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c:: ~..,i, n n 1 y + i::. I.., .- ,- : -" r' 1- t '  
j - l y , ? ~ ~ ~  a !-:--:I 1 i\(ey:,i =v<; t c : n  ,... 1 -- p 3 r t :: f i:) t- r'j i.- ;.- ..I .=. 

ensi-!y-<z . : ~ . x . : . ~ - , i i . ~ , t i ~ i t , ~ z ,  3,:;'t y-e3,5i_ .l.;al:i:iy 1:s>?l~b/~n?;!7~i..it 1~j~-,.t-~;.r-:~~ a n d  .s. 
r::{.i.en'i:: edl_rca'i::i.r;n p;F.sqr.3.:.rt l -0  tea1~i-1 =~.;i?pi-:;t,~es h c ! , ~ ~  ta c.i<;<? t he  
?-"- "' .' .- '- ' "  "- -- "- .- -. .- ,* .<I ,, f-! p [S <* :; I 3, : y , .  ] 3, y- $2 . 5 - J  - -  I i - " . a * =  



<- , j, .,.,/. i i i a n  .s.cces.z ttz ~ r c s t h p t  j-cs ~,ervices is 
?" 

ar+if i c i a ] .  iy 
rest-i!=.!-e-j + o r  ri-ir3.i Mf?zam!?ical;7s. &deq!-i.s;k.; ha;- i~; inq rl-\r-.3.! 

. . a .s, 4; ,;. 5 a i.1 ?. ,., r:: at 4 : f . l ~  cen+e:-;~1 ;/.tfiere t h e y  2r.e ~.~.3.itj.n~ G r  :-ecpl..v..lr,q - 
t reatmef i t  dues rise e;.;ist 2.t pre.E.el-:'t. Tra!-l:=;p:~r-.t.s.kion 1.5 

- 4 n e t w o r k  0 3  hos. te ls  afid i .mpf~.%,,.ed ,tt-ar:si;ot-ufc)t- -" c 
d 

f-f- ie.s~ Izurposes !=!xi-:ld heIi2 ?:o s ~ l v e  t ' ie pt -~b: ie rn .  

PR;ZjECf DESZR I Fi I ON 

n. n. GaaP and furpose 



F 

3.3 dl-!i.ldifig ti-le cadre  L ~ C  sl-::iiled Mc3r&mbicl..ans in 1::e)i tec-,n.iiz-a,l 
areas oS physical re!;abil i t a t i o f i  ; .s.ne 

C .  Program O u t p u t s  

The an ticip,ateb pro jec t  aukputs : 

1. AD -%-. -7r"rrirate -..-.a a.~.se,:smer7t a+ Emet-gegc,y y-e:l=+-. ,.-~.-VZC., 4 ri:,.ilic- ..,I,> -,,., r-c:i 
t-eh~bilita.ti!~r; n~ed i l ;  agr!zptj t_o 'bii ti;e Gpi-'iM t h e  drjj-!3r-s .!:-,a.t 
wil 2 set-.-,;@ 55 .s. basis .For p lanning.  9 national nh>.,,siial - .  
P - e 1 7 z . ~  -L, i 3 I G i .L ~,t,on -. L ; plan w.i.1 l be develaped f rof i  these f in6ifis.z. - - F 



. Program Inputs 

O ~ r t p u t  P : . Needs Assesssment and S-trrategic Planning (250,000 > 

Output  2 :  Inct-eased Produc t ion  and Use o f  PrastRet ics  <$555,000> 

;-. A $ .! := ;-. .-. .-* 
..j ,,.- J , ~.;!.-;i-: gt-an .i- to E p e r < i l o ~ ? .  s.s;yd ic.3.p I n . ~ e r n . ~ . t i ~ p , ~ . . l e  

icHI j +=!- kb ~ ; j ~ 2 . - . ~ ~ ; - i / . ~ T ; = . ? - - "  F,.-.l -; a+ t-ehabj-li-t.s;:* P T C ) ! ~  . t e c R i - ; j - ~ a l  
- .- &,_i.=.zk.stai-;ce .~;t their ers,tablish& zef?.!-(.x~-.s .- -- a .s..t Inhambane 

{.+.' i l a i-; i.:: u 1 !2 , 3 3 d p.1 a fi p i-i l .:I . 

O u t p u t  4: Enlarg ing  t h e  Z s d r t  oi Trained P2uzambicanr w i t h  
Rehabilitation Skills {8225,Q00) 



O u t p u t  5: Enhancing Access ta F ; = h a b i l i t a t i ~ n  C e n t e r 5  Scr Rural 
Mazambicans !8150,0001 

,.-. 
0 s e i : i ! r i n g  , r ~ f i - i r - b i r l - i i n g  arid pliovi.r-iar-iing -pg : - i r  

btt lr?C!inq5/5tri ;cl :!- tre.r  +rjr- crc;nvet-sig,?n i n t o  k7<35k~i5 (P~C/~.SJ: : ! . .~? 
r*. , .", " zpj.,::~.Jpc:j[:ji::~j i; sfld l e .~ .~ , j - f i c~  t r a r ; 5 ~ ! z r . t  at 1 7 ~ - . "  $r; L ,= 1- - c~ ~ ~ f i  +'--.--- Lk<~  3 

J- ! -d i1 f r<x ;7 i  - I;(sspi.!:zln? ar:!::! ;.i!.iy ntll;ede<i . s i p -  tr.3.nspor.t 

c~ , sua l . ' ; j . e s  (,53(],!>C)i:?). {-i"o be i n i t j l e m i . , f i i  hi,., lorai 
in.t-.Au-F.. L: ,tie~d,i.~.t-y !2;-ganiza.kioi-is .I:f-tr!zu<z!.-i . s~-ib.--gi-.s.~:t -I-- 'sa...+:e t h , ~  

r.< r. ?- . C:hi].dr'en ~ e . ~ ~ f - + ~ ~ ~ i ~ r / ! j < : : ;  s ,  L., >-., ..., i- a , I ., 
,tb . 

E. P r a j e c t  t 'h- iagement  and Evaluation 1$128,0002 

,-. i n  A F ' ? - ~ ; ~ - . S -  r ,c!?d: --.-; -jina.i:ir+n S.hee r i r :g  Cii>i7i!nitkee ais!=! i 3 e  

rr, .- .L ; .k . . .)" .- - J i , b  I - ~  ,-.-: -ed (no  ~ 0 3 t  :'f-;sfi?) . 

fim Implementation Gpproach 



For t he  f i + t h  ! : : : j~p~~n~fi .k (1.f p r - d e r t  --- the h o s t e l  2nd 
.L. !-r-;~nsp1~r-l; component -- i ~ c a l  r - * t - i ,  ,.., .,-, ., , -  ...... - A .5er,tc?- <aszistafic-e ar;d 
.-- ,erxfJice ~ ~ r g a n i r a t i o n s  w i  1 1 be ac t i i ve  i n  t h e  sr tp iementat ion oS 

p r a j e ~ t  act ivi i : ie.=, (po,zsi.bly C A E I - r A S ,  ].,xcal ci.?~-.~.rch grUr_!11;'5? 
.;tvvice - c gro~-~.ps sc!.!=i7 2 : s  E ~ t . 2 r - y ~  t h e  i"l:jz.s.inbic.s.!-t f ic,soci.3t ion 
f,xr +-he Gi.5.3.bled) .srj,pe-vis,.,ed Sa.J.z .tLie !z:-lilijr-en ~ , ~ r l e r a j ~ $ , o r i ,  

-r .& ; ile H i n i s t p - . ~  ~1.f bie.3.l.i-h w i l l  p?-ovids p;:liicy l e ~ d e y - s i - ~ i ~ - ~  !- .z1,rjd 
d : ~ . ~ , ~ a : ~ r - ~ e  -. n a t i o n a l  cor-i.r-lto~p.sr.t,- = ~ 3 - 1  1 serve  a.2 cot~r !~ i r~ .3 , toy-  a+ 

. . : :)y~r?j~;~_?: c ! j : ~ f ) f j 5 e n t 5 ~  ai-1~ b r l . l l  gr-uf'idp 5 cer-.+z3,ir: afiauni: 0.f Ioc.2.1 
i:lnE=c+ . 

P-, USAIri,.'p?Zi-! i : j rzws i1.p ,key-"-- , .-.. 
A:- s , - i3.f r-i~+'~zt-~n!:e, . .- SOW .z.gd I2itdae.t .for- 

r;eerjs a ~ . ~ - ? i . ; . ~ m l ~ x ~ i :  j,i-; !:::;ilat:!t7:!-ati,cjj-i w i t h  pis[+ F'lannj,fi!:; 
i3 .." .f :: a ? ... .. . , !, j .!: h iij (; 5 .!; ~2 l- 1: ,.. .- n ;-I j -- .j r 1-1 t j- i , +,.., .... ;J I-! ,>.> .;z. ,g, 1 y- 61 - ,  I-; .-.I,:. .:; '- I .L.k.~:k . ]-i:>!': 

.. 8 a i;.e a i i-, 5. : 
p. .i ;.I - ;-, .... -.. . , s t  A L, ,.., !:5 !-.. z :.> 1 ,, 



-,? , (.-. 
r = 5 {A I 2 F' I-. 7. j e ill il r' .'-X r"; i;' d l; 3-1 .i .-- =, ;-' .?, .n a :.... 7 2 ;; 2 i: t Z 3 i- d i fi .$), 2 i t:) f'i - 2 L.2 "., , 3 .... . 

. ,  Si+<zi..r-Fng i ~ ! ~ n ; m ~ . ~ . t e ! ~  R a f i r . : c r -  r ; t - ~ d ! - [ c i : : - i . ~ r ;  or! tp~ ' i :  .3.ca.i!-ls.!: - 
c2, ,l-elJ L.. -1.. - - target.-, 5 r-eg!-!l.:~.;- t).+,cx~z < ~ ; - ~ ! ~ ~ ~ . f - ; ~ i )  



O u t p u t  #3--Qaality oS Treatment I f k t  89 - Sept 921 

-? 
= . 1 , j , - y $1; 1 -  jL 1 .zfi ;-j 121 - I . r.i . -. (3 . - - e . i~  .: I.- , i= .- .:P, /:) ~ r ;  t-i> v e c j  t ) ~  M s E f  ;,' iy'i71.i t I d .  . 

i N c v / D e r  5$ ) a 



Ccurse #2: OH1 PRyricaL Therapist Course 6: 

Ether  T r a i n i n g :  HVO Cuntinuing E d u c a t i o n  f o r  Drthcpaedir 
R e s i d r n t  SurgeonsiHause Sta+S,fPled ical 
s t i - i d ~ r :  ts 

-- 
I-; 13 !.,,! i-. e i u r? $ + '- '-% . , 4. , ~r&!.3,y b y  jan!-i.ar.?:! i .y ' - i : .  ( j ~ ~  ,+.:<:I . - +-7! - .9 ,3 ,~c i )~  

E: 
._l n 

(2 c.2 : --. .- s ! - -  -.-,'.,a. " . : . a t .  3 i f- j i - ! 5 . ? i t ,  i j !: -t j- c e 3 ,,j e 3, r- j 



Goal #5--Gcce~s to Care 

.i. . . .. , r, 7, ;- t-\ - <.= ,-- 6.2 2. 1, 1. 
a . r. w ..> -- - ?f!i:tp;.t-r-e,j b x ;  GSAID F:;r,->j.=--" .-,. - F~ ,- ,L . . c: <> p- 3 r r-, .tax r .s, d .f l? . ~. j  - 5 i.4 I=' y- 2 .j ,:I;; ..:I t C 1 ~ j  i-2 r- .i 1 3 .3 1x2 r i ;--; c 2 i-, j I-!, if != ,'_ 17 ye; .'_ 't 

1 -  I__ .... . . 
r- : ?:! y- ,> j != ,z o v- d i ;-? 3 y 2 o ;-.; . C;' - i.. . - iz. -. . - i c: <:-> m m 3. .t .t ;E .4 w i~ ,j,. i, , .3.5 d !? rs rz r- j. be !;j 
,i r? 4- ;-,,,,-., 1.- i ;:: r e p i - 3 r - t 3  meet 2 . k  l<s.$.s./l flij,3.y.!-ef-!y '(-a f-~~.,.jf,e\-j oy)cl,z%flc - - 
?.., , ,: -,-, . i3 - rF.. -- . -- 4: ,-I, ti!, r- p w t- k: p I a c-, .=: -- ? . :> v.' , . 4- ,:. !-; ..' .2. d ci i- 9 z. 5 i ir: ~j i e m  !=. r) .t a 4:: _i ~2 :;.: 

. . 
t-. PC: i3 j ~ ;T ; :S  . : -r 1- -- ,- . . - " . .- . , i.- < lJ F2 ,A 
1"' 

, , , k:: IT! I-! ~3 -::- I- 1 C: 1.7 i::! .i: t 1-8 e C :: 1. .t .!: r; e :j- 4 t5 e .g i:: .- - 
e :L <;; e 3 1-1 ;s !,- e a j 



2 )  Progress Reports 

3 ;  Financial R e p o r t s  

! - *  S C F  fls T , . ,  
L :-:7,-. 3 -. , .z.nd H':.'E wi 11. .z~i,amr .il c:~=i;.ii-.anfi~al -- - r-efior-i:~ . . c iet .z i iFng e::.;peniz:Lt!-it-er, f a r  tj.-:e .!-echnic.s,.L aEz.iztar-:r!? e-Ff~~v-.k t.2 

2..:-- :.- : : i=: . : L~ j e c 4:;. .t 2 5 r i i-.! C o g 1 e , y, 3 e 2 r-: d .t 2 jr I-, 2 P v.. -. 4 r- ,I,. 
, , ?-. 2 p_" L 7- C !Z! fj t"--.!j i. i-1 2 -1- l;l r-. 

d 

.s;k U S A I D ,  E:;pfniAii_i-!~-~.t3 and t j i ~ = ; b ~ i y - ~ e ~ ~ ; - ! ~ ! , : ~  ~;.lili ~T]E fj-i,xib+n iy! FA--i-; - .- , 
. ,  . . ir.epor.k by l i r . 1 ~  r . L e m  +!:?- t h e  pre:.,/ioi-i.s <.j,:.i mc:i-t!-i pet-lo;~; 3 ~ i - J  

j e. ,j, .!- r, m .< [I " 5" '- .- :-. . - c i-!, m u j. .s. t i *y., e 1 ..>; . a - .,. .- ..-: .-, =i;:zii,,;d be cil:7.zi.qtert.i: ~itl-: 
+. .-n?_ikr % - - ~hizsf:  i n  .tiye nr.o:e,-f . , ,  c:-\dge.l: i n  e a c h  i-;+ +-pie ;y.;!.r;.t 

r' 

,:q <..j p- -- .- :=, 5.-, 3- = . - 
. . , . Any Ciir-lFe!-:t_ ,2,t?.Li~i~+@{z +rgancr . s , i  p!-obli~!r:.5 
?" -- ., . :g-~iild be c i e a r l  y note , j  afid e ; . ; p . ; , . ~ , ~ ! - i e ! ~  j.2 r .ep!z~.t ,  F-inanci.s,;.i 
i3 i;- .' L 1 ..- . . 

!-: L! , Y..  ~ . m  .z. r 5 2 t_! ; p- ,; f i  q r. e !=, o : ci t i (2 fi b .;,. .i- .-, i-. ,..- i- .- " .j- :'- L . A ; . . a ~ .  .- ; r; - ; i-' --. I -.. .'- f . : , l l :~ - - ' . r tee ' and /;:3p- - 
I,,.! I XI :,; i 1, i i2 e )? i, g h 1. i. a h .t Id 7- t-i :? y ifi -. -., 4 C.. i A i ;- !? f ;3 i'.. Ei .?, i~ I: 5.-.i i., L-. - - . -  :! !-- j..) 

f i n .z, c-! c 2 1 t- e .-,;..- i. c. , !  L- .;- 1. w i l l  ! 2 ! ~  de . t~ t -~~ . i f i e ! j  by t h e  Con+y-,21iei;-. 

A.  P r o j e c t  Budget 

& ] : [ ) ' s  lj.fe--c$-i-\r.-. !-; j @ i~ i 5 1:: ) 7j i-j 11 r- 1. . ,  r; i,j, f i  c-  i-, 3- 5, ~1 t-. j ::? !I: t; 
.,.. .& .- . .+ -, I:-..- .'. * .-.. ,-,(--, ;... 

c.-~,,; .t .!S a>.<: .A,-:;.-! t - > ! . . ~ i j  $ $1 t-3 ;j- .% ,~,I~~>IJ.!'-: .k ? . 2 ~ < = o $ ~ !  i-:i-!i-j 4,) 1 1 k><s 
, . . .  . 

, .  1, 1 :I, !: .:I, j: s? c- 4: ~2 b-. 7.; T (2 7 ,- r- -!- :; ,- .r 7 %y, ;i. ? rz ,= . 2 .-.--..A. 

,-;i; -; ;.. i ;! ., +. ' -," '. I ,+ .' . .. ..-.,,-.,i-., 
--, . ,-. . cia ........... .--L.i i-L$..L PC:..! 4 I..'. :,ij.?. l l 

. . . . j-, i:.= !- ,?a c.2 <: F A  r; .i- .> {T-: f .  1 !Z .>-.: <>, !-, .3 ;L f - .Ir. ,?- <?? :: <: :, !L ,"> .- 1-1 ., v- <= ,-; 1 1 G! .-. - y-,. 
2 . . - .- ... '." 1- , .*- . ,- .., 1- ..> !-! L L8 ;: ?- (2 .I ?2 ::: .!.I 
.. . . - .. ?- - -. ... !,-;,-! > ,-j ,L ,s, .k $2 i.- :x ;,- .+ j, y- V.T',=, ...,.G .= ,.- . 

<-. 1 '..' . .,,. - . . - 5  ,...,.' ;- i.-: ! rz Lys ;.., ,..: ,-.{ .- .* 
-a t ,.>4 ;., >L k> :I? - . I-. -. ..., ..... , . . ..' ,-.: :, L 51 i-- =: 

!-- . - ,LA, ,..> '. 1 := .- ,,- [2 t-(.. ,:, :-. .A. 7-, i.:: <:= ;i ,+ rj jz .+: j,-!, (7 i-j .k I-) E~ .I.: bv ,;> t-.* w- ;.-, ,i ,= .4.; -, 1 -, -. .i- .i .- -- , > .- .- .. .. -+ - .L .-'! i '.::. " e I.- - 
*. -- ..- ,;: f? 5: 2. <J r-3 kt. ,:. :I> i L>  <I? iIj i-; 2, c; 2. ,i c- s- :z \;:.* i; ,<+ -+ i-1 ,=!, 1 !- ,? :: :+. -1;: +;: a t .  I:! -- . - ? 

! i.i<s r.pji-l~i j.7 i n g  
.2; 1:: ,z .- : , .> , <::I (1.i <:I i.,j i i 1- be I-! e i d $ .y i-i 5 2 I !Lt ,s. ;:. a (:: y- .LTj 2 cz .ir ,.- .- ,-. ..-<: - .I- - i i.- . !:.4?: - 11- .. ? .. -Ll.YlG 



TAFLE 3 
USE QF FUNDS 

PADSTHETICS RSSPSTGNCE PROJECT 

-Project Design 75 , I:";:?:> 

Ti!E:LE .;i- -- 
USE O F  FUNES BY PRgJECT CGPlPOWENT 
PROSTHETICS GSSISTAMCE PWGJECT 



T1-1~ Guclge.t $or  i . n ~ . t i " t - ! t i o n s  receiving s i ~ b - g r a n k s  t o  
i m p l e m e n t  t h e s e  a c t i v i t i e s  is a s  S o l l o w s :  

TABLE 5 
PROJECT BUOGET B Y  COLLABQR&TIF=!G INSTPTUTI9N 

1. i n t e r n a t i o n a l  Curnmi:ktee o-I: .tile Red  Cro5.s 
! ICRCi 

- E x i s t i n g  Fr~g ra rns  ,.. -',c .- 
J a,-> [2 (1.i i:j 

- F'rsss tl-iesec, F ' r u d c ! c . t i ~ n  . giTr L L .-I (3 ~2 
- F ' r o ~ t h e t i c s i U r t R u t i r s  B 7 5 , (:it:! r:! 

C e t - t i d i c a t e  T r a i n i n g  

------- 

:& '2 5 (3 (I) (I] i2 



B. Local Cantributions 



TABLE 7 
ILLUSTRATIVE GFRM UONTHIBUTIONS 
ADDITIVE EXPENSES (in d ~ l lars) 

T t- i-, ..-r c.7. r, j e .= 5 i! ,::, " ' * !c ).a- ,L- -,,iijn 4--:3,c3 ce-:yr~=fi 6 %.; eetj , :~.g. ip.f :  ... - ti-!% !:jonoi-5; 
.q gf -  <= .- TZ .-,.-.-.,; ,-! $ 7 ~  4 - 3  :$ -1?q - ..?.bs2!-!t '$:.:.(:' m : i i l i ~ r - ;  aq:-:r2.-ll,7.: . f r .2y-  t l ~ e  p r - i 2 ~ - t ! - i < ? t . i c .  
::: ;.- o rj r- .!?, ix . 'r i-I e L2 i-1 r .3. rc n o -k s i..j. 5: .i- . .  i. n 2 p f- !:? .z t r.i :.<> i: 5: 5:. o 7 9 !:I r a m  .s. -i: .t ,t-: :- n 
7 , , - - T i ,  i- 

" .. 
,.i' ,:. 1 w .L .t !-I, .t c t :i r-l I-"3 !i ij c, I-: ~3 y- 3 .if .: ;, -, fi L 5 1.1 ? ~2 l,.?:. :.. ri .k i-i e M 2 i" 5 

,...t~.;~~ r,y.l ,.. l... .-,i;.; .,,! .;-, n e e d s ,  L k  i !:j t; .-,. :I, ::;, .b i e i-; ~2 w ii; , 3 4 (-. .- , cj + -1,: he :i p- Q ;.iq r? 
r-e.saut-!:.c.= - .t-,ey w l 2 c ! l d  e l ~ r . i , :  t : !~  5i:,en<- -f<:j;.- i~i.-~i,.; pro:>y-ain., I +  .(li'-,e - . . .. ,-,.: ." ',-.I p I-, c ...,/ n e @ '2 5 ... ..... 3 -. .t a .il !- , f '.. ?" c; i-, :- 1, ..; p 'i J- I... . -- . ... . % z s 1 - ,  : ... . .. .A. 2 . _ _ _ ,  _ _ I .  I.. . . - ,- : ,. @ .\/ ,? 3 y .::: + ' -. '"1 (77 -, r I..; . , R 1 3  w ? 

" .  .t !? e 17 d 113 0 C-J y -? :j- :-I .?. F 1 .s. 5 i ;i i, .k ,;q, ;..; ;;I ~2 w l 1 be e z, .:- .I- -: 1 .I- .-- . . I . . . A ;-:.-I 3. cS.:?r? .t :i. Ki i-isd 
.- ,..! I *- !-:!,A -, .- r- 2 ,j-: $5 



G National and Dunor Involvem~nt in Prosthet ics C. 

I .  iaternatianaf Committee o+ the Rrd Cross <iCR&: 

1 
L. E ~ e r a t l a n  Handicap Internatianal IOHI 1 

7 .  Zi-jI beer-; .s.cj-i-v2 i i y  MZZ;..:>;~>:T:<-;I~LZ - .-. - .,.. . .-..- .zlni:e Mat-!=c. 1!?8,tLn f i.? 2 1 !;. 
i-: ,.,,, &... L j  -.., --: ,- . C .. i.~. eenti,tlas! "E.5tabl isf i . i  ,_%.,,, 7 i . t ~  12.f i.?i~?ar-,s.ti-i~ .3,37d &i~.n~::tiona]. 

, . R'..--rrai;-,ling Srr;~i,--s .f!z.- pia.tor-Izpa:ii-il;a ;!7 'th<;?i F:~--:\<!.-;-,.Z.L:, I .; . t- L. .- a+ 
1 ; , ;-,; ,- '.:.:: r., .- . .... r :g d 3 .k 5 , .I- f; 2 i !,- a c .< i v i, .{:, = k. - - .: .... I ] . .  3 !e . te , , ' !  - -  I l- s I (:I, '..: I:< 

. 8 .  i n 1 t-1.d e d 13 r- 3 i-: i 5 q 2 $ .I,: e j A, i.- ..- .,.. -i :> I-; , a .z: .-. 1 !-I b:, 2, I.-, . . A  g ' 2  .; .t :.. 8 I o y- L. F 1 '  ', ' ; I -' .i .k 1 I..- a - 
In an i-,. -; a c ,t u 7 3 -; j, i-i ,z 1 1, y < , .i- L.-.- p t- I.-,;-.: s :L il,q i iz 3, 1 '; ,s, F; p !y- o p !.- F .3 t 5 I::! !i" j- h C> 611 ;-s & 3. 

. . p 1: 1 i a 1.7 - .s i-, r- ,n a r ,: y I f i  I i- -- il> i- -" 
I--' 

, ..,;, j v- j- r.2 ; :a ,-; L.j !-J \.-; I [;j y- .? ,g y- .s. g-I .E : .*. , 2 a. I-? (2 j> !i" .z ' . -- , , .- 
;"' .y $. - i 17 , t"' , - , 7.., , , /i\j r;7 ,-ir l;lici. j, .s, i;-J !-A .t 5 $2 -f .?I, ;- 12 '"'; L :/ -,- > .e ::: I..; - 4" I- -.. .... - -. -. -. , .- & .  .-,:c.~:=,.-?s .<~r \~ j  igdi::es.; 
, A ;  ? 7 . b, , ;:> .- 1 tl 3, ,: p- E, 2,D !5 .$ ,> e.2 



3.  Mini s try  04 Health 



b. Harwegian A i d  ta the GisabLed (PIAD) 

7 
I .  Zozamhican Azsaciation f o r  the Disabled iMAOS 

MOH Project coardinatur 



USAIE F C r o j  ec t  Man itor/@onrdinator 



. M~nitorinq Plan 



. , I Z  biti:it insta.1-ire5, tf-:e t~.s.ms i A . 1 ~  13. .z::ainir;e l.mpr:z:~len.tation 
m a t t e r s  such 55 t h e  t ime l i nes .5  c +  d e i i v e r v  a+ p!*-r:ect b e 

, . $:o17;:n~ai.!:j..es, .the n u = ?  ., .-: .,. i . 1 ; ~  o.f t he  te thq i r .3 . f  =,s.s:,i.s.t,~!,nce anlj 
t r - a i n i n g  ro1-kr.~es, .I-- j--?-i~-e.=.=  it:.^^^. -.,- ~ 2 f  -. . - ~ + / ~ ~ - ~ : . C I - . - F  - . ., , i .A 4 .an d .t r.3.n 5 i .t 
centerc,  i-eh.g.bi 1, eat ior? and r.e$i-;rbi.~+~mey-& e-ffok-ts t h e  pr.-,j-~y-e.z~. 

-9 

made i n  i n j p r - ~ v i i ~ g  qt.i.s.Iity :::.2,t-e o f  p.stiy-,.i-.s, .~.1-~(!, s l , ~  f ! - ~ r . t p ~ ,  
. . .  .~~liidi:kioi.l t u  repeati.r:13 ac,e,e5si;r!e$?tz, 2 ~ ~ 3  ~ i z i i ~ c ?  "2 5.~mll.3.t- ~ ~ f o r - m . ~ , t i o ~  

.- , - - - .- -8~~t.t:.-i-.x as dizr  . i r k ~  j.,n.ter:fn e \~ . s I \ - i a t i ! ~n ,  t i > ~  + i f i a l  ev.s.ji-iation ~ + i l l  
! : ! i jc~me~ i: pr9.j s.z.~, ifip.2c.L b y  ;nea:stl,rkn~ j p r ! ~ ~ . - . i ; h e i : i c . ~ , i t ? i ~ f : h ~ t - , i , c . ~  
pr&!~!=.t.?;~zfi oa",pi-l;t, fiii,mberis 0 4  tt-.3-ii?eXi !-~-,,II.--.-. .-dt,. I k  cJr-.3lA~!.3tf.~., 
r i r  -;--.- I. .&. i.2.. !!-La I p e r f  at-rr?.ar.lci=i, .zzstaif is,bi I itv isst tes ,  2nd c , ! ~  f ~ ! - t i - :  

- !." .=, 4: j, ;"I :A + ,", ..., .- : I i... , , ! ? C) r; c 1 I-i 5; j. ~j 5 a r; r e  <= 2 ifi 2 r; ii .t j. c 5; c, $ ?-"..., +=., .I- 17 I .t h y . -  i\-;i-!3-terfn ar:l:i t h e  + - : ? . G , > ~  ev.i~.lit.3,.tior?s ~ 1 . i  be i ~ ~ ~ ( 2 r - p ~ ~ r - . ~ t _ &  i [~.! i !z 
$'.:I 2 5 ' -:; ~2 %,: -3 1 (,\a t i or; i.: v .c i- mi;! 1.3 o r- ri i.. .- .!I !x .E. ha !;- e r 5 1 p ./ 4.: 1 .z 3 3 ,:J y.? 5 - .  - .- . 
1 -. -I.- . . .r:.y. I .  1 -k  w l . j . 1  k~iz ~?.~. l ; - .~l i : ; , j , i~r:Ly .v..s.,i:.s,bip .~h.s,r.l fin.3.1 
y- e p ,-; r' .4 is ~4 , ,. .i .i.. ,- j.; , '.. .- ' !-; .% ,-I r? t; p j- 3 $2 i.; ;:::. :.. ;.= !.- ~j !;" p- <? cr _ _  s..._... t!>s!.lin!:: i m p  i2mc=n-i:e,-J - - 
cf>;-iciii.-r-pn.klx,: ,if-: szq.~r;da. - 



SUMMARY O F  PRGJECT ANALYSES 

I. . ., 
! 1 7 ~ 3  - F t i . l j -  tert-:ll ic.3.l 2nd i n . s ' ! : ; t u . ~ i ~ ~ f i . s i , / i ~ d I n i 1 7 i ~ j - r a a t i x . i e  

rf-. analysi.r; ' =  --::~,-~..tl.n!~cl ir. t,fie $:TI:! !::::>nsi-\ltani:: a~sessi;.~enk. t-epc-r.!:: i n  
Al-::-:e:.: 1. The !5j..s;1i-i.ssion 0.f te~!.-;l-;j,,:=si.l~ F ~ ~ ~ ~ t ~ . ! ~ i , . t , ~ ~ i ~ f i . ~ 3 ~ 9  
a d ~ i i ~ i ~ . ~ y . ~ . t j , \ . j e  iscji-les i z  i - i l i s  sextiar! !g+ j:l-!e rZtr.oje.=t &'aper 
syfi.khet..ize.s .4he  an.3lysj.r ccfl-:.!:air.-:izd i r ?  t he  MaycIl, .acc.ezx;+;cnen.t 
?-ep~!- .k  .iiF..ssi.;?ts ? .  - -  - s  2 1 - 4 5 2 i  ...-, _ t -  + '  , - l .ona l  : . i~+~r- l i ; !a . t i .~ f i  $r3iri l ~ . ~ e ~  .I..-?I-'.... ..- j k .  - I :I I 3- ' C 3. 1 
(4 2.;s.-~i..z~zl!2if5 .' ,-. .- - ' .- a n d  fie!;~'ki.3tjal-:.s wit!-: .kt:e MGH 2nd w i t h  NGi_7.sa 

, . . . Severa l  'tecr:f:l!:ai ~ . s ~ ~ - : e . ~ .  p-elated t o  +he Fr,zi.5j-f:2ki,-5. 
i"..ssi.starice F'r!zjf?:t m ! ~ p - i ~ p f i e i . 3 ~ a i  aj--en+i,r;!-,i 

,; i:, ps I.A~,>!-,\!:!~ ... . .' Ci . ;~k- , ; ? , l  Hospi,j--l, f-:e Ii-F'C wizr! ,...- . .. ...I : : !-. -! f; f-' r j  ~i c:, t. G, -. .:=, c, i-! %.?; 

5 .  ~ t - r z . i r _ ~ e . ~ . e ~ f  -,I!z.r- .s.mpi;kee<+. A i . i i . t-;;-l;i .z7 . .;. L , ;..;i!lilirEr- , - i-!.f - i.jr.f-h.7;-;,- - - .  .-.... - .; .- .4 r . .F- i i  .?'.'. --r2.:= . - .., 
&) ,,..<-= L>y.j- .,>- ./ s ' . , ;.. i_ :s /--: .. , # . .  . - t.1 ..;< a 5: 3 1 1 y :-. !.,( p (2 -!. r ;.a ..: r., , ,-.. 7 .L i.-i .? . .-.- &*;!:; !- ;: 2. <:: :,: i 7  j,, fi t. f-, 

. . .z .<?.l>? fii r*j .2. :-.: ,< (2 t-4 1 1  ;.:: 5 I-: 12 [rj > l2 ,-j, -1; !-L !T !Z !..- .I: r j  :- :- i.= <- .,- (.., ,..., ;- ,;: ;.,J & < p< c2 <- .. - .- - .- .- ._ , , - " .- .j .L .e.: : 

.3, .- - -  . i . , : .  : 4 - _ . . _ _  -..: ..- ;?ti.cl .!:-a the Qj ,~ . :~ : - , i  a,-! , ; ,1:7, - .;-- 5- . : A TI . 1. A , r !-J i.-. 

,-- -. r, a <:, :.- =- 4.. 4 .- :, 1.- - .,- 
?. *.... . -. . -. <- .I. :J. . ..-I.- .-we!?n .t l.ie ' .La ' i.3. !., a f.7 rj j4 3 . 

-,. ,-, 
i.. t: - 



T; i4l?2i4, toqe.tf.?ef- with v.zyFaj-I;; f,iGc d g f i ~ ; r r _ ~  nee,-fs t!z; 
c a ~ v - d i n ~ t ~  j:keir F.f.$,~:r-.i..z . . . --kl ,i Ii:!-! t+~ e+.fe-.i-iii;eiy - -  p?-o..,ii!ie c.z.;.u-~ to t h e  

. . "  , , .  ct-ipple5 ~ ~ i c t i m s  5 5  !=l.*.;li s.t?-j,+:i.l b-.v~ py;z,+l,alr:;q at-.; .s,l j !~q~-c,~te .=,!-~pply 
Oh; , ~ r  '...L+ I-,I~J.==.Z .s.s w ~ i l  2-3 p ro~~? - l - , e~~es  i n  +:his ~./.~.t-;tr~c~.s w ~ r i : : ~ , ~ ~ c ? p . ~ . ,  

..- - 
i rz.s re j, 5i .s, 9 !2 ..< z ?-$ ... I?. ,?, ,-., ,-..~d; ,-. -.-,-I . - . , . I  .: ;- ;,, +- ~ n g  1 co:~mj:t.te.=. f a r  t!.-;e 

mability t2i.zabl!2.2 ~-tn<jizy- '1.1~ .2,r!,.soj,c;..s o.f t f ? , ~  ~ , f +  -;82qe.thsu- - with 
''."?P .- . , -. ri-.epre~.en.t.~.<~.~~iei.:+ -74 ir. th.3 , , / . ~ ~ ~ - ~ c L ! . ~  esfilz!- .3.(lleFtie5 a .3,r7d 
lang---.ki.-u-m bri:l-!oo.s.ed;.c .;c!r!;eo;l t12 !-,el9 r -e .~ . c j l ~q  +-!?is t3roble:T;s 

i'. -. - .~ . .~~a i - \ se  1:hei-9 ai-e !-.;.I; r~ri-i-~fig-~~~::-i r i- i , i--g~!~fi,-~ i..? %-,-- !,r,._ainbiq!.-te 'La 
....I "A',' - ' q + i p  l .v. .i:: !;-= ? .II. -+ 1.- ..-. ,.A-.- ..,.-...-. .- - -,tesrjte v i ~ t i : n ~ ~  .t>?!? f - ‘ e c g : ~ i ~ i ~ ~ : ~ ~ ; ! : i , ~ . ; ~  w . 3 ; ~  r t ; l ad~  -1~~2 

". .L. ' i i ,a - , + I-! 1 ! , .;. l- 1 c .:a. n o v- "r_ I-; 0 p 3, ,=> d 1. c 5 !."i f .  !-J e :;l fi .z. t 9 t b-.! i? .= Q i.: r.: .h - ,,i ,:> i-; ti 3 t i-, 
I r; fi y !: e r m .a r-! [- .+ h :? r .t - .k 5. r (n .?+, ;z- .% ,i !-J n m i-2 n 5 -t :I;. r s. .I- ,.- . h , % - .5= 8.6 .- q 1 r 'c ' ?- 5 .s .:A. r? ,? - 
4.. ;-> j.. ;%, ,=! <" :-; >...! .Ix b. , !-, -. p> .2< <3 j. !Z G? 0 t I.-.;-, ;.::, 1," > , .," c - .  1." -, --.-.--: -- , ,  . , - .- I- .-. :- j ;I : 1 '-7 "!, e .r;; 'to t i-.l ,....- t..l ,I .., ... :A , .ifi..=~:::t3i.~:.;1.r? -. -.. - 
(=r::!-t.n ter..pa:-t.:s . 



3 ) .  Standards of  Orthapaedic Surgery 

..,- . . i h <;. P- j lz 2 .f .f ,x r- p 7 $7 r, ,;?, ft ,-j ,? y !T ;i .!- 1,- i 3 t ii? 12 k-, .f 5 :j- 1 3. r-, ' I ,  a ;? 5 i!, r- .3 5 !;:I! !% 
'- -- = r- -' '- 

j,. ;..i i'.: 0 2 , 3 7 1  q - i fi -.. -7 T ,=!. ... : - .gt E their p r ~ : . ;  i m i .  t.; 4-o ~ P I S  I-iE&::f D 
. . ..,-' I.,..-.I- j i - c  AC ,.--, . -< - - ;  I:> j-, .:= .!- - .e ... ; - - - -- - , -;, 1 !- r !=' r ,; . j  e !: t i .; r: \. I .i:., p <:j I-: a E, b e e  !-i I: 3 r-i s r j  p r- p i j  . 

...- 
j-. :..; ,-,, ,.- F. - '- 7 -. ; ..- : !-j :? i- , ,- .-\ I- , c , 3 i.-\ .b. I-! ii! be y- e e 2. y {'l .- --. =. 1 - : , b i. c: 5 <? t f) I-! !"I 'i:. 12 l;- p> .3. f- .? :s by  .:$. b i:3 i t  .k 
.!: J-; v-ls +? .I- ...- -- . -- 

!,-ti :z n !:+ " I i7 IS . I- i.- ! r 1 .Ir .. , a .i 5 1.5 i-j .i , j- I-; i.-. .- .' . i: !.-; e ix (i t,-i ,.>, r i j  (2 PI a n  i-j l ,z, f i  
. . ij f i  i .,,>... je. 5 1, t i~ p- 2 !-!a t e 5 2 <::I i7 e t , q  p h y 2. c 3. ; r! .:. .z, 3 !-! i~ .;>. 1. !, . ..?. * b t + a ;- r.. ~2 . P 

, - a ;;- e ;7 e p d TJ I-! i6j .:! 5 '2 I r; 17 e 4: , 1 i .i- : i 1.- 9 . ,  . !f.ep? j:i;e ;gedF . - a l  n!2eq2.z. .o.f 
.i- I... .... ,-, ; y 1:: <: j-.;. y\ t- ..-, * 





1 .  M a i n i ~ n a n c e  and Follow-up C a r e  

-'",.-- - .  2 1 ,  !rI!.* ;xS.ifi (2;r!s:-.3't,j-r!q - r(3cm.z .s,\I .hhe pi.3.;2i-i,'ts :.+en?:i-a: 
13 12 G; p j- ,k :a. i 21 -. F- % m -. , :-p I x :- 3 !- j, n el, 1 j. \-:, e ,-:, j, ;? E? d f c? t- I-.) &,.. b- !-;:!-.Jki.:l.~?~jj..~: '.- -,* - - . ~ l - : ~ - ~ e : - \ ~  I.,: 2- 

3 1 
, . I ! L, z:  L 

lx.f '!:i?e equipi f ie* . t . t  is ??e,?d.~, r l zpa i r -  .and r e p l s , ; = e z - ; e r ? t m  
i : ~ g t s  needej  aye?: c o m y l e 4 - p  ' - ,  .. . l .s ,rge .~ets; c a m c i e r e  .sm.s;s : 

t:tr2r.~<s ,se.[:.;; h.s.;-:di'plas.!rric bone .;ets; (n.s,;~:-~,.~.;.? boi.?e d t - i l ! ~ ;  
. ,  , . . . ,  

> ~ , ~ , . ~ ~ ~ : ) ~ c y ! - p f : ? w p ; " ' ~ > ! ~ j  tj2:jy!$2 oy-;i; ,sp 5a:,+;.~~ ,g,~-~< ! ~ + z . ~ i ! ? e ! , . . ~ ;  :lai-:~! = : . q i z - ' ~ : . ~  - . -., ,, 

b o r.; e r- e -k r- .s, .c- 3: ~2 r--s .?. .n $3 c 1 ..ti., r; .= ; ?L r- c;. .;. .I.; f i  d 5 .;:i .+I, 1 1 r2 5 .?: e ,= t .2 (I-, ~2 5 ; 1 .s, r ;: 
., ., 

= '- 
,=, c..j,-J 2- ... - %  , +.. 7 >... -... > -- ; 1) 2. J. j. !2 !::I-; e j- .=. +:: .z ; f i ~  .g>, 1 j. = :: ~2 3. r) c[ ::; (71 ~2 .s 5 jL i~ f-, ,? 1 .:3. $1 ~2 .% 

i : - s 4  $.,I=-, -.....- r - i . 2 :L  f ~ ) . : : . ~ ~ ' ~ ~ i _ 7 ~  s~s.!,;S ( l . 2 . y - q s  .?.!-id - - ,mi3: i ip  Z i i i : i f i i z y  pifi(\?e.!.; ,!;>/(..i..) - 7 - - 
a ;-j s c -:; j i if i; y. .2 d !,-I, 1 1 r;7 ttt \-i y.- $2 ,;j s e t 5 !j r i 2 r 5, !, F:J .- %, , > -. b- = r -. +- *..L -> --. t .:: -, 

(i.:::!..:r?.kschner- arid R i - ~ s h  types j ; a ~ . : z o r t e d  12:~n.; cu.i:.ter.~; req:-.:l.ay- .2rl;.-i 
'.?,.~E:S ~-z".ip - i r i l , i i i r - . ~ ;  )... .... I iYi.s.yrx, H,z\qay-;, i;:zndi-2n, ba r ! r .? , c !@ - .&\n:-j pl.>,r.,ter 
,.- ILL.2-Ti!-:j ..... .. <- . .- .- ,- ..- :,; ijt7.:.:tizr-l..j.s.i . f ; j - : . : ~ . t j ~ 2 1 - ~  .sei-.t (;.f all s:;.,me.i:.; b.-g:s mill; F.ic~.y- 
e:, 1 r: i.:: i::. !.-! r- i") [:i :-.;. ~2 .?. 2 7 E: 5 ~ .  f i  .2. y- c h b pj p, a 2 .% ;; :-. L. i , 3:- r.' ,?., -1 2, j, c- 1 !I ,v. c.. .-a .zz. ... = 1 k.! jL k-; 1 =? fi .s 
.=. ,- , , r- (7 ., L 5 <- ,- .3, a .:: [o . , 

p ; 5 =; !i .%\. 5 .s c; f -  '!: 5 ii, :j- .E <: .L 1 1 .3 .f? (5 C:> !,-I. 5: 1 'C e ('1 5 . 



3 ) .  Eisabfed Needs A s s e s s m e n t  

.... , !ne D i x . , f i . ~ . i o n  a-; S o c i a l  b;ielf.=lre [ E A S )  i s  the MGH ;iepar.kment 
 in^.^:; .s.bie !=ondu!:.t s:-i~i-~ .3, !:o;-i.ntrywide a.z.se.~.:.inent. Under -;!:p 

.t !-. :", =, .; -. - , a!-ispices of t h e  DAS,  - +.-cJ,;- i a . t i o n  :>+ Disab'j, M:-5- -.-.-.,ii!~--.-.., 2;- L- i r zip.-. ; = -- 
. .  new ~X..~.Z.S si.-!.;>y>arj: c;rsay;i;lz.s;ti:~r, - +up- t he  cy-i!-s;.le,j i-r i~ith 
7% r-. .- ; i - : - t ~ ~ . ~ ~ ~ ~ - ~ ~ ~ y - i < : ~ . l  j .- ~ t . 3 , ~ : ~ ~ , ~  --- c:e,!-:.?d if!ak:z .s s j . g ~ i f i ! = , ~ . n . t  and ~c,e-fi-tl  
cgnkr ibi - i t icf i  t o  su !~ !?  2 na$j-,=;n.21 .s.:=ccxq-.-- . , ' I.? i .5  essey-! t ia l  
.:! ,=>, ../' e .s, 8-" L:, '- , . ,- t r  ate esrln>..i.i:e.s r ~ +  .::he riumberE, 0 - F  t h e  !-l-,lii-I+r.y'.x - -. -% z -., 

.s.mputees .s.fi!d of  tht? m!~b i i i t>~ , - imp .s , i red  + o r  !z.,-/il.rall p l ~ f i i - ~ i ! 7 ~ - ~  - 
? .- purpixses $or e++ec t i - . *?z  e \ , *a luat ion  r ~ f  the  p r ~ g r e s . 5  a-; t h e  

[_'iS.GID PrtzC;tf.;e'tFcs <fi.:E~;~.f--.qr-f,n f"-.y ja-.' 
- - . A . -  -=.: . - -  8 , u ;..- !- E z  

?>.  Plannlns the Hartel an8 Transport Component 





B. Institutional and Administrative I=sues 

1 MOH Policy L e a d s r f h i p  

2 ;  * - 
! reatment u i  P l i  iitaiy Casual ties 

- ? Prasram Sustainability 

:-2 i .,/ rt '"f '-.. -- .: - . ' -. .... : ', : 2: .z ' . . , .: ,,,;. (3 ,s ::> !:+ i:: 3. j- $1, I-: .s ,:2 f-: ,y 7, c? r- - ,,:j ,;; yi ,-j 2 r; i: ~2 ,= 5z r-; l ~ f  ,: 
. ,  . .= . , .s-, ... .t . .i - 1  2': ~5 ! - ! n r 2 3 . L F . ~ " i i _  4r. G ~ . . ~ . ; . ~ S . X . - . ~  i.+!.-;,?!? .izl.-;:is F ) ~ - , - J ~ , ~ C . ~  j -~3  - 2 .. ,A .- -- 

>:r:,mpl!:..!-et-J t h a t  fibs p r e ~ ~ 5 i : :  g i n e r g e ~ c . ~ .  - i - r . c ; - , - . .  - --,?CII?E?!?*:: ~ t : !  

iF <:,= I.-, :.= %., .; .l ; .!- A ..A - .  , . . i . k i t ~ ! i ?  fi31' i,*.j*.y- ~.?..i=,1-!.3.?.ti~:: ::.s.:, be t r e 3 l - , i - i s , ; ; l i . y  .::.l-!,.~t.~.r;ie.I;: - a a . . - L l " . . -  A 

. , ,  ;.Li .; r-: .... -.. 
. .A. -. 1- !-,, L!. F) ir, y- \; y- .:: --5, 3 .- -. r:., <: '7 .f: - . . L . ~ ~ I ' ! - , - - ~ ~  .. .,:, fi $2 i;l e r. g 5.2 E= .../. !-, +? C/ .z. .k i 1 1 2 :.: i, 5 t qi 
L I... y- .. :.- , , I::? 12 ;7r' <? .s. r- <z y- !x (yj n o w p  .io:?or- +in.~...n,:=j,:?,i a=-z: j -y; ' t~, :~i :  p j i l j ,  be 
.... ,.- .- . ,..., ! I ! i .i #.-. ,z.> ~i J- -. . .- .... -., , .... LA La-# n !ee t  itu 



41. fZfiE Slack G i a n t  

SIC! !=onsiilt.s,n:t- h.3.,vze ,~i~,=~-!~.s& I i Z K C ' s  ? r ; . - , ~ + h ~ 1 - < r  --. ii ri .-.&.- pro!zr.s,in 
4 

~ : o n + , ~ ~ ~ t  an& !=:!=3..>.15 L-?- , , - . I  i.l!~e r?e:;t thp-se yeak-.s, ai-:cl .3.y!~ ~ , . ~ : ~ % s . $ i e r . i  , - "  .t!~a.t .3. b r - ; Z a d l y  b a s e d  p r o g r a m  r : ) r - t , t f - ib; - i t ia ! - l  heill be il;.tte;:-+.-ik.,i:z?" - .- :: 

I , .  mop-e ,j.;-t-il..d ej.ir'l~;;;.j-t:io;;;, .. . .-.., : c-f j-l-!,? I c R l l  o r ! z g r - n m  
,-! b - <=;- .4 .: .. ..? - - , - -  Iv,e.:. i.:~ .f13itn;-j if; ArIr!e;.; . 



A ) .  OH1 -- Physical Therapy f r a i n i n o  
6 

7 ;  . Praqp-am Extensian Beycnd Three Y e a r s  



PROSTHETICS ASSISTASCE PROJECT PROJECT DESIGW SU.WRY 
-------------------------------I-----------------------------------+----------------------------------+- ............................ 
XARUTIVE S U ~ R Y  /OBJECTIVELY VERIFIABLE IXDICATORS j MELTS OF VERIFICATIOS I IMPORTAVT ASSLMPTIONS 

,----------------------------------+---------------------------------- _-_____---_----__--------------I f----------------------------------- 

PROGRXY SECTOR GOAL IXEASURES OF GOAL ACHIEVEXEXT I I ASSLMPTIONS FOR GOAL 
I 

1 I I I 
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I I and rehabilitation will 
ives I I continue .............................. :---------------------------------:----------------------------------;----------------------------------- 
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I ! I 
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I 

I 
I 
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I 
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I 
i I 
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fitted f - 675 prostheses fitted in 1988; 1 
4uality of orthopaedic 1 1300 by 1992 I 
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and transport for amputees surgeons and rehabilitation ] 
 waiting treatment in I staff I I 

operation I - Patient follow-up program 
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) 1991 I I 

I - Repair facilities serve 500 f 
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! ! 
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] AID contributions will be 
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I- Established hostels are secure 
I from attack 
I 

j - IOOZ of medical staff, in field j i 
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I 
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f inuse 

j 
1 I 
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I 
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I 
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The agency for In~erna~ionsl Development (A.I.D.) assembled a 
three - person team of rehabilitation experts to assess Prosthetic - 
Orthotic (PdO) needs and resources in Uganda and Yozambique. A.I.D. 
vished to determine vhether these countries migh: qualify for 
assiszance, and, if so in what L a y s ,  under the 19E9 foreig~ Assis:ance 
Appropriation Act which appropriated up to $5,000,000 for prostheses 
for civilians who have lost limbs or otherwise been maimed by civil 
strife and warfare in their homelands. 

The Assessment Team visited Uganda the week of February 27, 1989 
and Mozambique the following week. Among other things, the Team 
evaluated the appropriateness and quality of orthopedic sdrgery and 4; 
medical care in relation to the fabrication and fitting of prostheses 
and orthoses; the State of the Art in prosthetics and orthotics; the 
numbers and characteristics of the disabled people who require 
assistive devices; the present and prospective capacity of existing 
programs to meet their needs; and ,the involvement and commitment of the 
governments of Uganda and Mozambique to the ongoing prosthetic-orthotic 
programs and their plans for the future. 

Three things became immediately apparent. First, Uganda and 
Mozambique have many thousands of men, women and children disabled by 
the long-standing civil conflicts who require prostheses, braces and 
other assistive devices and services, and whose needs are unmet. 
Second, there is a dearth of qualified orthopedic surgeons in Uganda, 
and none in Mozambique, the result being that medical and surgical 
treatment is poor, makeshift and inadequate for the tens of thousands 
of children and adults suffering from crippling mobility disorders. 
Third, the prolonged civil disturbances in both countries have 
disrupted the immunization programs so that, for every civilian amputee 
whose disability resulted directly from war wounds, there are ten or 
more children and adults crippled from the residuals of polio, measles, 
tuberculosis and other preventable diseases. These people were deemed 
to be just as much victims of the civil strife as those who lost limbs 
by exploding land mines and bullet wounds. Accordingly, they were 
included in the Team's assessment of needs. 

As a result of the assessment study, the following areas of 
activity in Uganda and Mozambique were identified as falling within 
A.I.D.'s Funding Guidelines. All will require further detailed 
planning with the involved agencies and concerted effort for successful 
impler entation. 

Initiating a program for the assignment, on  a long-~erm 
basis, of salaried American orthopedic surgeons to Uganda and 
Mozambique to teach and train medical students. physicians 

Rodney L. Belcher, H.D. , Orthopedic Surgeon 
Joseph H. LaRocca, Rehabilitation Consultant 
~ichae'l J. Quigley, Certified Prosthetist-Orthotist 



Mozambique, while having a smaller population than Uganda, (15 v s .  
16.4 million) is much larger country. It is almost twice the size of 
California, vith a coastline on the Indian Ocean of over 1,000 miles. 

As in Uganda, a large proportion of the population is under five 
years of age which, with the interruption of immunization programs due 
to the civil strife, is of special significance in relation to 
disability. 

A t  present, the lives of millions of Mozambicans--men, women,:. 
children and infants are in jeorpady as a result of the savage, brutal, 
inhumane and recurrent attacks, throughout Mozambique by the RENAYO 
guerillas. 

One million Mozambicans have sought safety in bordering and 
neighboring countries. Another two million have been displaced from 
their farms and homes within Mozambique and are living in army- 
protected villages, situated outside the provincial capitals. Another 
two million have been seriously affected by the disruption of 
essential public services, especially health services. 

The Ministry of Health reports that the deliberate destruction of 
health facilities has caused immeasurable suffering to hundreds of 
thousands of people. "The targeting of health facilities by the 
bandits has resulted in destruction of many peripheral health units. 
Thus, by the end of 1986, 213 peripheral health posts and health 
centers had been destroyed and another 382 had been looted, and/or 
forced to close. The provinces of Tete and Zambezia bordering Malawi 
lost 48% and 59% of the primary health care network respectively. 2 

The report continues: "Vaccination against the common, preventable 
disease of childhood has been disrupted, and as a result, children are 
unprotected against tetanus, tuberculosis, measles, diptheria, whooping 
cough and polio." 

Renamo: The Khmer Rouge of Africa: Mozambique. Its Killing 
Field. Bill Frelick, U.S. Committee for Refugees. Testimony Before 
the House Subcommittee on Foreign Operations. February 8, 1987. 

The I rn~ac t  on Health in Mozarnbioue of South African 
Destabilization. Second Edition, December 1987. Ministry of Health 
People's Republic of Mozambique. -*  
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Furrher, the report states: "The war has also directly k i l l e c  2nd 
figures are diff icu! t to maimed ~housands of ;leop!e. A C C ~ . ~ - ~  

calcu:a:~ , bu: it is hard :o find a Mozambican far.iiy v h i c h  h a s  r.0: 

had a relarive killed or injured in the war." 

"The large numbers of wounded have put a .big strain on the 
capacity of the provincial and district hospitals. Large numbers will 
pour in after an attack on a bus or a village, needing the mobiliza~ion 
of all staff. Patients with serious wounds take a long time to 
recover, and thus take up precious hospital beds. Over half the 
hospital beds in Tete are now occupied by longstay patients, causing 
serious overcrowding. Once they are cured it is difficult to find 
transport home. Quelimane hospital had to stop sending patients home 
bp road after incidents which they had to return to the hospital after 
being wounded in attacks. The corridors of the hospital are now full 
of patients awaiting air transport. 

"The number of wounded have overextended the capacity of the 
rehabilitation services. Until the end of 1986, the only artificial 
limb service in the country operated from Maputo, which made it 
difficult to serve the whole country. The- number of patients fitted 
with artificial limbs by this service has risen from 53 in 1981 to 319 
in 1986. Most of the patients are civilian war victims. In 1987, 
centres in Beira and Quelimane became operational, and in the first 
semester of 1987, a total of 247 patients were attended to in the three 
centres. " 

(While the number of civilians provided with artificial limbs has 
increased significantly since 1986, as discussed later in this report, 
that number is still woefully short of the number of disabled people in 
need of such appliances.) 

- B. Oreanitations &&ine: Amputees and Other Disabled Civilians 

In Mozambique, there are three organizations principally involved 
in the provision of artificial limbs, braces and other assistive 
devices to civilians injured and maimed as a result of the brutal 
attacks by the REXAMO guerilla forces. They are: . 

Internazional Committee of Red Cross ( I C R C )  
Handicap International (HI) 
Ministry of Health (MOH) 

The ~ n t e m a t i o n a l  Committee of' the Red Cross maintains technical 
and administrative support and training programs for the Central 
Orthopedic Workshop in Maputo, the capital of Mozambique, and for the 
regional workshops in Beira (Mozambique's second largest city), 
Quelimane and Nampula, with a view of enabling the Mozambican 
authorities to take charge of these Centers. A fifth workshop is 
planned for the Tete Province in the northwestern part of the country 
where rebel action is intense. 



and surgeons in orthopedic surgery to enable them t o  ires: - 

amputees and crippled patients properly; 

Initiating a program for the assignment 'to Uganda and - - - 
Mozambique on a short-term basis of volunteer American 
orthopedic surgeons, prosthetist-orthotists, and physical 
therapists. These volunteer professionals would assis: in 
the training programs in their respective disciplines in the f 

capital cities (Kampala and Maputo) and in the outlying 
regions and provinces ; 

Equipping, renovating and otherwise refurbishing existing 
prosthetic-orthotic workshops to improve the quality of 
their products and to increase significantly the quantity of 
their products and services; 

Augmenting the stockpile of supplies available to the 
existing prosthetic-orthotic workshops so as to increase 
prosthetic-orthotic services to the increasing numbers of 
Ugandans and Mozambicans who are disabled; 

Establishing satellite prosthetic-orthotic workshops in 
regions outside Kampala, Maputo and other major cities to 
reach and serve disabled Ugandans and Mozambicans as closely 
as possible to their home communities. Distances are great 
and internal transportation is non-existent or unsafe. 
Moreover, most disabled Ugandans and Mozambicans do not have 
the financial means for travel to distant centers and for 
personal support while being served in these cencers; 

Establishing three-year training progrms in prosthetics- 
orthotics and in physical therapy. Qualified prosthetist- 
orthotists and physical therapists are practically non- 
existent in Uganda and Mozambique. These training programs 
are essential so that qualified Ugandans and Mozambicans can 
replace the expatriates who are now working and teaching in 
these disciplines; and 

The development of a simple, well-illustrated pamphlet which 
explains to amputees and others how to position the amputated 
leg, massage, wrap and otherwise rake care of the stump and 
the appliance. 

The governments of Uganda and Hozarnbique, through their Ministries 
of Health (MOH), are deeply involved and interested in expansion of 
their prosthetic-orthotic programs so that more of their disabled 
people can receive services they so desperately require. 

Not only do they wish to have more disabled people served, but 
they also desire improvement in the quality of the service provide3. 
To this end, their Health Ministries have expressed great interest in 
having American orthopedic surgeons, prosthetist-orthotists and 
physical therapists assigned to Mozambique and Uganda for teaching and 
instructional purposes in the universities, in national, regional and 



. ?  discric: hospitzls, in the prosthetic-or:hotic vorks5o~s 2nd in s;ec:a. . . seminars and :r.i;nirg co-rses 

The question of sus~ainabill:? of an expanded PW prograx in 
Uganda and Mozambique after our-of-counzry funding ends was explored by 
the Assessment Team in all of i:s inter-<iews rith government and 
voluntary agency officials. In both Uganda and Mozambique, the 
Ministries of Health regard the provision of prostheses and or~hoses as 
an integral part of their cations1 healrh service programs and will 
continue to pay the salary and allowances of the prosthetic workshop 
technicians who are currently government employees, as well as 
continuing the salaries of the physical therapists and assistants who 
are not expatriates. Further, clients are expected to contribute 
toward the cost of appliances to the extent that they are able to do 
so. Finally, there is the possibility of receiving contributions to 
the prosthetics revolving fund  fro^ in-country business groups, social 
organizations, philanthropic agencies and interested individuals. Any 
A.I.D. contributions to expand the prosthetic-orthotic programs in " 
Uganda and Mozambique will add only a few potential new employees to 
the government payroll, since over half of the recommended A.I.D. 
contributions would be for educational purposes--principally, to 
improve the skills of physicians, surgeons afid medical students in 
orthopedic surgery practices. Rzcher than adding to governTent costs, 
this may serve co reduce costs. rich bezter surgical skills, there 
would be a reduction in the number of arcpuzees and other patients 
readmitted to the hospital for remedial surgery. Also, appropriate and 
proper surgery might obviate the need for prostheses and braces. 

Decisions on funding priorities in Uganda and Mozambique, and on 
the steps to take to achieve improvements in and expa2sion of the 
prosthetic-orthotic efforts in those countries, must be made in close 
consultation with all of the involved-local agencies, especially the 
Ministries of Health. They alone, and not the outside technical 
assistance and funding agencies, have ultimate responsibility for the 
future of the programs. 



The C e n ~ r a i  Orthopedic Workshop is the largest producer of 
prostheses and other assistive devices in Hozarnbique. It has :he nos: 
advanced technology and is deveioping a system for the mass productior. 
of the comFonent parts for artificial limbs, braces and other mobL!ity 
aids. t'hen its mass production system is fully operational, it and the 
ICRC regional workshops rill continue, even more effectively, to be  he 
principal service agency for the handicapped people in Mozambique. 

Handicap International operates workshops in Vilanculos and 
Irnharnbane Provinces, and a recently opened third workshop in Nampula 
for the fabrication and fitting of braces and for tbe manufacture of 
wheelchairs and orthopedic shoes. HI is a much smaller organization 
than the International Committee of Red Cross. Its workshops employ 
simpler technologies and utilize 'locally available material to the 
maximum extent. 

The Ministry of Health provides the plant facilities for the , 

workshops and pays the salaries of the Mozambican technicians employed 
in the workshops. Also, through its Department of Social Welfare, the 
Ministry of Health provides transportation and temporary housing for 
patients awaiting services and being fitted for artificial limbs and 
braces. 

The International Committee of Red Cross and Handicap 
International hsve independent agreements with the Ministry of Health 
and meet independently, rather than jointly with officials of the 
Ministry of Health--both for future planning and operational purposes. 

In Uganda, as reported in that section of the report, the various 
international and national agencies, engaged in serving handicapped 
people, operate under one overall agreement with the Ministry of 
Health. All are signators to that agreement (including the Ministry of 
Health) which delineates the responsibilities of each agency, including 
future plans, and provides for a review committee that meets monthly to 
assess progress, negds, etc. , in attqlning short and long-term goals. 
A copy of the Uganda Agreement was left with the Director or ICRC and 
the Director or Medical Services in the Ministry of Health for review 
and possible use in Mozambique. 

. ' 
C. Medical Conditions and Practices 3 

1. Undergraduate Medical Education: 

After Independence, in 1975, there were 90 doccors left in 
Mozambique. In 1985, there were 400 registered physicians, all of whom 
had received their education abroad. The Faculty of Medicine of 

This report and assessment of Medical Conditions and Practices 
in Mozambique was prepared by Rodney L. Belcher, M.D., Orthopedic 
Surgeon. ' I '  
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surgeons and the therapi~ts/~roschetists about the rehabilitation of 
their patients. 

3. Conditions of Patients a: Handicap Internationzl @ r t ! . n ~ e d i c  
Vorksho~ in Vilanculos 

The Team visited Handicap International Orthopedic Workshop 
in Vilanculos, a Provincial Capita city on the coast about two hours 
north of Maputo by air. Their workshop in Vilanculos is adjacent ro 
the 50-bed Provincial Hospital, recently rebuilt after destruction by 
the rebel forces about a year ago. 

Handicap International has a "village technology" philosophy 
towards the production of prosthetic and orthotic devices: that, 
whenever possible, local materials and supplies be utilized instead of 
more expensive, (usually) imported materials. Their Director in 
Mozambique, Mr. Norbert Ricoud, told us that HI uses only 206 imporrzd 
supplies in its workshops. At the Vilanculos workshop, the Team met 
Mr. Otto Rungby, the orthopedic technician in charge. There were about 
20 patients being fitted with prostheses or orthoses. %ile the ICRC 
workshops limit themselves to producing only prostheses for lower limb 
amputees, the HI program includes.zhe fitting and manufacture of 
braces, shoes and whatever other devices are needed by the crippled and 
mobility disabled. 

The patients seen in the Vilanculos workshop included several 
with shortened or deformed legs from polio residuals, a child whose 
entire tibia or leg bone was destroyed by osteomyelitis, or septic bone 
infection, and a teen-aged girl with leprosy amputations and 
deformities of the toes and both forefeet. The child with 
osteomyelitis was in serious need of corrective and curative orthopedic 
surgery. She was being helped temporarily by the orthotist with the 
use of a long-leg double caliper brace to support the affected leg, 
since the infec'ted tibia bone was crumbling and unable to support her 
weight. The girl with the deformed feet from leprosy was being fizted 
with specially bade leather shoes to prevent further damage to her feet 
which lacked sensation. 

I 

Again, observed, vere the amputation stumps and healing wounds of 
the patients who were there for fitting and therapy. Most of the 
amputees had lost their lower legs from stepping on mines or from 
bullet wounds and their stumps shoved almosc every degree of amputa~ion 
level possible, most of which were less than desirable. The local 
surgeon was a young physician from Medicins Sans Frontiers, who was 
helping the local staff'for about one year. He had no formal 
orthopedic training prior to this assignment and he was doing a good 
job under severe conditions. He said that their was no orthopedic 
surgeon in the country as far as he knzw and that there was no one to 
whom he could refer complica~ed or difficult surgical cases. Mr. 
Ricoud of HI said that several times a year an orthopedic surgeon from 
the Island of Reunion visited HI and its workshops to consult with the 



prosthetic/orthotic team. No teaching program or serrinars ~ i : h  o:her 
surgeons or physicians were arranged during this time. 

The Tean visited rhe Vilanculos Hospital surgical vard and s a q i  :he 
operating room. There were several adult male patients suffering from 
gunshot wounds of the back, abdomen and lower extremities, two with 
open fractures of the femur and pelvis. They were not in traction nor 
were they splinted to prevent their broken limbs from moving. 

It was apparent in Mozambique, as in Uganda, that for every 
amputee resulting directly from war wounds there were ten or more 
adults and children suffering from crippling injuries or diseases 
indirectly caused by the war conditions. These are the crippled 
children and adults suffering from the residuals of polio, measles, 
tuberculosis, leprosy, osteomyelitis, diabetes and injuries--patients 
who became disabled because no immunizations or adequate medical or 
surgical treatment was available. These unfortunate victims were just 
as much a result of the civil strife as the estimated 20,000 amputees - "  

in need of prostheses. HI included these people in their 
rehabilitation program by fitting them with orthoses, shoes or 
wheelchairs and crutches as needed. The weaknesses in the program were 
an overemphasis on experiment and "village technology" and the lack of 
physician guidance, especially the lack of orthopedic surgical skills 
and methods. Such skills and knowledge would have avoided.delays in 
treatment and restored many patients to mobility without requiring 
fitting with prostheses or orthoses. 

4. Medical Care and Condition of Patients at the ICRC Vorkshoo 
and in the Provincial Hospital in Beira 

The Team visited the ICRC prosthetic workshop in Beira. It 
was sited on the grounds of the Beira Provincial Hospital, a 250-bed 
facility. It was! similar to the Maputo shop In that the ICRC manager 
.and his ~ozambicah counterpart oversee~,out six other technicians in 
providing prosthekes for' amputees from he area and three sur;ounding 
provinces. They fit only below-knee and uncomplicated above-knee 
amputees, with abput ten. per month as t h e i ~  goal. They do  no^ f i t  
braces,' nor do they make wheel chai=s oi'crutches. These (except for 
orthoses) are shipped from the Maputo wgrkshop as needed. About a 
dozen patients were seen walking around the porch of the workshop 
trying out their newly fitted limbs, while others sat waiting 
patiently. Again, they were of all ages, but mostly young males 
predominated. One young man had fashioned a home-made below-knee 
prostheses made from a tree trunk with a right angleq branch at the 
bottom for a foot. It was too short because he had grown in the many 
months since he had made it, but it served him well during that long 
period. 

There was no formal physical cherapy or gait-training at the 
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between the surgeons t r e a t i n g  the amputees and the  prosthetic Frograc  
a t  t he  workshop. 

The Team ar ranged  t o  v i s i t  the s u r g i c a l  va rds  of :he Eei ra  
Hosp i t a l  where a  Russian genera l  surgeon,  most g r a c i o u s l y  showed i h ~  
many p a t i e n t s  sk.e was t r e a t i n g .  She has been c o r k i n g  i n  che hospi:~! 
about  a yea r  i n  charge of the a d u l t  male s u r g i c a l  ward. Her husband; 
a l s o  a  surgeon,  t r e a t s  women and c h i l d r e n .  Her a s s o c i a t e  on the  ward 
i s  a Mozambican j u n i o r  surgeon who speaks good Eng l i sh .  They were very 
busy wi th  many wounded p a t i e n t s .  We saw about 20 young men wi th  
m u l t i p l e  and v a r i e d  war wounds. There were about  t e n  w i t h  r ecen t  
amputa t ions .  These were mostly foo t  and lower l e g  t r a u m a t i c  
amputa t ions  caused  by mine explos ions ,  b u t  some were gunshot  wounds and 
inc luded  o t h e r  e x t r e m i t i e s ,  l i k e  the o t h e r  leg o r  t h e  femur and th igh  
above the  knee. Many were messy and s e p t i c  wounds, which were being 
t r e a t e d  by s u r g i c a l  d r e s s i n g s  and c l eans ing .  Others  were e a r l y  
p o s t o p e r a t i v e  amputa t ions .  The vary ing  l e v e l s  of  amputa t ions  t h a t  were 
s e e n  appeared t o  be randomly chosen r a t h e r  t han  wi th  a  l a t e r  p r o s t h e s i s  
i n  mind. Many, about  h a l f ,  had t o  be r ev i sed  because of  t h e  poor l e v e l  
chosen ,  o r  because of s e p s i s  because of  the  many open wounds and t h e i r  
c o n d i t i o n s .  However t h e  h o s p i t a l  was as c l e a n  a s  p o s s i b l e  under the  
s e v e r e  c o n d i t i o n s .  

The surgeons s t a t e d  t h a t  she had performed 31 amputa t ions  i n  
December 1988 a l o n e ,  and t h a t  t h a t  number was about  average  f o r  the 
ward. P a t i e n t s  r e q u i r e d  t h r e e  weeks t o  two months of a c u t e  
h o s p i t a l i z a t i o n  f o r  t h e i r  wounds t o  h e a l  and t o  l e a r n  t o  walk on one 
l e g  wi th  c r u t c h e s .  They would have t o  wai t  18 months o r  longe r  before  
t h e y  cou ld  expec t  t o  be f i t t e d  f o r  a p r o s t h e s i s  a t  t h e  Be i r a  ICRC 
workshop. Again, t h e r e  was no communication o r  c o n t a c t  between the 
surgeons  and d o c t o r s  t r e a t i n g  the p a t i e n t s  i n  the  h o s p i t a l  and the 
p r o s t h e t i s t s  a t  t h e  workshop. 

There i s  no or thopedic  surgeon a t  t h i s  o r  o t h e r  h o s p i t a l  i n  
Mozambique and , t h e r e  is no teaching  program i n  o r t h o p e d i c  su rge ry  o r  
traunia' . . .  surgery $or4the doctors in $he country. , 

I '  . I t .  

5 .  Hedica l  I s s u e s  Discussed w i t h  t h e  D i r e c t o r  of MedicaL . . S e r v i c e s .  '~knistrv of  ~ e a l t h  

. i 
The Team re tu rned  t o  ~ a ~ u t o  where i t  met w i t h  t h e  Di rec to r  of 

Medical  Se rv i ces  of Mozambique, Dr. Antonio Cabra l ,  on a Saturday 
a f t e r n o o n  dur ing  h i s  l i t t l e  f r e e  time. D r .  Cabral exp res sed  g r e a t  
i n t e r e s t  i n  the  p r o s t h e t i c  and r e h a b i l i t a t i o n  programs and was 
concerned  over the p l i g h t  of the c r i p p l e d  and d i s a b l e d  i n  t h e  country.  
H e  s a i d  t h a t  t h e  count ry  was woeful ly s h o r t  of d o c t o r s  and t h a t  they 
depended upon t h e  exp i i t r i a t e  phys ic ians  from many c o u n t r i e s  f o r  the  
f u n c t i o n i n g  of t h e i r  medical s e r v i c e s .  These e x p a t r i a t e s  comprised 
o v e r  h a l f  o f  the  d o c t o r s  i n  t he  count ry ,  o r  a b o u t  2 0 0 ,  (most from 
R u s s i a ,  Cuba and Eastern  Bloc c o u n t r i e s ) .  Tne Miniscry of  Heal th  is  
exper iment ing  w i t h  A s s i s t a n t  Doctors o r  some equivalents, these being 



high school graduazes trained in rudimentary medicine for one or more 
years and  hen sen: to rurz? areas as primary health care loctors. 
These Assistant Goctors helped fill the void in medical czre, bu: he 
said that they were no substitute nor replacements for fuily trained 
physicians. The Hinistry of Health is looking forward to the firsz 
graduating class from the Medical School in another two years. 

Dr. Cabral stated that the Ministry of Health would velcome 
American orthopedic surgeons as teachers at the Medical School and in 
the hospitals since Kozambique has no orthopedic surgeons as such in 
the country. They would be glad to have such surgeons on a long-term 
basis, (several years) and/or on a short-term basis. He asked to be 
kept informed of progress and developments in the initiation of such a 
program. 

The Team met the American Ambassador, the Honorable Melissa Wells 
at the end of its visit to discuss its findings and recommendations. . 
She was very interested in the possibility of having American 
orthopedic surgeons, prosthetists/orthotists, and other rehabilitation 
consultants establish an orthopedic rehabilitation and teaching program 
in the country. She said that this would be a high priority in the 
Mission. Her interest in the disabled and disadvantaged was great, and 
she had initiated and sponsored a separate program to restore war 
traumatized children to their families with the aid of an American 
psychologist. 

6. Medical Needs in Relation to the Onnoinp and Future 
Prostherics-Orthotics Programs 

Mozambique has an estimated 20,000 amputees, and ten times 
that number of other crippled and mobility-disabled children and adults 
resulting from prolonged civil war and disturbances. And more will 

. continue to' become disabled as this ciyil. strife continues. The , 
prosthet ic  services of the country are,currently unable t o  cope with 
the large numbers of victims. Nor can the medical services adequately 
handle the medical and surgical needs of these disabled people. 

1 I 

Efforts are being made by ICRC to expand production of prostheses 
in its main workshop in Maputo and in  i ts  satellites i n  Beira, 
Quelimane and Nampula and to train more Mozambican technicians so that 
additional amputees can be fitted with prostheses. They are fitting 
675 amputees annually at all their workshops. There is a backlog of 
20,OO amputees needing prostheses and an annual increment of 2,000 
amputees needing such devices. I r ' 

Handicap International treats amputees and also fits orthoses to 
other crippled and mobility disabled persons at its centers in 
Vilanculos, Inhambane and Sampula. They treated 200 patiests at 
Vilanculos in 1988, of whom 50 were amputees. The ocher centres will 
gradually treat a like number. 

. -  - 
I . .  , 

i 



Both programs suffer seriously from a lack of physician guidance 
and coopera~ion. Fitting a prosthesis or an orthosis to an amputee c r  

s crippled person is far more com~ :ex  ~han i z  m i & ? - , t  s e e s .  
Consultation and cooperation bet-~een the prosthetist/orzhotist znd z 
surgeon familiar with trauma and orthopedic surgery is viczl to success 
in any prostheric-orthotic rehabili~ation program. At t h e  prostheclc 
centers and hospitals in Mozambique, amputees whose stsmps were too 
short or too long, or poorly covered by healthy skin or muscle were 
observed repeatedly; while others suffered from infection caused by too 
early wound closure and failure to recognize sepsis. This would lead 
to prosthetic failure and, in many, further surgery and higher levels 
of amputation. 

1. 

The lack of orthopedic surgery, training and experience results in I .  

medical and surgical treatment which is poor, makeshift and inadequate 
L 

for tens of thousands of patients suffering from war injuries and 
crippling diseases. There is obviously a strong need both today and in 
the future, for orthopedic surgeons in Mozambique and a program to . 
teach orthopedic surgery to the medical students, and to the physicians 
who are treating amputees and other mobility disabled children and 
adults. 

D. The Prosthetic Deliverv Svscem in Mozambioue 4 

1. Description of Problem 

It is estimated that there are between 15,000 to 20,000 
amputees in Mozambique with 80% of new amputations attributable to the 
war. About 675 ampvltees are fitted with prostheses yearly in the 
existing centers. The estimated annual rate of new amput~tions is 
between 1,500 and 2,000. Amputees without prosthesis are seen up and 
down every street in every city visited. The existing centers are 
working very hard, but they are losing the battle against the ever- 

. growing n&bers of amputees. Transportation in the country is 
extremely dangerous and difficult due to the rebel factions, so that 
large numders of amputees do not receive treatment because there is no 
way to get them to a center. It is too dangerous for orthopedic teams 
to leave the major e i t ias  and to go into the interibr pf the country 
without having a convoy for protection. 

, I '  
] .  

2. l C R C  Workshops 

The major ICRC workshop is located in the central hospital in 
Maputo. It is directed by Carlos De $antis, a physical therapist from 
France. Mr. De Santis is an ICRC employee. He has established a very 

' This report on and assessmecc of the Prosthetic Delivery System 
in Mozambique was prepared by Michael J. Quigley, Certified 
Prosthetist-Orthotist. 



impressive manufacturing and treatment facility in his five years in 
Maputo. Mr. De San:is s c a r e d  :b ,a~  :he var is che cause of 806 of che  
amputations in the country. To obcain a prosthesis, the pacienzs firs: 
go to a local medical cenrer in their province, then get referred to 
larger centers, and eventually to Maputo if necessary. If the 
amputation is war related, ICRC will pay for the prosthesis, if it is 
cork related, the company will pay for the prosthesis; if the 
amputation is from sickness, the patients must pay or see the social 
worker and pay whatever they can afford. The cost of a below-knee 
prosthesis in Maputo is 33,000 metacals, which is the equivalent of 
$51.48. 

It takes approximately three to four months to receive a 
prosthesis from the center in Maputo. A support center with chirty 
beds exists in Maputo for people coming from great distances. The 
support center is run by the Ministry of Health. 

There is no organized clinic team approach in the ICRC centers; 
the prosthetists work independently from the orthopedic surgeons. A 
Dutch team trained twenty five physical therapy assistants, and the 
quality of physical therapy is considered to be very good compared to 
other areas in Africa. Mr. De  antis felt that a priority is training 
of physicians in orthopedics and establishment of an improved line of 
communication between the physicians and prosthetists so that 
corrective surgery and follow-up trbatie4t can be carried out more 
effectively. Plans for a training coursd in prosthetics and orthotics 
have already beer; formulated. The courses will use expatriate 
instructors. Each province in Mozambique will be allowed to send two 
people with ten years' experience to the courses. These students will 
reqeive further,testing and training b$fore they are allowed to take 
the course, and they'will be on a three-month's ~ r o b a ~ i o n  upon start of 
the course. i I , t - I I 

1 ,  
I ; 

ICRC' ~ u r r c n t i ~  spends' b p p r o n ~ f t l y  one million US dollars per 
year to support its four centers in Mozambique. 

I .  t 
In order eo reduce dependence upon imported goods, a manufacturing 

facility has been established to produce artificial knees and 
artificial 'fdet. A wood copying lathe is utilized to cut cut five foot 
planks at a time from rough wood~n blocks. All 52 employees in the 
workshop have specific production schedules posced at each work 
station with food basket bonuses provided if their production reaches 
higher levels. The average production,fpr artificial feet is 140 feet 
per month. These 'feet are used to suFply 'all four ICRC centers in 
Mozambique. Approximately the same number of artificial knees are 
also produced. 

Eighty percent of the materials used in rhe workshops are 
imported, including rubber, leather, buckles, steel, and plastics. In 
addition to prostheses, the center makes approximately five 
wljeelchairs per mo??h ?nd, 120 prosthet;ld . .  , I  socks per .month. , 

- 38m - I:: ( , ' .. C- * . . .! 8 , ,  4::s I 
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Since 19SL, the  c e n t e r  has  seen 2,000 p a t i e n t s .  I n  1988  i t  f i t  
007 p a t i e n t s  ~ i c h  p r o s t h e s e s ,  

3 .  I C R C  - Beira  Workshop 

The Be i r a  workshops was v i s i t e d  by t h e  P r o s t h e t i c  Survey Tezc 
on March 9 ,  1989.  A i r  t r a n s p o r t  was c h a r t e r e d  by t h e  USAID Mission i n  
Maputo. Mr. David Mutchler and Herbert Bedolfe o f  USAID accompanied 
t h e  team. Timothy R e i s e r ,  who i s  on the s t a f f  of t h e  Senate  Foreign 
Re la t ions  Appropr i a t ions  Cornmit~ee a l s o  j o i n e d  t h e  Team. 

Claude F e l i x ,  M.D., Medical Di rec tor  f o r  I C R C  i n  Mozambique, met 
t h e  group and conducted the tou r  through t h e  vorkshop.  The manager of 
t h e  work shop is  Mr. Car los  Bacar. 

The workshop was s t a r t e d  i n  1986. I t  t r e a ~ e d  4 9  p a t i e n t s  i n  1 9 8 7  
and 130 p a t i e n t s  i n  1988. The Beira s a t e l l i t e  f a c i l i t y  cove r s  the 
provinces  of  T e t e ,  S o f a l a  and Hanica. I f  t h e  p a t i e n t s  r e q u i r e  anything 
bes ides  p a r t i a l  f o o t ,  below-knee o r  simple above-knee p r o s t h e s e s ,  they 
a r e  r e f e r r e d  t o  Maputo. The production goa l  f o r  t h e  c e n t e r  is  ten 
pros theses  a month. They p re sen t ly  have t h i r t y  p a t i e n t s  w a i t i n g  f o r  a 
p r o s t h e s e s ,  and an  a d d i t i o n a l  t h i r t e e n  p a t i e n t s  vho a r e  s t i l l  hea l ing  
before  they  can r e c e i v e  p ros theses .  The needs f o r  t h e  Be i r a  cen te r  a r e  
t h e  same a s ' t h o s e  f o r  t h e  Maputo c e n t e r ,  b u t  t hey  a r e  a l s o  i n  very 
s h o r t  supply of  shoes which pa t iencs  r e q u i r e  when r e c e i v i n g  a  
p r o s t h e s i s .  Seventy pe rcen t  of  the p a t i e n t  l o a d  i n  t h e  c e n t e r  a r e  men, 
and t h i r t y  p e r c e n t  a r e  women. 

Handicap l n t e r n a t i o n a l  has 2 d i f f e r e n t  ph i lo sophy  from ICRC 
r ega rd ing  t p e i r  workshops. Lxereas 80% of che m a c e r i a l s  used by ICRC 
i n  t h e i r  workshops are imported, H I  imports o n l y  20%. H I  feels t h a t  
the only way . a  prograi c a n - b e  sustained after H I  leaves the country is 
workers l e a r n i n g  t o  u se  l o c a l  ma te r i a l s  and n o t  b e i n g  dependent upon 
f o r e i g n  impor ts  which a r e  expensive and ha rd  t o  s e c u r e .  

.% . I  . > .  
Handicap ~ n t e r n a t i o n a l  s t a r t e d " i n  ? Iozdbique  ' i n  1986 w i t h  the 

workshop i n  I&ambaqe, which w a s  the province a f f e c r e d  most by the 
war. P r e s e n t l y  they  have a  second workshop i n  V i l a n c u l o s .  Each 
workshop has  a  p r o s t h e t i s t  and nine workers. They a l s o  have four  
phys i ca l  t h e r a p y  a s s i s t a n t s  w i th  each workshop. The purpose of the 
workshop i s  t o  t each  Mozambicans t o  make p r o s t h e s e s  f o r  two yea r s  and 
then t o  send them o u t  t o ,  t h e i r  v i l l a g k s ,  sp read  t6roughout  t h e  
country. 

Handicap I n t e r n a t i o n a l  holds seminars w i t h  medica l  and maternal 
and c h i l d  h e a l t h  workers to  he lp  them i d e n t i f y  o r rhoped ic  c o n d i ~ i o n s  
t h a t  can be t r e a t e d  e a s i l y  if  found e a r l y .  They a l s o  ho ld  seminars fo r  
p o l i t i c i a n s  and l o c a l  o f f i ce -ho lde r s  t o  teach them where and how t o  



refer patie~ts. They provide then: cith posters which -describe 
differen: disabilities and the creatzenc for :he disabilities in 
graphic and easy to understand form. Leprosy is also rampan: in ths 
area. and there is a monthly leprosy clinic. A small research 
laboratory has been established to identify and t'est local materials 
for use in prosthetic fabrication. For example, PVC tubing which can 
be bought locally can be used to fabricate splints and prostheses. 

5 .  Vilanculos and other workshovs 
f 

On March 8, 1989, the Assessment Team visited Vilanculos. The 
chartered aircraft was met at a small air strip by Otto Rungby, the 
orthopedic technician in charge of the HI program in Vilanculos. Mr. 
Rungby lives in a thatched roof and reed house in a very small compound 
near the beach. Also living in the compound is a French architect on 
temporary duty with HI to design a hostel for visiting patients. Iort.; 
percent of the people seen by HI were disabled by Renamo mines. The 
Vilanculos satellite treated 200 patients in 1988; of these, 45 to 50 
were for prostheses. They also made fifteen wheelchairs using local 
wood in a rather unique design that displayed excellent craftsmanship. 
The HI satellite in Inhambane fit 65.prostheses during the last year. 

There are nine employees in Vilanculos workshop,,all considered to 
be carpenters and shoemakers. All employees are paid by Handicap 
International. The total Handicap International budget for Mozambique 
is $350,000; of this, $100,000 is for Vilanculos. fir. Rungby stated 
that the average education of workers is .the sixth brade; they have nor 
been trained to be motivated or imaginative., In addition to the 
prosthetic technicians, there are three physical therapy assistants in 
~ilanchl-0s and 'eight physical therapy assistants in Inhambane. Each 
therapist sees approximately twenty patients per day. 

. . , I . .  I *  
I 
1 - The futurq goal of, the center. in y$lanculos is t o  provide ten 

prosthises a month," twenty orthoses, four wheelchairs, ten pairs of 
orthopedic shoes, and twenty pairs of cptches. They are presently mav~ $ k t y '  p i i ~ s ~  kf ~ ~ u t c h e s  portlmnc$ in lnhambarird ( . .. i 

Ptr, Rungby statgd ?$at they can d ~ f i $  with the patient demand now 
because most prospective patients cannot get to the cbnter due to the 
transportation problems caused by the war. One of the needs is to 
mass produce wheelchair frames in Haputo since they must be made 
individually at this point. The HI wheelchair now costs about $55 to 
produce. I n  pputo. fijlea$chairs r=railSf kor $300. . 

. 
1 

A new HI program is star:ing in Nampula with two orthopedic 
technicians, H1,hgs received $10,000 for tools and equipment from 
UNDP. HI will only fit orthoses and make wheelchairs and shoes since 
ICRC is just starting a prosthetics program in Nampula. HI estimates 
that 40,000 untreated orthopedic patients are,  in the Nampula area 



A fourth workshop i n  the Tete province is also being p:ar,ned. HI 
needs money for salaries for the expatriates in i-ts program. 

E. Recornmenda tions 
I. 

The needs in Mozambique are gryat. There are an estimated 20,000 
amputees throughout the country, vith an additional 1,500 to 2,000 
added to that number each year. Eighty percent of the new arnputa~ions 
are attributable to the guerilla warfare, which is probably the same 
percentage in the 20,000 backlog. Under present conditions and with 
the present facilities, only 675 amputees are fitted with prostheses 
each year--one out of every thirty persons needing such services. 

Because of the war, thousands of children are crippled by polio 
and other diseases. Thousands of adults are also crippled by injuries 
and disease resulting from the lack of medical and surgical treatment. 
Bracing services which would help many of these children and adults are 
not available. Qualified orthopedic surgeons are non-existent, with 
the resulr that amputations and other surgical care is improper 
relative to the fitting of artificial limbs and braces. There is a 
dearth of qualified Mozambican prosthetist-orthotists and physical 
therapist; hence, there is no base for building an indigenous self- 
sufficient prosthetics-orthotics program in Mozambique. There is 
little or no collaboration between the medical services and the 
prosthetic services so that there is no assurance that the few 
prostheses that are provided will be of full benefit to the users. 

I t  * 
There is need for a broad, comprehensive approach to all of these 

problems, obstacles and deficiencies. Not only will a comprehensive 
approach assure that greater numbers of Mozambique's disabled citizens 
are 'served, but it wil1,also enable Hozambique t o  build a truly 
indigenous rehabilitation program as an integral part of its health 
care syr iem, yarned and operated by qua1 i f i r d  ?40zybiean :surgeons, 
prosthetist -arrhotisrs, physical t h e i ; " ~ ~ t s  ,iP;t$P,@f $fC3fec$nic~Cn and 
social : j d ~ k e t h  f .. ' 1 . ' '  , I  " '  I -? ,. 

I I 
I 

To this end, it is recommended that thy l g e n j  for International 
kveloiznent hdlp extend an4 edand ' f ledging  'tehabiiitation effort 
in Mozambique in the following ways: 

: I t  I ,  4 3 : -  ! 
I 

1. International Committee of Red Cross and Handica~ 
Jnterna~ional 

I 
i 1 *. 

" Ai$enf rf;; ::xr=rnel shpporc now receiv;h bK'the i 
International ~ommittee of Red Cross and Handicap 1nte:national. 

I ,  
I *  . I ' .  

The ~nternsrionai Committee of Red Cross receives its outside 
support from i t s  headquarters i n  Geneva. The Director of ICRC in 
Maputo indicated that the plans and budget for ICRC operations for the 
next year had been submitted to the headquarters office and that office 
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would know vha:, if any, the shorzfzll rnigh: be. In any event, i c  
is recommended that a grant of $250.000 be made co ICRC for a period oi 
tnree years for expansion and acceleration of its planned actix?i:ies in 
Mozambique. 

\. 

Handicap Interna~ional indicated that i: is receiving from 
various agencies, including the specialized agencies of UN. the support 
it needs for equipment, supplies, etc. Its great need is for paymen: 
of salaries and expenses of its expatriate staff in Mozambique who are 
specialists in prosthetics and orthotics. It is recommended that funds 
be provided to IH to support two of these specialists over a three year 
period of time at a total cost of $180,000. 

2. Assi~nment of American Orthopedic Surneons, Prosthetist- 
Orthotists and Phvsical Therapists on Lonp and Short-Term 
Bases 

Initiate a program for the stationing of a full-time American 
orthopedic surgeon in Mozambique assisted by part-time volunteer 
orthopedic surgeons to work and teach medical students, physicians and 
surgeons the methods and techniques 03 trauma and orthopedic surgery 
and to assist in bringing about coordination between the medical- 
surgical services and the prosthetic-orthotic services. 

The need in Mozambigue for American orthopedic surgeons who can 
teach these skills and techniques to Mozambican surgeons, physicians 
and medical students is urgent, and is crucial to an improved and 
expanded prosthetic-o-thotic program in that country. The number of 
such American surgeons stationed in Mozambique should increase each 
year from at least six to three times that number as ~onditions permit 
and as the'availability of American orthohedic surgeons allows. 

iAcc a proiram fpr bringin t o  Hbzambique American 
bt-orthotistk' ahd physical thera$isks who volunteer their 

services to teach qualified Mozambicans to become specialists in 
prosrhetics, orthotics and physical therapy. 

' L ' I 
At least $l,000,000'rhouid be made available for a three-year 

period for bringing the full time orthopedic surgeon and the volunteer 
orthopedic surgeons, as well as the volunteer prosthetist-orthotists 
and physical therapist, to Mozambique. 

' ', The International ~om>tteo of ~ e d  Cross is now in;olved in the 
pro:;thetic-orthotic pr*grams of both Uganda and Hozambique. Its 
Mis;ions in those countries have leadership roles in the improvement 
ar.d expansion of the prosthetic-orthotic programs in Uganda and 
Mozambique. Since funding of ICRC country missions comes from JCRC 
headquarters, A.I.D. personnel, who may be visicing Uganda and 
Mozambique jn relation to an expanded pros thetic -orthotics, program, may 
wish to confer with TCRC s,zaff in Gene~a~enroute to Kampala and Maputo. 

r 4 



The same PVO that ahinisters this 2hase of the A.I.D. -funded 
program in Uganda should locate, assigned and handle travel and other 
logistical matters for these specialists to be assigned to Hozarnbique 

Housing and internal transportation for these specialists will be ; a &  

a very serious problem. It may be necessary to purchase. lease, rent 
and possibly renovate suitable accommodations as well as purchase cars 
and/or contract for local and in-country transportation. Estimated 
cost is $300,000 for three years. 

y j . . 
* 

3. Prosthetic-Orthotic Training Program 

provide funds to the International Committee of Red Cross for 
initiating, as soon as possible, its planned three-year prosthetics ~ n d  
orthotics training program. This would entail securing class rooms and 
laboratories, setting up ten work stations, the purchase of equipment 
and hand tools, and the purchase of training supplies. Estimated cost 
$75,000. 

ICRC Program - for Production of Orthoses 

Assist the ICRC to develop a program for the production and 
fitting ok brakes' aqd other assistive devices in th& central workshop 
and rn the regional workshops. Equipment and supplies for this will 
cost $125,000 over the next three years. 

~sriit' dhe I&C and trde Hinlstq+ sf Ihal& %rcablis~ -a"---- 
cornprehezki~e regidrial orthopedic vorkshop in Teta Province as security 
conditions permit. There is a great need for services in this Province 
which has been'under constant guerilla attatks .  The cost of equipping 
and supplying fully this workshop is estimated to be $200,000. 

1 8  I ,  

6. Expansion of Hoscel and Transportation Programs 

'~ssist the '~inistr~ of ~ealth expand its hostel and 
t~ansportation program so that more disabled people from,outlying areas 
can be served in the expanded prosthetic-orthotic program. Estimated 
cost: $150,000. 

7. Total Cost 

1   he d ftkmaied total cost of' an expapded prosthetic-orthocic 
program Fn ~ o ~ b b i ~ u e '  ovef a Fhree period is $2,280,000.  



The es:imaced cost for each of the activities and .programs 
described in items 1-6 is the bare minimum, es?ecially the estimated 
cost for assigning American orchopcdic surgeocs  to Xorarnbique.  
Mozambique could use as many American orchopedic syrgeons as vo1un:eer 
for assignment to Mozan:bique. In the event that additional funds are 
appropriated for the war-injured civilian prosthetic-crthotlc program, 
the suggested allocations for all items, especially item 2 should be 
reexamined and as need is demonstrated and $is volunteers become 
available to meet; these needs, adequate financial provision and program 
support should be made to supply the numbers of orthopedic surgeons, 
other medical specialists, prosthetist-orthotist and physical 
therapists that are required. 



ANNEX 1 +f% 

SENIOR ASSFSTANT 

ACTION MEMORANDUM FOR THE ADMINISTRATOR 

, N. C. Brady 

SUBJECT: lan for FY 1989 Prosthetics Program 

----- 
Problem: Your approval is needed to proceed with : Xz- 
implementation of a $5.4 million prosthetics program for 
civilians injured in civil strife, A budget summary of the 
program is included as an attachment to this memorandum. 

Background: The FY 1989 Foreign Assistance Appropriations Act 
provides that up to $5 million may be made available, 
notwithstanding any other provision of law, for assistance for 
the provision of prostheses for civilians who have been injured 
as a result of civil strife and warfare. You have indicated to 
Senator Leahy that A.I.D. will obligate $5 million for this 
purpose in FY 1989. In fact, to fully fund all activities 
described herein will require $5.4 million. 

A, I .D.. currently has on-going prosthetics program in 
El Salvador, West Bank, Gaza and Thailand, with total projected 
FY 1989 obligations of approximately $982,000. We decided, in 
consultation with Senate Appropriations Committee staff, that 
new prosthetics programs this year should focus on a limited 
number of countries in order to maximize impact and gain 
experience. Based on cable responses and discussions with 
regional bureaus, we selected Uganda and Mozambique for 
priority attention this year. In February and March, 1989, a 
team composed of a rehabilitation planner, a prosthetics expert 
and an  orthopedic surgeon visited Uganda and Mozambique. Tim 
Rieser, Senator Leahy's point person on this program, joined 
the team in Mozambique. 

The team has discussed its recommendations with mission staff 
in the field as well as with relevant A.I.D. offices in 
Washington. The program outlined below reflects the team's 
recommendations for a 3-year prosthetics program in Uganda and 
Mozambique for a total cost of $ 4 , 4 2 2 , 0 0 0 ,  which includes the 
$85,000 needed to field the team which prepared this plan. 
With your a p p r o v a l ,  PPC will a d d  r e s e r v e d  funds to the Uganda 
and Mozambique missions' O Y B s  to enable them to proceed with 
obligation this year. -.. 



Discussion: The three-year program of activities proposed  f o r  
Uganda a n d  Mozambique includes several elements: 

% 

- training for surgeons 
- training for prosthetic/orthotic technicians - equipment and supplies 
- hostel accommodations for patients and families during 

treatment - support for management staff 

UGANDA 

In Uganda, the Ugandan Ministry of Health is already working 
with five other organizations in developing an integrated 
prosthetic/orthotic program. These groups will shortly be 
signing a Memorandum of Understanding which outlines the 
responsibilities of each group and designates the British Red 
Cross as the implementing agency. The assessment team believes 
that this program can be substantially improved if A.I.D. 
provides $1,801,000 for a three-year program as follows: 

1. Grant to Orthopedics Overseas (a U.S. PVO 
not registered with A.I.D. 1 for 
long-term assignment of an American 
orthopedic surgeon plus short-term 
volunteer prosthetists, orthotists and 
physical therapists to assist with 
training programs. 

2. Grant to the British Red Cross for: 

-equipping an operating room adjacent 
to the orthopedic workshop ($175,000 1 

-renovation of hostel for patients and 
families during treatment ($100,000) 

-Salary for prosthetics workshop 
manager ($20,000 1 

-Equipment for main workshop at 
Mulago Hospital ($60,000) and three years 
supplies for workshop ($75,000) 

-Funding for training program in 
prosthetics and orthotics for technicians 
( $ s o , o o o )  

-Establishment of a revolving f u n d  to pro- 
v i d e  500-800  artifical limbs for those 
who cannot afford to pay the fees required 
for prosthetic services ( $75 ,000 )  



- Establishment of a routine clinic schedule 
($2,000) . - Eqtiipment needed to begin an orthotics program in the 
central workshop ($75,000) 

- Equipment and supplies for prosthetic-orthotic program 
in three satellite centers ($125,000) 

- 'Administrative costs, including housing and 
Transportation of volunteers ($300,000) $1,057,000 

TOTAL (UGAXDA) $1,807,000 

MOZAMBIQUE 

In Mozambique, the need for prosthetic services is great, existing programs 
are inadequate, and governdent and international efforts are not well 
coordinated. As a result the missio6 has indicated the need for additional 
funds (above the amount proposed for program activities) to develop and 
coordinate this new program. The team recommends a three-year program 
involving four grants plus mission support for a total cost of $2,530,000 
as follows: 

- . .  1. Grant to Orthopedics Overseas (a U.S. PVO not 
not registered with A.I.D.) for long-term 
assignment of an American orthopedic surgeon plus 
short-term volunteer prosthetists, orthotists and 
physical therapists to assist with training programs, 
including local housing and transport $1,3000,000 

2. Grant to Handicap Internationale (a French PVO) 
to support four specialists to provide prosthetic 
services in Inhambane Province 

3. Grant to the International Red Cross 

- Support of existing programs (4250,000) 

- A technician training.program ($75,000) 

- Equipment and supplies for production of 
orthoses ($125,000) 



4. Grant to the. Ministry of Health to improve 
its transport and hostel program. $ 150,000 

5. Mission support: additional project 
development and coordination 

TOTAL (~ozambique) $2,530,000f 

* Because many of the details of this program must still be 
worked out, there must be flexibility among these line 
i terns. 

If you approve proceeding as outlined above, A.I.D. w i l l  be 
committing approximately $5.4 million i n  FY 1989 funds for 
prosthetics programs for civilian casualties of civil strife 
(see attached table). The programs in Uganda and Mozambique 
will be fully funded 'up front.' PPC will transfer funds to 
the missions, which will be responsible for negotiating, 
awarding and monitoring the-grants, and for reporting on the 
progress of the programs, as is the case in the El Salvador 
program. 

Issues: f~ 

The programs in Uganda and Mozambique will involve grants to 
several PVOs not registered (and unlikely to be registered) 
with A.I.D. This is not a problem, but you should be aware 
that many of the implementing agencies are not U.S. 
organizations. 

With the exception of the proposed grants to Orthopedics 
Overseas, all activities proposed are with organizations 
already working in country on similar activities. Rather than 
contracting with Orthopedics Overseas, missions may prefer to 
ask established U.S. PVOs already working in country to submit 
proposals for providing expatriate orthopedic surgeons and 
short-term prosthetists and physical therapists. This is a 
decision we will leave to the missions. 

The Uganda and Mozambique missions may need assistance from 
REDSO/EA in drawing up the grant agreements. The Mozambique 
mission has already signalled its need for on-going program 
coordination assistance, and an estimate of these costs have 
been incorporated in the above plan for Mozambique. 

While principal responsibility for monitoring and reporting on 
the programs will r e s t  w i t h  t h e  missions, w e  will need a point 
of coordination in A.I.D./W, and especially if the program 
expands to include other countries in 1990. 



The legislation refers to injuries from land mines and 
bullets, The t e a m  found, however, that there is just as great 
a need for braces for children who had polio as a result of 
disrupted immunization programs during periods of strife. 
Since individuals trained in prosthetics are also trained in 
orthotics, expanding a prosthetics project to include bracing 
is relatively straightforward. Tim Rieser of Senator Leahy's 
staff appears to agree that a broader definition of civil 
strife-related injuries is warranted. The programs proposed by 
the team include braces for polio victims. 

Recommendations: 

1. That you approve this plan to proceed with three-yeart 
prosthetics programs in Uganda and Mozambique. 

R 

Approved : 
u 

Disapproved: 

Date: . 
2. That you direct LEG to coordinate consultations with 
appropriate Congressional staff on the broad outlines of this 
program for FY 1989, including our expectation that braces for 
polio victims will be included in the 

Approved : 

Disapproved: 

Date: fh /d f  

3. That you direct PPC to make funds available to the missions 
in Uganda and Mozambique to fund fully the three-year programs 
recommended above. 

Disapproved: 

Date: 

Attachment: 
FY 1989 A.I.D. Funding for Prosthetics 



ANNEX 4 

Report of Project Development Team 
June 13 - 17, 1989 

\ i 

Mozambique, unlike Uganda which has achieved a high degree of 
stability with only a few isolated pockets of rebel activity, continues 
to be terrorized in many areas of the country by the brutal and inhuman 
activities of the Renamo guerillas. 

The number of children and adults maimed and disabled continues to 
grow, sometimes in alarming numbers. Handicap International, one of the 
two organizations in Mozambique serving amputees, paralyzed children and 
other disabled people, reports that its prosthetic workshop in Inhambane 
is so swamped by people disabled by the guerilla activity that it has 
had to cut off intake of new cases. No one knows how many such people 
there are in Tete province, where Renamo activity is also intense and 
where there is no prosthetic-orthotic workshop or service. 

Upon arrival in Maputo on Monday, June 12th, the Project Development 
Team met with the Director, Deputy Director and Program Officer of 
AID/Maputo to review the Assessment Team's findings and recommendations, 
to discuss how the AID Mission/Maputo wished to develop a project(s) to 
implement the recommendations in the Assessment Team's report, and the 
manner in which the Project Development Team would go about its 
activities in Maputo in support of the AID !fission's plans. The written 
maierizls developed in Uganda were made available to the Mission for 
review and such use as they might have in Mozambique. 

In the development of its implementing project, the Mission's 
approach is different from that of AID Mission/Kampala, 

In Hozambique the AID Mission prefers to develop one overall project 
grant agreement with the Ministry of Health and sub-grant agreements 
with the International Committee of Red Cross, Handicap International, 
Orthopaedics Overseas and w i t b  Save the Children to handle coordination, 
local logistics for the American orthopaedic surgeons, transportation 
and hostelling of amputees and other disabled people needing prostheses, 
braces and other assistive devices. 

This approach is set forth in the June 8 letter from'the Director of 
the AID Mission/Maputo to the Minister of Health, a copy of which 
constitutes ANNEX 5 .  

In keeping with the Mission's approach, the Projecc Development Team 
visited and discussed vith the agency heads and other key people their 
roles and responsibilities in the prospective orthopaedic-prosthetic- 
orthotic program in Mozambique. In most cases, the Deputy Director of 
the Mission (and in some instances both the Director and Deputy 
Director) accompanied the Project Development Team in its visits. 



The persons  c o n t a c t e d ,  inter:iel;ed, and v i c h  vhorr, c i s c u s s i o n s  .&err 
h e l d  by t he  P r o j e c t  Development Tean d u r i n g  the w e e k  of June  11, ! ? Z G ,  
a r e  l i s t e d  i n  M N E X  3 .  

The subs t ance  and g i s t  o f  the  meetings and d i s c t s s i o n s  a r e  a s  
f o l l o w s :  

I n  t h e  meet ing  wi th  t h e  Dean of the Medical School and h i s  D i r e c t o r  
o f  Educat ion ,  t h e  Dean r e i t e r a t e d  h i s  need f o r  and i n t e r e s t  i n  having 
American o r t h o p a e d i c  surgeons teach and t r a i n  i n  t h e  methods and 
t echn iques  o f  t rauma and or thopaedic  surgery .  S p e c i f i c a l l y ,  he wished 
t o  have t h e s e  su rgeons  used i n  the fol lowing ways: 

( a )  Teaching medica l  s tuden t s  who a r e  i n  t h e  t h i r d  and f o u r t h  yea r  
of t h e i r  undergraduate  s t udy .  

(b) Teaching and  t r a i n i n g  i n t e r n s  and s t a f f  p h y s i c i a n s  a t  t h e  
Maputo C e n t r a l  Hosp i t a l  i n  the p r i n c i p l e s  and p r a c t i c e s  of 
o r t h o p a e d i c  s u r g e r y .  

( c )  Helping t o  e s t a b l i s h  a  cont inuing  educa t ion  program f o r  t h e  
f o u r  hundred  Mozambican physicians who a r e  working i n  t h e  
d i s t r i c t  and r e g i o n a l  h o s p i t a l s .  The Dean of  t h e  Medical 
School is most eager  t o  e s t a b l i s h  such a  program and 
con templa t e s  doing t h i s  through a s e r i e s  o f  seminars  h e l d  i n  
Maputo a t  t h e  Cen t r a l  Hospi tal  o r  a t  such o t h e r  h o s p i t a l s  a s  
c a n  be  a f f i l i a t e d  wi th  the  Medical School as a d d i t i o n a l  
t e a c h i n g  h o s p i t a l s .  

( d )  Helping t o  e s t a b l i s h  some of the  o t h e r  f o u r  g s n e r a l  h o s p i t a l s  
i n  Maputo as a f f i l i a t e d  teaching h o s p i t a l s .  These h o s p i t a l s  
are Hashava, Mavalane, Jose  Macano and Chemanculo. 

The Dean p o i n t e d  o u t  t h a t  none of the o p e r a t i n g  t h e a t r e s  was 
equipped properly and t h a t  optimum b e n e f i t  and u s e  of the American 
o r thopaed ic  su rgeons  depended upon proper equipping of  t h e s e  rooms. The 
need  f o r  equipment becomes even more acute  i f  a d d i t i o n a l  h o s p i t a l s  a r e  
established as affiliated t eaching  institutions. P o s s i b l e  ways sf 
a d d r e s s i n g  t h e s e  needs  a r e  d iscussed  l a t e r .  

The D i r e c t o r  of Handicap Interna~ional/Mozambique i n d i c a t e d  t h a t  t h e  
HI workshops c o n t i n u e  t o  i nc rease  t h e i r  p roduct ion  o f  a s s i s t i v e  d e v i c e s ,  
b u t  t h a t  p roduc r ion  cannot  keep pace with need and demand. In t h e  l a s t  
two-month p e r i o d ,  254 p a t i e n t s  were f i t t e d  w i t h  o r  p rov ided  some type of 
a s s i s t i v e  d e v i c e ,  i n c l u d i n g  1 9  below and above knee p r o s t h e s e s ,  122  
p a i r s  of  c r u t c h e s  a n d  6 p a i r s  of b races .  Since H I  began i t s  o p e r a t i o n  
i n  Mozambique i n  1986,  e l even  persons have been t r a i n e d  i n  p h y s i c a l  
t h e r a p y  t echn iques  and methods. I t  is  expected t h a t  t hey  w i l l  become 
f u l l - t i m e  enployees  of  ~ h e  Kipistry of  Health by the  end o f  n e s t  y e a r .  



- 3  In Y o z a r b i q u e ,  by the end of this year, fiandica? In~erna~ionai xi-, 
have nine expatriates in teaching and administrative posts. It costs 
approslrnatelv $30,003 per year to f ie!d 0r.e expa:ria:e including ~ra-:el, 
home leal-e, stipends and living expenses. 

The Director of HI would velcome financial assistance from AID to 
help support its expatriate personnel. The ~irector will submit a 
formal request to AID/Haputo for financial assistance, indicating how 
the funds v i l l  be used in enhancing HI'S program. 

M N E X  6 contains Handicap International's agre.ement with the 
Government of Mozambique, a description of its programs in Mozambique 
and its budget for the Mozambican program. 

Save the Children (USA) is interested in serving as one of the 
participating and service agencies in the proposed orthopaedic- 
prosthetic-orthotic programs for Mozambique. The Project Development 
Team feels that Save the Children is uniquely equipped to carry out thc 
significant functions previously described and would help assure, in a 
large measure, attainment of the program's objectives. 

Additionally, with Save the Children's current involvement in the 
Lhanquene Traumatized Orphan's Proje'ct, it could sene as a natural link 
to the orthopaedic surgeons' service so that orphaned children needing 
reconstructive surgery and/or prostheses or bracing receive the required 
service. Further, it was indicated that the hostel used in the orphan 
project might also be used to hostel children and adults from outside 
the Maputo area being fitted with appliances at the Maputo Prosthetics 
Center. 

The Chief of the Department of the Handicapped and the Aged of the 
Ministry of Health reaffirmed the urgent need for additional hostel 
accommodations for patients outside the Haputo area vho are in need of 
the prosthetic and orthotic services provided by the vorkshop of the 
-International Committee of Red Cross. She also indicated need for 
transportation of these disabled people from the airport to the hostel 
and from the hostel to the workshop. Because of the limited 
transportation resources of the Ministry of Health, some arriving 
patients wait for hours at the airport before being picked up and 
delivered to a hostel. These needs were conveyed to the Director of 
Save the Children. 

The Director of the International Cormittee of the Red 
Cross/Mozambique and its Director of the Maputo workshop gave the 
Project Development Team a most cordial welcome and discussed in an open 
and frank manner certain problems relating to program and fiscal 
reporting that AID might encounter in negotiating a project agreement 
with its Headquarters Office in Geneva. In any event, ICRC/Mozambique 
is most interested in participating in an expanded prosthetic/orthotic 
progran in 5ozambLque and will prepare a 1e:rer to the AID 



Yission/!?aputo requesting AID financia? assistance for that purpose. 
Another concern of ICRC vas that tl-,e Assessment Teas's report 
recormended establishment of a pros~hezics shop in Tete Province. 

ICRC would want a feasibility study to determine where best to 
establish a new center, if any. The project Development Team assured 
ICRC that it concurred in ICRC's viev and that a'portion of AID funds 
granted to ICRC could by used for that purpose. 

The meeting with the Deputy Minister of Health was attended by the 
AID Mission Director, Deputy Director and the Project Development Team. 
The basis for discussion was the Mission Director's letter of June 8, 
1989 to the Minister of Health (ANNEX 5). Each element of the proposed 
program for Mozambique was carefully explained. The Deputy Minister 
reacted most positively and indicated that he would prepare a letter for 
the Minister responding to the proposals advanced by the Mission 
Director. 

The meeting of the Project Development Team with the Director of the 
Maputo Central Hospital was also most positive. He stressed the 
importance of advance planning to insure optimum use of American 
orthopaedic surgeons and the need for assignment of the resident 
surgeon, as soon as possible, to take part in this advance planning. He 
also pointed out the urgent need for operating room equipment. The 
Project Development Team called to the Director's attention the urgent 
need for physician screening of patients entering the prosthetic 
workshop for the fitting of artificial legs and braces to insure that 
such patients are medically and surgically ready for such fittings. 
This he agreed was an essential part of the total training need. 

Late Friday afternoon, June 16, 1989, the Ambassador was able to 
meet with the Project Development Team, the-Director, Deputy Director 
and Program officer of the AID Mission~aputo to review plans, 
developments and findings. Among other things, it was pointed out to 
the Ambassador a) that operating room equipment was an urgent need, 
especially to support the work of the resident and short-term 
orthopaedic surgeons, and b) this equipment would probably need to come 
from private sources, as it was doubtful that there were sufficient 
funds in tlie prosthetic project to purchase even a small portion of the 
required equipment. The Ambassador suggested one possible source, USAZD 
for Africa under the direction of Dr. Irwin Redlearner. This lead should 
be pursued, as well as possible donations of surgical eauipinent declared 
surplus by the Armed Forces Medical Services and the Vezeran's 
Administration. 

The Ambassador continues to have great interest in the program and 
her insight and enthusiasm give immeasurable impetus toward 
implementation of the program in Mozambique. 

As soon as project plans are finalized with Orzhopaedics Overseas, 
it is recornended that the resident orthopaedic surgeon for Uganda visit 



Yozarnbique to ascertain, aTong o:her c k S i r g s ,  equipment needs and :o 
ini:iate planning for use of the resident or~hopaedic surgeon and short 
tern orthopaedic surgeocs - -  e.g.. :heir :eachlng and training slo:s, 
vhere, when e t c .  Further, i: is recorrmended chat one project be 
developed with Or~hopaedics Overseas covering both Uganda and 
3ozarnbique. It is recomended also that ~ r c h o ~ a i d i c s  Overseas be 
permitted maximum flexibility in its operations so that it is in a 
position to respond to the needs and opportunities in each country as 
they occur and in the degree to which they occur. 

The Project Development Team wishes to thank the AID Mission/Maputo 
staff for its most able and competent support and assistance, and for 
its many courtesies. 



Jirrle 8 ,  12181, 
Ref:  8 9 / 3 6 7  

H . E .  Dr. LconarCo S i n a o  
Min i  s t e r  o f  Ileal t l i  
! . ! i n i s t r y  o f  H e a l t h  
:*:aputo 

E x c e l l e n c y ,  

You w i l l  r e c a l l  t h a t  i n  lfarch o f  t h i s  y e a r  s e v e r a l  v i s i t i n g  
p r o s t h e t i c s  e x p e r t s  f r o m  t h e  U n i t e d  S t a t e s  n e t  w i t h  you  a n d  
n e n b e r s  of y o u r  staff t o  d i s c u s s  t h e  p o s s i b i l i t y  o f  U.S. 
a s s i s t a n c e  f o r  p r o s t h e t i c s  p r o g r a m s  i n  t . : o t a n b i q u e .  I h a v e  j u s t  
b e e n  a d v i s e d  by ' l ; a s h i r l g t o n  t h a t  t h e y  h a v e  p r o g r a n m e d  u p  t o  
$ 2 , 2 8 0 , 0 0 0  f o r  d i s b u r s e r t e n t  o v e r  t h r e e  y e a r s  f o r  t h i s  p u r p o s e .  

Because t h e s e  f u n d s  w i l l  b e  p r o v i d e d  through' a s p e c i a l  
l e g i s l a t i v e  a p p r o p r i a t i o n ,  t h e r e  1 s  a  t i m i n g  c o n s t r a i n t  o n  
r e a c h i n g  a w r i t t e n  a g r e e n e n t  T o r  t h e i r  use ,  USAID would  h a v e  
t o  s i g n  a n  a g r e e r i e n t  v i t h  your  Government by September 3 0 ,  
1 9 8 9 ,  and-  b e f o r e  then i f  p o s s i b l e .  A s  a result, K a s h i n g t o n  h a s  
o f f e r e d  t o  f i e l d  a t e a n  of exper t s  t o  v i s i t  3iozambique t o  
discuss 'p i  t b  you and y o u r  s taf f  several  i d e a s .  as. t o  w h a t  would 
b e  i n c l u d e d  i n  the p r o j e c t .  Xe have b e e n  a d v i s e d  t h a t  a n  
advance tean  Lay b e  a b l e  t o  arrive as  ear ly  as Monday, June I t .  
Eased o n  the p r o s t h e t i c s  t e a m ' s  p r e v i o u s  v i s i t  to Mozambique 
and t h e  a d v i c e  t h e y  r e c e i v e d  f rom l o c a l  p r o f e s s i o n a l s ,  t h e y  
have  made s o n e  p r e l i m i n a r y  r e c o m m e n d a t i o n s  a s  i n d i c a t e d  below: 

1. G r z n t  t o  t h e  I n t e r n a t i o n 2 1  C o p n i t t e e  of  t h e  Rec! C r o s s  t o  
f i n 2 n c e  ( a )  existip6 p r o g r a m s  ($?50 ,000 ) ,  ( b )  a t e c h n i c i a n  
t r a i n i n g  p r o g r a c  ($75,000), ( c )  equipment a n d  s u p p l i e s  f o r  
p r o d u c i n g  p r o s t h e s e s  ( $ 2  2 5 , 0 0 0 ) ;  and ( d )  establishment o f  a new 
p r o s t h e t i c s  w o r k s h o p  ($200,000) .  Tfie t o t a l  g r a n t  t o  I C R C  would 
b e  $650,000. 



:, 1 :  t o  ~ ~ ~ r ? f  i : ~ ,  I : c J , , ! ~cL~ \  i i : ? ~ ; : : ~ ! t ? n ? : ; l r  Kc: 5t:;:;;orI f c . 1 9 ~  

5 y e c : ; .  ;: s t s  t o  l l rov! , :c-  P T C S ~ ~ . E . ~ ~ C  s e r v i c r ~ ;  i : ;  11;:.ar.' srTc 
I ' ro \ - i : : c t  ( $ 1  8:. , ( ,PC).  

7 .  o r t i , o ; ~ c :  I c scr;cor,  p l ~ s  s3ort-ter vo1u:: teer .  ; , r c s t : . e t l :  t s ,  
r j : t > e t j ~ t , c  21:d ~ ! ~ ) * s ~ c F I  t h e r a p i s t s  t o  a s s i s t  ~ i t h  t r a i n i r i r  
p r o f r a m s ,  inc l l rc ! ing  : , o u s i n y  2nd  t r a ~ ~ s p o r t  ($:. 5 p i ! ;  j o ~ j .  

A G r a n t  t o  5c :p  f i ~ s l l c e  t r a r l s p o r t  sr:! h o s t e l  p r o g r z r s  f o r  -8  . 
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A.  Social-Cultural C o n t e x t  

y.2!3cu : . , . .~s  j ...-. ve intet-r:.e!.l dlspiacemen+c: have !xcci-!.rt-ed .zs a :-!3c,ci,j..!: 

of  trit-g!-?.ght, ;Famine? and j.nsi-(r:~ency, T h e  G~\.,.eri-~m~r;.t es.tim.s;tps 
.L!-,.., .. -,+-=. - . v .  
t i i 5  1 ,.,, r-'n.?l ~ i i s o i . ~ , c e c i  p!ipi-!:lati.!zf-r at at-~ur-~~l;! I.,! m l i l i f ~ n ,  9.t 

2 '*A pre.;er:t, t:,: i nkerna . t iona l  P-ef !-!.qee pop3 l a t i o n  i.5 e-zi,Ffi?.s,fe<j air 
n!zai-lv 1 a i l  l i o n  pers!Xns, p r i m a r i l y  i f i  z a i a w i p  Zimi.s.bwe, and 
Zambia. M G . ; ~  0 j ~ e r ~ f y - 3  t e i  i!s%.+,e th.3.t bath i n t e r n a l  and 
h n t s r n a t i c n a l  dispiacemen t- a r e  i i k e i v  j-- ~-~I:.PP.=G . - *  ....t -,.- whenever 
nrjrmal c~!-~di.i:iai:.s r e t ~  . ir.; , The coi-,.5&.a:-it ix:~~+fement I ~ F  i a y ~ e  

. - numjers o+ pe~zp le  c o n t r i b u t e s  an ext remely  i-i.nst-bl;z .zocl.s,i 
.- L > I .  l l!..i-i-ict!-it;-e tht-i:~!-i,ghol.!~~ tvle przjeei:  .2re.s!,= b~; l i l iam [=inneg.s.;-: 

,, , :~dri.ki.na .a ?:.,-\ .l:i.:e M.314 2 Z p  i s s i i e  o.f t h e  [dew ~(;'r-b:er magami.-,e 
,-! . k-, ;z ,= !.- .. . a ,-j .i- ,  b-, ,:4 .!- 12 , .- J - lie$~-i.ge!s5p .~,n!2 e.;izeci.s.iiy +:it- pe.~..~.ai..j.t~ dy-+:.;+~? .- ., 

ZX<+ i-h.2; -. I . .I .L - i layid , . . the ;+jor i!d i . 5  df,zi,-jedlv ~ ~ 2 %  on 1 t s  at:i.g,, 

-' %-. . . i !!air- hoine.~ .s.n!i a i l  .!:ha.t .s.cci-,mp.~.i.-;i~i~ .!-ha,t fi;nijair::enm nis'i:lan -- 
. . - - 
i.::li"gp ~ ~ j ~ i s i : ~ ~  .z.ii,~tef-:.=~i"jce. identi't,,,; i . t 5 h 3 i ~  -- have beZn ,k-~t-.fi 

. .- . +;.iz;fi .irhem b.:;. te r - r - l f y lng  +,zi.-izes=" 



B. Project Beneficiaries 

T h e  d i r e ! = t  b g n e f  i c i a r i e s  o f  t h i s  p r o j e c t  are :  

rj Wai--wounded c i v i l i a n s  w h o  w i i  1 h a v e  b e t t e r  acce3s t o  
m e d i c a l  a t t e n t i ~ n  a n d  w h o  w i l l  r e c e i v e  t r e a t m e n t ,  
p rss 'k . l?e~ies  s r  a r t h o s e s ,  a n d  -?GI low--up c a r e ;  ( e s . t i r : a t e d  
1 . i:j!:;!3 t o  1 , 3433 pep- y e a r  ) 

O C i v i l i a n  c h i l d r e r :  arid ad i i . l t r ,  ~ ~ - i . d f e r i n g  f r o rn  i m p a i r m e r : t s  
+ ? - o m  p c l i a ?  leplF9c,y, s p i n a l  l e s i o n s ,  o t h e r  c r i p p i . i n y  
d r s e a s e s ,  a n d  f r a m  a c c i d e n t s ?  w h o  wii 1 S e n e +  it i r ~ x m  3 
I m p r a v e d  access tc  care as w e l l  ac, f r o m  b e t t ~ r  q u a l i t y  s f  
. o r t h o t i c  t r r a t m e n t ,  f o l  low-up care ,  a n d  repair of  
a p p l  i a n c e s  ; i esi:im.j.te 3r:ji::+-qG(:t p e r  ye.3.r 3 

0 C o u r s e  t r . 2 i n e e s  i i - I  s e v e r a l  c a t e g o r i e s :  

- -. .- 
.y-,i new r e c r u i t s  +or  t h e  IZRC I .  P . S . O - c e r t F f i e d  3-year 
p;-cr,.i:hesis/artfI~c,i5 C ~ Z T S ~  ve .3 . r ly   ill a!=.q~-~. i re  - new i -e fhnic .3 . l  c,J.:i 1 1 5 ;  e ~ . = ; t i m . s t r d  i s - J  gr&ua"re.s j- and 

-- 4 (I:, -- 
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The Tdinistry af Health w i l l  h a v e  an i m p r o v e d  r a ~ a c i t y  t o  
c a p e  w i t h  t h e  n u m b e r s  o f  war -wounded  a n d  d i s e a s e d / r r i p p l e d  
p a t i . e n t s  a n d  w i l l  h a v e  ar: i . ,nproved in+r ; r rna i r ion  b a s e  tipurl w ! - \ i ~ h  
t!z~ b a s e  i t% c a n t i n u e d  longer-"ern s t r a t e g i c  p l a n n i n g  e f f o r t s  
and p o l i c y  d i a l o g u e s .  M o z a m b i q u e ' s  pr~vincial hospitals w61 i 
see i m p r o v e d  ~ r t h o p a e d l c  f a c i  1  i t i e s  2nd s t a f  +s; t a n g r n t i a i  
t r a n s i t  c e n t e r s  w i l l  r e l i e v e  t h e i r  b u r d e n  uS  
p a t i e o t s - l n - w a i t i n g  . N e w l  y  t r a i n e d  a n d  r e t r a i n e d  technicians 
( a r t h o p a e d i c  s u r a e ~ z n . = ,  p r o 5 t h e t i s t s ,  o r t h a % i s t ~ z  p h y s i c a l  
t h e t - a p i s t s ,  a d j + ~ n c t _  m e d i c a l  a s s i s t 3 , n t s  ! t q i l l  be !zantribt,.ii:ing 
t h e i r -  i : e c h n i c a l  e , : p e r , t i . s e  .tf-iy-ai-c.gh~ziit t i . 1 ~  coi-rnfr-y. 

d" 
!Jiewed f ram the p e r s p e c t i v e  n f  t h e s e  v a t - i a u s  s e r v i c e  

p r w d i d e r c .  t h i s  p r o j e c t  w i l l  a lsa s e r v e  t o  raise t h e  marale a f  
t h e s e  p r ~ i e s s i o n a l - ; ,  by r e d u c i n g  t h e  f ri-i .s . tra. t ion f a r  hak j inq  - t ! ~  
3.. ?-urn  c l i e n t s  asqay d u e  i : ~  a l . a ~ = k  !>$ a p p 2 i a n ! = e s 3  m e ! j i c j . n e s ,  
s i . - c p p l i r . ~ ,  t e c l - : n i r a i  i::riow.-k~i.:, OF- fc312ij . S , , T T ~  s h e l t e r  a n d  -Folla~.r-!-~,p 
care. 

2 % .  v l C t i m 5 :  f i ~ u g h  C i g u r e . 5  o u t ?  i n e d  by A f  3 ! = ! 2 n = , u l t a n t  
. . a55er=,c,rne!7 t t e a m  i!-?d j.rl..2..ke tR.2.t a+ .s, F 1  an;p!-f..!:ee.s , . . = , ~ f - i . l r i n g  

~ r ~ s ' ? l ? e t i c  C a i F F ,  ap~ro:.iim.3;.irei;i-1.~.: 7rI.i p e r c e n t  .tklese are ntety  Z C ! ~  
..? - .:~u ~ e r : : e n t  warnen. T h i s  figi-;.rf m a y  re-fiert  h i g h ~ r  

- ,  i.7wt-ren"ilage i3-f m i l i t a r y  (maie; ca.Zi-ialtie5. Mar??? ~f t h e  female ;- - . 
.. . I .: ,- t i %, .= land m i n e s  .znd a t h e r  w a u n d s  to l i m b s  .s~--e s i m p l y  

. . ,. , c ~ . v ~ & i a n c .  ca!-ight: i n  t h e  c t - ~ 5 s t ; i - e  o r  s.~.slC::i,n!-~ r u r a l  
L ." .. . , .=?t-m-to-m.2.t-b:et r o a d 5  t h e  +-me !z+- x n j  L(r-ym 

-- ~ r - a i r : ! z e s :  Ir; the he,z].'tk? rare ~; . i ;s t ;zm i t  ]-.I; ni;.%_ 1::nown a t  
- - i h j . 5  ..tj.me t he  p e f - c e n t a q e  o - k  +pma!e h e a i  izi.7 c :aye wo:-i.::ey.5 i r ~  

pr-o,t+,ii-:cial 130;5pr.1:.3,1s .a!7!:! p~-!::i.;.~.i.~e.tlr_ ? r ~ d i . - t ~ k i g ! 7  r.i~xrh::si--. 12-4 p  ,z .... s cs ,a, 

.:.i%zual a p n r . a i z . a ?  i r i  M a r ; t : t ; i  ,_. ._. _- re~~2;7jglj .a $,, , a m p i ;  ho?,Aj.;?!g 
i?i>.il.!.;ioi.-:<~ Y - as pi-:ysics..;l +-her.=Llr.;;s't , ~ s i < I . _ ~ t , : ~ , ! - t . [ ~ r s ,  b!-!;l; ntz.il 13+"e-, ,s,.+z 
prost:i-!~.;-i:izi:s .:+;s cat..-p.sr!.!:eis i;r. oi-he!.- p'-,-~,-Jt-!,c't~!-~~ s t a 4 f .  I ~ ! - ! ~ ; I - ~  

. . 
a $ert! o.i: i:!?~ h o s p i t . s . i s '  p ~ y ~ ~ , ~ . ? i . ~ , r . s  3 7 ~  +e;nale. Fa-:3iy ha1.f C ~ S :  

$:.he coi-ii-itf!/'s !xedi.caj. $;.k!-~.c!er-,k.z. at-e wnmeri -- oil $2 a f 't he t i  j, g hp.5 't 
13 e y- i- ,:s y> '1- :q .-- .-. - - ... . 1.4 - k =. i r ;  --?1i.i-i7p.-~-~~:'e.~,~s.I1c~-~ I !, .- . . -. . & + r i c . ~ . .  
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F r c n r  t h e  t r a i n i r l g  segment cs i ;  t h e  p r o j e c t ,  every  @++or-k 
-7 C sfiould be mads til r e c r - ~ i i t  afid inc i i i .de .at l e a s t  a -2.2 percen.k.Sgf 

r3-F women t r a i n e e s  i n  b a t h  t h e  p h y s i c a l  the rapy  and t h e  
p r o * S t h e t i s t / c r t h a t i d  course5 3s 1 as , fo r  t h e  H1'JO-sponsored 
roni:ir.luir-;g mesiica.1 educat_j..z.n i.r\j. t i a t i v e c , .  Ttiese sj- !o~. ld j . r - 1 ~  l!-!.de 
rioc.tors, ~ i ? y r ; i r a l  t h e r a p i s t s ,  nurses medica l  teizl-itliciai-1.3, 
r e c e n t  schoal. yraciuates, as :,:.iailable a n d  inter-er,.ked. I n i t i a l  
searizhez by government a7ci r1on-9!xvernmer\.kal s'l:aS# r n l - l s t  seek: o u t  
q u a i i C i e d  wilmen rand id ate^, as w e l l  as m e n .  

Data coiiectian: I n  t h e  i n i t i a l  needs azsessment, every  
.2ttempt shou ld  be made t o  l e r t  ger !der -d isaggrEgat~d  ,datarn  

u3" 

3 F i n a n c i a l  Participation 
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4. Reintegration into Society 

-p i L t t ~  -- G o ~ e i - n r n ~ n t  i2.f Pirirarilbiclr-5.e r e c i l n . t l y  r e c l t t e s t e d  
-:r / - ,nhc: I- rartce t o  a s s i s k c i i s a b i e d  p e r s o n s  i n  t h e  . t h r e e  no r the r - r ;  

p r o v i n c e s ,  They d e v e l o p e d  a j J r o p a c a l  -For a p i l o t  p i p o j e c t  f o r  a 
c e n  tkr- i n  Nampl-(la 4x1 t 7 r o v i d e  sfscial and i ~ + r i ! p a . i r i o n a l  
r a i . l a b i l  i t a t i o n  c , e r v i c e s  t o  h a n d i t z a p p e d  c 1 i e n t s .  F ' r -o j~ i - . k  

. campclner i t s  i n c  lctcier? ?~oca. t iar?al  . t r a i n  Fny a n d  a s m a  1  l D t i~= , ine . r s  
e n l : e r p r . i s e  comprjnen-k ,, Z t t.ias n o t  Sirtcled g a n d  a t  pr.esert.li n o  
u t h e r  p r o j e c t  w i t h i n  MrjramOi~que a d d r e s s e s  t h e  f u t u r e  o +  t h e  
zubstantial n u m b e r s  oS w a r  c a s u a l  t ies. 

W h i l e  t i i e  USkIlj F ' r r s s the . i i i c s  G s s i s t a n c e  F ' r o j e i ~ t  ~ i i l  h d p  
M ~ z a r n b i c a n ~ .  t o  r e c e i v e  gaud t r e a t m e n t ,  e d u c a t i ~ n ,  a n $  f a ?  law-up 
a t t e n t i o n ,  a n d  i n  o - n e r a l  3 - t o  res!-tne 5 n c r m a i  l i f e ,  i t  d p e s  
n o t  a d d r e s s  q u e s t i o n s  o f  s o c i a l ,  e r o n ! z l n i c p  o r  v a c . 3 t i ~ n a l  
a+terc.s.re 2 n d  r - ehab i  1 i i i . 3 t i ~ n .  Ceri:s.rn 1  y t h i s  n e e d  ha.5 b e e n  
. 8 ~ g e n t i + i e d ,  i:he by C."?RE, ~ i : h e r s ,  and is ~ i - ! ~ . k i . + i a h l ~  
i n  l i g h t  t h e  cc i - : . n t ry ' s  d i i e m m a s .  H ~ ~ w e v e r ,  t h i s  p t - o j s : = t  by 

. . d e s i g n  hat. 30 g>i-o\7cr.sl:sns o+ f ; e r . v ing  k h e  g n . 3 . 3 ~  n e e d s  -- ti-.3in i r?g , 
Coi.-\nE.el i n g ,  j pi.2cfmen.k -- of t h e  war woug$ed.  1;: is 3 
p h y s i c a l  r e h a b j . l i t a t i t z n  p r o j e c t  ! z n l y .  
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ANNEX 3 

FINANCIAL ANALYSIS 

A. PVO Registration 

The F r o s t h e t i r s  As r i s tance  P r o j e c t  w i !  1 be impiemente,-J 
through i ~ u r  non-gcivrr-nmen t.3. l  orgaf i izat ion.5 : 

2x1 Save t h e  C h i l d r e n  F e d e r a t i l ~ n / ! J S  <SCF)  is a r e g i s t a ! ? ~ d  U.5 
PVO w i t h  a we1 1-e,stabl i~. i- ted recard  w i t h  A I D ,  

t -k 
r,? H e a l t h  V ~ l ~ m t e e r s  O v e r s e a s  iHVUj is a l s g  a US FVO but j?t 

if nfither r e g i s t e r e d  or e r t a h l i s h e d  w i t h  & I S .  HVO has 
s t a r t e d  the  A I D  r e g i s t r a t i o n  process, HVO ha3 2iz.o j u s t  
nega.kia%e!d a $1 .El m i l  l i u n  g r a n t  w i t h  to undert.3ke 3 
s i m i l a r  program in Uganda, 



ANNEX 4 &, 

SECURITY GNALYSIS 

A Nature  and Saurce of  Insecurity 

S e c u r i t y  i n  Mozambique ,  t h e  m a j a r  p r o b l e m  f a c i n g  t h e  
g a v e r n m e n t  r e m a i n s  s e r x o u s ,  w i t h  l  i t t i e  i n d i ! : a t i o n  0-f 

i m p r a v e m e r i t .  Many US Moaambiqii .e 's .  r u r a l  areas are  i n  3 

c e n d i t i a n  sf viv-tf-i..sl .sn.srcl-ly 55 .ai.-me!j in.=,urgency o r  " b . ~ n d i . ~ r - \ ; "  
i t h e  RENAMO r e s i s t a n c e )  a S f e c t s  a l l  o f  t h e  i o u ! - l t r y J s  t e n  
p r o v i r i c i l s .  T h e  i n s u r g e n t  g r o u p  ha.; a rn ted  cs.mps t h r ~ ~ i - \ ~ ~ ? ! ~ i - ! J 1  '&he 
c o u n t r y ,  and altkuugh i t  p e r i a d i c a l  ly o c c u p i e s  d i s t r i c t  
c a p i t a f s  o r  l a r g e  t o w n s ?  i t  has q u e s t i o n a b l e  s u p p o r t  among t h e  
I 5 ~ 3 . l  p o p u l a k i n n ;  o p i n i a n  is d i ~ i d e d  t h e  i s s u e .  

- i - r an . sgc r t . 3 . t i sn  cay-ri!21:>t-s are m a j o r  tz.r!ge.!-- i n . z u r g e p t  
r 7 : ! : t i t ~ f ? ~  ~ j t i ;  t h e  Z e i r . ~ ~  ~ ! z y - ~ i d o i ~  f i j . ~ c . k i ~ ~ i ~ ; ~  d witi.-!!-~ut m a j u t -  
i ? . k i ~ r r u p t i c ; n s  d e s p i t e  +rsqi-tei-:k REP..J&ME .3 , t temp.t-s  t- . ; a b c ~ t . ~ g e  $:he - 8  -.- 
I j - f ie. i a r ! z e  ", ~ . g , r t s  a$ t p : e  c a ~ n j - r y  a r e  . ? , !=ces s ib l e  nn:...?; by a i r  
bisc.s,:-ti~t~ t h e  h i g h w a y s  2nd  t-.s,ii l ine:. . ,  h _ 3 ; ~ e  beer? d ~ . ~ t r o y e ~ ~  37 at-,? 
:-,+:-.-n .q: :,-.-:..at-i --..--, , . 
4 . -w - :.'r.=t:-...L..- = LI L... - T - 1  :- j -,- ; .- 7- ..--. .! $7 . .  3 F, , i j  7 ~ t ~ ; . o + i n g  te"ween 1980 i98:';;' 
;-i.g.ve r e n d e r e ~ d  i : i ! ~ p e i - . ~ t i ~ ~ y : e  almo.~.!: 2,i:,i>c> primar-.%v; ~ ! = h ~ l z ; . ~ . y  .sbc~i-\t 
G(:iO h e a l t h  i - i , f i i " , ?  =yet- 38-.:...! 5 n ! 2 ~ 5 ~  ' .s.fid m a y - 5  ti?.=..fi .?, . thoctsar?d 
t y - i - i ~ 1 : : ~ ?  an& tractcgr..;= k-, , , cz r: ~ ! - ~ 7 1 1  -, I-, I+* t="-J1-l:li;3.t.z.s. -- .- 4" ' -. - 1 . ~ 5  ~ i ~ ? : 5 t  ?<.t - 2 

a 2 ~ ~ y  $.A 1 1 i l z n  bati4een 1975 2nd Ee!zember 1 :5.2% a 



kt, 

i"i~z.s.:xbj.y~!~ recpj.\.,.e.z s u b r . t a n t i a l  m j . 2  i t a r - y  as.;sj,skai.lce +ram 
n e i g h b ( 2 r i n g  c o u n t r i e s .  Zimbabwe and Mal.awi h a v e  t h o u s a n d . 5  a+ 
t r a u p s  s t a t i a n e d  i n  Mczambique .  W h i l e  q c v e r n m e n  t f o r c e s  
p e r i o d i c . a X  l y c o n d u c t  a p e r a t i ! z n 5  i n  v.3.r j-ai-i.3 p a r t s  a+ t h e  
r . ' : aunt ryp  Qt-1er.e are  n o  i n d i c a t l . r j n . 5  t k : s t  t5:.\,~, b r i n g  any 
s i g n i i i c a n t  m i i i t a r y  r - e s u l t z i .  While t h e  p r e s e n c e  a 4  Zimbabwean 
. .. ,.-. i., oops i-~a.=? b e e n  a d e . t r e r ' r e z t  tu i r : z c i r g e n t  aPtack:s? the C G I ? ~  l i c I :  
r o n t i n u e i . ;  ~t 3.2 h i g h  a le,s/~;l as i.t  e v e r  i n  a f  1 t e n  
p r a v i n c e ~ .  

t N o t e :  A t  t h e  t i m e  o i  t h i s  w r i t i n g  -- August  1989 -- 
RENAMO a n d  F R E L I M Q  are t a l  t i n ~  .?.ha!~t t . s i k i n g  about p e a c e .  
1 .. t:..enyar; F t - e s i d e n t  D a n i e  1 At-ap Moi r e r _ e n f _ l  y h o s t e d  a : x e e t i n g  i~l.f 
Kenya  1z-f RENfiMQ r e p r e s e n . 4 a t i v e s  and t h e  &-~g l i c a ~  b i . z h ~ p  e~;\;oy~ 
a i  t h e  GPRM t 3 2  b e g i n  c o n v e r s a t i o n s .  Z imbabwean Pre=i.dent 
Muqabe w i l l  a l sa  s e r v e  a+ b r u k ~ r  i n  a n y  upcoming ta!ks, T h e r e  
appears ta be a new b r e e z e  0 - F  h ~ p e  w a f t F f i y  j.3 t h e  s c f i t h e y n  

. 8 A + r i z a n  a i r ,  e s p e r i . 2 . l  l y  + ~ i l o i + i n g  the winos o+ change r e c e n t l y  
i n  A n g o l a .  ) 

E. Security I m ~ l i c a t i ~ n s  far  Frofect Progress 



', 

F u r  a l l  i n t ~ n t s  and purposes, these iive pravincial E r  

d i s t r i c t  c a p i t a l s  a r e  a c c e s s i b l e  o n l y  by a i r .  Whiie the 
. . G82vernment rpp!xy t . zd ly  c ~ n t i n u e s  t s  occupy 2 1  1  t h e s e  c ~ t l e . 5 ,  

small-scale and at t i m ! ~ . ~  l a r g e  un i  4 insurgency activities 
c o n t i n u e  a r a u n d  t h e m ,  Ati-; j i"k,- .  .--,- =i 017 the r ~ . s d s  a~-!i:sj.rje 04 tf7~5e 
t o w n s  cant inue. 

C. Conclusion 



&. 

ANNEX 5 

ILLUSTRATIVE TERMS O F  REFERENCE 

BualFSirations shuu1.d i n c l u d e :  51zrne p r o j e c t  management 
e:.:pep-j.er;ce; r!3n?mi-irrir:a.ti\+,p cl;mpeter!cc= i n  F'orti-i.gg,ese abj,.li.ky to 
r i e . t w o r k :  an;i l iaj-se  easi ly  w . l . M  h..ever.si nai:i!xn.3.lj.tiec; o i  ac to rs ;  
goo13 writing and anal y t i r  5 L : i  11s; d e t a i l - a r i e n t e i  ; abi 1 i t y  ti2 

. k r a t i e L  I-!pcuti.ntry ('?iiai?i::i_ilo, in ham bar?^, Nanpi-tla, C!i-i.elimane, 3nd 
..-. u e i r a  1 on an occa3iana l b a s i , ~ ,  

Res~ansibilities aS t he  P r o j e c t  Coo rd i~ .~ . t op -  wiii be t o :  

I-: 

c> 

-l ~ r .  - H ~ s i t h  Volunteers O v e r s ~ a s  Long i z r m  arthapaebic Surgeon 



o To p r o v i d e  l e a d e r s r ~ l p  a ~ d  guidance ta e s t a b l i s h  a 
ccxiprehen%ive t rea tment  program f o r  amputees and m a b i  l i ty 
impa i red  t n  i n c l u d e  dol low-up and r e p a i r  services  S o r  
patients with prothese5 a!-!id cy-thoz- -@s ; 

:2 ' Ta  dek7:eiop and expand the Qepartment 0 5  Qr-tt;cp.z.edic 
* su rge ry  a t  t he  M a p i ~ t a  C e n t r a l  X~spital. i n t u  a n a t i c n a l  
re.f!Z?r-ral r e c t e r  i c r  tzrthopaedj-c ar:d r e h a h i  1 ita.!;ior> 
~ l i n i C 3 i  s e r v i c e s  and 1:o b u i l d  a n  e f f e c t i v e  arthapaedi$ 
teach ing  program $ o r  r~sjid~i-jts~ hause s t a f f  p h y s i c i a n . 5 ,  
m e d i c a l  =tudentz ,  2nd m e j i c a f  te~hniriafis; 

31. Short term Orthopa~bic Surqgcns and other  Nebical 
Specialists 



ANNEX 6 

MINISTRY OF HEALTH 
REQUEST FOR ASSISTANCE 

(in Portuguese and in English) 



REPUBLICA POPULAR DE MOCAMBIQUE 

MINISTER10 DA SAmE 

D m C C x o  N A C I O N S  G[E 

Julius Schlo t thauer 
Bepresentante U S A I D  MISSION TO MQilBBt"iB1Qb-E: 

Rua P a r i a  de Sousa nQ.107 

Vista o i n t e r e s s e  demcnstrado p e l a  USAID erp apoiar a area Pa ass i s -  
t e n c i a  e  r e a b i l i t a g l o  dos t rauatismcs de guerra, 6 $e nosso interesse 
que a ajuda p r e v i s t a  se ja aplicaik para c o n t r i b u i r  a c r i a ~ 8 o  de uma 
rede de s e r v i ~ o s  destinados a m.binizar o grave problem das d e f i c i b  - 
cias  f i s i c a s  e m t i l a c 8 e s  que hoje o Pais  enfrenta. 

Es te  programa pred como necess idades  p r i o r i t h i a s  a preven~ge  e tra- 
tamento pr6coce das a e f i c i ~ n c i a s , a t r a v e z  de um melhoramento e poten- 
ciamento dos serv i$os  de Ortopedia e Tramto log ia ,de  Es ieterapia  e 
das Oficinas  Or topre t6s icas ,  e a fonnasZo de pessozl  e s p e c i d i z a d o  
nessas  dif e r e n t e s  b e a s .  

Jd operam n e s t e  programa algumas Organ iza~Bes  I n t e r n a c i o n a i s  e pro- 
jec tos  de coopera$Zo b i l a t e r a l  r 6 premisse indispensavel  a coordena- 
$go &as a c t i v i a a d e s  de cada ura,para atingir s s b j e c t i v o  global  pre- 
tendido. 

Pare i s so ,a lguns  e b j e c t i v o s  e s p e c i f i c o s  do apoio &a USAID Qleveriio ser 
definidos e ooncordados as longo do programa, de acordo cem as necessL 
dades e p r io r idades  que foram sur-do. Desde jd baseando-nos na 
vossa proposta  preliminar de 8 de Junho 1989 ,ref. 89/367 ,podemos propor: 

De acordo corn e s t a  p ropos ta  e corn e I.C.R.C. p-emarcamos 
o s  items b) e d) t 

1 

-+ 0 budget p r e v i s t o  serd u t i l i z a d e  pa ra  o ourso de 
formapEio de t6cn.i  cos s u p e r i o r e s  de o r t o p r 6 t e s e  jd 
conuordado corn o I.C.B.C.. 0s  de ta lhes  serzo kS(2-u.- 
t i d o s  corn a ComissZo de Preparasgo do Curso - que 



esperamos para breve - mas grosso  modo as neoessida - 
des j6 apontadas 8% a c o n t r a t a s g o  de docentes e 
o apoio l o g i s t i c 0  aos  alunos (ajuda de a10 jamento, 
m t e r i a l  Udactico , l is tas de ferramentas  etc.. 1,. , 
Visto  haver uma vontade de ooordemr  e trabalhe l e  
formasgo nessa 
t e  operantes em Mopambique 
financiamento des t inado 
t6cnicos erteprotdsicos , d e v e r i a  s e r  . alargado para 
b e n e f i c i a r  tamb6n es oursoa de reciclagem e formaggo 
ile t e c n i c o s  m6dios e e lementares ,previa  t-ara um 
prdximo future. 

d ) w o r i a ~ Z o  de uma nova e f i e i n a  de pr6tesew. 

E s t a  qroposta jd foi r e g e i t a d a  se ja  pelo K i n i s t 6 r i o  
da Saude, seja pelo  1,C.R.C.. De monento s3o sufi- 
o ien tes  as 4 o f i c i n a s  uriadas pe lo  I.C.%,C.r 6 nessa 
preecupaqffo wlhorar a rentabilidade dessas e f i o i n a s  , 
e s o  aumentar e s e u  n b e r o ,  
Pordm,o 'budget previs to  pode s e r  em parte u t i l i z a a o  
pa ra  realizar e b r a s  de ampl ia~go  e remodelasZio da 
of ic ina ertopedica do Hospital Central de YIaputo. 

Trata-se de umz ebra de pequeno empenhe, mas bastan- 
t e  importante pela r e o r g a n i z a ~ i i ~  b t e r n a  dessa o f i c i n a  - cuaa produgso G o  p r o t e s i c o  , destinar-se-ia ae ser-  
vigo de Departamento de 0 r t o p e d i ~ ~ r a u . m t o l o g i a ~  cem 
a produgZio de aparelhos tie firag?!e externa,g$ssos ' a r t i cu lados ,  eparelhos de descarga e de t racpao ,mu- 

, l e t a s  etc,.., SerQ impor tan te  tarnbgm para c r i a r  urn 
espaco didact ice  complete e apropriado para a f s m -  
~ X i o  dos t6cnices de o r t o p r b t e s e s .  

Outra parte i lo budget podera ser transfsrida do ICRC 
' p a r a  e Hospital  Central de lidapate,e eventualmente s e r  
axamentadaspara p e r m i t i r  e comeCo das ebraa de r e a b i l i -  
tac;Eo das ~r.'--m--.-FTn.f.ll---~ j Q  p r e v i s t a s  com 
e aqoio do Gcverno Italiano num p r o j e c t c  que ainda 
e s t a  e m  f a s e  de estudo. 
Trata-se de uma ebra de grande urg&cia para  e melho- 
ramento da assistencia traumat~logico e ortopedica de 
H o s s i t a l  Central de Maputo. 0 a,C,M. 6 o h c o  hes- 
p i t a l  de rdvel. qua&ern&io do Pais, e aqui deve s e r  
s i s t e m a t i ~ a d a ~ p a r a  t e r  recaida no r e s t o  do ~ d s , u m a  
oenduta t e rapeu t i ca  e assistencial adequada as ne- 
eessidades de urn ~ d s  em guerra e corn al ta  percents- 
gem de d e f i c i e n t e s  entre a popula$Z@. 0 H0C,B6. $ 
tambgrn s h i c e  h o s p i t a l  vooasionado para  ,forma$Ge 
p r a t i c a  dos es tudantes  de Bbedicina,e especia l izasgo 
ite medicos nas v a r i a s  Breas, 



Por t o d o  quanto expoa to ,es t e  investirnento por  pa r te  
da USAID criard tambgrn melhores condis5es de traba- 
Ihc para a a s s i s t h c i a  t ecn ice  p r e v i s t a  ns ponto 3 
da vossa proposta  preli.minar. 

2)  r n I O  1 O*H*I. 
A justifica Po prelimanr rlesse financiamento k c s y -  
porte aos t I Gnicos da OHI empenhados na ~rovfncia de 
Inhambane ( 2  f i s i o t e r a p e u t a s  e 2 t d c n i c e s  ,ortopro- 

Beaentemente , a l c a n ~ a m o s  um aoordo corn a Om, segundo 
gua l  esta Organizagzo vai-se empedhar,a p a r t i r  4e 

1990, na formaggo de t & e n i c o s  m6dies de f i s i o t e r a p i a .  

Trata-se de unn eurso de 3 anos,durante  es quais a 
O H I  deverd garant i r  a presencia de docen.tes ( f i s i o t e -  
rapeutas, t e r a p e u t a s  ecupacionais  e b o g o p e t i s t a s ) ,  e a 
apoio l o g i s t i c e  aos alunes (mater ia l  d i d a c t i c e , i n c l u i n  - 
&e novos aparelhos e apetreohamento para c e n s e n t i r  e 
ensino p rac t i co ,a juda  de alojamento etc.,). 

1 I A O,H,I, tern. celsborade csnesco na $rea da f i s i o t e r a -  

I p i a  e reabilitagGe,denonstrando boa vontade e espaci- 
dade de concretizar o s  p r o g r a m s  que Ihe sgo csnfia- 

I 
I 

~ O S .  

Pordm,sendo uma Organiza@e de voluntfirios sem apoios 
governamentais, tern U i c u l d a d e s  financeira, especial-  
mente quando envmAvidos em programas de c e r t o  empenho 
economico,como 2 o caso l e s s e  aulso  trienal. 

! Pcr  i s to , so l i c i t a inos  que s apoio proposto p e l a  USAID 

I h esta Organiza~Bo,  se ja ga ran t ido  e eventualmente 
amgliado para  sustentar as s u s  a c t i v i d a d e s  de f o m -  
$go de t h x i c o s  de fisioterapia durante * trienio 

1 199043. 
4 
1 

3)u~NVI0 DE ESPECIALISTAS I3.U LONGAS E CURTAS BdlSS13ESw 

Em relaggo a este ponte,concerdamos do imediato corn 
sinda do oirurgiEo ortopedico por longo pram. 

Quanta aos especialistas por curto prazo,preferimos 
que s e j m  d e f i n i d o s  apds a chegada do eirurgigo orto- 
pedico, e em Qreas de a s s i s t e n c i a  mddica ou de forma- 
sBo que serh definidas por acordo e n t r e  o cirurgiSo 
ortopedico o d i r e c t o r  do H o s p i t a l  Central de Maputo 
e e Ministario da Sabde. 



Este ponto fsca uma das necessidades cuja soluqZXo 
permitirk a melhor rentabilidade do trabalho das 
s f i c i n a s  de ~rbteses e de ortot6ses existentes ns 
P d s .  

0 apoio previs to  ser6 u t i l i z a d o  para cons+,w~Zio de 
*Centres de Transitow para daficientes que aiguaraa 
a atribuiqgs de UIP dispesitiv8 ortopedice jugto daa 
eficinas existentes. Tais Centres dependem da Di- 
r e ~ ~ &  de AcsZe Social des te  Miaistdrie. 

Por fim,nZo vemes rienhum inconvwliente am que a Save 
The Chieldren (U.S.A.) se ja  encarregue da administra~ze 
das csmpogentes 3 e 4 da 9esaa proposta, 

Sen outro assunto de mnento,queira acei tar  as m i -  
nhas mais e o r d i a i s  saudaqae' --- 

/' 
,. . 



P E O P L E ' S  R E P U B L I C  O F  M O Z A X B I Q U E  
M I N I S T R Y  O F  HEALTH 

NATIONAL DEPARTMENT OF H E A L T H  

N O .  1 5 1 0 / C I S - 5 / ~ ~ ~ / 8 9  
M a p u t o ,  A u g u s t  8 ,  1 9 8 9  

Mr. Julius S c h l o t t h a u e r  
D i r e c t o r  o f  USAID MISSION TO M O Z A M B I Q U E  
Rua F a r i a  d e  S o u s a ,  No. 1 0 7  

Sub: Your R e f e r e n c e :  89/367, of  0 6 . 0 8 . 1 9 8 9  

D e a r  S i r ,  

Due t o  t h e  i n t e r e s t  shown b y  USAID t o  s u p p o r t  t h e  a s s i s t a n c e  a n d  
r e h a b i l i t a t i o n  a r e a  o f  war  t r a u m a t i s m ,  i t  i s  o f  o u r  i n t e r e s t  that 
t h e  a i d  f o r s e e n  b e  a p p l i e d  t o  c o n t r i b u t e  t o  t h e  c r e a t i o n  o f  a n e t  o f  
s e r v i c e s  t o  s o l v e  t h e  d i f f i c u l t  p r o b l e m  o f  p h y s i c a l  d e f i c i e n c y  a n d  I 

m u t i l a t i o n s  t h a t  t h e  c o u n t r y  f a c e s .  

T h i s  p r o g r a m  f o r s e e s  as p r i o r i t y  n e e d s ,  t h e  p r e v e n t i o n  a n d  e a r l y  
t r e a t m e n t  o f  d e f i c i e n c i e s  t h r o u g h  t h e  i m p r o v e m e n t  a n d  p o t e n t i a l i t y  
o f  t h e  o r t h o p e d i c  a n d  t r a u m a t o l o g y  p h y s i o t h e r a p h y  a n d  
O r t h o p r o t h e s i c s  w o r k s h o p ,  a n d  t r a i n i n g  o f  s p e c i a l i z e d  p e r s o n n e l  i n  
t h o s e  d i f f e r e n t  a r e a s .  

Some I n t e r n a t i o n a l  O r g a n i z a t i o n s  a n d  P r o j e c t s  o f  B i l a t e r a l  
C o o p e r a t i o n  a r e  a l r e a d y  i n v o l v e d  i n  this p r o g r a m ,  t h e r e f o r e  o n e ' s  
a c t i v i t i e s ,  t o  a c h i e v e  t h e  d e s i r e d  g l o b a l  a i m .  T h e r e f o r e ,  some 
s p e c i f i c  a i m s  o f  a i d  f r o m  USAIDshould b e  d t e r m i n e d  a n d  a g r e e d  a l o n g  
t h e  p r o g r a m ,  a c c o r d i n g  t o  t h e  n e e d s  a n d  p r i o r i t i e s  t h a t  w i l l  a r i s e .  
S i n c e  now, b a s e d  on y o u r  p r e l i m i n a r y  p r o p o s a l  o f  J u n e  8 ,  1 9 8 9 ,  Ref. 
891'367,  w e  may p r o p o s e :  

I )  - A c c o r d i n g  t o  t h i s  p r o p o s a l  a n d  with I.C.R.C. w e  r e - m a r k  i t e m s  
b )  a n d  d ) :  

b )  " T r a i n i n g  P r o g r a m  f o r  O r t h o p r o t h e s i s  E x p e r t s "  

The b u d g e t  f o r s e e n  shall b e  u s e d  i n  a c o u r s e  f o r  t r a i n i n g  h i g h  l e v e l  
o r t h o p r o t h e s i s  e x p e r t s  a l r e a d y  a g r e e d  w i t h  I.C.R.C. D e t a i l s  s h a l l  
b e  d i s c u s s e d  w i t h  t h e  C o u r s e  P r e p a r a t i o n  C o m m i s s i o n  - which we h o p e ,  
s h a l l  b e  s o o n  - t h e  n e e d s  h a v e  a l r e a d y  been  p o i n t e d  o u t ,  which a r e  
t h e  c o n t r a c t  o f  l e c t u r e r s  a n d  l o g i s t i c  s u p p o r t  t o  p u p i l s  
( a c c o m m o d a t i o n ,  p e d a g o g i c a l  e q u i p m e n t ,  l i s t  o f  i n s t r u m e n t s ,  e t c ) .  

S i n c e ,  t h e r e  i s  w i l l  o f  c o o r d i n a t i n g  t r a i n i n g  i n  t h a t  area, b e t w e e n  
the Organizations p r e s e n t l y  b e r a t i n g  i n  M o z a m b i q u e  (I.C.R.C.., N A D ,  
O H I .  . .) f o r  t h e  t r a i n i n g  o f  o r t h o p r o t h e s i s ,  s h o u l d  be e x t e n d e d  t o  
benefit a l s o  p e d a g o g i c a l  u p d a t i n g  a n d  e l e m e n t a r y  e x p e r t s ,  f o r  seen  
f o r  a n e a r  f u t u r e .  /' 



" C r e a t i o n  o f  a  new p r o s t h e t i c s  w o r k s h o p "  

T h i s  p r o p o s a l  h a s  a l r ' e a d ~  b e e n  r e j e c t e d  b y  t h e  M i n i s t r y  o f  H e a l t h  
a n d  I . C . R . C .  T h e  f o u r  w o r k s h o p s  c r e a t e d  b y  I . C . R . C .  a r e  e n o u g h ,  w e  
a r e  now w o r r i e d  t o  i m p r o v e  t h o s e  w o r k s h o p s ,  a n d  n o t  t o  i n c r e a s e  i t s  
n u m b e r .  
H o w e v e r ,  t h e  b u d g e t  f o r s e e n  c o u l d  b e  u s e d  t o  e n l a r g e  a n d  r e m o d e l  t h e  
M a p u t o  C e n t r a l  H o s p i t a l  O r t h o p e d i c  Workshop. 

I t  i s  a  small  b r i c k w o r k ,  b u t  v e r y  i m p o r t a n t  f o r  t h e  i n t e r n a l  
r e - o r g a n i z a t i o n  o f  t h e  w o r k s h o p  - w h o s e  p r o d u c t i o n  n o n - p r o S t h e t i c ,  
w o u l d  b e  u s e d  b y  the O r t h o p e d i c / T r a u m a t o l o g y  D e p a r t m e n t ,  f o r  t h e  
m a k i n g  o f  a p p a r t u s  f o r  e x t e r n a l  f i x i n g ,  p l a s t e r  c a s t ,  e v a c u a t i o n  a n d  
t e n s i o n  a p p a r t u s ,  c r u t c h e s ,  e t c .  I t  w i l l  b e  i m p o r t a n t  t o  c r e a t e  a  
c o m p l e t e  a n d  a d e q u a t e  p e d a g o g i c a l  s p a c e  f o r  t h e  t r a i n i n g  o f  
o r t h o p r o t h e s i s  e x p e r t s .  

A n o t h e r  p a r t  o f  t h e  b u d g e t  c o u l d  b e  t r a n s f e r r e d  f r o m  I . C . R . C .  t o  t h e  
M a p u t o  C e n t r a l  B o s p i t a l  t o  b e  e x t e n d e d ,  t o  e n a b l e  t h e  s t a r t i n g  o f  
r e h a b i l i t a t i o n  o f  t r a u m a t o l o g y  u r g e n c y ,  a l r e a d y  f o r s e e n  w i t h  s u p p o r t  
f r o m  t h e  I t a l i a n  G o v e r n m e n t  i n  a  p r o j e c t  w h i c h  i s  s t i l l  i n  t h e  s t u d y  
phase. 

It i s  a b r i c k w o r k  o f  e x t r e m e  u r g e n c y  f o r  t h e  i m p r o v e m e n t  o f  
t r a u m a t o l o g y  a n d  o r t h o p e d i c  a s s i s t a n c e  o f  Maputo  C e n t r a l  H o s p i t a l .  
H.C. M. i s  t h e  o n l y  q u a t e r n a r y  l e v e l  i n  t h e  c o u n t r y ,  i t  h a s  t o  b e  
f u r n i s h e d ,  t o  b e  a b l e  t o  a s s i s t  t h e  r e s t  o f  t h e  c o u n t r y  v i t h  a  
t h e r a p e u t i c  m a n a g e m e n t ,  a d e q u a t e  a s s i s t a n c e  t o  f a c e  t h e  n e e d s  o f  t h e  
c o u n t r y  i n  war  a n d  h i g h  p e r c e n t a g e  o f  d i s a b l e d  among t h e  
p o p u l a t i o n .  H.C.K. i s  t h e  o n l y  h o s p i t a l  f o r  p r a c t i c a l  t r a i n i n g  o f  
m e d i c i n e  s t u d e n t s ,  a n d  s p e c i a l i z a t i o n  o f  d o c t o r s  i n  v a r i o u s  a r e a s .  

T h i s  i n v e s t m e n t  b y  U S A I D  w i l l  c r e a t e  a l s o  b e t t e r  w o r k i n g  c o n d i t i o n s  
f o r  t e c h n i c a l  a s s i s t a n c e  f o r s e e n  i n  P o i n t  3 o f  y o u r  p r e l i m i n a r y  
p r o p o s a l .  

2 )  - SUPPORT T O  O.H. I 

T h e  p r e l i m i n a r y  aim o f  t h i s  f i n a n c i n g  i s  t o  s u p o r t  O . B . I .  e x p e r t s  
w o r k i n g  i n  Inhambane P r o v i n c e  ( 2  p h i s i o t h e r a p i s t s  a n d  2 
o r t h o p h o t e s i c s  e x p e r t s ) .  

R e c e n t l y ,  ve reached an a g r e e m e n t  v i t h  O . H . I . ,  s o  t h a t  f r o m  1 9 9 0 ,  
t h i s  O r g a n i z a t i o n  g e t s  i n v o l v e d  i n  t h e  training o f  mid-level 
p h i s i o t e r a p h i s t  e x p e r t s .  

I t  i s  a 3 - y e a r  c o u r s e ,  d u r i n g  w h i c h  O . H . I .  s h a l l  g u a r a n t e e  l e c t u r e r s  
( p h i s i o t h e r a p i s t s ,  o c u p a t i o n a l  t h e r a p i s t s  a n d  ) a n d  l o g f  s t i c  
s u p p o r t  t o  p u p i l s  ( p e d a g o g i c a l  e q u i p m e n t ,  i n c l u d i n g  new a p p a r a t u s  
and i n a t r u m e n t s  f o r  p r a c t i c a l  t e a c h i n g ,  a c c o r n m o d a t 3 o n ,  e t c , ) .  



O . H . I .  h a s  b e e n  c o l l a b o r a t i n g  w i t h  u s  i n  p h i s i o t e r a p h y  a n d  
r e h a b i l i t a t i o n  a r e a s ,  s h o w i n g  g o o d  w i l l  a n d  w i s h  t o  c a r r y  o u t  
p r o g r a m s  t r u s t e d  t o  t h e m .  

N e v e r t h e l e s s ,  b e i n g  a  V o l u n t e e r  O r g a n i z a t i o n  w i t h o u t  g o v e r n m e n t a l  
a i d ,  h a s  f i n a n c i a l  e m b a r r a s s m e n t ,  s p e c i a l l y  when i n v o l v e d  i n  
e c o n o m i c  p r o g r a m s ,  s u c h  a s  t h e  t r i e n n i a l  c o u r s e .  

T h e r e f o r e ,  we r e q u e s t  t h a t  t h e  a i d  p r o p o s e d  by  U S A I D  t o  t h i s  . 
o r g a n i  z s a t i o n ,  b e  g u a r a n t e e d  a n d  e x t e n d e d  t o  s u p p o r t  i t s  a c t i v i t i e s  
o f  t r a i n i n g  p h i s i o t e r a p h y  e x p e r t s  d u r i n g  t h e  t r i e n n a l  1 9 9 0 - 9 3 .  

3 )  - "SENDING EXFERTS ON LOAG. AND SHORT TERMS 

I n  r e l a t i o n  t o  t h i s  p o i n t ,  ve a g r e e  with t h e  coming  o f  a n  o r t h o p e d i c  
s u r g e o n  f o r  a t i m e .  

E x p e r t s  f o r  a  s h o r t  t i m e ,  we p r e f e r  t h i s  i s s u e  t o  b e  t a c k l e d  u p o n  
t h e  a r r i v a l  o f  t h e  o r t h o p e d i c  s u r g e o n ,  a n d  on  a r e a s  o f  m e d i c a l  
a s s i s t a n c e  o r  t r a i n i n g  s h a l l  be d e c i d e d  b y  t h e  o r t h o p e d i c  s u r g e o n ,  
the D i r e c t o r  o f  Maputo  C e n t r a l  K o s p i t a l  a n d  t h e  M i n i s t r y  o f  H e a l t h .  

4 )  TRANSPORT AND ACCOMMODATION FOR AMPUTEES SUPPORT" 

T h i s  p o i n t  t a c k l e s  o n e  o f  t h e  n e e d s  w h o s e  s o l u t i o n  w i l l  e n a b l e  
b e t t e r  r e n t a b i l i t y  o f  p r o s t h e t i c  a n d  ' o r t h o t h e t i s  w o r k s h o p s  e x i s t i n g  
i n  t h e  c o u n t r y .  

T h e  f o r s e e n  s u p p o r t  s h a l l  b e  u s e d  t o  b u i l d  a  " T r a n s i t  C e n t r e "  f o r  
d i s a b l e d  w a i t i n g  f o r  t h e  a t t r i b u t i o n  o f  a n  o r t h o p e d i c  c o n n e c t o r  f r o m  
the e x i s t i n g  w o r k s h o p s .  S u c h  c e n t r e s  d e p e n d  on t h e  D e p a r t m e n t  o f  
S o c i a l  W e l f a r e  o f  t h i s  M i n i s t r y .  

F i n a l l y ,  w e  do n o t  s e e n  a n y  i n c o v e n i e n c e  f o r  t h e  management  o f  p a r t s  
3 and 4 o f  y o u r . p s o p o s a 1 .  

P l e a s e  a c c e p t  a s s u r a n c e s  o f  my h i g h e s t  c o n s i d e r a t i o n .  

T h e  D i r e c t o r  o f  N a t i o n a l  H e a l t h  

D r .  A n t o n i o  J .  R o d r i g u e s  Cabral 

cc: H. E. t h e  M i n i s t e r  
T h e  D i r e c t o r  o f  Social Welfare 
DNS/Ms. L .  C o m i n  
DCI/RCB 
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ICRC'5 Mozambique prasthetics progr-am has three rcmponents: 
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