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International Guidelines and Protocols

Reflections on society

Disabled people are, in general, among the most vulnerable group in any society.  The status a society affords to its disabled people is  therefore a good indicator of its view of human rights, the rights of the weakest and those most exploited and abused. It has long been recognised that people with disabilities can be helped to achieve their potential, and often concealed, abilities.  Too often they are only recognised for their dis-abilities.  Our obligation is to make it possible for such individuals to achieve their maximum potential and to lead a productive life free from discrimination.

Mr Anders Elklund (WHO)   Statement made at ISPO meeting, Moshi - Tanzania 2001.

A firm foundation

It is important to base the proposed development of new schools of Prosthetics and Orthotics on firm foundations.  The foundations of solid, tried and tested clinical and educational consensus and based on the written international agreements available.  These include:

· Obligations of the host government towards their population of people with disability.

· International consensus agreement on appropriate training of Prosthetist Orthotists.

· International consensus on the adoption of appropriate P&O technology

These three key areas form the moral and legal framework within which we operate.

Government Obligations toward the Disabled
Formal Obligations of the Government

The following treaties, conventions and declarations relate to the rights of disabled people.

· UN Universal Declaration of Human Rights

· United Nations Convention on the Rights of the Child (1989)

As members of the United Nations, all the countries in the region have an obligation under these declarations.  They establish the rights and not the privileges of disabled people.

Following on from the UN Decade of Disabled Persons, the UN Economic and Social Commission for Asia and the Pacific (ESCAP) declared the: 

Asian and Pacific Decade of  Disabled Persons (1993 – 2002)

The targets for the decade are laid out in the document 

“Implementation of the Agenda for Action for the Asian and Pacific Decade of Disabled Persons”
The targets relevant to this issue (10.1 and 10.4) re assistive devices (which include Prosthetics and Orthotics) are quite clear.  

Under the heading, “Critical issues” the following issues are stressed:

The functional independence of persons with disability is essential for full participation in development programs and social activity.  Having the use of appropriate and affordable assistive devices is a matter of entitlement of all persons with disability.  Disabled persons also need to be trained in the effective use of assistive devices.

Research and development should be promoted on indigenous assistive devices that are culturally appropriate for and affordable by rural and urban disabled people.

Systems for the production and distribution of low cost and appropriate devices should be developed and strengthened to meet the needs of the majority of disabled people.

The agenda for action clearly calls for investment in the supply of assistive devices.  These include Prosthetic and Orthotic devices.  

The key word in these statements is APPROPRIATE.  This term has been further defined in two key documents which emerged following the 

consensus conferences (on appropriate P&O technology) in Phnom Penh 1995 and Tanzania 2000.  These documents form the basis of our choice of P&O technology.

The second area where APPROPRIATE is used is in the training of the experts required to fit and repair devices.  This is laid down in the WHO document “Training of Prosthetic and Orthotics staff, 1991 (Alexandria) and the Guidelines for the training of Prosthetist Orthotists published in 1998 by ISPO in collaboration with WHO.

These two areas are explored in more detail later.

Moral Obligations of the Government

1981 was declared the International Year of Disabled Persons by the United Nations. At the end of that year the UN adopted the World Programme of Action Concerning Disabled Persons (UN General Assembly, 37th Session, 1982, Resolution 37/52) during the UN Decade of Disabled Persons(1983 – 1992). The World Programme of Action aimed at the promotion of effective measures for the prevention of disability, rehabilitation and the realisation of equal opportunities for persons with disabilities.

The United Nations facilitated the drafting of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities, which were adopted by the UN General Assembly in December 1993 (48th Session, 1993, Resolution 48/96). The Standard Rules constitute a set of objectives implying a strong political and moral commitment by the State to take action for the equalization of opportunities for persons with disabilities. They also propose the establishment of a mechanism for the close collaboration between the State, organs of the UN, NGOs and Disabled Persons Organisations.

  Extracts from UN Standard Rules

“The principle of equal rights implies that the needs of each and every individual are of equal importance, that those needs must be made the basis for the planning of societies, and that all resources must be employed in such a way as to ensure that every individual has equal opportunity for participation.”

(Extracted from UN standard rules)

UN Standard Rule 3

"States should ensure the provision of rehabilitation services to persons with disabilities in order for them to reach and sustain their optimum level of independence and functioning".

Comment:

Most states in the region acknowledge this aspiration, but without the pre-requisite skilled trainers, they cannot start.  All target countries have, however, made efforts to establish the main professions relevant to rehab with the exception of Prosthetics and Orthotics.

UN Standard Rule 4.

"States should ensure the development and supply of support services, including assistive devices for persons with disabilities, to assist them to increase their level of independence in their daily living and to exercise their rights".

Comment:

Access to an appropriate Prosthesis or Orthosis is no longer a matter of “charity” but is a right.  As an aspiration it must have equal status with all other health care issues.

UN Standard Rule 14

"States should ensure that disability aspects are included in all relevant policy-making and national planning".

Comment:

In most target countries, planning and policy is in place.  Implementation, with regard to many services to disabled people is well established.  However, Prosthetic and Orthotic provision is left far behind.

UN Standard Rule 19.  Training of personnel

"States are responsible for ensuring the adequate training of personnel, at all levels, involved in the planning and provision of programmes and services concerning persons with disabilities".

Comment:

It is required that those working with the disabled in rehab are properly trained.  The standards appropriate for the developing world have been set.  The have been validated by the World Health Organisation and are ready to be implemented.  It is such a series of training schools we are planning.

Declaration of Alma-Ata, 1978

Primary health care should address “the main health problems in the community, providing promotive, preventive, curative and rehabilitative services accordingly”.  

Comment:

The declaration gives equal prominence to rehabilitation as the other health care issues.

Other moral obligations for State, which partly concern the rights and responsibilities of disabled persons, can be found in the:

· UN Convention on the Elimination of All Forms of Discrimination against Women 

· UNESCO World Declaration on Education for All

Comment on the countries in the region

There is little doubt that the countries in the region wish to fulfil their obligation to their people with disability.  They have had these aspirations firmly in mind for many years.  However, lack of expertise, lack of resolve and lack of some resources has thwarted their aims.  

We are now presented with the opportunity to assist the target countries and the others in the region to move closer to the realisation of their dream.

International Educational Protocols
The following is an outline syllabus for the Category II Prosthetist Orthotist, (Orthopaedic Technologist) as published by ISPO 1998.

GUIDELINE FOR SYLLABUS OF THREE YEAR COURSE LEADING TO QUALIFICATION AS ORTHOPAEDIC TECHNOLOGIST.

Extract:

It should be noted that this is only a recommended guideline intended to assist those involved in course construction.  

It is based on a 46 week teaching year, with each week having 30 teaching hours.  

Consequently, hours are allocated to subjects in multiples of 23 in the theoretical content.  

As there is more flexibility necessary in the practical teaching the total practical content is a multiple of 23.

This course is intended for students who have successfully completed ten or eleven years schooling.

Comment

The syllabus of the CSPO in Cambodia is based on the ISPO guidelines.   There were however some small modifications which were agreed by ISPO.  The ISPO has audited the CSPO syllabus and validated the training standards.  

The ISPO guidelines are developed from the WHO guidelines published in 1990.

Both Documents are available as appendices.

It is essential that agreed standards are accepted and implemented.  There is a history of small NGO projects setting up training schemes that take short cuts.  However the results are not good.  The validated and externally audited standards are the only possible way forward.

Guidelines on appropriate technology (Prosthetics and Orthotics)

Considerable work has been done over the past five years developing appropriate technology in Prosthetic & Orthotics.  Or Othopaedic technology as ISPO now wishes it to be known.

The first international conference on appropriate Prosthetics technology  for developing countries, was held in Phnom Penh, Cambodia June 1995.  All the NGOs, International organisations and statutory bodies were represented.

The document produced at the second meeting in Moshi, Tanzania (18-22 September 2000) called for project implementers to carry out research, evaluate new products in a safe way and to transfer information freely.

The meeting particularly called for greater investment in Orthotic services in the developing world.

The final communiqué of the meeting not only called for the improvement of technology in the developing world but also produced a framework within which Prosthetic & Orthotics development programs should be operated.


It is important to note that the current projects in Cambodia, both the Rehab and the Education program, address all the issues mandated by the Appropriate technology meetings.  It is not by accident that this is so.  Projects such as Cambodia Trust have been setting standards, not just in Cambodia, but across the developing world.  The staff of Cambodia Trust are pleased that the Cambodian role model has been influential in setting standards of best practice in the provision of Prosthetic and Orthotic services and education.

Conclusion

 The Cambodia Trust, working within the framework of the Restore Mobility Asia project is ready to transfer the knowledge it has gained to similar projects across the region.  The legal, the moral, the technical and the educational frameworks are all in place.  With the right resources, the Cambodia Trust will be honoured to carry this work forward.

Appropriate Prosthetic & Orthotics technology was defined as:





Appropriate technology is a system providing proper fit and alignment based on sound biomechanical principles which suits the needs of the individual and can be sustained by the country at the most economical and affordable price. 








To summarise: 


Prosthetic & Orthotics services should be integrated with the health care system of a country.


User groups, such as Disabled peoples representative bodies, should be involved in the projects.


Prosthetic & Orthotics practitioners should be trained to the internationally agreed standards


Community Based groups should be involved 


Programs set up by Government and NGOs should be rigorously monitored, evaluated and audited using the agreed international standards.


Projects should work towards technical, professional and financial sustainability.


Quality assurance should be built into the project from the beginning.
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