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Regional analysis of the provision of Prosthetic and Orthotic services for 

mobility impaired people.


Choosing the targets - the process of developing the strategy

Once the decision had been made to develop a strategic approach to the region and Prosthetic & Orthotic training, the Cambodia Trust, because of limited capacity, had to make decisions on where resources for the research would be concentrated.  While it was important to take an over view of the situation across the region, it was not practical to develop detailed plans for each country.   So choices had to be made.

The majority of Cambodia Trust’s expertise lies in the realm of Prosthetic & Orthotic service provision and the training of Prosthetist Orthotists. While we espouse an integrated approach to disability and rehab, the bulk of the strategy will deal with Prosthetic & Orthotics and Prosthetist Orthotists training.

The first stage was to gather as much information about the region as possible, review it and decide which countries should be targeted for the second stage.

The second stage of the research involved choosing target countries (three in total) and developing the strategy into three comprehensive action plans and project proposals.

Introduction

While researching material for the three main target countries data on other countries in the region was first accumulated.  Data on the target countries is often more extensive than that from the countries not included in this proposal.  In the course of preparing this document it was considered that obtaining the most detailed and accurate data from the target countries was of prime importance.  Hence, data on countries not included in the proposal is not so extensive.


A process of elimination

Thailand, Malaysia, Myanmar and Vietnam have not been visited in the course of this research for the following reasons:

· Thailand is being covered by a separate project of similar objectives and output..  

· Malaysia was viewed as a high income, developed country capable of implementing such a project independently.

· Myanmar was initially considered as a prime target.  However, Visa restrictions prevented access to the country and made more detailed investigations impossible.  Information has been therefore been obtained from the International Committee of the Red Cross (ICRC) and from The Leprosy Mission (TLM) SE Asia.

· Vietnam is included in the documentation as an example of a country investing in and developing services using a similar strategy but with a different group of stake holders.

Sri Lanka, Philippines and Indonesia - main target countries for Stage 2

· Sri Lanka is included because of established links between the rehab sector and the Cambodia School of Prosthetics and Orthotics.  The ongoing civil war is creating a need for rehab services and it is hoped that a peace settlement may be achieved in the near future.

· Philippines were researched more intensely following the difficulties in accessing Myanmar.

· Indonesia was the final country to be visited and was among the most  

      co-operative regarding access to information and practical assistance.

Data and plans from other countries in the region has been included in the strategy document.  The information and plans assembled are as a result of existing relationships, cooperation and consortia.  They include:

Lao Peoples Democratic Republic (LPDR)

LPDR has been included in the strategy though not visited on this occasion.  The relationship with the rehab development work in Laos has been updated by the Cambodia School of Prosthetics & Orthotics through the Cooperative Orthotic and Prosthetic Enterprise (COPE).  The country has been undergoing coordinated development in P&O since 1996 and is ready to enter the last phase of the National Plan of Action.  

Kingdom of Cambodia

Cambodia has been included because it is the start point of this regional initiative.  As the first Prosthetic and Orthotic school in the region, the lessons learned there are being applied across the region. 

Singapore

While the regional office has been established in Singapore, no in depth research regarding P & O services has been carried out here.  Singapore is a high income/developed country with considerable wealth and resources.  It is not likely that it would expect, or respond to, offers of external advice or expertise.  

The Health Service is already recruiting Category 1 practitioners from around the world and has access to the latest and most expensive technology.  

East Timor
East Timor is the youngest and the poorest country in the region.   The research and planning for the proposed intervention in East Timor is part of this proposed regional strategy, but is not expected to be developed further under this process.  However, it is important that the needs of this country are recognised and that they also reflect the overall need for development of P&O services in South East Asia. 

The scope of the mission
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Economic and social indicators

	
	Population (million)
	Life expectancy
	Infant Mortality per 1000
	People per Doctor
	People per Telephone
	People per TV
	GDP per Capita
	GNP per Capita

	Singapore
	4.0
	78
	3
	667
	2
	2.6
	25,353
	22,710

	Malaysia
	23.3
	72
	8
	1,477
	5
	4.7
	8,513
	3,248

	Thailand
	62.7
	71
	26
	4,361
	12.1
	4.4
	5,757
	1,949

	Philippines
	75.6
	68
	35
	1,016
	25.7
	7.9
	3,622
	1,046

	Sri Lanka
	19.1
	73
	14
	3,935
	26.6
	12
	3,105
	833

	Indonesia
	212.6
	65
	47
	6,786
	34.4
	6.8
	2,685
	617

	Laos
	5.5
	53
	91
	4,381
	153.6
	101
	1,726
	263

	Myanmar
	45.6
	60
	79
	12,500
	180.9
	142
	1,200
	765

	Vietnam
	82.1
	68
	29
	2,298
	38.8
	6.1
	1,755
	370

	Cambodia
	11.2
	53
	103
	9,523
	397.1
	115
	1,286
	280

	Japan
	126.9
	80
	4
	522
	1.5
	1.4
	23,780
	34,715


Fig 1.2

Figures taken from World Bank Data, as published in Asiaweek, February / March 2001.

Singapore and Japan are include as bench marks, to highlight the developed and the developing countries.

Infant Mortality:  A measure of the performance of the Primary Health Care system

People per Doctor:  A measure of the investment made in health care

People per Telephone & people per TV :  A measure of the technological development of the country

GDP/Capita (USD):  The total turnover in goods and services generated by the country.

GNP/Capita (USD):  A measure of the annual spending power of the population.

Basic social and economic indicators

The data in the table (Fig 1.2) vividly illustrates the situation of the low-income countries in the region.  Given that disabled people are often among the poorest of the poor it is reasonable to assume that, in the low-income countries of the region, the people with disabilities are in are in very difficult circumstances.

In the process of selecting target countries, certain criteria were used based on the economic data..  

For the purposes of this proposal Singapore, Malaysia and Thailand were considered to be too well developed and therefore more able to deal with the disability issues without external assistance.  The figures published above would support that opinion.

This group, however, should be further divided as both Malaysia and Thailand have large rural populations which tend to alter their position on this table.

Looking at the figures for the Philippines and the countries immediately following, it is evident that income and social indicators decrease dramatically.   However the decrease in the indicators for countries below Indonesia are even more dramatic.

The region can, it seems, be divided into three distinct bands:  

1) High income/developed 

2) Mid-range/emerging 

3) Low income/developing.  

It is into the latter group that Cambodia, Laos, Vietnam and Myanmar fall.

Until the 1997 economic downturn it is conceivable that the Philippines and Indonesia may have been included in Group 1 along with Thailand and Malaysia.  However, the economic difficulties and internal political instability have taken their toll. 

More recently, it appears that both countries could be poised for recovery.  With a well educated workforce, reasonable infrastructure and assistance from the international community they may soon improve their economic situation.

Primarily the strategy document was limited to the region of SE Asia and it is in this area that we have concentrated our efforts.  However, Sri Lanka is not geographically included.  It was grafted into the study because of its special needs stemming from the ongoing civil war. The Cambodia Trust through the CSPO already enjoys excellent relations with Sri Lanka, and it was on this basis that the decision was taken.

Sri Lanka is rich in resources, both human and material.   The main problem here stems from the ongoing conflict in the north of the country.   With extensive  diplomatic efforts it is possible that a peace agreement may be achieved.  If this occurs, development will quickly begin again.

Countries included in the third group have generally experienced extraordinary social and political upheaval in the past 30 years.  Their low position on the league table is attributed directly to this.  

Laos, Cambodia, Vietnam once firmly in the old Soviet block, are now struggling with market reform and the dismantling and revision of their old systems.  

Myanmar remains one of the most isolated regimes in the world.  With considerable xenophobia evident and international embargos in place, the country has sunk into relative poverty.

Relevance to the strategic plan

It would appear from first analysis, that the degree of international assistance to the disabled is related to the economic situation of that country.  The weaker the economy, the greater the development in Prosthetics and Orthotics.  This investment primarily comes from the international community which became involved with the general development of the countries in question having been initially drawn by their dire situations. 

There has been considerable investment in Prosthetic & Orthotics made in Cambodia, Laos and Vietnam.  There has been limited input in Myanmar, which remains a difficult country in which to operate.  

It therefore follows that it is logical to consider the option of assisting the next three countries on the social and economic table - Indonesia, Sri Lanka and the Philippines.

How many Prosthetist Orthotists are required?

Formulae for calculation
Since the strategy being developed focuses on Prosthetics and Orthotics, it is necessary to look at the way we calculate the perceived need for these professionals.

The calculation of the number of Prosthetist Orthotists required by a country is approached in different ways.  The formulas used in these calculations are widely accepted in the developed world and can be verified within those populations.  

However, in countries with reduced resources, it may be necessary to modify the estimates downward because of lesser resources generally available..

When making assessment of the requirements for Prosthetic & Orthotics services and Prosthetist Orthotist practitioners, the following “rules” or guidelines are used.  They may appear slightly contradictory, but they are useful and valid tools to view the problem in different ways.

Rule 1

· There will be a number of people varying from 0.5-0.8 % of the population who will require a Prosthetic & Orthotics device. (WHO)
· All Prosthetic & Orthotics devices require to be replaced every two-three years. (Cambodia Experience)

· A Prosthetist Orthotist will be able to produce 200-250 new devices per year, if he is working efficiently in a well established workshop. (Cambodian Experience)

THEREFORE

A population of 1 million people will require

 a minimum of 6 Prosthetist Orthotists and a maximum of 16.

Rule 2

A Prosthetist Orthotist should be responsible for the care of no more than 1,000 and no less than 500 registered patients.  (ISPO guidelines)

THERFORE

A population of I million people will require 

a minimum of 5 Prosthetist Orthotists and a maximum of 16.

Rule 3

A given country should aim to produce 

1 graduate Prosthetist Orthotist per million people per annum. 

With the exception of Rule 3, the formula are sound and apply very well to the developing world.  Rule 3, may well be true in the rich countries where aging populations are increasing and drop out rates among the Prosthetist Orthotists may be high.  However, at present these rates of training may not be sustainable.

Prosthetist Orthotists - country requirements

	Country 
	Estimate of P&O graduates required 
	Current Situation.
	Actions, recommendations and comments

	Cambodia

(11.2 Mill)
	60 – 170
	60 planned, 56 achieved
	Target figure may be increased to 100.  Good infrastructure, well established rehab services.  17,500 patients served last year.

	Vietnam

(82.1 Mill)
	410-1300
	12 per annum. 

(24 achieved) 
	Many more partially trained.  Wide infrastructure across the country.  Not enough skilled people.

	Myanmar

(45.6 Mill)
	274-729
	12 planned for at CSPO
	Country closed to further development at this time.  ICRC concentrating on one centre.

	Laos

(5.5 Mill)
	33- 88
	12 in training at CSPO
	Well-developed plan of action.  Clinics set up, infrastructure in place, graduates returning over next three years.

	Indonesia

(212 Mill)
	1276 – 3392
	Planned School.
	Target Country.  One school to be established to act as a catalyst for further developments.

	Sri Lanka

(19.1 Mill)
	115 – 364
	5 currently in training at CSPO
	Target Country.  One school to be established to meet national need.

	Philippines

(75.6 Mill)
	454 – 1210 
	Planned school
	Target country.  One school to be established, one more eventually needed.

	Thailand

(62.7 Mill)
	376 – 1000
	School to open 2002
	Important new initiative to produce P&O grads for the well established infrastructure

	Malaysia

(23.3 Mill)
	138 – 368
	Not clear
	No intervention planned.

	Singapore

(4 Mill)
	24 - 64.
	No more than 10
	Highly developed country, very safe, good health care, resources may be adequate.

	East Timor

(600,000)
	4 - 10
	Four planned
	Not yet initiated.  Proposed trainees to go to CSPO



Current regional capacity for the training of Prosthetist Orthotists .

· Cambodia    :   12 per annum

· Vietnam       :   12 per annum

· Overseas      :   1 per annum (estimate).

Total   =  25 per annum.

There is considerable under capacity in the region.

On first examination, the increased number of graduates from new schools of Prosthetics and Orthotics seems inadequate.  However, with the strategic insertion of new graduates over a longer time frame, the proposed initiatives will have a bigger effect on the region.  Long term, the objective is too encourage increased local investment in Prosthetic and Orthotic catalyzed by this planned initiative.

Only Cambodia is close to achieving its target figure.  The target set in 1993 was 60 graduates, but will almost definitely have to be increased since the problem of polio was not taken into account at that time.  The stake holders are not keen to increase numbers dramatically due to concerns that too many graduates might prove unsustainable in the present economic conditions.  The situation is reviewed annually with the Royal Government of Cambodia (RGC).

The Lao People’s Democratic Republic (LPDR)  has planned the numbers of Prosthetist Orthotists required on a nation wide survey of mobility impairment carried out a few years ago.  It was surprising to find disability levels well below WHO predicted levels.  This figure may be explained by the very low life expectancy (53) in Laos.  With the combatants and veterans from the Vietnam war now approaching this age they are therefore reducing in number.

“Level of Disability” Data

	Country

(population)
	Level of Disability

	
	Predicted
	Local estimate
	Comments

	Cambodia

(11,200,000)
	58,000 

to 

92,800
	Over 100,000 by NGO.  Government figure nearly double
	No national survey.  Estimates based on activity levels at rehab clinics.  Service penetration to all regions not complete

	Vietnam

(82,100,000)
	410,000 

to 

656,000
	800,000 (Gov)
	Government statistics seem higher than WHO estimates.

	Myanmar

(45,600,000)
	230,000

to

360,000
	640,000 (Gov)
	No full national survey, figures from Government are an extrapolation.

	Laos

(5,500,000)
	27,500

to

44,000
	14,000  (NGO survey)
	Local estimate lower than predicted.   May be due to low life expectancy of PWD’s.

	Indonesia

(212,000,000)
	1,060,000

to

16,960,000
	1,000,000

(Figure suggested by key informants) 
	Unable to access accurate local estimate. 

	Sri Lanka

(19,100,000)
	95,500

to

152,800
	12,700 (Registered)
to

234,000 (estimate by Gov)
	Low figure could be due to low uptake of services.  Results of ongoing national survey due 2002.

	Philippines

(75,600,000)
	285,000

to

378,000
	Figures not available - 
	National survey ongoing via CBR program.  Survey now in pilot stage with full implementation set for 2002.

	Thailand

(62,500,000)
	312,500

to

500,000
	Figures not available.
	New Japanese initiated school of P & O planned.

 

	Malaysia

(23,300,000)
	116500

to

186400
	66,000
	National Health Mobility Survey ongoing

	Singapore

(4,000,000)
	20,000

to

32,000
	No data
	700 hundred new amputee and 700 disabling incidents per annum

	East Timor

(600,000)
	3,000 to 4,800
	No full survey yet carried out
	Sample surveys carried out informally concur with  WHO assumptions


· Obtaining local estimates from the various countries was not always possible as some had no national figures available or had not yet completed national surveys.

· Predicted figures: relate to WHO estimates of rates of mobility disability varying between 0.5% - 0.8% in a population.

· Local figures: relate to figures supplied by Ministries or national disability groups.

· Figures highlighted in blue are the target countries.
“Causes of Disability” Data

	Country
	Causes of Disability.

	
	Comments

	Cambodia
	Landmine and war related injuries,  POLIO.  RTA, “normal” causes of disability.

	Vietnam
	War related injuries, RTA,  Congenital defects.  Cerebral Plasy “normal” causes of disability

Age related disability increasing in the future

	Myanmar
	War related injuries (from ongoing internal conflict), “normal” causes of disability.

	Laos
	War related injuries (including landmines), “normal” causes of disablity.

	Indonesia
	RTA, trauma, cerebral palsy, age related disability.

	Sri Lanka
	War related injuries, RTA, railway accidents, industrial injury, “normal” causes of disability, age related disability.


	Philippines
	RTA (high levels), trauma, industrial injury, “normal” causes of disability, age related disability.



	Thailand
	RTA (high levels), landmine injuries (low level), trauma, industrial injury, “normal” causes of disability, age related disability.



	Malaysia
	Age related, Stroke, vascular disease amputation, RTA, industrial injury, normal causes of disability


	Singapore
	Age related, Stroke, vascular disease amputation.  RTA, Normal causes of disability


	East Timor
	Normal causes of disability.  


· “Normal” causes of disability include:

· Post polio syndrome

· Congenital

· Cerebral palsy

· Leprosy

· RTA – Road Traffic Accident.  Becomes more significant as the country develops.

· Age related disability (ie, Stroke/CVA, Peripheral Vascular Disease/ PVD) will be noted separately as the populations of many people of the countries included in this table will not survive to old age.

Comments on the causes of disability

Unusual features
Post Polio disability in Cambodia remains a problem.  The first coordinated polio eradication campaign took place 1997.  Post Polio patients are therefore seen in larger numbers than any other country in the region.  In the rest of the region the disease disappeared almost 30 years ago.  However polio resurfaced in Cambodia due war and subsequent disruption of the Health Care system .  Post Polio syndrome may even present a bigger cause of disability than landmines.  However the disease is largely eradicated now, and new cases have not been seen for several years.  Those affected will not recover and will require physical rehabilitation for the rest of their lives.

Congenital defects in Vietnam have become a headline issue.  Anecdotal evidence suggests higher than normal incidences of children born with unusual deformities.  These deformities are being attributed to the use of dioxin based defoliants during the Vietnam War.  The available evidence is now being thoroughly investigated.

Polio in Vietnam is not an issue and was eradicated some time ago.  

Industrialization is, however, increasing the number of traumatic amputations.  The number of landmine injuries is much lower than in Cambodia.

General comments
Looking over the available evidence related to causes of disability, we can see some trends emerge.

In poorer countries such as Cambodia and Laos, where life expectancy is low, there are very few elderly people with mobility impairment.  In Laos the level of disability is generally much lower than predicted figures, simply because people die before age related disability becomes an issue.  In Cambodia, the level of disability could be expected to match the figures for Laos.  However, the combined impact of Polio and Landmines has inflated these figures.   42% of our patients are under 16.

In countries where life expectancy is higher, the demography changes.  The disabled population tends to become older.  Countries like Singapore, which has excellent health care has low levels of trauma related disability, but a higher incidence of vascular related problems (stroke and diabetes) 

Of  the countries in the process of industrialization, the number of trauma cases inevitably rises.  Health and safety legislation is often inadequate and standards/expectations are low.  Amputation is often the intervention of choice when someone is injured.  It is simple, quick and cheap life saving surgery.  A good example is India.  There is evidence that railway accidents are the largest single cause of amputation in the country.

Mobility Disability Surveys

In order to assess the value of the disability data, we have looked at the origins of the data.  In most cases, the statistics were incomplete.  The data available was often an extrapolation from previous limited surveys and reviews.  No accurate, comprehensive data seems to exist.  

The following table makes comment on the data available.

	Country
	Mobility Disability Surveys

	Cambodia
	· Government figures indicate high levels of disability. (over 200,000)  Figures considered as inaccurate due to poor methodology. 

· UNICEF planning high level survey in the near future.

· Accurate data from the rehab centers gives the best picture. 

·  Sample surveys have been carried out and are accurate.

	Vietnam
	· Government surveys suggest figures in the region of 800,000.  

· Accuracy of methodology difficult to ascertain.

· Data not easily available from MoH

	Myanmar
	· None available. 

· Figures extrapolated from smaller health surveys but recognised as inaccurate by the author..

	Laos
	· Survey conducted in 1996-1997 by staff of Extended Program of Immunisation.  
· Questionnaires distributed then sample validated.  

· Results have been used to estimate numbers of Prosthetist Orthotists required.

· Quite an accurate survey, cross checked and validated.

	Indonesia
	· Difficult to obtain data on surveys completed for purposes of the proposal.



	Sri Lanka
	· Ministry of Health and Ministry of Social Services are currently engaged in a national survey utilizing national CBR program.  

· Results due 2002.

· Good statistics related to war injuries,

· Poor civilian data.

	Philippines
	· Pilot project working through national CBR program is underway.  

· Aims to establish a national database of disability.  

· Full implementation in 2002.

	Thailand
	· Info not researched for this proposal 

	Malaysia
	· National Health Mobility Survey ongoing.     

	Singapore
	· Info not researched for this proposal

	East Timor
	· Sample surveys done informally during scooping missions.  Key informant interviews.


Available Prosthetic and Orthotic Services

The chart below presents a summary of the quality of services and the range of clinics available in each country.

	Country
	Available Prosthetics & Orthotics services

	Cambodia
	· 15 rehab centres located in provincial capitals round the country.  

· Good standard in larger centres.  Smaller centres often lower standards. 

· Patients give assistance to attend for treatment.  

· Services free of charge –subsidized funding by NGO’s.

· CSPO training Cambodian P&O professionals.

· Majority of centres have graduates employed

	Vietnam
	· 22 Government run centres.  

· Some external support to Government from NGO’s includes: technology, technical advice and payment. 

· VIETCOT training Vietnamese P&O professionals. 

· Very few have accredited professional employed.  

· Workforce is extensive but have low level training

	Myanmar
	· 2 centres.  

· Small orthotic workshop run by The Leprosy Mission.

· Very low level of impact on country.  Development just beginning

	Laos
	· 5 centres.  Low level of activity.

· Will improve drastically when graduates arrive.

· Existing technicians have low skill level

	Indonesia
	· Government setting up Medical Rehab Centres in provincial hospitals – now total of 20.  

· Good facilities but low level of P&O services.

· Some NGO facilities.

· Level of service very low. Standard seen, also low.

	Sri Lanka
	· 5 Ministry of Health workshops countrywide.  

· 4 centres run by local NGO Friends in Need.

· 1 ICRC clinic using modular components.

· 1 Military Veterans Rehab Centre

· Quality of service low.

· Standard of training very low.

	Philippines
	· Comprehensive network of Government and NGO Rehab clinics.  

· Generally under resourced and have few experienced staff. 

· Generally low level of services provided.

· Small private sector.  

	Thailand
	· Services provided both by Government and private organisations.  

· Variable quality of service but generally low.

· Good network of facilities across the country.

	Malaysia
	· Services provided both by Government and private organisations.

· 3 Government run centres

· 6 private sector centres.

· Variable quality of service

	Singapore
	· Services provided both by Government and private organisations

· 4 Hospital based clinics

· 2 private companies

· Variable quality of services

	East Timor
	· No services available


Level of Prosthetist Orthotists training in the region

	Country
	Level of Prosthetic and Orthotic Training

	Cambodia
	· 1 School - CSPO - accredited by ISPO Jan 1999.  

· Category 2 Orthopedic Technologist Level  

· Annual intake –12 students

· Target for graduates set at 60.  Achieved 56 graduates by October 2001.  

· CSPO training regional students but may need to increase training for Cambodians as demand increases.  

· Current national demand only limited by lack of resources.

	Vietnam
	· 1 school – VIETCOT – accredited by ISPO July 2000.

· Category 2 Orthopedic Technologist Level.

· Intake every 3 years – 15 students

· Prosthetic and Orthotic services provided by technicians.  

· VIETCOT offering upgrade training by modular study.

· Upgrade modular course also Cat 2 standard.

	Myanmar
	· No P&O schools in country.

· Students sent to CSPO – 8 currently in training.

· Students selected by Government and sponsored by ICRC.

· Plans to train 12 students at CSPO to provide core of expertise necessary to improve services to the disabled

	Laos
	· No Prosthetic and Orthotic schools in country.

· Current services provided by partially trained technicians.

· Students sent to CSPO – 11 currently in training.

· Students selected by Government 

· Plans to train up to 14 students at CSPO.

· First graduates returning by 2001.

	Indonesia
	· No Prosthetic and Orthotic schools in country.

· Previous school closed early 80s.  15 graduates from that school still practicing.

· Graduates have provided limited training to technicians.

· May be possible to provide upgrade training to existing technicians 

· (as with VIETCOT)

	Sri Lanka
	· No Prosthetics and Orthotics schools now operating.

· Local training ceased 12 years ago.

· Total output of previous training not available.

· Students sent to CSPO – 5 currently in training.

· First graduates returning by 2002.

	Philippines
	· No Prosthetic and Orthotic schools now operating.

· Previous low level/short course training provided.

· Current services provided by partially trained technicians.

	Thailand
	· School of Prosthetics 1977 – 1992

· School produced 200 technicians.  Half of the graduates have left the profession.

· 3 year scheme initiated by Faculty of Applied Science at King Mongkut Institute with the National Rehab Centre.

· Course was closed due to low quality.  No graduates.

· McKean Centre, Chang Mai University provides training courses.

· McKean Centre also innovating new appropriate technology.

	Malaysia
	· Majority of technicians trained on the job.  Overseas graduates now being employed

	Singapore
	· Now employing overseas graduates

	East Timor
	· None available.  


Government Support for the Disabled

	Country
	Government Support for the Disabled

	Cambodia
	· Limited support.

· Government retains high level of spending on military and civil service.

· Budget for Health and Social Service lower than above spending.

· Low technical capacity in Department of Rehabilitation.

· Establishment of Disability Action Council (DAC) has been highly beneficial re coordination and cooperation between Govt and NGO’s.

· National planning proceeding well.

	Vietnam
	· Majority of services aimed at war veterans.

· Services in the North of the country reputed to be better than the South.

· Low income is a major constraint.

· Considerable reliance on external support

	Myanmar
	· Severe lack of resources.

· Govt. has strategic objective of increasing capacity in Prosthetics & Orthotics.

· Student sent to CSPO for Prosthetic and Orthotic training.

· Govt. aim to upgrade 2 existing clinics and staff.

· Govt. aim to develop rehab centres in each province.

	Laos
	· Considerable commitment but financial constraints.

· Comprehensive plan of action in place.

· Efforts to develop holistic, integrated approach.

· Resource allocation problematic - Govt. struggling to adjust to constraints of economic problems.

· All CSPO graduates guaranteed Govt. jobs.  Salary is very low and does not provide an incentive to stay in the profession.

	Indonesia
	· Good understanding and support for disabled.

· Well developed CBR.

· Well developed PT.

· Documented policy aspirations for Prosthetic and Orthotic training.

· Govt. commitment to employ P & O graduates. 

· Constrained by technical skills

	Sri Lanka
	· Govt committed to development of services but concerned about sustainability.

· Govt policy already exists re. provision of services to disabled.

· Considerable investment in CBR and skills training.

· Workshops require some development but generally suitable for basis of improved services.

	Philippines
	· Govt have “Magna Carta on Disability” which outlines comprehensive approach to integration of PWD’s into society.

· Govt highly committed to development of services to disabled.

· Potential for improved NGO sector

· Private sector may be a feature in future

	Thailand
	· Govt collaborating with Japanese initiative to set up a P & O school in Bangkok.

· Disability issues strongly supported by Royal Family of Thailand.

	Malaysia
	· Anecdotal evidence of move towards private sector

	Singapore
	· Appropriate resources allocated.
· Mix of Private and public sector

	East Timor
	· Transitional Government aware of disability

· No resources allocated to Prosthetic and Orthotic from UN Trust Fund

· New Government not yet aware


All countries are members of UNESCAP and support the stated targets

Existing rehab services
Prosthetic and Orthotic services are not “stand alone” but need to be integrated with other services to provide an effective rehab package.  The following table lists the individual components of an effective rehabilitation service.  The status of each component in the regional countries is then assessed.

	Country
	Physio therapy in rehab clinics
	Occupation therapy
	Rehab medicine
	Surgery
	Community Based Rehab
	Skill training and social inclusion

	Cambodia
	Reasonable
	No
	No
	Limited access
	Limited access
	Limited access

	Vietnam
	Reasonable
	No
	Yes
	Yes
	Limited access
	Limited access

	Myanmar
	Unknown
	Unknown
	Yes, Limited
	Yes
	Very Limited
	Unknown

	Laos
	Yes
	No
	Limited
	Limited
	Limited
	Limited

	Indonesia
	Yes, Good quality
	Limited
	Yes
	Yes
	Excellent
	Yes

	Sri Lanka
	Yes
	No
	Yes
	Yes
	Yes
	Yes

	Philippines
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Thailand
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Malaysia
	Yes
	Yes
	Yes
	Yes
	unknown
	Unknown

	Singapore
	Yes
	Yes
	Yes
	Yes
	Social support
	Yes

	East Timor
	Very limited
	No
	No
	No
	Yes
	No


The three target countries have made great progress in establishing services associated with an integrated or holistic approach to rehabilitation.  It is only the quality and access to PROSTHETICS AND ORTHOTICS that is lacking

Disability Legislation
It seems that all the countries in the region are attempting to put in place or implement various forms of legislation on the rights of the disabled.

NGO Support in Prosthetics and Orthotics

	Country
	· NGO Support

	Cambodia
	· High level of INGO support for disability issues. 

· CT, CSPO, AFSC, ICRC, VI, HI, Am Cross, ……? 

· Focus initially on landmine issues – now developing long term rehab services.

· Long term sustainability problematic due to lack of local resources 

· Long term external support required.

	Vietnam
	· Good level of support for disability issues – both from Governments and NGO’s.

· ICRC, VVAF, HI, AFMA, WVI, Vietnam Assistance to Handicap
· Strong technical and financial support in North and South of country.

	Myanmar
	· External support from ICRC and The Leprosy Mission (TLM).

· ICRC providing training and componentry.

· TLM providing basic rehab services.

	Laos
	· Strong NGO support with several partners;

· CSPO, POWER, WVI, AAR Japan, HI

	Indonesia
	· No external NGO support for P & O in Indonesia.
· Strong local NGO support 

	Sri Lanka
	· Limited international NGO support – ICRC

· Local NGO’s facilitate most work with disabled – FINS

· FINS partially supported by USAID 

	Philippines
	· Limited international NGO support  

· HI is returning after several years away.
· Well developed but under resourced local NGO’s.

	Thailand
	· Limited international NGO support

· Well developed local NGO’s

	Malaysia
	· No NGO service providers

	Singapore
	· No NGOs local or international in Prosthetic and Orthotics

· Strong NGO sector in community and empowerment area.

	East Timor
	· In Planning


The above table examines the level of NGO and INGO involvement in each country.  It appears the poorer the country, the higher the level of NGO involvement, (with the exception of Myanmar, where international isolation has reduced access by NGOs).

INGOs are often drawn to a country in post conflict situations (Cambodia, Laos and Vietnam) and chose to intervene with disabled people.  Disabled people are recognised by most agencies as a marginalized and vulnerable group hence the increased attention in the poorer countries.  

Medium income countries have little need of international NGOs, but may have a thriving local NGO scene.  This is to be encouraged and reflects well on the society.  Where good local NGOs exist, they should be encouraged 
Access to Appropriate Technology

	Country
	Access to Appropriate Technology

	Cambodia
	· Full range of Prosthetic & Orthotic components are available for all level of amputation/orthotic need.

· Components:  ICRC factory in Phnom Penh.  

· Components supplied free of charge.  

· Factory managed by ICRC & RGC.

· Feet: manufactured by VI, ICRC, HI.

· Best in region

	Vietnam


	· Modern techniques and materials beginning to arrive

· Old fashioned Aluminum and wood still prevalent

· Plastics and modern components gaining popularity

· Four systems in four centres: Aluminium

· Modular ICRC

· Resin and wood

· CAD/CAM.

	Myanmar
	· Limited access to ICRC Polypropylene technology

	Laos
	· COPE  introduced Polypropylene technology.

· Government do not want reliance on imported technology and aims to establish small component manufacturing facility.

	Indonesia
	· Antiquated technology available.

· Fitting technique inadequate due to restrict access to modern materials

· May initially utilise ICRC technology.

· May develop Indonesian manufacturing base in the future.

	Sri Lanka
	· Increased access to appropriate technology (ICRC)

· Service often utilizes discarded imported high technology equipment.

· Future reliance on imported technology to be avoided.

· Jaipur foot often incorporated into systems.

	Philippines
	· Limited access to appropriate technology.

· Jaipur in evidence

· Modern materials not widely used

	Thailand
	· Private sector access to high tech.

· General provision is low tech ie, wood, aluminium, leather.

· McKean Centre researching new appropriate, inexpensive technology.

	Malaysia
	· Appropriate technology is available.

	Singapore
	· Uses modern designs and materials

· Lot of imported technology

	East Timor
	· Not applicable


Comment

The three target countries have the least access to appropriate technology in the region.  This reflects the lack of investment in technology and human resources in the past few years.  The poorest countries have best access to appropriate technology, as a result of external funding through INGOs.

Educational Standards

Entry qualifications for training

Across the region, the standard of basic education is variable.  Singapore is extremely strong, while Cambodia is probably the weakest.

The other countries lie somewhere in between.

The initiative for training of Prosthetist Orthotists will not be constrained by poor basic education in any of the target countries.  The program is already successful in Cambodia where basic education is probably the lowest in the region.  

Narrative on regional countries
The following is a short summary on the situation in each of the countries in the region. 

________________________________

Vietnam

Population:  82.1 million                  Rating: low income/developing

Vietnam was not included in this strategic plan, because the training of Prosthetist Orthotists is already underway in a bilateral project funded and supported by the German and Vietnamese governments. 

The VIETCOT or Vietnamese Centre of Orthopedic Technology, is now five years old.  It is a category 2 school, accredited by ISPO in July 2000.  It has just produced the first graduating class.  The strategy adopted by the VIETCOT initiative is very similar to the strategy being proposed for the rest of the region.  The school in Hanoi, while large and impressive, cannot begin to meet the perceived need in the country. However, it is setting standards, encouraging excellence and opening the doors to further development.  Without that “vision” in place, human resource development would not move forward.

Vietnam is the second poorest country in the region, but economically is making a gentle transition from a centralized to a market economy.  The industrial and hard working nature of the people is well known and the economy is improving rapidly.

The government is quoted as saying that they have 800,000 people in need of Prosthetic or Orthotic intervention.  This figure is nearly twice that of the lowest figure predicted by WHO.  It is unclear if this is an accurate figure.

Myanmar

Population:  45.6 million                   Rating:  Low income/developing
Myanmar remains one of the worlds most isolated states.  The regime has been under international embargo for many years, so economic development has been stifled.  While rich in resources, the country remains very poor, with a rating of third from the bottom of the league table.  Population life expectancy is better than Cambodia, Laos and Vietnam, but its ratio of doctors to patients is the worst in the region.  Access to technology is also the worst, with telephone availability the lowest in the region. 

The situation for NGOs in the country is not easy, and despite attempts, Cambodia Trust were unsuccessful in getting permission to visit the country.  The information in this chapter is collected from old documents and informally from colleagues at the ICRC.

Despite our exclusion from the country, eight students from Myanmar are now undergoing training at the CSPO in Cambodia.  The students are selected by the government and are sponsored by the ICRC.  It is planned that there will be a total of (12) CSPO graduates to return to the country to staff one or two Prosthetic & Orthotics facilities.

It is very clear that Myanmar is lacking in resources in Prosthetic and Orthotics, but nevertheless has developed the strategic objective of increasing its capacity.   However, the timing is not right at present to implement strategic development plans in Myanmar.

The moratorium on third level education in the country would preclude any high level Prosthetic & Orthotics training.  The University at Yangon has been closed for several years, hence it would not be possible to locate a school there and have meaningful input from that institution.  The process of fostering good relationships has begun and is working well.  Both ICRC and Government officials have approved the use of CSPO as a training institute and the possibility of further relationship building is in place.

Cambodia Trust will continue to monitor the situation in Myanmar, and should conditions change, will make approaches to the government for access.

Lao Peoples Democratic Republic (LPDR)

Population: 5.5 million.                   Rating: Low income/developing

This tiny landlocked country of some 5.5 million is often overlooked. Isolated from the west until the early 1990s, its government system is slowly embracing the market economy.  Recent collapse in the value of the local currency has increased pressure on the government and reduced by a factor of 10 the standard of living enjoyed by government employees.

The economy is in recession, and now occupies the fourth lowest position on the regional league table.  It is not an easy country to access with large areas of the country inaccessible by land.  The road system is underdeveloped and the communications infrastructure is very weak.

As the government moves from a centralized to a market economy, changes may occur to improve the general conditions for the people.

Prosthetic & Orthotics services in Laos have been assisted for several years by World Vision International (WVI) and more recently by POWER from the United Kingdom.  Together with CSPO, World Vision, AAR Japan and the Government, a collaborative project called COPE (Cooperative Orthotic and Prosthetic Endeavor) has been formed. (1998)  Considerable work has been done in refurbishing and equipping the four provincial rehab centres as well as the National Centre in the capital, Vientiane.

Suffering heavy bombing during the American / Vietnam war, Laos is still heavily affected by unexploded ordinance.  These are not typically contact initiated land mines, but bomblets.  The level of landmine amputation is therefore quite low as compared with Cambodia.

A well-developed strategy for Prosthetic and Orthotic development is in place and is progressing well.  The workshops and clinics are in place, the machinery installed and the support structure in place.  Existing technicians are being upgraded or re-trained.  

In 2001 the first of the new CSPO graduates will return to LPDR.  Over the next three years, returning graduates will be mentored, encouraged and trained in administration and management, so establishing an appropriate quality service for the disabled of Laos.

Indonesia.

Population:  212.6 million               Rating: Mid range/emerging

The fourth most populace country in the world with a population of 212 million, it is only surpassed by China, India and USA in terms of size.

It is a vast and divergent country, occupying a chain of islands spread across four time zones.  It has huge cultural diversity, and is rich in natural resources and people.  The administration and cultural epicenter is the island of Java, which itself contains more than 110 million people.  

In such a large country with potentially huge numbers of disabled persons, it might seem futile to suggest the establishment of just one school of Prosthetic & Orthotics.  However, the strategy for Indonesia is catalytic. While recognizing the small impact of one school and clinic, the much longer term strategy is to encourage other regions in the archipelago to follow suit and eventually build up their own resources in Prosthetic and Orthotic development.  

This is not a new strategy, a similar plan of action was carried out in 1964 by the academy of Physiotherapy.  Recognizing the national requirement for PT services, the first college was started.  Its output was not significant in terms of the size of the requirements, but today, there are 10 PT schools in Java alone and the requirements for the profession are being met.  Across Indonesia there are between 2,000 and 3,000 registered PTs

The strategy in Java and in Indonesia is long term.  By building up one institute and  setting new standards it is envisaged that new institutes will follow.  Once the road map is clear, other provinces and other cities in Java and across the archipelago will follow suit.  It is a matter of making the first step on a long journey.

Prosthetics and Orthotics have been left behind

In the past, just after the Second World War, there was an attempt to train Prosthetist Orthotists, but this initiative came to a halt in 1973.

A school of Prosthetic & Orthotics had been set up in Solo in 1970 in an attempt to upgrade the training offered at that time (6 months).  After one graduating class, the course was discontinued.  No further formal training has taken place.


Sri Lanka

Population:  19.1 million                 Rating: Mid range/ emerging

While Sri Lanka is not officially included in the geographical region called South East Asia, it has been included in, and forms a major part of, this strategy.

Unlike its larger neighbour India, it is not so well developed in terms of Prosthetic & Orthotics.  

Although much smaller, it was once much richer than India.  It is rich in agriculture produce, energy and industrious people.  It is a major cross roads for the world’s sea freight and commerce.

The country could be the richest in the area but for the huge cost of the protracted civil war raging for more than 20 years.

The population of 19 million enjoy the highest life expectancy in the area, and also one of the lower infant mortality rates.  Access to a doctor is not easy, but access to technology is good.  The income level of the population is reasonable and the standard of living and housing is quite good. Sri Lanka enjoys a robust civil service and good infrastructure.

In terms of Prosthetic & Orthotics the country is languishing in the early 1970s.  Like Indonesia, there was a centralized training system in the capital, but it collapsed some 25 years ago.  There is a network of centres across the country where rehab is supposed to be carried out, but lack of resources and training in particular has rendered them impotent.

The local NGO sector is strong, with Sri Lanka’s oldest NGO, the Friends in Need Society, taking a lead role in the Prosthetic & Orthotics service provision.  

The numbers of disabled people is greatly increased by the war with considerable numbers of veterans being referred for rehab - average one new amputee a day from war injury.

There currently exists a cooperation between the veterans rehab service and the CSPO and two Sri Lankan students are currently studying at CSPO.  Three more are due to follow to start in Cambodia in 2001.

Philippines

Population: 75.6 million                   Rating: Mid range/emerging

Enjoying a social and economic position of fourth richest country in the region, the Philippines is a unique place.  While part of ASEAN and part of Asia, the country has a unique flavour.  While exhibiting the energy and excitement of Asia, it is somehow more European, more western , more American, probably as a result of its colonization and  subsequent racial mix.

The Philippines is a vibrant and energetic place, with a highly educated and well motivated work force whose economy relies heavily on the export of labor.  The money sent home by expatriate Filipinos from all over the world is a major earner of hard currency.  To achieve this high level of overseas recruitment, the  country has developed a strong reputation for producing good quality well trained people.

The medical and paramedical professions in particular are sought overseas, with Filipino nurse working all over the world.

The educational infrastructure in the country is very good, with Universities in the public and private sectors well developed, controlled and validated.   

It is against this background we propose a high level, Category 1, training school in Prosthetic & Orthotics. 

In terms of commitment to the disabled population, the Philippines have gone further than any other regional country.  They have published and enshrined in Law, 

“The Magna Carta on Disability” a comprehensive approach to the integration of disabled people into society.

Under the Magna Carta, the provision of good quality, well fitted Prosthetic & Orthotic devices becomes a matter of political aspiration, and through the mature and well established institutions, the need for Prosthetic & Orthotics training is already well recognized.

The size of the population in the Philippines is such that two schools of Prosthetic and Orthotic will be required.  It is hoped that the second school will develop as a direct result of the first school.

Thailand

Population: 62.7 million                    Rating: High income/ developed
There has been minimal research on the Thai situation.  A new Japanese initiative in collaboration with the Thai government to develop a school of  Prosthetic & Orthotics in Bangkok is underway.

There are some ramifications for the overall strategy since there is already considerable collaboration between the CSPO and the Japanese technical support initiative.  

Thailand has been the only high income/ developed country in the region to make a serious attempt to train Prosthetist Orthotists within the last few years.  However, the initiative was unsuccessful due to lack of the pre requisite skills in Prosthetic & Orthotics teaching.  This shortcoming is being addressed by the new Japanese/Thai collaboration.

People with disability have enjoyed the patronage of the Thai Royal family (Prosthetics Foundation) for many years.  This has been to the advantage of the sector since the Royal family are enormously respected.

Thailand is a large country, at 62 million it is bigger than the United Kingdom.  It has no international standard Prosthetist Orthotists at work in the country.  However, it does have a good network of workshops and clinics, ready for an influx of graduates.

Thailand is ready, in education terms, for a category 1 school, and its graduates will be in demand.  With  a population of such dimensions, the new school has its work cut out to meet the in-country demand.  With a demand for Prosthetist  Orthotists somewhere in the region of 300-400, it will take many years of operation to begin to make an impact on the local scene.  A second school may well be necessary.

Malaysia

Population: 23.3 million                  Rating: High income/ developed

No research has been done on Malaysia.  Some anecdotal and unsubstantiated information has been gathered..

Malaysia has an excellent standard of living and has ample resources to develop its own training school.  It should also be able to import its own technical expertise from abroad.

Singapore

Population: 4 million                       Rating: High income/developed

Singapore enjoys a similar quality of life as Japan and therefore would not be suitable for external intervention.  It is importing the skills it requires through external institutions.

East Timor

Population: 600,000                         Rating: special circumstances
Enjoying the status of the world’s youngest country, East Timor is currently wrestling with all the issues of an emerging nation.  Having been isolated for 25 years, and now without trained managers and planners, its reconstruction and return to self rule will be protracted.  The destruction of the basic infrastructure two years ago has severely restricted available resources.  Virtually no resources for the disabled are in place at the moment.

Fig 1.1 - The area covered by the project.





The three countries chosen for Stage 2 Action Planning were: 


Indonesia


Philippines


Sri Lanka.








For the purpose of this strategy we will quote the countries needs in terms of:





MINIMUM number of Prosthetist Orthotists per million   =   6


MAXIMUM number of Prosthetist Orthotists per million  =  16





Poorer countries will tend towards the minimum figure, wealthier towards the maximum.








Minimum requirement for the region is 3164 graduates


6 Prosthetist Orthotists per million population








The addition of the Indonesian, Sri Lankan, Philippines and the Thai school will increase the output to 75 - 80 per annum.








It is our immediate objective to reinstate the 


Solo Institute of Prosthetics and Orthotics.
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