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EXECUTIVE SUMMARY

In 1989 the 1J.5. Foreign fAssistance Appropriations Aot
provided up to five million dollars for prostheses for
civilians who had lost limbs or were otherwiss malmed by civil

cwtrife and warfares in their homeslands.,

AID consults .t im early 19489
mm 15,000 to 20, e
arcant cf th
t oo

egtlmatad 1,350

g
-x

"“j

gstimated that fewer than hal =

with a prosthesis, and overall only ab

civilians in need of prosthetic assistance 1s now recelving

it. In addition, thousands of children and adults suffer the

residusl effects of polio, diabestes, and injurises —— patients
: disabled during the last war—torn T
ations and curative health services wers gensrally not

They ars in nesd of orthotic appliances.

isting prosthetic and orthotic workshop centers run

rnational Commities for the Red Cross (ICRC) and

andicap Internationale (OHI) are worbking hard but

tly losing the batitles of nuwmbers to kesp up sven

mand. 1+ the above shtatistics are corrsch. I

¥ i institutional and human resource base
abilitation program is wsak to

The projiecht purpose is Lo increass o ¥ oof
govarnmnental and non-governmenitsl entitie sss bhe unmet
o ing noeds and ohil b lad by
long—-standing oix suffering Ry crippling

mobility disorders.

i : o have more {‘r’r':*l
and & longsr rangs nation
strategy )

2. A C to manwfaclturs and $1L¢
and ¢
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USE OF FunNDg
PROSTHETICS ASSISTAMECE PROJECT

Frosthetics/Orthotics Froject Scltivitiss 2, 280, 000
Fechinical Assistance 2EO .0
~SAI0D Hald—~time Froiect Coordinator A0, QOG0
~Froject Evaluations 3, D0 :
(2 @ $IT0,000 gach — 1.3 pdm?

—Froject Design T Q00
—Contingency Fund ’ 25, Q00
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TEELE 4
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The budgest for institutions receiving sub-grants o
implemant thess activities 1s as follows:

TABELE S
PROJECT BUDGSET BY COLLABORATINMG INMNSTITUTION

1. international Committes of thes Red Cross
{ICRCY H 450,000

¥
: P Y el S RC ) - y
- Existing Frograms F250, GGG
- Frostheses Froduction '£iES,UUU
- Frosthetics/UOrthotics F 75,000
Cartificate Training
2. Health Voluntesers Overseas
{HWVOD B, 200, GO0
- 1 bLoeng term Orthopasdic Surgeon
for I vyears
- EBhort term voluntesr orthopaedics edperts
(up to 223
Z. Opsration Handicap Intsrnationals
(0T £ L, D
- & pErson/yesrs orosthetics/s
orthotics and rehabilits
specialists for F i
programs @ 830,000/ ve: £180,000
- F-vear physical thars
training program $ 150, Q00
4. Bave the Children Federation/us
{SOF G & 1EG, 000

- Hostel and Transport Component $130,000
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PROSTHETICS ASSISTANCE PROJECT
L

PROJECT DESIGN SUMMARY

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

PROGRAM SECTOR GOAL

> establish capacity to treat

MEASURES OF GOAL ACHIEVEMENT

i
f— 1007 treatment and
1

~ National and regional

ASSUMPTIONS FOR GOAL

- To increase in casulty rate

ad rehabilitate all emergency- rehabilitation statistics on emergency-related i- No worsening of security
elated civilian disabled and disabled from MOH and donors - Donor support for prosthetics
o assist them to lead normal and rehabilitation will

ives H . continue

PROJECT PURPOSE  CONDITIONS INDICATING ACHIEVEMENT IMEANS OF VERIFICATION ASSUMPTIONS FOR PURPOSE

1

0 increase the capacity of ~ GPRM/Donor agreed rehabilitation!- Examination plan and minutes of |- MOH can retain trained staff
overnmental and non- plan completed and in use donor meetings - Production of prostheses not
overnmental entities to - Increased numbers of prostheses !~ NGO and MOH records; follow-up impaired by lack of access to

ddress the unment and growing
.eeds of civilian disabled by
ongstanding civil conflicts
'r suffering from other
rippling mobility disorders

produced and fitted and in use
Improved quality of orthopaedic
case

of civilian disabled treated
and rehabilitated

More qualified Mozambican
rehabilitation staff on the job
in Maputo and provinces

More rural patients treated and
rehabilitated

Increased numbers (25% per year)

surveys

Expert review of practices
MOH NGO clinic records
Hostel records

MOH records; field visits

raw materials due to security
- Access to casualties not
reduced by security

JTPUTS

Rehabilitation plan with:
1} Agreed estimate of need, and
1) Realistic strategy

Jadre of trained Moz treatment
and rehabilitation staff on job
257 annual increase in number
>f prostheses produced and
ficted

Quality of orthopaedic
improved in measurable ways
National network of hostels
dnd rransport for amputees
awaiting treatment in

MAGNITUDE OF ODUTPUTS

- 1 strategic plan

‘= 3 crrhepuedic. curgeons.
qualified

20 prosthists/Orthotists
25 Physical Therapists
Complete training and on job in
Maputo and field

675 prostheses fitted in 19885
1300 by 1992

757 amputations follow
technical consultation between
surgeons and rehabilitation
staff

'
MEANS OF VERIFICATION

- Review of documents

1= Field examination

- Expert evaluation of clinical
practices

ASSUMPTIONS IN ACHIEVING OQUTPUTS

MOH can hire and retain staff in
current economic climate

Promised donor funds to supplemens
AID contributions will be
availahle

Security does not preclude
implementation of continuing
education program in provinces
Established hostels are secure
from attack

operation - Patient follow-up program
reaches 507 amputees 1990 and
1991
- Repair facilities serve 500
amputees by 1992
-~ 100% of medical staff in field
get continuing education in
orthopaedics
- 80 bed hostels capacity; 80%
in use
INPUTS FUNDING TARGEES " MEANS OF VERIFICATION ASSUMPTIONS FOR INPUTS

4V0 program grant (1,300)

ICRC program grant ( 450)

( 330)
( 150)

OHI program grant
SCF prgram grant
USAID technical assistance (50)

USAID project &oordinator
Program evaluations (60)

- 1 LT 36 PM US Orthopaedic
Surgeon

~ $250,000 - ongoing programs

~ $125,000 ~ prosthetics

~ §$ 75,000 - training

~ $180,000 - field staff ~
Inhambane, Nampula, Vilanculos

-~ $150,000 - Physical Therapy T.Al

-~ $150,000 - Sub~grants to Moz

NGOs rehabilitation and manage
hostels

$50,000 experts local costs for
assessment and strategy

- 1 half time expat locally-hired ?

- 1 mid term
+ 1 end of project

22 volunteer short-term experts;

~ Progress reports
- Evaluation reports
- Qu-site visits

ENlig

- Qualified expats can be hired
and housed




ANNEX 1

TECHNICAL AND INSTITUTIONAL ANALYSES
(from June 1989 A.I.D.'s Assessment Team)

PLANNING FOR IMPROVED
ORTHOPAEDIC AND PROSTHETIC-ORTHOTIC
PROGRAMS
IN

MOZAMBIQUE

Authofs: Joseph M. LaRocca,
Rehabilitation Consultant

George M. Coleman,
Development Planner

Prepared for the
Agency for International Development
S&T/0ffice for Health

Office of International Health
Public Health Service
Department of Public Health and Human Services
Rockville, MD 20857

This planning conducted under the Resources Support
Services Agreement (RSSA), between the S&T/0ffice of Health and
the PHS/0Office of International Health. Report prepared by
Devres, Inc. and submitted to the Office of 1International

Health, under Contract No. 282-88-0009.
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EXECUTIVE SUMMARY

The agency for International Development (A.I.D.) assembled a
three-person team of rehabilitation experts to assess Prosthetic-
Orthotic (P&0) needs and resources in Uganda and Mozambique. A.I.D.
wished to determine whether these countries might qualify for
assistance, and, if so in what ways, under the 1989 foreign Assistance
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 surgery and
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.I1.D.'s Funding Guidelines. All will require further detailed
planning with the involved agencies and concerted effort for successful
implerentation.

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

1 Rodney L. Belcher, M.D., Orthopedic Surgeon
Joseph M. LaRocca, Rehabilitation Censultant
Michael J. Quigley, Certified Prosthetist-Orthotist
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I1. MOZaAMBIQUE

A. Background

Mozambique, while having a smaller population than Uganda, (15 vs.
16.4 million) is much larger country. It is almost twice the size of
California, with 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

disabilicy.

At 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 RENAMO
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.

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

cough and polio."

1 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.

2 The Impact on Health in Mozambigue ¢of South African

Destabilization. Second Edition, December 1987. Ministry of Health
People's Republic of Mozambique. _ n




Further, the report states: "The war has also directly killed and
maimed thousands of people. Accurate figures are difficulr to
calculate but it is hard o find s Mozambican family which has ro
had a relative 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 mobilization
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
by 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 totsl 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. Organizstions Serving 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 Iinjured and maimed as a result of the brutal
attacks by the RENAMO guerilla forces. They are:

International Committee of Red Cross (ICRC)
Handicap International (HI)
Ministry of Health (MOH)

The International 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.

~ 38¢c -
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and surgeons in orthopedic surgerv to enable them to trea
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 assist in
the training programs in their respective disciplines in the
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 centers;

Establishing three-year training programs 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 take care of the stump and
the appliance.

The governments of Uganda and Mozambique, 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 provided.
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

- 38d -




distric: hospitals, in the prosthetic-orthotic workshops and in special
seminars and training courses

The question of sustainabili:v of an expanded P&0 program in
Uganda and Mozambique after out-of-country funding ends was explored by
the Assessment Team in all of its interviews with government and
voluntary agency officials. In both Uganda and Mozambique, the
Ministries of Health regard the provision of prostheses and orthoses as
an integral part of their national health service programs and wil
continue to pay the salary and allowances of the prosthetic workshop
technicians who are currently government emplovees, 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 from in-country business groups, social
organizations, philanthropic agencies and interested individuals. Any
A.1.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 and medical students in
orthopedic surgery practices. Rather than adding to government costs,
this may serve to reduce costs. With better surgical skills, there
would be a reduction in the number of amputees 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 Mczambique, and on
the steps to take to achieve improvements in and expansion 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 respomnsibility for the

future of the programs.

- 38¢ -
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The Central Orthopedic Workshop is the largest producer of
prostheses and other assistive devices in Mozambique. It has the mos:
advanced techneology and is developing a system for the mass production
of the component parts for artificial limbs, braces and other mobilicy
aids. When its mass production system is fully operational, it and the
ICRC regional workshops will continue, even more effectively, to be the
principal service agency for the handicapped people in Mozambique.

Handicap International operates workshops in Vilanculos and
Imhambane Provinces, and a recently opened third workshop in Nampula
for the fabrication and fitting of braces and for the 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 Sccial Welfare, the
Ministry of Health provides transportation and temporary housing for
patients awaliting services and being fitted for artificial limbs and

braces.

v

The International Committee of Red Cross and Handicap
International have 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, needs, etc., in attaining 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 Condit{oﬁs and Practices 3

1. Undergraduarte Medical FEducation:

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

3 This report and assessment of Medical Conditions and Practices
in Mozambique was prepared by Rodney L. Belcher, M.D., Orthopedic
Surgeon. . - - !
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surgeons and the therapists/prosthetists about the rehabilitation of
their patients.

3, Conditions of Patients at Handicap Iﬂ ernational Orthopedic
Workshop in Vilanculos

e

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

Handicap International has a "village technology” philosophv
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 20% imported "
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. While the ICRC
workshops limit themselves to producing only prostheses for lower limb
amputees, the HI program includes, the 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 infected tibia bone was crumbling and unable to support her
weight. The girl with the deformed feet from leprosy was being fitted *
with specially made leather shoes to prevent further damage to her feet

which lacked sensation. .
Again, observed, were 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 showed almost every degree of amputation
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 complicated 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

T
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prosthetic/orthotic team. No teaching program or seminars with other
surgeons or phvsicians were arranged during this time.

The Tean visited the Vilanculos Hospital surgical ward and saw the
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 divectly 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.

v

4, Medical Care and Cendition ofvPatients at the ICRC Workshop
and in the Provincial Hospital in Beira

The Team visited the ICRC prosthetic workshop inm 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 Mozamblcan counterpart oversee bout six other technicians in
providing prostheses for amputees from zhe area and three surrounding
provinces. They fit only below-knee and uncomplicated above-knee
amputees, with about ten per month as tbeir goal. They do not fit
braces, nor do they make wheel chaifs of crutches. These (except for
orthoses) are shipped from the Maputo werkshop 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 angled 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 therapy or gait-training at the
workshop and the Team was told that new amputees were given crutches
and instruction at the hospital. Agfinb there was no coordination
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between the surgeons treating the amputees and the prosthetic progran
at the workshop.

The Team arranged to visit the surgical wards of the Beira
Hospital where a Russian general surgeon, most graciously showed the
many patients she was treating. She has been working in the hospital
about a year in charge of the adult male surgical ward. Her husbandg,
also a surgeon, treats women and children. Her associate on the ward ) -
is a Mozambican junior surgeon who speaks good English. They were very
busy with many wounded patients. We saw about 20 young men with
multiple and varied war wounds. There were about ten with recent P
amputations. These were mostly foot and lower leg traumatic "
amputations caused by mine explosions, but some were gunshot wounds and
included other extremities, like the other leg or the femur and thigh
above the knee. Many were messy and septic wounds, which were being
treated by surgical dressings and cleansing. Others were early
postoperative amputations. The varying levels of amputations that were
seen appeared to be randomly chosen rather than with a later prosthesis
in mind. Many, about half, had to be revised because of the poor level
chosen, or because of sepsis because of the many open wounds and their
conditions. However the hospital was as clean as possible under the

severe conditions.
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The surgeons stated that she had performed 31 amputations in
December 1988 alone, and that that number was about average for the
ward. Patients required three weeks to two months of acute
hospitalization for their wounds to heal and to learn to walk on one
leg with crutches. They would have to wait 18 months or longer before
they could expect to be fitted for a prosthesis at the Beira ICRC
workshop. Again, there was no communication or contact between the
surgeons and doctors treating the patients in the hospltal and the
prosthetists at the workshop.

There is no orthopedic surgeon at this or other hospital in
Mozambique and there is no teaching program in orthopedic surgery or
trauma surgery for the doctors in the country. ,

5. edical Issues Discussed with the Director of Medica
to Services 'Ministry of Health

The Team returned to Maputo where it met with the Director of
Medical Services of Mozambique, Dr. Antonio Cabral, on a Saturday
afternoon during his little free time. Dr. Cabral expressed great
interest in the prosthetic and rehabilitation programs and was
concerned over the plight of the crippled and disabled in the country.
He said that the country was woefully short of doctors and that they
depended upon the expatriate physicians from many countries for the
functioning of their medical services. These expatriates comprised
over half of the doctors in the country, or about 200, (most from
Russia, Cuba and Eastern Bloc countries). The Ministry of Healrth is
experimenting with Assistant Doctors or some equivalents, these being
P b
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high school graduates trained in rudimentary medicine for one or more
vears and then sent to rural areas as primary health care doctors.
These Assistant Doctors helped fill the void in medical care, but he
‘said that thev were no substitute nor replacements for fully trained
physicians. The Ministry of Health is looking férward to the first
graduating class from the Medical School in another two years.

Dr. Cabral stated that the Ministry of Health would welcome
American orthopedic surgeons as teachers at the Medical School and in
the hospitals since Mozambique 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 Ongoing and Future
Prosthetics-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 cﬁv1l strife continues. The
prosthetic services of the country are, currently unable to 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 its satellites in 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
20,00 amputees needing prostheses and an annual increment of 2,000
amputees needing such devices. ‘ g

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




Both programs suffer seriously from a lack of physician guidance
and cooperation. Fitting a prosthesis or an orthosis to an amputee cr
a crippled person is far more complex than it might seem.

Consultation and cooperation between the prosthetist/orthotist and a
surgeon familiar with trauma and orthopedic surgery is wvital to success
in any prosthetic-orthotic rehabilitation program. At the prosthecic
centers and hospitals in Mozambique, amputees whose stumps 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.

The lack of orthopedic surgery, training and experience results in
medical and surgical treatment which is poor, makeshift and inadequate
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 Svstem in Mozambigue 4

1. Description of Problem

It is estimated that there ate between 15,000 to 20,000
amputees in Mozambique with 80% of new amputations attributable to the
war. About 675 amputees are fitted with prostheses yearly in the
existing centers. The estimated annual rate of new amputations 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 humbers of amputees. Transportation in the country is
extremely dangerous.and difficult due to the rebel factions, so that
large numbers of amputees do not receive treatment because there is no
way to get them to a center. It iIs too dangerous for orthopedic teams
to leave the major cities and to go into the interior ¢f the country
without having a convoy for protection.

. P .
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2. JCRC Workshops

The major ICRC workshop is located in the central hospital in

Maputo. It is directed by Carlos De Santis, a physical therapist from
France. Mr. De Santis is an ICRC employee. He has established a very

4 Tnis report on and assessment of the Prosthetic Delivery System
in Mozambique was prepared by Michael J. Quigley, Certified
Prosthetist-Orthotist.
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impressive manufacturing and treatment facilicv in his five vears in
Maputo. Mr. De Santis stated that the war is the cause of 80% of the
amputations in the countrv. To obtain a prosthesis, the patients first
go to a local medical center 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
work related, the company will pav 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 thirty
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 Santis 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 treatmejt can be carried out more
effectively. Plans for a training coursé in prosthetics and orthotics
have already been 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
receive further testing and training before they are allowed to take
the course, and they will be on a three-month’s probation upon start of
the course‘: : i1 ) ‘ , o
e b oo ;! R - .
© The ICRC' éurrently spends approximately one million US dollars per
year to support its four centers in Mozambique.

‘In order to{reduce dependence upon imported goods, a manufacturing
facility has been established to produce artificial knees and
artificidl ‘féet. A wood copying lathe is utilized to cut out five foot
planks at a time from rough wooden blocks. All 52 employees in the
workshop have specific production schedules posted at each work
station with food basket bonuses provided if their production reaches
higher levels. The average productiom for artificial feet is 140 feet
per month. These 'feet are used to supply 'all four ICRC centers in .
Mozambique. Approximately the same number of artificial knees are

also produced.

Eighty percent of the materials used in the workshops are
imported, including rubber, leather, buckles, steel, and plastics. 1In
addition to prostheses, the center makes approxlmately five
wheelchairs per mon:h and 120 prosﬁheqio socks per month. !
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Since 1984, the center has seen 2,000 patients. In 1988 it fit
407 patients with prostheses. ‘

3, ICRC - Beira Workshop

The Beira workshops was visited by the Prosthetic Survey Team
on March 9, 1989. Air transport was chartered by the USAID Mission in
Maputo. Mr. David Mutchler and Herbert Bedolfe of USAID accompanied
the team. Timothy Reiser, who is on the staff of the Senate Foreign
Relations Appropriations Committee also joined the Team.

Claude Felix, M.D., Medical Director for ICRC in Mozambique, met
the group and conducted the tour through the workshop. The manager of
the work shop is Mr. Carlos Bacar.

The workshop was started in 1986. It treated 49 patients in 1987
and 130 patients in 1988. The Beira satellite facility covers the
. provinces of Tete, Sofala and Manica. If the patients require anything
besides partial foot, below-knee or simple above-knee prostheses, they
are referred to Maputo. The production goal for the center is ten
prostheses a month. They presently have thirty patients waiting for a
prostheses, and an additional thirteen patients who are still healing
before they can receive prostheses. The needs for the Beira center are
the same as' those for the Maputo center, but they are alsco in very
short supply of shoes which patients require when receiving a
prosthesis. Seventy percent of the patient load in the center are men,

and thirty percent are women.

4. Handicap International Workshops

Handicap International has & different philosophy from ICRC
regarding their workshops. Whereas 80% of the materials used by ICRC
in their workshops are imported, HI imports only 20%. HI feels that
the only way a progran can.be sustained after Hl leaves the country is
workers learning to use local materials and not being dependent upon
foreign imports which are expensive and hard to secure.

Handicap)Interﬁational sta;ted"in Mozambique in 1986 with the
workshop in Inhambane, which was the province affected most by the
war. Presently they have a second workshop in Vilanculos. Each
workshop has a prosthetist and nine workers. They also have four
physical therapy assistants with each workshop. The purpose of the
workshop is to teach Mozambicans to make prostheses for two years and
then to send them out to their villages, spread throughout the
country.

Handicap Internatlonal holds seminars with medical and maternal
and child health workers to help them identify orthopedic conditions
that can be treated easily if found early. They alsc hold seminars for
politicians and local office-holders to teach them where and how to




refer patients. Thev provide them with posters which describe
different disabilities and the treatment for the disabilities in
graphic and easy to understand form. Leprosy is also rampant in the
area, and there is a monthly leprosy clinic. A small research
laboratory has been established to identify and test 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 workshops

On March 8, 1989, the Assessment Team visited Vilancules. 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. Forcy
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, $1OO 000 is for Vilanculos. Mr. Rungby stated
that the average education of workers is the sixth Erade; they have not
been trained to be motivated or imaginative., In addition to the
prosthetic technicians, there are three physical therapy assistants in
Vilanchlos and ‘eight physical therapy assistants in Inhambane. Each
therapist sees approxzmately twenty patlents per day.

) The futurq goal of, the center in ¥ilanculos is to provide ten
prostheses ‘a month, twenty orthoses four wheelchairs, ten pairs of
orthopedic shoes, and twenty pairs of crutches They are presently

naking gixty péirs£r§ ¢rutches per, month in Inhambane, | ‘ i

. Mr, Rungby stated that they can deal with the patient demand now
because most prospective patients cannot get to the center due to the
transportation problems caused by the war. One of the needs is to
mass produce wheelchair frames in Maputo since they must be made
individually at this point. The HI wheelchair now costs about $55 to
produce.. In Haputo whee}chairs retail for $300. P -

A new HI program is star®ing in Nampula with two orthopedic
technicians. - HI has yeceived $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 ip Nampula. HI estimates
that 40,000 untreated orthopedic patients are, in thF Nampula area
alone H . oA . o, g ' .
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A fourcth workshop in the Tete province is also being planned. HI
needs money for salaries for the expatriates in its program.

E. Recommendations

B

The needs in Mozambique are gfqat. There are an estimated 20,000 :J
amputees throughout the country, with an additional 1,500 to 2,000 ' :
added to that number each year. Eighty percent of the new amputartions

are attributable to the guerilla warfare, which is probably the same ,
percentage in the 20,000 backlog. Under present conditions and with éy
the present facilities, only 675 amputees are fitted with prostheses :J

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 result 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.

b :

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 will also enable Hozambique to build a truly
indigenous rehabilitation program as an 1ntegral part of its health .
care system, manned and operated by qualified Hozambican*surgeons ’
prosthetist- orthotists phy51ca1 thera i;ts, or ¢;technicign and ey
soqial-ﬁérketh" b 2 o 5hﬂ?fﬁ% ! eqh i ‘

e

To this end, it is recommended that. the Agency for International
Development help éxtend and expand the’ fledging $éhabiiitation effort
in Mozambique in the following ways: l e
»:H‘ , ' L '

]

1. International Committee of Red Cross and Handicap
International

. : }
. Aug&ent the'extetnal support now received by the ‘

Intgrnational Committee of Red Cross and Handlcap International.
l .

The Internatidnai Committee of Red Cross receives its outside
support from its headquarters in 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 an? that office




would know what, if any, the shortfall might be. > In any event, it

is recommended that a grant of $250,000 be made to ICRC for a period of
tnree years for expansion and acceleration of its planned activities in
Mozambique. .

Handicap International indicated that it is receiving from
various agencies, including the specialized agencies of UN, the support
it needs for equipment, supplies, etc. 1Its 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 twe of these specialists over a three year
period of time at a total cost of $180,000.

2. Assignment of American Orthopedic Surpeons. Prosthetist-
Orthotists and Physical Therapists on lLong 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 of 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-ovthotic 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 conditions permit
and as the’ ava1lability of American orthopedic surgeoﬁs allows.

. Initiate a program for brlnginF to Mozamblque American
prosthetipt-orthotists’and physicali therapists who volunteer their
services to teach qualified Mozambicans to become specialists in
prosthetics, orthotics and phys1cal therapy

At least 1, 000 000 should be made ava*lable 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 Commlttee of Red Cross is now involved in the
prosthetic-orthotic programs of both Uganda and Mozambique. Its
Missions in those countries have leadership roles in the improvement
ard expansion of the prosthetic-orthotic programs in Uganda and
Mozambique. Since funding of ICRC country missions comes from ICRC
headquarters, A.I.D. personnel, who may be visiting Uganda and
Mozambique iIn relation to an expanded prosthetic-orthotics, program, may
wish to confer with JCRC szaff in Gene?azgproute to Kampala and Maputo.
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The same PVO that administers this phase 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 Mozambique.

Housing and internal transportation for these specialists will be
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.

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 znd
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.

4, JCRC Program for Production of Orthoses

Assist the ICRC to develop a program for the production and
fitting of braées and other assistive devices in the central workshop
and in the regional workshops. Equipment and supplies for this will
cost $125,000 over the next three years.

5. 'Establiéﬁmént of Orthopédic“dorksﬁop'ié1Téte Province

Assiét che 1¢RC and the Hlnistry 6f Health® "éstablish &
comprehensi?e regional orthopedic workshop in Tete Province as securlty
conditions permit. There is a great need for services in this Province

which has been ‘under constant guerilla attacks. The cost of equipping
and supplying fully this workshop is estimated to be $200,000.

4 . i

6. Expansion of Hostel and Transportation Programs

'Assist the Ministry of Health expand its hostel and
transportation 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

'The ést&mated total cost of an expanded prosthetlc -orthotic
program in Hokhmb{qué over a Fhree ydar period is $2,280,000.
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The estimated cost for each of the activities anc programs
described in items 1-6 is the bare minimum, especially the estimated
cost for assigning American orchopedic surgeons to Mozambique.
Mozambique could use ac many American orthopedic syrgeons as volunteer
for assignment to Mozambique. In the event that additional funds are
appropriated for the war-injured civilian prosthetic-crrhotic program,
the suggested allocations for all items, especially item 2 should be
reexamined and as need is demonstrated and as 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.
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Due Date @/L{[f?
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Problem: Your approval is needed to proceed with ot l5z—
implementation of a $5.4 million prosthetics program for EﬁQCJ
civilians injured in civil strife. A budget summary of the

program is included as an attachment to this memorandum.

SUBJECT: lan for FY 1989 Prosthetics Program

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. 1In 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, Jjoined
the team in Mozambigue.

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 $4,422,000, which includes the
$85,000 needed to field the team which prepared this plan.
With your approval, PPC will add reserved funds to the Uganda
and Mozambique missions' OYBs to enable them to proceed with

obligation this year.
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Discussion: The three-year program of activities proposed for

Uganda and Mozambique includes several elements:

—

—

S

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 $1,807,000 for a three-year program as follows:

l. Grant to Orthopedics Overseas {(a U.S. PVO

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. : $ 750,000

2. Grant to the British Red Cross for:

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

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

-Salary for prosthetics workshop
manager {($20,000)

~—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
($50,000)

-Establishment of a revolving fund to pro-
vide 500-800 artifical limbs for those
who cannot afford to pay the fees required
for prosthetic services ($75,000)
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~ Establishment of a routine clinie schedule
($2,000)

- Equipment needed to begin an orthotics proéram 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 (UGANDA) $1,807,000
MOZAMBIQUE A

In Mozambique, the need for prosthetic services is great, existing programs
are inadequate, and government and international efforts are not well
coordinated. As a result the missiof has indicated the need for additiomnal
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 PV0)

to support four specialists to provide prosthetic

services in Inhambane Province $ 330,000
3. Grant to the International Red Cross $ 450,000
- Support of existing programs (4250,000)

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

- Equipment and supplies for production of
orthoses (%$125,000)
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4. Grant to the Ministry of Health to improve

its transport and hostel program. $ 150,000

5. Mission support: additional project
development and coordination $ 250,000
TOTAL (Mozambique) $2,530,000%

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

If you approve proceeding as outlined above, A.I.D. will be
committing approximately $5.4 million in FY 1989 funds for

~ prosthetics programs for civilian casualties of civil strife
(see attached table). The programs in Uganda and Mozambigque
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: &

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 Mozambigue
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 rest with the missions, we will need a point
of coordination in A.I.D./W, and especially if the program
expands to include other countries in 19%0,
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The legislation refers to injuries from land mines and
bullets. The team 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-year-
prosthetics programs in Uganda and Mozambique.

Approved: /?be///ﬂ

vV

Disapproved:

Date: i/l/zi

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 pi;%iig§1

Approved:

Disapproved:

Date: f//’/ﬁz

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,

Approved: /4 g0~

Disapproved:

Date:_‘j’;///gﬁ

Attachment:
FY 1989 A.I.D. Funding for Prosthetics
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ANNEX 4

Report of Project Development Team
June 13 - 17, 1989

N

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 Mission’s plans. The written
materials 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 Mozambique 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 with 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 with 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.

o
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The persons contacted, interviewed, and with whom ciscussions were
held bv the Project Development Team during the week of Junme 11, 1989,
are listed in ANNEX 3.

The substance and gist of the meetings and discussions are as
follows: :

In the meeting with the Dean of the Medical School and his Director
of Education, the Dean reiterated his need for and interest in having
American orthopaedic surgeons teach and train in the methods and
techniques of trauma and orthopaedic surgery. Specifically, he wished
to have these surgeons used in the following ways:

(a) Teaching medical students who are in the third and fourth year
of their undergraduate study.

(b) Teaching and training interns and staff physicians at the
Maputo Central Hospital in the principles and practices of
orthopaedic surgery.

(c) Helping to establish a continuing education program for the
four hundred Mozambican physicians who are working in the
district and regional hospitals. The Dean of the Medical
School is most eager to establish such a program and
contemplates doing this through a series of seminars held in
Maputo at the Central Hospital or at such other hospitals as
can be affiliated with the Medical School as additional
teaching hospitals.

(d) Helping to establish some of the other four general hospitals
in Maputo as affiliated teaching hospitals. These hospitals
are Mashava, Mavalane, Jose Macamo and Chemanculo.

. The Dean pointed out that none 6f the operating theatres was
equipped properly and that optimum benefit and use of the American
orthopaedic surgeons depended upon proper equipping of these rooms. The
need for equipment becomes even more acute if additional hospitals are
established as affiliated teaching institutions. Possible ways of
addressing these needs are discussed later.

The Director of Handicap International/Mozambique indicated that the
HI workshops continue to increase their production of assistive devices,
but that production cannot keep pace with need and demand. In the last
two-month period, 254 patients were fitted with or provided some type of
assistive device, including 19 below and above knee prostheses, 122
pairs of crutches and 6 pairs of braces. Since HI began its operation
in Mozambique in 1986, eleven persons have been trained in physical
therapy techniques and methods. It is expected that they will become
full-time employees of the Ministry of Health by the end of next year.




In Mozaxzhigue, by the end of this vear, Handicap International will
have nine expatriates in teaching and administrative posts. It costs
approximately §$30,000 per vear to field one expatriate including travel,
home leave, stipends and living expenses.

The Director of HI would welcome financial assistance from AID to
help support its expatriate personnel. The Director will submit a
formal request to AID/Maputo for financial assistance, indicating how
the funds will be used in enhancing HI's program.

ANNEX 6 contains Handicap International’s agreement 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 the’
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 Project, it could serve 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 Maputo area who are in need of
the prosthetic and orthotic services provided by the workshop 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 Committee 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. 1In any event, ICRC/Mozambique
is most interested in participating in an expanded prosthetic/orthotic
program in Mozambique and will prepare a letter to the AID
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Mission/Maputo requesting AID financial assistance for that purpose.
Another concern of ICRC was that the Assessment Team’s report
recommended establishment of a prosthetics 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 view 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 Hespital 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 afterncon, June 16, 1989, the Ambassador was able to
meet with the Project Develepment Team, the-Director, Deputy Director
and Program officer of the AID Mission/Maputo to review plans,
developments and findings. Among other things, it was pointed ocut 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 the prosthetic project to purchase even a small portion of the
required equipment. The Ambassador suggested one possible source, USAID
for Africa under the direction of Dr. Irwin Redleamer. This lead should
be pursued, as well as possible donations of surgical ecquipment declared
surplus by the Armed Forces Medical Services and the Veteran'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 socon as project plans are finalized with Orthopaedics Overseas,
it is recommended that the resident orthopaedic surgeon for Uganda visit
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Mozambique to ascertain, among other things, equipment needs and to
T

initiate planning for .use of the resident orthopaedic surgeon and short-
term orthopaedic surgeons -- e.g.. their teaching and training slots,
where, when ezc. Further, it is recommended that one project be
developed with Orthopaedics Overseas covering both Uganda and
Mozambique. It is recommended also that Orthopaédics 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.
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ANNZX 5

June 8, 198¢
Ref: 89/367

H.E. Dr. Leonardo Simao
Minister of Health
Ministry of Health
saputo

Excellency,

You will recall that in March of this year several visiting
prosthetics experts from the United States met with you and
menbers of your staff to discuss the possibility of U.S.
assistance for prosthetics programs in Mozambique. I have just
been advised by Vashington that they have programmed up to
$2,280,000 for disbursement over three years for this purpose.

Because these funds will be provided through a special
legislative appropriation, there 1s a timing constraint on
reaching a written agreenment for their use. USAID would have
to sign an agreement with your Government by September 30,
1989, and before then if possible. As a result, Washington has
offered to field a team of experts to visit Mozambique to
discuss with you and your staff several idéas as to what would
be included in the project. ¥Ke have been advised that an
advance team may be able to arrive as early as Monday, June 12,
Based on the prosthetics team's previous visit to Mozambique
and the advice they received from local professionals, they
have made some preliminary recommendations as indicated below:

1, Grant to the International Committee of the Red Cross to
finance (a) existing programs ($250,000), (b) a technician
‘training program ($75,000), (c) equipment and supplies for
producing prostheses ($125,000); and (d) establishment of a new
prosthetics workshop ($200,000). The total grant to ICRC would
be $650,000. .
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2. Crent to Cperetion bondicop Internatinngle te supnort fovr-
sreclaricte to proviae prosthetic services in inharm! ore
Province (§186L,00C),

3. GCreart to finance the long-term assignnent ef on Arcerican
orthiopedic surzZeon plus short-ter.. volulteer preostiletists,
orthotists end physicel therapists to assist with training
programs, includirg Lousing and transport ($1.3 miliijon),

4. Grant to help finance transport ard hostel nrograre for
amputees to be fit with prostheses ($150,000).

I want to make sure thet implementation of the progrran Joes not
innose an unrezsonable acdministrative burden on your {liristry,
Our offlice also liae very limited staff to devote to dav-to-day
ranagenent of this type of an activity., One sugpestion may be
to utilize an NGO wvhich is slready based in Hozambique to help
adninister the third and fourth items. Save the Children (USA)
may be an attractive option as they have already developed a
close working relationship with your Ministry through the
Lhanguene Trsuratized Orphans project and are familiar with
USAID's financial and administrative regulations,

These zre only the team's initial suggestions. Any plan theat
is eventually sogreed upon nust have your full endorsement.

I hope that the team which comes to follow up on these
suggestions will have an opportunity to meet with vou and
nenters of your staff next week. In the past, we have
discussed these issues with Dr. Cabral and Mrs. Mangueiraz of
your Ministry. Please confirm if we should continue our
dialogue with thenm. '

Your sugéeStiQns and guidance"on this matter are'greatiy, ‘
appreciated. USAID is pleased to provide support to help nmeet
an important and growing health need in your country.

Accept, Ei;ellency, the assﬁ}ances of our highest consideration.

Julius Schlotthauer
Director

CC: Dr. Jorge Czbral, Nstional Director,luinistry of Heslth
Mrs. Joana Mangueira, National Director, Social NWelfare

:PO:C.Pascual
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B. Froject Beneficiaries

The direct beneficiaries of thi

}.l
i
T
=
ju}
L.
f
7
!
)
5
i

Ioe War—wounded civilians who will have betier acocess to
madical attention and who will receive treatment,
prostheses or orthoses, and follow-up care; {estimsated
1,000 to 1,300 per year)

0o Civilian children and adults suffering from impalrments
from polio, leprosy, spinal lesions, other crippling
diseases, and from scoidents, who will benefiit from 4
improved access to care as well as from better gquality of
orithotic treatment, follow-up care, and repaiv of
appliances; {estimated JI00-400 psr vear)

0 Courss ftrainess in several categoriss:

- Medical and healith technicians who will receive new
skills (ftechnical, communication, obthsrd during
specialired Continuing Medical Education seminars an
ol < {gstimated 3 orthopasdic surgsons by

- IO new recruits for the ICRD I.F.S.0-certified IT-vear
prosthessis/orthosis courss yearly who will acouirs
naw technical skills: {(estimsted 20 gradustes)- and

- }onew recrults for the new Sovear physloihsrapy
coursse who will be the pionssrs in acguiring thess
skills (sstimated 20 graduates).

Smcondary bensficiariss ars institutionsl in nature: Lhs
stat+s of the non- t anizations, sscondary lewvel
FMaputo Central Hos ¥ Min alth staf
orovincial health -
petter information corith
problames.
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For the training ssgment of the projsct, svery seftfort
should be made to recrult and include at lesst a3 35 percen
ot women brainses in both the physical therapy and ths
prosthetis L;rrthatigt coursss a8 well as for the HYl-s

continuing medical education initiatives. The should
doctors, phy51:31 therapists, nursss, medilcal t?fhﬂl”ld!:g
recent school graduates, as available and interested.
sgarches by government and non-governmental statfd must ssek
gualified womsn candidaies as well as mesn.

a

Data collect 1 In the itis = EESS
attempt should be made to collect gender—-disaggregated
2. Participation

The +ull participation o, the Ministry of Health
ﬁ%? ional and provincial levels will assure in the exec

implemsntation of project activitiss. They will be 1o
a5 leaders in policy dialogus and technical assistancs
al agenci
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4. Reintegratiaﬁ into Society

The Government of Mozamblgus recently requested

France Lo assist disabled psrsons in the thres northsrn
provinoes., They developsd a proposal for a pilot project +or a
center in Nampula to provide social and ooooo
refabilitation sesrvices to handicaposd clisnts. Frojsc
companents included wvocational trﬂlr‘rg :ﬂﬁ A amall business
enterpriss comnponsnt. it Was ot funds =

phther project within Mozambigue addrsss

substantial numbsrs of war casualiiss.

b

] "B

Wnile the USAID Frosthetics Assistance Frojecht will hé@p
Morambicans to recsive good trealtment, esducation, and follow-up
attention, and in general o resune s mors normal life;, it does
mot addrass guastions of social, sconomic, oF vocational
attercars and rehabilitation. Cerizinly this need has been
identified, by the MOH, by CARE, and obthers, and is justifiable
i light the country’'s dilemmas. Howsver, this project by
design has no provisions of ssrving the many negeds —-— Sraining,
counssling, Jjob placsment —— of the war woundsd. it is &
ohysical rehabllitation project only.

The project design team suggesis that guestions of social
and =cononic afisrcare and reintegration would fa211 within ths
purvisw of the newly sctablished fssocistion for Mozambican
Disapled in conjunchion with the Ministry of Heslth.

T
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ANMNEX 3
FINaNCIAL AMALYSIS ’
A. PVYD Registration

The Frosthetics Assi
through four non-governman

]

11 be implemented !

=
ot
in

ot

O m
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b Bave the Children Federation/Us (50F) is a registerad US ‘
FVYD with a well-sstablished record with AILD.

o Health VYolunitesrs Overseas (HYO) is al
is neither registered or established with &ID. HYD has .
started the ALD registration process. HYD has also just g
ontisted & %1 million grant with AID fto wundertake a ;
l Lol TH ot

] Jpesration Handicap Internationale (GHI) is a France—bassd
PV with substantial worldwides activitiss, It i1s not as
vel registered with AID but has agrsed hto apply. :
o International Committee of the Red Dross (ICRCY has .
traditionally resisted AID s sfforits to secure praciss :
programming, fiscal, and reporting data. A4AIL has
reluctantly agreesd to support some [DRD programs despilts :
their unwillingness to accept our programming and
aadministrative svsitem. !
E
ibility accorded this activity in the :
Fior legislation, USBAID Mozambiogue can snter into ;
R b o the above sntitiss withoult retarence o
alb o gther administrative reguirsmenits.  OF :
g o, HVED will probably secure ALD :
reEgishr OHI may be more diffticulit since Frencoch :
FEgLla o ars said to be less rigorous the
AmErio = mll to he the cases
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AMMNEX 4 *.

SECURITY AMALYSIS

A. Nature and Source of Insecurity

L'}

the major problem facing thea

Security
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condition of
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Violence has displaced sam e out of &
population of 15 million and is hungery, which
is said to affect about & milli Aus mre Than a
fundred thousand famins-—ralated - According to AID
comnsuliants, it causss uwup ho 1. Zocases oF war—-wounded
sivilianse a vear:; land minss planted indiscriminately ofien
ravage the limbs of passing civilians, thereby necessitsating
ampuitations and subssguent Yalses limbz or assistive devices.
The 1d4-v old war has also limited ads te preventive
meEciloal 2 1n the form of vacocinations., thsrsbhy sscalating
the incidence of such cripplimg dissssss as polio, TH. spinal
lesions, meninglitis, leprosy and so forin.

Transportation corrido targets of i
actions with only the Beira bioning wit
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ubstantial military assis
nbhabwe and Malawi have th
o gqus.  While government §
conduct opar oms AN variouws paris of

there are no indications that they bring s
ant military resulis. While the presence of Zimbabwesan

been & deterrent bto insurgent attacks, th
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continuss a2t as high a level as 1t ever has in &1l ten
Drovinces,

iMote: a4t the time of this writing -—-— fugust 1989 —-
RENAME and FRELIFMD are talking sbout talking about psace. -
Fenvan Fraesident Danisl Arag Mol recently hostesd a meeting ied
Hanya of RENAMO repressentatives and the Anglican bishop envovs
o+ bhe GFRM to begin conversations. Zimbabwsan Fresident
Mugabe will alsc ssrve as broksr in any upcoming talks. There
appears Lo bs a8 new Direers of hope watfiting in the scuthern
African air, sspecially following the winds of changs recenhtly
in Sngolad)

The Deparitment of Stats maintains a travel advisory for
Morambigue, warning Amsrican fravelsrs that the insurgent
guarrilla war against the Mozambigue government continues
apace. The advisory sitatss:

”'ze bt activities of RENS and rail fravel
provincial capitsl zardous. RENAMD
icly stated that 1 itsal+

siible for the safshby aveling in the

v . &nhd there have be ttacks against

an and sconomic fta are obliged to
wae sxbrems cantion whan . sspscially on
the national highwayvs.”

c@ in bthe
ponsnts ~— Lhe
MORS . braining events,
[Tl ol - I reguirs
o =5
coln ey ilan [BIEE=
Caoh Fiz zuffered from
and rcw-dan§ EY a1 in Inhambans
} i gency
theiy
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For all intent:
district Cdﬁltwlﬁ &
sovarnmnent reporited
small-scale and 21 )
continue arcund tham. fAthan
towns continus.
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{5 On -he reaﬂg auigld@ of these

With the RENAMD capability of sitriking at will, =smergency
relief and development aid worksers in fhess arsas teks special
fecautlcna im ansure securilty. Workers rarsly spend an
s ; e these principal towns. dhen

edﬁ a@raﬂmnml are pulled back
ioned theit USLID, ICRC, OHI,

# the sscurity

nges immsdiately by
ovincial and districth
~govarnmenital

CRED {ang OHI and SCFG
tey one of the oullying

fhe sstablished oolicy of the U.S. Embassy in Maputo
reguires all officisl and direoct L employess of ths
United Statsms fo obtain writhesn + the Ambassador for
hravael oubsis Maputo. The Emb is to consult
Mozambican securiity suthoritld informsd sources in
appraising L risk of ftravel [BRE In acoordancs
with this po Ve &11 pErsonn g BOF as well as
divaect hiers + AN 1 Emb W
approval bedfors B 2 Rrovinoes oonoernsd
C. Conclusion
Des=pite 1t ivensss in desling with ths v
the LHovernment guE 1s not in dangss of milit
dafeat. Fresident no o 1s continuing o press ah
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OMNNEX 5

ILLUSTRATIVE TERMS OF REFERENCE

iY. USA81ID Proisct Coordinator

Gualifications should incl
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o it on the Froject Doordineation Steering Commities and
contribute input to project activitiess :
o Frovide managerizal and administrative oversight to il :
five projsct com ent a t ; d troubleshooting '
difficuliies as
o Centralize all
03 Undertake managsri. =R !
activi {Ltraining SesSsions, ) :
hos o provide bachkstoppin :
oo fss Molimited dity p
with ot project implemenhtors: !
3 ist with ddentifying nesds and f
grence for short-ferm technical 1 ;
ical voluntesvrs fto be provided :
i3 ek samant herss: and K
! ot evaluation sfforits. ?
2. rHealth Volunteesrs Oversesas bong Term Orithopasdic Suargson
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3.

- : ™

To ssrve on the Frojsct ordination Steering Commithes
and other national caorgbna+1ng or liaison commitiees for
orthopasdic and rehabilitation servicesi
Tm provide leadership and guidance to establish a

comprehensive treatment program for amputses and mobility
impaired to includs follow-up and repair services for
patients with protheses and orthoses;
To develop and ment of Orthopaedi
Surgesry at the Mag sital into a natlmnal
referral csnter el rehabilitation -
clinical services &
teaching progra .
nedical students,
To train/teach
orithopasdic res »
and to sslectsd H
To conduct postgrad
saminars in orbthopsa
unmountry phyvsiciansy and

o
i

oy
il

Short term Orthopassedic Burgesons and othse Medical

Specialists

To prowvi consuliting services to upcountry phyvsicians and
BLLTGRONS oo la,




ANNEX 6

MINISTRY OF HEALTH
REQUEST FOR ASSISTANCE

(in Portuguese and in English)
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1C/Ifs
REPUBLICA POPULAR DE MOCAMBIQUE f[j ?
MINISTERIO DA SAUDE a2C
DIRECCXO NACIONAL IE SACLE ﬁ f{_—; |

NQ-\S\OI&Y5*5}DN&,33
Maputo,B de Agosto de 1989

Exm?.Senhor

Julius Schlotthguer

Representante USAID MISSION TO MOZAMBIQUE
Rua Paria de Sousa n2.107

Vossa Referanedas 89/367,de 8.06.89

Exm?,Senhor,

Visto o interesse demonstrado pela USAID em apoiar a area da assis-
téncia e reabilitacfio deos traumatismos de guerra,€ de nosse interesse
que & ajuda prevista seja aplicadz para contribuir a criagdo de uma
‘rede de servigos destinados a minimizar e grave problema das deficien
cias fisicas e mutilag¢Bes que hoje o Pafs enfrenta.

Este programa prevé como necessidades prioritériss a prevengfec e tra—
tamento précoce das deficiencias,atravez de um melhoramento e poten-—
cigmente dos servigos de Ortopedia e Traumatologia,de Fisieterapia e
das Oficinas Ortopretésicas,e a formagZo de pessozl especializado
nessas diferentes &reas.

Jé operam neste programa algumas Organizag8es Internacionais e pro-
jectos de cooperagfo bilateral: é premisse indispensével a coordena-
G20 das actividades de cada um,para atingir e ebjective global pre-
tendido. ‘

Parg isso,alguns ebjectivos especificos do apoic da USAID deverde ser
definidos e concordades aeo longo do programa,de acordo com &S necessi
dades e prioridades que foram surgigdo. Desde jé,baseando-nos na

vossa proposta preliminar de 8 de Junho 1989,ref.é9/367,podemos propor:

1) -~ APOIC FINANCEIRO AO I.C.R.C.

De acordo com esta proposta e com e I.C.R.C. yemarcamos
os items b) e d): -

b) "programa de formecHo de técnicos de ortoprdtese”

—> O budget previsto serd utilizade para o ocurso de
formag@o de técnicos superiores de ortoprdétese,jé
concordado com © I.C,R.C.. Os detalhes serdo discu-
tidos com & Comiss&8o de Preparagdo do Curso - que

ciennit 5



Ministério da Satide

A

esperamos para breve - mas grosso mode as necessida
des jé epontadas s&o & contratagfico de docentes e

o apoio logistice aos alunos (ajuda de alojamento,
material didsctico,listas de ferramentas etc..)w
Visto haver uma vontade de coordenar e trabglhe de
formagHo nessa krea,entre as organiza¢Sés actualmen
te operantes em Mogambique (I.C.R.C,., NAD,OHI...),®
financiamento destinado pela USAID a formégHe de
técnicos erteprotésicos,deveria ser glargade para
beneficiar também es eursos de reciclagem e formacgde
de técnicos médies e elementares,previstesi'para um
préximo future.

d)%eriacdo de ume nova efieins de prétesen,

Esta groposta jé foi regeitada seja pele Ministério
da Saude, seja pelo I.CeR.Ce. De momento sde sufie
cientes as 4 oficinas eriadas pelo I.C.R.C.: & nessa
Preecupagdo melhorar & rentabilidade dessas efieinas,
e nio sumentar e seu numero.

Porém,q budget previsto pode ser em parte utilizado
para realizar ebras de ampliagfo e remodelagfo ds
eficina ertopedica de Hespital Central de Mapute.

iTrata—-se de ume obra de pequene empenhe, mas bastan—
Ye importante pela reorganizagae interma dessa eficine
- cuja produgdec nZo protésice,destinar-se-ia e ser-—
vigo de Departamente de Ortopedia/Traumatologia,cem

| & produgdo de aparelhes de fixag¥e externa,gesses
articulados,aparelhos de descargs e de tracgde,mmu~
;letas etCeses Serd importante também para eriar um
-eapago didactico complete e gproprisdo para & ferma-
¢80 dos técnices de ertepréteses.

~ Outra parte de budget pederd ser transferida de ICRC
“para o Hospital Central ‘de Mapute,e eventuglmente ser
aumentada,para permitir e comego déas ebras de reabili-
tac8o das Urgencias—ée—Treumatoelegia, j& previstas com
¢ apoio do Governo Italiano num projecte gque ainda
esta em fase de estudo.

Trata-se de uma ebra de grande urgéncia para e melho-
remente da assistencia traumatelogice e eortepedica de
Hospital Central de Maputo. O H.C.M. & o ¥nico hes~

pital de nivel gqua¥ernirio do Pals, e agui deve ser

'~ sistematizada,para ter recaida ne resto do Pals,uma
conduta terapeutica e assistencial gdequada as ne-
cessidades de um pafs em guerrs e com alta percenta-
gem de deficientes entre a populasgfe. O H.C.M. B
também ¢ ¥nice hospitel voeaeionade para .formagHe
pratica dos estudantes de Medicina,e especializagfo
de médicos nas vdrias areas.
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Por todo quanto exposto,este investimento per parte
da USAID criard também melhores condigles de traba-
lhe para a assistencia técenica prevista ne ponto 3

da vossa proposta preliminar.

2) APOIO ) O.H.I.

A justificacBe prelimanr desse financiamente & ¢ sup-
porte mos técnicos da OHI empenhados na Provincia de
Inhsmbene (2 fisioterapeutas e 2 técnices ortopro-
tésicos). '

- Resentementej,alcangamos um acordo cem a OHI,segunde
e qual esta Organizag8o vai-se empenhar,a partir de
1990, na formacdo de técnicos médies de fisioterapia.

Trata-se de um eurse de 3 anos,durante es quais a

OHI deverd garantir & presencia de docentes (fisieote-
rapeutas, terapeutas ecupacionais e Bogepetistias),e e
apoio logistice aes alunes (material didactice,incluin
de novos aparelhos e apetirechamente para censentir ¢
ensino practico,ajuda de alojamento etc..).

A 0.H.I. tem celaborade cenesco na frea da fisiotera-
pia e reabilitag&e,demonstrando boa vontade e espaci-
dade de concretizar os programas que lhe s#o cenfia~
€0S .

Porém,sendo uma Organizagfe de voluntérios sem apoies
governamentais,tem dificuldades financeira,especial—
mente quando enyedvides em programas de eerto empenho
ecenomico,como ¢ © case desse curso trienal.

Por isto,solicitamos que e apoio proposte pela USAID
a esta Organizagde,seja garantido e sventuslmente
ampliado paras sustentar as suas actividades de forma~
¢80 de técnices de fisieterapia durante o trienio
1980-93. '

3)“ENVIO DE ESPECIALISTAS EM LONGAS E CURTAS MISSOES*®

Em relaggdo & este ponte,concerdamos de imediato com
& vinda do eirurgiZfie ertepedico por longo praze.

Quanto aos especialistas por curte prazo,preferimos
que sejam definidos apés a chegada de eirurgifio erto—
pedico,e em 4reas de assistencia médica ou de forma-
¢80 que serdo definidas por acordo entre ¢ ecirurgiZe
ortopedico,0 director do Hospital Central de Mapute

e o Ministério da Satfide.
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4) ® APOIO AO TRANSPORTE E ALOJALENTO DE
AMPUTADOS™

Este ponto feca uma das necessidades cuja solugfo
permitkré a melhor rentabilidade de trabalho das
eiicinas de préteses e de ertotéses existentes ne
Pais.

0 apoio previste serd utilizadc para construgfo de
*Centros de Transito® para deficientes que gguardam
a atribuicZe de um dispesitive ortepedice jugte das
eficinas existentes. Tais Centros dependem da Di-

‘recgfo de AcgHe Secial deste Ministérie,

Por fim,ngo vemes Xienhum incenveniente em gue a Save
The Chieldren (U.S.Ad.) seja encarregue da administragie
das cempopentes 3 e 4 da vessa proposta.

Sem outre assunto de moqggto,queira aceitar as mi-
nhas mais eordiais saudag§;sr’“‘ ~

<4
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PEOPLE'S REPUBLIC OF MOZAMBIQUE
MINISTRY OF HEALTH
NATIONAL DEPARTMENT OF HEALTH

NO. 1510/CIS-5/DNS/89
Maputo, August 8, 1989

Mr. Julius Schlotthauer
Director of USAID MISSION TO MOZAMBIQUE
Rua Faria de Sousa, No. 107

Sub: .Your Reference: 89/367, of 06.08.1989

Dear Sir,

Due to the interest shown by USAID to support the assistance and
rehabilitation area of war traumatism, it is of our interest that
the aid forseen be applied to contribute to the creation of a net of
services to solve the difficult problem of physical deficiency and
mutilations that the country faces.

‘This program forsees as priority needs, the prevention and early
treatment of deficienmcies through the improvement and potentiality
of the orthopedic and traumatology physiotheraphy and
Orthoprothesics workshop, and training of specialized personnel in
those different areas.

Some International Organizations and Projects of Bilateral
Cooperation are already involved in this program, therefore one'’s
activities, to achieve the desired global aim. Therefore, sonme
specific aims of aid from USAIDshould be dtermined and agreed along
the program, according to the needs and priorities that will arise.
Since now, based on your preliminmary proposal of June 8, 1989, Ref.
89/367, we may propose: :

1) - According to this proposal and with I.C.R.C. we re-mark items
b) and d):

b) "Training Program for Orthoprothesis Experts”

The budget forseen shall be used in a course for training high level
orthoprothesis experts already agreed with I.C.R.C. Details shall
be discussed with the Course Preparation Commission ~ which we hope,
shall be soon ~ the needs have already been pointed out, which are
the contract of lecturers and logistic support to pupils
(accommodation, pedagogical equipment, list of instruments, etc).

Since, there 1s will of coordinating training in that area, between
the Crganizations presently operating in Mozambique (I.C.R.C.., NAD,
OHI...) for the training of orthoprothesis, should be extended to
benefit also pedagogical updating and elementary experts, forseen

for 2 near future. //
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d) "Creation of a new prosthetics workshop”

This proposal has already been rejected by the Ministry of Health
and I.C.R.C. The four workshops created by I.C.R.C. are enough, we
are now worried to improve those workshops, and not to increase its
number.

However, the budget forseen could be used to enlarge and remodel the

Maputo Central Hospital Orthopedic Workshop.

It is a small brickwork, but very important for the internal

. re—-organization of the workshop - whose production non-prosthetic,
would be used by the Orthopedic/Traumatology Department, for the
‘'making of appartus for external fixing, plaster cast, evacuation and
tension appartus, crutches, etc. It will be important to create a
complete and adequate pedagogical space for the training of
orthoprothesis experts.

Another part of the budget could be transferred from I.C.R.C. to the
Maputo Central Hospital to be extended, to enable the starting of

rehabilitation of traumatology urgency, already forseenm with support
from the Italian Government in a project which is still in the study

phase.

. It is a brickwork of extreme urgency for the improvement of
"traumatology and orthopedic assistance of Maputo Ceantral Hospital.
H.C. M. is the only quatermary level in the country, it has to be
furnished, to be able to assist the rest of the country with a
therapeutic management, adequate assistance to face the needs of the
- country Iin war and high percentage of disabled among the

population. H.C.M. is the only hospital for practical training of
medicine students, and specialization of doctors in various areas.

This investment by USAID will create also better working conditions
for technical assistance forseen in Point 3 of your preliminary

proposal.

'2) - SUPPORT TO 0.H.I

The preliminary aim of this financing is to suport O0.H.I. experts
working in Inhambane Province (2 phisiotherapists and 2
orthophotesics experts).

Recently, we reached an agreement with O0.H.I., so that from 1990,
this Organization gets involved in the training of mid-level

phisioteraphist experts.

It 18 a 3-year course, during which O0.H.I. shall guarantee lecturers
(phisiotherapists, ocupational therapists and ) and logistic
support to pupils (pedagogical equipment, including new apparatus
and instruments for practical teaching, accommodation, etc,).

e AT ATLE coPY ;
/ 7



O.H.I. has been collaborating with us in phisioteraphy and
rehabilitation areas, showing good will and wish to carry out
programs trusted to them.

Nevertheless, being a Volunteer Organization without governmental
aid, has financial embarrassment, specially when involved in
economic programs, such as the triennial course.

Therefore, we request that the aid proposed by USAID to this
organizsation, be guaranteed and extended to support its activities
of training phisioteraphy experts during the triennal 1990-93.

3) - "SENDING EXPERTS ON LONG AND SHORT TERMS

In relation to this point, we agree with the coming of an orthopedic
surgeon for a time.

Experts for a short time, we prefer this issue to be tackled upon
the arrival of the orthopedic surgeon, and on areas of medical
assistance or training shall be decided by the orthopedic surgeon,
the Director of Maputo Central Hospital and the Ministry of Health.

_4) TRANSPORT AND ACCOMMODATION FOR AMPUTEES SUPPORT"

This point tackles one of the needs whose solution will enable _
better rentability of prosthetic and orthothetis workshops existing

in the country.

. The forseen support shall be used to build a "Transit Centre” for
disabled waiting for the attribution of an orthopedic connector from
the existing workshops. Such centres depend on the Department of
Social Welfare of this Ministry.

Finally, we do not seen any incovenience for the management of parts
.3 and 4 of your proposal.

Please accept assurances of my highest consideration.
The Director of National Health

Dr. Antonilo J. Rodrigues Cabral

cc: H. E. the Minister
The Director of Social Welfare
DNS/Ms. L. Comin
DCI/RCB
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INSTITUTIONG PROFTLE:
International Committese of the Red Cross

The ICRLC Program

ICRC s Mozambigue prosthetice program has thrse components:
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