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FOREWORD

The International Committee of the Red Cross (ICRC) 
is an impartial, neutral and independent organization 
whose exclusively humanitarian mission is to protect the 
lives and dignity of victims of war and other violence and 
to provide them with assistance. Established in 1863, the 
ICRC is at the origin of the International Red Cross and 
Red Crescent Movement. It strives through its delegations 
and missions around the world to fulfil its mandate to 
protect and assist the millions of people affected by armed 
conflict and other violence.

States party to the Convention on the Rights of Persons 
with Disabilities – which seeks to “promote, protect and 
ensure the full and equal enjoyment of all human rights 
and fundamental freedoms by all persons with disabil
ities” – are required to “take effective measures” to ensure 
that people with disabilities have access to rehabilitation 
services (Article 26) and mobility devices (Article 20). 
Ensuring access to physical rehabilitation – which entails 
provision of physiotherapy and mobility devices (pros
theses, orthoses, walking aids and wheelchairs) – is the 
general objective of the ICRC’s Physical Rehabilitation 
Programme (PRP). Since 1979, the ICRC has worked 
to open up access to appropriate physical rehabilitation 
services, and its physical rehabilitation activities have 
diversified and expanded throughout the world. 

The term ‘rehabilitation’ describes a process that has two 
aims: to remove – or reduce as far as possible – restric
tions on the activities of people with disabilities; and to 
enable these people to become more selfsufficient while 
enjoying the highest possible quality of life in physical, 
psychological, social and professional terms. Various 
means – medical care, therapy, psychological support 
and vocational training – may be needed to realize these 
objectives. Physical rehabilitation, though an important 
aspect of the rehabilitation process, is not an end in 
itself; it is an essential step in the full social integration 

of people with disabilities. Restoration of mobility, which 
is the basis of ICRC physical rehabilitation projects, is 
the first step in enabling disabled people to benefit from 
such basic rights as access to food, shelter and education, 
to find a job and earn an income and, more generally, to 
have the same opportunities as other members of society.

The ICRC has gradually acquired a position of leadership 
in the area of physical rehabilitation, mainly because of 
the scope of its activities, the development of its inhouse 
technology, its acknowledged expertise and its longterm 
commitment to assisted projects. In most countries where 
the ICRC has provided physical rehabilitation support, 
such services were previously either minimal or non
existent. And, in most cases, ICRC support has served as 
a basis for establishing a national rehabilitation service. 
Between 1979 and 2016, the PRP provided support  
for more than 221 projects in 53 countries and one 
 territory. Since 1979, large numbers of individuals have 
benefited from ICRCsupported physical rehabilitation 
services: a total of 481,145 prostheses, 871,142 orthoses, 
65,255 wheelchairs and 561,263 pairs of crutches have 
been provided, as have physiotherapy and followup 
(repair and maintenance of devices). 

In 2016, 398,409 people (7% more than the previous 
year) benefited from various services provided by ICRC
supported physical rehabilitation centres, component 
factories and training institutions. In all, 22,363 prosthe
ses, 97,533 orthoses, 6,321 wheelchairs and 42,970 pairs of 
crutches were distributed; 204,222 people, some of whom 
also benefited from followup care and device main
tenance/repairs, received physiotherapy. These figures 
include the 5,826 prostheses and 740 orthoses given to 
survivors of incidents related to mines/explosive rem
nants of war (ERW), and the 10,609 mine/ERW victims 
who received physiotherapy services. Children made up 
35% of all beneficiaries and women, 20%. 



5

PHYSICAL REHABILITATION PROGRAMME   FOREWORD

Support for physical rehabilitation services is also pro
vided by the ICRC MoveAbility Foundation, formerly 
known as the ICRC Special Fund for the Disabled. 
MoveAbility was created in 1983 by the ICRC; its support 
is similar to that provided through the PRP, whose tech
nical expertise it draws on. Whether it is the PRP or 
MoveAbility that becomes involved in a particular context 
is determined primarily by the political situation and the 
nature of the needs. MoveAbility’s mission is to provide 
support for physical rehabilitation in lowincome coun
tries where the PRP has no presence.  MoveAbility has 
its own separate budget, which is funded independently 
of the PRP. In 2016, MoveAbility supported 27 service 
providers and 5 training institutions in 14 countries. 
MoveAbility supported centres produced 4,914 prostheses 
and 13,671 orthoses; 782 wheelchairs and 4,948 pairs of 
crutches were distributed through MoveAbility; mine 
survivors received 1,358, or  28%, of all the prostheses 
produced. 

This report describes the worldwide activities of the PRP  
in 2016. Information on MoveAbility’s activities is available 
in its annual report for 2016 (www.movability.icrc.org). 

http://www.movability.icrc.org
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As stated above, the Convention on the Rights of Persons 
with Disabilities seeks to “promote, protect and ensure 
the full and equal enjoyment of all human rights and 
fundamental freedoms by all persons with disabilities”. 
It requires States Parties to take effective measures to 
ensure that people with disabilities have access to mobil
ity devices (Article 20) and rehabilitation services (Article 
26) and can enjoy full participation and inclusion in their 
communities (Articles 19 and 26). 

Physically disabled people – particularly in lowincome 
countries – are generally disadvantaged in a number of 
ways: for instance, compared to others, they are in poorer 
health, are less educated and have fewer economic oppor
tunities. As a result, many of them are impoverished and 
excluded from many areas of daily life. The 2011 World 
Report on Disability, published by the World Health 
Organization and the World Bank, lists the obstacles faced 
by physically disabled people wishing to obtain physical 
rehabilitation services: the absence of a national plan or 
strategy, nonexistent or inadequate services (where ser
vices exist, they are often to be found only in major cities), 
the lack of trained professionals, and insufficient funds 
to cover the costs of services (which include transporta
tion costs for the people seeking to obtain these services). 
Conflicts and other violence exacerbate all these diffi
culties: for instance, some disabled people might not be 
able to flee their homes in search of safety, while those 
able to do so might struggle with changes in terrain, lose 
their mobility aids/equipment and/or find that rehabilita
tive care is out of their reach. Disabled detainees, in places 
of temporary or permanent detention, also have to cope 
with various challenges. 

Access to physical rehabilitation is important from both 
humanrights and humandevelopment perspectives. 
Personal mobility and the availability of assistive devices 
are absolutely necessary for disabled people to function 
as equal and productive members of society. Assistive 
devices enable mobility, open up access to education and 

work, and improve health and quality of life; all these out
comes are important indicators of human development. 
Assistive devices may also help disabled people avoid 
accidents – falls, for instance – that might cause injuries 
and other physical harm. Investment in the provision of 
assistive devices can therefore reduce healthcare costs 
and economic vulnerability, increase productivity and 
improve quality of life.

Although the ICRC had undertaken some physical 
 rehabilitation activities before 1979, the establishment 
of the Physical Rehabilitation Unit that year marked the 
beginning of a serious commitment in this field. Two 
operational projects were implemented in 1979 under 
the newly established Physical Rehabilitation Programme 
(PRP). Since 1979, the ICRC’s physical rehabilitation 
activities have diversified and expanded worldwide. There 
has also been a steady growth in the number of assisted 
centres since then. The rise in the number of persons 
receiving services is a direct result of this. Since 1979, 
large numbers of individuals have benefited from physical 
rehabilitation services undertaken with the assistance of 
the ICRC, such as the provision of prostheses, orthoses, 
wheelchairs and walking aids, physiotherapy and follow
up (repair and maintenance of devices). Disabled people  

SERVICES PROVIDED: 1979 - 2016

Prostheses Orthoses Wheelchairs Crutches (pairs)

481,145

871,142

65,255

561,263

https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/convention-on-the-rights-of-persons-with-disabilities-2.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/convention-on-the-rights-of-persons-with-disabilities-2.html
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who have received services benefit from the infrastructure 
and expertise developed by the ICRC, not only during the 
period of assistance but afterwards as well. Thus, the true 
number of beneficiaries is higher than is indicated by the 
statistics, which do not include people treated after the 
ICRC’s withdrawal from the assisted centres.

APPROACH

Ensuring access to appropriate physical rehabilita
tion, which entails physiotherapy and the provision of 
mobility devices (prostheses, orthoses, walking aids and 
wheelchairs), is the core objective of the PRP. Enabling 
physically disabled persons to gain or regain mobility is 
an important step in their social integration. However, 
the ICRC recognizes that physical rehabilitation alone 
is often not enough to ensure disabled persons’ full par
ticipation in society. It therefore strives to give them more 
comprehensive assistance – by addressing their rehabilita
tive needs and by helping them reintegrate socially and 
economically.

ICRC assistance in the area of physical rehabilitation is 
designed to strengthen national capacities for ensuring 
that disabled people can obtain services without difficulty. 
To that end, the ICRC:

  works closely with local partners;
  supports national authorities in managing, developing, 
implementing and monitoring national physical 
rehabilitation services; 

  provides service providers with the necessary support;
  increases and strengthens human resources for 
physical rehabilitation; 

  strengthens national and regional professional 
associations; 

  provides direct support for potential service users by 
subsidizing their treatment costs and related expenses 
for food, accommodation and transportation; and

  works closely with disabled people’s organizations.

The ICRC endeavours to respond to physical rehabili
tation needs at the individual, structural, and societal 
levels, by helping to improve the quality and accessibil
ity – and ensure the sustainability – of services along the 
 rehabilitation chain (emergency and continuing medical 
care, physical rehabilitation and psychological support). 
It provides direct assistance to physically disabled people 
with a view to reducing, as much as possible, the impact 
of their wounds and/or disabilities on the quality of their 
lives. 

In the conflictaffected countries where the ICRC works, 
it is not only people directly affected by conflict (those 
injured by landmines or wounded by bombs and other 
ordnance) who need physical rehabilitation, but also 
those who are indirectly affected – people who become 
physically disabled when the breakdown of normal health 
services prevents them from receiving proper care, such 
as vaccinations. The projects supported by the ICRC offer 
their services to everyone in need.

PRP projects are designed to strengthen the physical 
 rehabilitation services in a given country. The ICRC rec
ognizes that disabled people will, in most cases, require 
some level of assistance throughout their lives, and PRP 
projects are planned, implemented and monitored with 
that in mind. People who have been given an assistive 
device have the right to expect that it will be repaired 
or replaced when necessary. Various modes of action 
– persuasion, support, substitution and mobilization – 
are combined to implement PRP services, in order to 
maximize the impact of such services. The modes of 
action – and the extent and type of assistance – required 
to deal with disabled persons’ needs are determined by 
the urgency and magnitude of the needs, the possibility 
of working with a local partner and the ICRC’s analysis 
of the situation.

All PRP projects have these aims:

  Improving accessibility: The ICRC takes all 
possible measures to ensure that everyone in need 
of physical rehabilitation services has equal access to 
them, regardless of social, religious, ethnic or other 
considerations. Special attention is given to ensuring 
access for vulnerable groups, such as women and 
children.

  Improving quality: The ICRC promotes the 
application of internally developed guidelines based 
on international norms. The organization also 
promotes a multidisciplinary patientmanagement 
approach that includes physiotherapy and ensures 
that the ICRC technology used to produce assistive 
devices and other aids for disabled persons remains 
appropriate and uptodate.

  Ensuring sustainability: The ICRC works with and 
helps strengthen the capacity of a local partner from 
the start. In addition, whenever necessary, the ICRC 
ensures project continuity through MoveAbility. This 
longterm approach not only takes into account the 
ICRC’s residual responsibility, but also reduces the 
risk of any loss of investment in human resources, 
capital and materials.

  Promoting full inclusion and participation: The 
ICRC facilitates the social and economic reintegration 
of disabled people through various assistance and 
advocacy activities implemented directly or with 
partners. It also lobbies for the implementation of 
related treaties or legislation among the national 
authorities. 

The ICRC takes a twintrack approach to achieving these 
aims, by assisting both the national system and users of its 
services. Assistance for the national system aims to ensure 
that the system has the means to provide services. It 
includes support at centre level to ensure that centres are 
capable of providing and managing services. This support 
may include renovation and/or construction of facil
ities, donation of raw materials, components, machines, 
tools and other equipment, development of local human 
resources and help in developing a national strategy for 
physical rehabilitation. Assistance is also provided for the 
pertinent national authorities to manage and supervise 
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activities related to physical rehabilitation. Assistance for 
users is intended to ensure that they have access to the 
services. That includes covering travel, accommodation 
and food expenses, the cost of treatment at the centres 
and, when needed, the cost of implementing specific 
activities to overcome inequality of access to services 
among vulnerable groups.

DEVELOPING NATIONAL CAPACITY

The PRP strives to develop national capacities in phys
ical rehabilitation. The aim is to enable the national 
sector to help physically disabled people overcome the 
various barriers they face and to meet their basic phys
ical rehabilitation needs; and to enable the national sector 
to do this in the most prompt, humane and professional 
way possible. For that reason, the ICRC supports local 
partners (governments, nongovernmental organizations 
(NGOs), etc.) in providing these services. The level of 
support varies from one country to another, but the aim 
is always to develop national capacity, both technical and 
managerial. However, in certain circumstances the ICRC 
may take over the role of the authorities entirely. Ninety 
per cent of the ICRC’s projects have been, and continue 
to be, managed in close cooperation with local partners, 
primarily government authorities. Few centres have been 
or are being run by the ICRC alone; but there are two 
situations in which this may happen: when there is no 
suitable partner at the outset and when a centre is set up 
to treat patients from a neighbouring country. In 2016, 
apart from one centre in Iraq (Erbil) and all eight projects 
in Afghanistan, all assisted centres were either govern
mentrun or managed by NGOs, National Red Cross/Red 
Crescent Societies or private entrepreneurs.

The ICRC’s withdrawal from functioning rehabilitation 
projects has been successful in a number of instances; 
on some occasions, however, the result after a year or 
so has been an empty centre without materials, trained 
personnel or patients. In countries with limited financial 
resources, the needs of physically disabled people, includ
ing rehabilitation, are seldom given priority. The result is 
a poorly funded and poorly supported sector, including 
the centres themselves. Besides the impact on disabled 
people and professional staff, this represents a significant 
loss in terms of investment of human capital and mater
ials. As noted above, most disabled people need access 
to functioning rehabilitation services for the duration of 
their lives. In order make services more sustainable, the 
ICRC pursues a longterm approach when setting up and 
managing its projects. The ICRC provides assistance for 
broadening access to and improving the quality of the 
services; but it is also always attentive, from the outset, to 
fostering its partners’ managerial and technical capacities 
– by training and mentoring staff, by improving  facilities 
and by promoting an effective physical rehabilitation 
policy within the government. Since 1979, the ICRC 
has developed several tools (stock management, patient 

management, treatment protocols, etc.) to support man
agers of assisted centres. These management tools have 
also been distributed to other organizations working in 
the same area. Besides developing the capacities of service 
providers, the ICRC also works closely with the national 
authorities responsible for overseeing, managing and 
regulating the physical rehabilitation sector.

Since the quality and the longterm availability of services 
depend largely on a ready supply of trained profession
als, the training component of ICRCassisted projects 
has become more important over the years. The pres
ence of trained professionals also increases the chances 
of rehabili tation facilities continuing to function in the 
long term. In 2003, an inhouse training package for 
orthotic/prosthetic technicians (Certificate of Professional 
Competency – CPC) was developed by the ICRC and rec
ognized by the International Society for Prosthetics and 
Orthotics (ISPO). Since 1979, the ICRC has run formal 
prosthetic and orthotic (P&O) diploma programmes in 
more than 12 countries, and provided formal training in 
 physiotherapy in one country. It has also, through scholar
ships, enabled a number of people to receive training in 
P&O or physiotherapy at recognized schools. Over the 
years, support from the ICRC, either through scholarships 
or through formal training programmes, has led to nearly 
595 people becoming P&O professionals and to more 
than 200 becoming physiotherapy professionals. The 
ICRC strives to increase the number of professionals in 
the area of physical rehabilitation; at the same time, it also 
provides support for establishing national P&O schools 
and for strengthening existing P&O and physiotherapy 
schools.

BEYOND PHYSICAL REHABILITATION

ICRC projects aim to help fully integrate and ensure the 
participation of physically disabled people in society, 
both during and after the period of assistance. The PRP 
focuses on physical rehabilitation, but it also recognizes 
the necessity of going beyond physical rehabilitation to 
ensure that disabled people have access to other services 
that give them equal opportunities, allow them to enjoy 
human rights and enable them to live in dignity. In its 
physical rehabilitation projects, the ICRC is increasingly 
promoting – through various activities – the full partici
pation and inclusion in society of disabled people. Several 
initiatives have been undertaken in this connection, with 
or in support of organizations specializing in these areas. 
Disabled people are directed to microeconomic assistance 
programmes run by the ICRC or local organizations; they 
are also enabled to take advantage of educational oppor
tunities and vocational training, and to participate in 
sports activities. In addition, the ICRC provides support 
for awareness and advocacy campaigns aimed at strength
ening the national authorities’ commitment to assisting 
disabled people, notably in relation to the Convention on 
the Rights of Persons with Disabilities.
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POLYPROPYLENE TECHNOLOGY

The ICRC initially used raw materials and machinery 
imported from established Western suppliers to produce 
prosthetic and orthotic components. However, it soon 
started developing a new technology using polypropyl
ene as the basic material, thus bringing down the cost 
of  rehabilitation services. Recognition for the vital role 
played by the ICRC in making rehabilitative devices more 
widely available – by introducing lowcost, highquality 
technology – came in 2004 in the form of the Brian 
Blatchford Prize awarded by the ISPO. It is now standard 
practice to use this ICRC technology to produce prosthe
ses and orthoses; the technology has also been adopted by 
a significant number of organizations involved in physical 
rehabilitation.

SPECIALIST SUPPORT

Besides developing technologies and training profes
sionals, the ICRC also uses its specialists to improve the 
quality of services. Its pool of experts, drawn from more 
than 25 countries, is by far the largest among the intern
ational organizations working in the same area. Over 
time, the average number of expatriates per project has 
dropped from seven (in 1979) to approximately 0.8 (in 
2016), mainly because of the ICRC’s greater experience 
and the growing number of locally trained professionals 
working at assisted centres.
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ICRC SUPPORT IN AFRICA AT A GLANCE
In 2016, the ICRC provided support for 42 projects in 13 countries:
Algeria (1), Burundi (1), Chad (2), the Central Africa Republic (1), the Democratic Republic of the Congo (5), Ethiopia (10), Guinea-Bissau (1), Libya (1), 
Mali (4), Niger (3), Nigeria (1), South Sudan (3) and Sudan (9).

Services provided

Service users attending the centres 38,184

New service users fitted with prostheses 2,044

New service users fitted with orthoses 2,641

Prostheses provided 4,023

Orthoses provided 5,420

Wheelchairs provided 844

Walking aids provided (pairs) 4,732

Service users receiving physiotherapy 25,884

The Centro de Réabilitação Motora (CRM) in Guinea-Bissau continued to treat amputees from Zinganchor, Senegal, under an agreement signed by 
the National Mine Action Centre in Senegal and the ICRC: 63 amputees – victims of mines/explosive remnants of war – have already been fitted 
with prostheses at the CRM, facilitating their social and economic reintegration. The agreement will be extended until all the mine victims from the 
Casamance region of Senegal identified so far have been fitted with prostheses.

A project to build a rehabilitation centre in Mopti in northern Mali was developed with the Ministry of Solidarity, and recommended for ICRC funding 
under the Humanitarian Impact Bond. The centre will make physical rehabilitation services more accessible to people in Mali.

Developing local capacities

In Burundi, two people receiving formal training in physiotherapy (three years) at the Faculty of Health Sciences in Benin continued to benefit from 
ICRC scholarships; one of them returned to Burundi in April, and the other will do so in 2017. Two other scholarship students returned to Burundi in 
September and began working, after three years of formal P&O training at the Tanzania Training Centre for Orthopaedic Technologists.

In Chad, the ICRC continued to sponsor the studies of one last student at the Ecole Supérieure de Kinésithérapie in Cotonou, Benin; he will complete the 
three-year course in 2017.

In Ethiopia, ensuring the completion of ICRC diploma courses was a priority: as a result, 15 students graduated from the Orthopaedic Vocational and 
Educational Training College in Addis Ababa and began working at physical rehabilitation centres.

Three ICRC-sponsored Libyan P&O students were sent by Misrata University to the University of Jordan in Amman (four-year curriculum). The ICRC 
will also sponsor one person for a 19-month distance-training course (ISPO Cat. II, Lower Limb Prosthetics) at the Ottobock International O&P School 
(Germany) in September 2017.

Having acquired his Cat. I qualification in Tanzania, a technician returned to South Sudan in September and resumed his duties at the physical 
rehabilitation centre in Juba.

Ensuring sustainability of services

In Burundi, the ICRC maintained its support for the directorate of the Saint Kizito Institute (ISK): a management course, paid for by USAID, was held in 
September. The ICRC also continued to help the directorate in other ways: in the use of the electronic database for the Patient Management System, 
in calculating the cost of a training programme, and in implementing a fundraising programme for ensuring the sustainability of the ISK. The ISK 
maintained responsibility for covering all running costs for its physical rehabilitation services, and covered all expenses related to the purchase of 
components and materials.

In Chad, to ensure the long-term sustainability of services, the ICRC continued to support the efforts of both physical rehabilitation centres in the 
country to find additional sources of income and to improve their management. With a view to making services more accessible, the ICRC helped the 
directors of the two centres prepare and submit project proposals to authorities and international non-governmental organizations.

In the Democratic Republic of the Congo (DRC), two training sessions, part of the Essential Management Package-Leadership Development Programme 
(EMP-LDP), were held. A team composed of 4 officials from the Ministry of Health, 3 from the Ministry of Social Affairs, 3 from the reference hospital in 
Kinshasa, and 1 from the Heri Kwetu Centre in Bukavu followed the LDP programme. 

The Senior Leadership Programme (SLP) team continued to work on meeting the expectations of beneficiaries attending rehabilitation services at the 
Centre de Réeducation pour Handicapés Physiques in Kinshasa and the Cliniques Universitaires de Kinshasa. Yale University conducted an assessment 
to determine the impact of SLP training.

In Mali, the ICRC advocated greater government involvement in the physical rehabilitation sector and carried out lobbying activities to this end. Several 
meetings were held with the Minister for Solidarity, and with other government representatives, on the subject. As a result, a national strategy for 
developing the physical rehabilitation sector was developed in 2016. The document has been formally approved.

Also in Mali, a new managerial system went into effect at ICRC-supported centres. The management teams of the Centre National d’Appareillage 
Orthopédique du Mali and the Centre Père Bernard Verspieren received training in the EMP-LDP, which was organized by the ICRC and the USAID-
funded Leadership Management and Governance Project, and took place in Lomé, Togo.

In Sudan, in order to promote the long-term functioning of physical rehabilitation centres, the ICRC provided support for the National Authority for 
Prosthetics and Orthotics to establish, in collaboration with Al-Neelain University, a P&O college in Khartoum. The college offers a diploma course and 
14 students have, as of the end of 2016, completed the first two semesters.
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Promoting inclusion and participation

In most countries where the ICRC provided assistance, support was given to government bodies and/or disabled people’s organizations to organize 
activities to mark the International Day of Persons with Disabilities. 

In Burundi, 160 disabled pupils had access throughout the year, through the Saint Kizito Institute, to education and sports activities.

In the DRC, the ICRC continued to facilitate access to psychosocial support at the rehabilitation centres in Goma and Bukavu. It also continued 
to support the National Congolese Paralympic Committee (NCPC) and furnished teams with basketballs and spare parts for sport wheelchairs. In 
December, the NCPC, with substantial financial support from the ICRC, organized its first national wheelchair basketball championship; the tournament 
took place in Goma. The ICRC also selected 13 physically disabled children for sponsorship to attend regular schools in Kinshasa, Goma and Bukavu.

In Ethiopia, the ICRC and the Ethiopian Basketball Federation jointly hosted a wheelchair basketball tournament to mark the International Day of Persons 
with Disabilities. Two female teams (14 players) and five male teams (42 players) participated in the event, which was widely attended and covered by 
national media.

In Guinea-Bissau the ICRC promoted social integration activities by supporting the Sport Federation for Disabled People and by donating 21 sport 
wheelchairs. With ICRC support, a team from Guinea-Bissau participated in an international wheelchair basketball tournament in Senegal. The Sport 
Federation for Disabled People also organized other sporting activities at the national level.

In South Sudan, the ICRC supported wheelchair basketball to facilitate disabled people’s social integration. A team in Juba, along with players from a 
UN protection-of-civilians site, played games every week in Juba. They received sport wheelchairs, and were trained by a national coach; the ICRC also 
covered their transportation costs.
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In 2016, the ICRC continued to work with the Sahrawi 
Ministry of Health at the ICRCsupported Centre Martyr 
Chereïf, a physical rehabilitation centre providing services 
to Sahrawi refugees at five camps – Laayoune, Awsserd, 
Smara, Boujdour and Dakhla – in the vicinity of Tindouf 
in southwestern Algeria. 

The overall situation in Tindouf and its surroundings 
remained calm, except for a few protests by young 
people and, in August, one minor confrontation between 
Moroccan and Saharawi troops over a road that passed 
through both their territories. There were no major devel
opments in the areas of health and disability. Local actors 
continued to benefit from substitutive support at all levels. 
The relationship with the authorities remained undis
turbed, and the two sides continued to cooperate; but the 
ICRC’s hopes of the authorities assuming more responsi
bility (e.g. in organizing camp visits) remained unrealized. 
The numbers of potential service users remained stable.

The ICRC covered the costs of treatment for 870 disabled 
people who were receiving various services. These ser
vices included provision of 43 prostheses, including 37 for  
mine survivors, 82 orthoses and 131 pairs of crutches;  
851 people received physiotherapy. Following an agree
ment with the Sahrawi Ministry of Social Affairs,  
six outreach visits were made to the camps: 242 disabled 
people, of whom 132 were new cases, were assessed and 
provided with physical rehabilitation services. A pilot 
wheelchair project launched in the Awsserd camp was 
successful, and will result in the expansion of support to 
other Sahrawi camps in 2017.

Assembly of the Centre Martyr Chereïf ’s mobile team was 
completed. To improve quality and increase productivity, 
the ICRC also hired two prosthetists and orthotists and 
one Algerian physiotherapist. Besides practical training, 
ICRC mobile and resident staff gave several lectures to 
the 16 Sahrawi volunteers on matters related to P&O 
and physiotherapy. There was a reasonable amount of 
improvement in physical rehabilitation services.

To promote the longterm functioning of services, the 
ICRC, together with the health ministry, selected two 
people to undergo threeyear P&O training in El Salvador 
on scholarships; and assisted the students’ preparations 
for beginning their studies in January 2017. Memoranda 
of understanding with the health ministry were renewed, 
and a first memorandum of understanding signed with the 
Ministry of Social Affairs. The ICRC also finalized a five
year PRP strategy for Tindouf. Other activities included 
participation in coordination meetings and organization 
of a ‘physiotherapy day’, during which  physiotherapy 
services in the area were discussed, collaboration with 
physiotherapists working in the camps strengthened 
and patients’ referral facilitated. Dissemination activities 
took place as well: events were organized to mark the 
International Day of Persons with Disabilities, an ‘open 
house’ was held at the centre, and information was broad
cast via local radio and other media.

In 2017 the ICRC intends to:

  continue to support the Centre Martyr Chereïf by 
donating materials;

  continue to conduct outreach visits to the camps to 
provide services, identify those in need, perform basic 
repairs, distribute wheelchairs and give families with 
children suffering from cerebral palsy the necessary 
training;

  enhance the quality of services by maintaining 
onthejob training for volunteer technicians and 
physiotherapist assistants at the centre ;

  promote the longterm functioning of services by 
sponsoring one Sahrawi student’s training at the 
University of Don Bosco School of Prosthetics and 
Orthotics in El Salvador; 

  continue to support the ministries of both health 
and social affairs in managing physical rehabilitation 
services and facilitating the social integration of 
disabled persons.

National partner
Sahrawi Ministry of Health
Location of project
Rabouni
Services in 2016
Service users attending the centre 870
New service users fitted with prostheses 1
New service users fitted with orthoses 31
Prostheses                                  43
Orthoses 82
Wheelchairs 134
Crutches (pairs) 131
Service users receiving physiotherapy 851
Beginning of assistance 2007
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In 2016, the ICRC continued to work in conjunction with 
the Saint Kizito Institute (ISK) in Bujumbura, which is 
managed by the Archdiocese of Bujumbura. The aim of 
the collaboration was to provide physical rehabilitation 
services for people from the centre’s catchment areas and 
to specific ICRC beneficiaries – mainly victims of the 
2015 crisis, but other vulnerable people as well. 

The physical rehabilitation sector of Burundi was under 
the authority of the Ministry of National Solidarity, 
Human Rights and Gender (MNSHRG), which was 
also responsible for numerous vulnerable groups (refu
gees, women and children, poor people, and others.). 
The MNSHRG continued to cover the costs of physical 
 rehabilitation services for poor people with impaired 
mobility through the Solidarity Fund. For the ISK, that 
represented only about 2% of its total income. 

In accordance with the Strategic Plan for the Development 
of Medical Rehabilitation 20112015, the Ministry of 
Public Health (MoPH) also addresses rehabilitation. The 
MoPH covers the costs of physical rehabilitation for chil
dren under the age of five; for the ISK this represented just 
over 30% of its total income from treatment.

The network of service providers for physical rehabilitation 
services in the country consists of two government
run centres, three centres managed by religious bodies 
(including the ISK) and one private establishment in the 
capital. All centres providing services for physically dis
abled people are members of the Réseau des Centres pour 
Personnes Handicapées du Burundi. Suitable rehabili
tation services remain virtually inaccessible to most 
people who need them. This is mainly because of a lack 
of rehabilitation professionals and insufficient funds. 
International nongovernmental organizations finance 
services for certain groups of people at some centres; the 
rest of the population has to pay for the services.

Burundi is among the 30 States party to the Anti
Personnel Mine Ban Convention that have acknowledged 
their responsibility for numerous landmine survivors. 
The number of survivors is said to be about 5,000.

A total of 3,989 people benefited from the various services 
provided by the ICRCassisted centre. Services included 
the provision of 34 prostheses, 841 orthoses and 46 pairs 
of crutches, and physiotherapy for 1,665 people. Children 
represented more than 90% of all beneficiaries.

The quality of services was enhanced by the technical and 
clinical mentoring provided by an ICRC physiotherapist 
for eight months. Clinical personnel steadily improved 
the quality of physical rehabilitation services, and a multi
disciplinary approach was used when prescribing mobility 
aids and/or physical therapy. Two people receiving formal 
training in physiotherapy (three years) at the Faculty of 
Health Sciences in Benin continued to benefit from ICRC 
scholarships; one of them returned to Burundi in April, 
and the other will do so in 2017. Two other scholarship 
students returned to Burundi in September and began 
working, after three years of formal P&O training at the 
Tanzania Training Centre for Orthopaedic Technologists. 

To promote the longterm functioning of services, the 
ICRC maintained its support for the directorate of the 
ISK: a management course, paid for by USAID, was held 
in September. The ICRC also continued to help the direct
orate in other ways: in the use of the electronic database 
for the People Management System, in calculating the 
cost of a training programme, and in implementing a 
fundraising programme for ensuring the sustainability of 
the ISK. The ISK maintained responsibility for covering 
all running costs for its physical rehabilitation services, 
and covered all expenses related to the purchase of com
ponents and materials.

Throughout the year, 160 disabled pupils had access, 
through the ISK, to education and sports activities.
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National partner
Saint Kizito Institute
Location of project
Bujumbura
Services in 2016
Service users attending the centre 3,989
New service users fitted with prostheses 25
New service users fitted with orthoses 506
Prostheses 34
Orthoses 841
Wheelchairs 4
Crutches (pairs) 46
Service users receiving physiotherapy 1,665
Beginning of assistance 2010
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In 2017, the ICRC intends to:

  make services more accessible, by continuing to 
support the ISK’s activities and cover treatment costs 
for 100 adults in need;

  enhance the quality of services through support and 
mentoring from an ICRC physiotherapist and an 
ICRC orthoprosthetist; and by incorporating newly 
graduated students in the ISK’s rehabilitation team;

  promote the longterm functioning of services by 
continuing to support the ISK’s efforts to improve its 
management and the directorate’s efforts to obtain 
the support of the pertinent authorities and mobilize 
potential donors.
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In 2016, the ICRC continued to support the Association 
Nationale de Rééducation et d’Appareillage de 
Centreafrique (ANRAC), to make physical rehabilita
tion services more accessible to disabled people in the 
Central African Republic (CAR). ANRAC is a local non
governmental organization that manages one physical 
rehabilitation centre in Bangui. An ICRC P&O specialist 
did two missions, each two months long, to guide and 
assist management and technical staff at the centre. A 
certified orthoprosthetist was added to the centre’s staff, 
and this has expanded and improved the services offered. 

Delivery of all the essential machinery meant that the cen
tre’s workshop was fully functional; its size and the scope 
of its activities, however, remain inadequate. Moving 
physiotherapy to a more clinical environment resulted in 
the workshop having more space – a provisional solution 
until the completion of the new centre. The construction 
will start as soon the government has identified a suitable 
plot. 

Supervision of the physical rehabilitation sector is 
entrusted to the Ministry of Social Affairs. The CAR 
signed the Convention on the Rights of Persons with 
Disabilities in 2007. Disabled people in the country are 
economically, socially and educationally disadvantaged 
compared to those who are not disabled. Only 15% of 
them were reported to be earning a livelihood, a figure that 
suggests that disabled people in the CAR suffer significant 
economic hardship. The socioeconomic  reintegration 
of disabled people remains problematic; this, combined 
with the unavailability of resources, makes it even more 
difficult for disabled people to obtain the services that are 
available. Mine victims, who often live in isolated areas 
near sites of fighting, are particularly disadvantaged in 
this regard.

An ICRC physiotherapist held a workshop at the commu
nity hospital on assessing amputees and preparing them 
for prosthetic fitting. It was open to all practising local 
physiotherapists and very well received by the attend
ees. ANRAC P&O staff were there as well and answered 
numerous questions from the assembled crowd.

To address the lack of P&O professionals in the country, 
the ICRC began sponsoring four candidates for formal 
training in P&O at the Ecole Nationale des Auxiliaires 
Médicaux in Lomé (ENAM), Togo.

In 2017 a mobile prosthetist/orthoptist will be deployed. 
H/she will provide technical support to the local staff and 
help to identify in collaboration with the colleagues from 
water and sanitation unit, a suitable terrain where a new 
physical rehabilitation centre can be built. H/she will also 
mentor the students up on their return from ENAM.
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National partner
Association Nationale de Rééducation et d’Appareillage de Centrafrique 
Location of project
Bangui 
Services in 2016
Service users attending the centre
New service users fitted with prostheses
New service users fitted with orthoses
Prostheses
Orthoses
Wheelchairs
Crutches (pairs)
Service users receiving physiotherapy
Beginning of assistance 2015 (Material only)
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In 2016, the ICRC continued to support the two centres 
providing physical rehabilitation services in the country, 
the Centre d’Appareillage et de Rééducation de Kabalaye 
(CARK) in N’Djamena (central Chad) and the Maison 
Notre Dame de la Paix in Moundou (southern Chad), 
both managed by local nongovernmental organizations 
last year. The ICRC also maintained support for a refer
ral system for physically disabled people from eastern 
and northern Chad and financed their transportation to 
N’Djamena. In addition, it covered accommodation and 
transportation costs for those without family support in 
N’Djamena while they received treatment. Meanwhile, 
the ICRC finalized its plans to withdraw from the physical 
rehabilitation sector by the end of 2016.

The Ministry of Women, Family and National Solidarity 
(MFFSN) was responsible for protecting the rights of physi
cally disabled people, and the Ministry of Public Health 
(MSP), for physical rehabilitation. However, the government 
had no direct involvement in physical rehabilitation and 
those seeking services had to pay for them, even the victims 
of the terrorist attacks in N’Djamena. Rehabilitation ser
vices were available in only six of the country’s twentythree 
regions. The sector consisted of the two centres assisted 
by the ICRC, which were the only centres providing full 
physical rehabilitation services, and eight centres where only 
physiotherapy services were available. The Centre National 
d’Appareillage et de Rééducation (CNAR), managed by 
the MSP and assisted by Handicap International, was still 
not functioning, despite having the necessary budget and 
administrative staff.

Chad signed the UN Convention on the Rights of Persons 
with Disabilities in September 2012, but the applica
tion decree for the domestic law protecting the rights of 
physically disabled people, adopted in 2007, is yet to take 
effect, as the president has not yet signed it into law. Chad 
is among the 30 States party to the AntiPersonnel Mine 
Ban Convention that have acknowledged their responsi
bility for landmine survivors. Landmines and explosive 
remnants of war continue to be a threat for many rural 
communities, particularly in the north and, to a lesser 
extent, in the east. 

Physical rehabilitation services remained largely inaccess
ible to most of those in need. The main causes were 
unchanged: lack of financial support from the social 
system for covering the cost of treatment (people with 
disabilities therefore being obliged to pay for the ser
vices), lack of facilities and professionals, and the cost of 
transport (when available). While the exact number of 
disabled people in need of physical rehabilitation services 
is unknown, it is obvious that the two functioning centres 
do not have the capacity, in terms of infrastructure and 
human resources, to meet the needs. 

Over the course of the year, the ICRC carried out several 
activities to improve accessibility to services. Assisted 
centres were supplied with raw materials and compo
nents to ensure that they could provide services. The 
cost of services for 36 people at the CARK was covered. 
Through the referral systems implemented in eastern and 
northern Chad, 18 disabled people from those regions 
received treatment at the CARK, with ICRC support.  
A total of 4,661 physically disabled people benefited  
from various services at ICRCassisted centres in 2016. 
Services included the provision of 236 prostheses  
(15% for mine survivors), 347 orthoses (0% for mine 
survivors), 65 wheelchairs and 379 pairs of crutches, and 
physiotherapy for 3,491 people (1% for mine survivors). 

The ICRC also continued to sponsor the studies of one 
last student at the Ecole Supérieure de Kinésithérapie in 
Cotonou, Benin; he will complete the threeyear course 
in 2017.

In order to ensure the longterm sustainability of services, 
the ICRC continued to support the efforts of both centres  
to find additional sources of income and to improve 
their management. With a view to making services more 
 accessible, the ICRC helped the directors of the two 
centres prepare and submit project proposals to authori
ties and international nongovernmental organizations. 
With the ICRC’s help, the CARK acquired financial 
support from the European Union in August 2013 for a 
threeyear project, Agir en faveur de la personne handi
capée. In parallel to such support, the ICRC continued 
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National partners
Secours Catholique et de Développement (N’Djamena)
Maison Notre Dame de la Paix (Moundou)
Location of projects
Moundou, N’Djamena 
Services in 2016
Service users attending the centres 4,661
New service users fitted with prostheses 62
New service users fitted with orthoses 117
Prostheses 236
Orthoses 347
Wheelchairs 65
Crutches (pairs) 379
Service users receiving physiotherapy 3,491
Beginning of assistance 1981
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to urge the MSP to increase its investment in physical 
rehabilitation services. Together with the MSP and other 
parties concerned, including the National Network of 
Rehabilitation Actors, the ICRC continued to work on a 
national plan to address physical rehabilitation needs in 
Chad. An agreement signed by the Minister for Public 
Health and the ICRC to support the process of drafting 
the plan – in which the ICRC agreed to cover the cost of 
recruiting an international expert for that purpose – is yet 
to yield any results. 

Responsibility for this plan, the Plan National de 
Réadaptation Fonctionnelle , was transferred to Handicap 
International by the planning minister. 

Throughout the year, the ICRC maintained close contact 
with and, in some cases, supported the activities of 
various government institutions – such as the National 
Mine Action Centre – Handicap International and several 
dis abled people’s organizations. 

The project was concluded and ICRC support withdrawn 
by the end of 2016.
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In 2016, the ICRC continued to collaborate with the 
Centre Shirika La Umoja in Goma and the Centre pour 
Handicapés Heri Kwetu in Bukavu; and in Kinshasa, with 
the Centre de Réeducation pour Handicapés Physiques 
(CRHP) and the Service d’Education Civique et Action 
Sociale (SECAS) of the Ministry of Defence. In February, 
it also began to collaborate with the Hôpital Provincial 
Général de Référence de Kinshasa (HPGRK); the part
nership with the CRHP (in effect since 2014) was not 
renewed for 2017 owing to the low quality of services 
there. Direct support was provided to the other centres 
to improve infrastructure, and equipment and  materials 
donated. The ICRC covered transport and treatment 
costs for people affected by the conflict and for other 
 physically disabled people; it also covered their expenses 
for food and accommodation. After identifying them and 
assessing their needs, the ICRC referred beneficiaries 
to supported centres. Crutches produced in the SECAS 
workshop were distributed in Kinshasa. 

The Democratic Republic of the Congo (DRC) signed the 
Convention on the Rights of Persons with Disabilities in 
July 2013 and ratified it in September 2015. A law for the 
advancement of disabled people is awaiting the National 
Assembly’s approval. Drafted by the opposition with 
the help of the national subcluster on disability (super
vised by the WHO Health Cluster), and approved by the 
Ministry of Social Affairs, the law is not supported by all 
parties. The National Assembly has proposed an alter
native, but that is not in accordance with the Convention 
on the Rights of Persons with Disabilities. As a result, 
there has been no progress in passing a law in this con
nection since 2012; however, discussions are ongoing. 
The ICRC provided funds for organizing an important 
meeting of parliamentarians in charge of preparing this 
piece of draft legislation for final approval. 

Although officially in charge of physical rehabilitation, 
the Ministry of Health (MoH) does not manage centres 
and its involvement in rehabilitation remains modest, 
consisting mainly in paying bonuses to the staff of regis
tered centres. From time to time, the MoH organizes 
training courses through the National CommunityBased 

Rehabilitation Programme (PNRBC), its coordinating 
body for physical rehabilitation and the ICRC Physical 
Rehabilitation Programme’s main contact. 

A new Minister for Social Affairs, National Solidarity and 
Humanitarian Action was appointed in December. The 
national subcluster on physical disability has been less 
active or the last two years – ever since the MoH took 
over the leading role in physical rehabilitation from the 
Minister of Social Affairs . 

Human resources are still poor in quantity and quality in 
the rehabilitation sector. Services are provided through a 
network of centres managed mainly by religious organiza
tions and local nongovernmental organizations (NGOs); 
they are few in number and cover a limited geograph
ical area. The DRC is party to the AntiPersonnel Mine 
Ban Convention. The ICRC maintains contact with the 
Congolese Mine Action Centre and the UN Mine Action 
Service. 

The ICRC worked throughout the year to make services 
more accessible: it renovated and developed partner centres’ 
facilities and provided materials for assisted and non
assisted centres to ensure the quality and the continuity 
of services. The ICRC covered transportation and accom
modation costs for beneficiaries, mainly for civilians who 
had been referred to the physical rehabilitation centres. 
Referral networks were strengthened as a consequence 
of working closely with several international NGOs and 
disabled people’s associations. The cost of physical reha
bilitation services was subsidized for 1,150 disabled people, 
both civilians and weaponbearers (an increase of 9%  
since 2015). A record number of prostheses and orthoses – 
438 and 209, respectively – were produced and distributed 
at the four ICRCsupported centres; 505 pairs of crutches 
and 26 wheelchairs were provided; and 465 people bene
fited from physiotherapy services. 

The quality of devices produced at the centres in 
Goma and Bukavu continued to improve. ICRC ortho 
prosthetists and physiotherapists closely supervised the 
quality of services at partner centres, and provided 
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National partners
Ministry of Health, Ministry of Social Affairs, Ministry of Defence, local non-governmental 
organizations, National Congolese Paralympic Committee, professional associations 
Location of projects
Bukavu, Goma, Kinshasa (3)
Services in 2016
Service users receiving services with direct support from the ICRC 1150 
New service users fitted with prostheses 248
New service users fitted with orthoses 124
Prostheses 438
Orthoses 209
Wheelchairs 26
Crutches (pairs) 505
Service users receiving physiotherapy 465
Beginning of assistance 1998
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onthejob mentoring and support. ICRC sponsorship 
enabled four P&O students to continue studying at 
the National School of Medical Auxiliaries (ENAM) 
in Lomé, Togo, and two professionals to attend the 8th 
International Congress of the Fédération Africaine des 
Techniciens Orthoprothésistes. 

To ensure the longterm functioning of services in a  
wellcoordinated manner, the ICRC maintained 
regular contact with the National CommunityBased 
Rehabilitation Programme. and hosted three sessions of 
the Physical Rehabilitation Committee and attended a 
meeting of the Disability Working Group and participated 
in other meetings regularly.

Two training sessions, part of the Essential Management 
PackageLeadership Development Programme (EMP
LDP) were held. A team composed of 4 officials from 
the MoH, 3 from the Ministry of Social Affairs, 3 from 
the reference hospital in Kinshasa, and 1 from the Heri 
Kwetu centre followed the LDP programme. The Senior 
Leadership Programme (SLP) team continued to work 
on meeting the expectations of beneficiaries attending 
rehabilitation services at the CRHP and the Cliniques 
Universitaires de Kinshasa. Yale University conducted an 
assessment to determine the impact of SLP training. 

The ICRC continued to facilitate access to psychosocial 
support at the rehabilitation centres in Goma and Bukavu. 
It also continued to support the National Congolese 
Paralympic Committee (NCPC) and furnished teams 
with basketballs and spare parts for sport wheelchairs. In 
December, the NCPC, with substantial financial support 
from the ICRC, organized its first national wheelchair 
basketball championship; the tournament took place in 
Goma. The ICRC also selected 13 physically disabled 
children for sponsorship to attend regular schools in 
Kinshasa, Goma and Bukavu.

In 2017, the ICRC intends to:

  facilitate access to services by continuing direct 
support for physically disabled people (covering the 
cost of treatment and transport), by continuing to 
cooperate with two service providers in North and 
South Kivu and one in Kinshasa, by strengthening 
cooperation with local and international NGOs, the 
Congolese Mine Action Centre and SECAS to identify 
people in need of services, and by donating materials 
and equipment to rehabilitation centres as needed;

  improve the quality of rehabilitation services at 
assisted centres through the presence of an ortho
prosthetist and a physiotherapist (both ICRC staff), 
by improving infrastructure and conducting training 
courses at the assisted centres, by sponsoring refresher 
courses for staff and by continuing to sponsor 
personnel to attend formal P&O training at ENAM;

  promote the development of the rehabilitation sector 
in the DRC by continuing to implement the ICRC
Management Sciences for Health Senior Leadership 
Programme and the EMPLDP, by participating 
in local forums, by maintaining close contact with 
the pertinent ministries and other parties involved 
in physical rehabilitation and by sponsoring 
the attendance of key stakeholders at important 
international gatherings;

  continue to promote the social inclusion of disabled 
people by making psychosocial support available 
to beneficiaries in Goma and Bukavu, by helping 
disabled people’s organizations hold inclusive 
advocacy events, by providing the NCPC with 
developmental support and support for running 
sports activities (a memorandum of understanding 
with the NCPC will be formalized within the first 
three months of 2017), by continuing to help make 
education or home tuition more accessible to 
physically disabled children (school fees, accessibility 
for physically impaired people, etc.); and

  develop a fiveyear strategy for the 20162021 period, 
enabling it to set new objectives and targets. 



21

PHYSICAL REHABILITATION PROGRAMME   AFRICA

The ICRC continued to support a countrywide network 
of nine physical rehabilitation centres and one ortho
paedic workshop. While seven rehabilitation centres were 
fully functional – Arba Minch, Assela, Bahir Dar, Dessie, 
Dire Dawa, Menegesha and Nekemte – uninterrupted 
provision of services remained problematic for two of the 
most recently established – Assosa and Gambella. The 
ICRC suspended its support for the Mekele centre owing 
to irreconcilable differences. ICRCassisted  physical 
rehabilitation centres were managed either by regional 
governments through regional Bureaux of Labour and 
Social Affairs or by local nongovernmental organizations 
such as Cheshire Services Ethiopia, which ran the centres 
in Dire Dawa and Menagesha. The P&O programme at the 
Black Lion Hospital in Addis Ababa, which the ICRC ran 
with the Ministry of Labour and Social Affairs (MoLSA), 
the Ministry of Health, the Ministry of Education and the 
medical faculty of Addis Ababa University, was brought to 
a successful conclusion. 

The number of physically disabled people in Ethiopia 
remains uncertain; estimates vary from 0.8 million, 
according to a census conducted in 2007, to nearly  
15 million, the figure reported by the 2011 World Report 
on Disability. Most disabled people live in rural areas 
where basic services are limited and often inaccessible, 
and where employment opportunities are scarce. The 
government of Ethiopia has taken a measures in response 
to their needs: inserted a disability clause in the constitu
tion; ratified the Convention on the Rights of Persons 
with Disabilities in 2010; formulated a physical rehabili
tation strategy; adopted laws on accessibility; and, more 
recently, approved a national plan of action concerning 
disabled people. The MoLSA is the main government 
body responsible for the socioeconomic rehabilitation 
of disabled people. Activities that address disability issues 
are coordinated at the federal level by the MoLSA’s Social 
Welfare Development Promotion Directorate. At the 
regional level, disabilityrelated issues are handled by the 
various Bureaux of Labour and Social Affairs within the 
policy framework established by the MoLSA. 

The availability of physical rehabilitation services is still 
limited, and concentrated in urban areas. Awareness 
of such services is low, and formal or informal referral 
systems have not yet been fully implemented. In add
ition, the accessibility of existing rehabilitation services 
is significantly affected by economic factors: most dis
abled people cannot afford the costs of transportation, 
food and accommodation. To help overcome these bar
riers, the ICRC covered the costs of transport, food 
and accommodation for the disabled people who were 
most economically vulnerable. To ensure uninterrupted 
provision of services, the ICRC also provided assisted 
rehabilitation centres with all the materials and equip
ment that were necessary and had to be imported.  
These actions resulted in 6,121 disabled people getting 
free rehabilitation services; the ICRC also covered trans
portation and food costs for 1,261 of those who were 
most economically vulnerable. Services included the  
provision of 1,335 prostheses (9% for mine survivors), 
1,732 orthoses, 205 wheelchairs and 1,834 pairs of 
crutches; 2,240 people (3% of whom were mine survivors) 
received physiotherapy services. Children accounted for 
19% and women for 20.7% of all beneficiaries. 

The quality of the rehabilitation services provided at 
ICRCassisted centres was enhanced through onthe
spot professional coaching and mentoring in technical, 
clinical and managerial areas. The use of a multidiscip
linary team approach was emphasized, and physiotherapy 
given particular attention, because of the large turnover 
of physiotherapy staff at key centres. In collaboration 
with the department of physiotherapy at the University 
of Gondar, ICRC physiotherapists provided three weeks 
of support during the clinical placement of fourthyear 
students from the university at the Dessie and Bahir Dar 
centres. ICRC P&O specialists also provided a week of 
support during the clinical placement; this was dedicated 
to various matters related to P&O. The purpose of all 
these efforts was to help the centres become the public 
face, so to speak, of physical rehabilitation services. In 
addition, the ICRC reconsidered the methods it was using 
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ICRC-assisted prosthetic/orthotic centres

National partners
Ministry of Labour and Social Affairs (federal level) 
Bureaux of Labour and Social Affairs (regional level)
Cheshire Services Ethiopia
Location of projects
Arba Minch, Assela, Assosa, Bahir Dar, Dessie, Dire Dawa, Gambella, Menagesha, Nekemte, 
Addis Ababa – ad hoc (CURE hospital)
Services in 2016
Service users attending the centres 6,121
New service users fitted with prostheses 690
New service users fitted with orthoses 681
Prostheses 1,335
Orthoses 1,732
Wheelchairs 205
Crutches (pairs) 1,834
Service users receiving physiotherapy 2,240
Beginning of assistance 1979
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to help implement wheelchair services in accordance with 
WHO guidelines; it will also introduce a new policy for 
wheelchair provision, to ensure that the needs of disabled 
people are better served.

The ICRC Physical Rehabilitation Programme (PRP) 
has, for many years, been supporting the MoLSA and 
other government stakeholders in developing and imple
menting strategies for addressing disability issues in 
Ethiopia. One of the ICRC’s priorities in 2016 was to 
conclude a training programme it launched six years ago 
at the Orthopaedic Vocational and Educational Training 
College (OTVETC) in Addis Ababa: this did come to 
pass, with the graduation of fifteen students, who went 
on to work at various physical rehabilitation centres. 
Some progress was made in connection with establishing 
a bachelor’s degree programme in P&O at Addis Ababa 
University: drafts of a curriculum were completed and 
submitted to the university for approval. However, little 
progress was made in setting up a national supply chain 
for importing and distributing materials and equip
ment for physical rehabilitation, largely because of the 
intricacies of the Ethiopian bureaucracy. Establishing a 
supply chain is crucial for sustaining PRP services in the 
country. A workshop on treating neuropathic foot pain 
was organized jointly by the Ethiopian Prosthetics and 
Orthotics Association and the Foundation Jacques Van 
Rolleghem (Belgium), in partnership with the OTVETC:  
twelve P&O technicians and three orthopaedic shoe
makers from ICRCsupported and other centres 
participated in the workshop. 

Promoting the socioeconomic advancement of phys
ically disabled people, and their full integration in society, 
remained matters of priority. The ICRC and the Ethiopian 
Basketball Federation jointly hosted a wheelchair basket
ball tournament to mark the International Day of Persons 
with Disabilities. Two female teams (14 players) and five 
male teams (42 players) participated in the event, which 
was widely attended and covered by national media.

In 2017, the ICRC intends to:

  continue to provide support for making rehabilitation 
services more accessible by (1) providing assisted 
rehabilitation centres with imported materials 
and equipment and ensuring that they are the 
ones that benefit; (2) restructuring its serviceuser 
support system – which covers travel, food and 
accommodation costs – and ensuring that authorities 
take part in it and that they also assume a certain 
amount of responsibility in making sure that 
economically vulnerable disabled people in  
rural areas have uninterrupted access to services; and 
(3) ensuring a pilot on referral network links between 
physical rehabilitation centres, kebele health workers 
and development agents;

  continue to improve the quality of services  
(1) through close technical coaching and mentoring 
by ICRC orthoprosthetists and physiotherapists in 
the specific areas requested by the centres and in 
accordance with recognized international standards; 
(2) by consolidating and further strengthening 
multidisciplinary approaches and by improving 
serviceuser management procedures; (3) by ensuring 
physiotherapy services through onthejob training 
and centralized support for University of Gondar 
students led by PRCs with ICRC’s ad hoc inputs;  
(4) by supporting the professional integration of newly 
graduated P&O personnel; (5) by ensuring systematic 
beneficiary feedback and technical assessments; (6) by 
ensuring that the ICRC’s wheelchair policy is properly 
implemented and by providing the necessary support 
(training and wheelchairs), simultaneously to derive a 
‘beneficiary feedback form and technical assessment’ 
for wheelchair service provision. 

  to draft a fiveyear strategic plan to ensure the long
term sustainability of rehabilitation services, a process 
that will include the pertinent authorities and other 
stakeholders; to establish who among the authorities 
will take the lead in the matter of the supply chain for 
the rehabilitation sector; and to ensure the initiation 
of a project plan and the commencement of the 
bachelor’s degree programme in P&O at Addis Ababa 
University, failing which the ICRC will reconsider its 
plans for formal training programmes in Ethiopia; 

  continue to facilitate social inclusion and participation 
for disabled people by helping the Ethiopian 
Basketball Federation and the pertinent authorities 
set up the associations and federations required to 
create an identity for wheelchair basketball in Ethiopia 
and to provide the materials and technical support 
necessary; and

  to assess the progress made by a pilot project 
facilitated by the Ethiopian Centre for Disability and 
Development for the socioeconomic empowerment 
of disabled people. 
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In 2016, the political situation in GuineaBissau remained 
volatile. However, the Centro de Réabilitação Motora 
(CRM), the only rehabilitation centre in GuineaBissau, 
continued to provide services with the technical and 
financial support of the ICRC. The CRM is under the 
Ministry of Public Health and serves as the national refer
ral centre. 

GuineaBissau has signed and ratified the Convention on 
the Rights of Persons with Disabilities, but is yet to adopt 
specific disability legislation for the implementation of 
its commitments. Management of the CRM is within the 
purview of the Ministry of Public Health. The Ministry 
of Defence and the Ministry of Social Affairs are respon
sible for subsidizing the cost of services for war veterans 
and disabled civilians respectively. None of these public 
 entities has met its obligations yet. 

The Instituto Nacional de Estadisticas estimates that there 
are around 5,200 people with musculoskeletal disabil
ities. However, the National Federation for People with 
Disability says that the number is higher and growing, 
as diagnostic facilities and hospital/medical services are 
poor or nonexistent and payment for treatment is a 
major problem. In addition, networking/referral between 
the existing facilities is still inadequate. Physical rehabili
tation services remained virtually inaccessible to most 
disabled people. Lack of money was one reason among 
many: the cost, both of travelling to the CRM and of the 
services, was prohibitive. 

In 2016, 1,811 people benefited from services at the 
ICRCassisted centre. These included the provision of  
102 prostheses (64.7% for mine victims), 63 orthoses and 
82 pairs of crutches; 1,699 people (of whom 3.4% were 
mine victims) received physiotherapy. 

Under the Ponseti programme supported by the ICRC, 
49 new children were treated; in all, 101 children have 
been treated since the launch of the programme. The 
programme’s team consists of one physiotherapist, one 
P&O specialist and a social worker who joined the team 
to assist with followup and dealing with parents. A total 

of 52 Denis Brown orthopaedic braces were delivered to 
patients at various stages of treatment. In addition, ortho
paedic surgeons at the Simão Mendes National Hospital 
carried out 22 tenotomies and 6 transpositions of the 
tibialis anterior. 

The CRM continued to treat amputees from Zinganchor, 
Senegal, under an agreement signed by the National Mine 
Action Centre in Senegal and the ICRC: 63 amputees – 
victims of mines/explosive remnants of war – have already 
been fitted with prostheses at the CRM, facilitating their 
social and economic reintegration. The agreement will be 
extended until all the mine victims from the Casamance 
region of Senegal identified so far have been fitted with 
prostheses.

Inhouse training and supervision/support by ICRC 
specialists (P&O and physiotherapy) continued: a multi
disciplinary team approach was promoted and facilitated, 
the network with external partners strengthened, and 
assistance provided for managing the centre. ICRC spon
sorship enabled two professionals (a P&O specialist 
and a physiotherapist) to attend the 8th International 
Congress of the Fédération Africaine des Techniciens 
Orthoprothésistes in Lomé.

The centre’s capacities were affected by the departure 
of two P&O professionals trained in Lomé with ICRC 
support. However, one of them returned to the centre; as 
of the end of 2016, the other was waiting for a contract 
from the Ministry of Public Health, which was mentioned 
in the ministry’s agreement with the ICRC. 

The board of management at the CRM was given support 
for implementing standard protocols and working pro
cedures; together with them, the ICRC also established 
a network of the various organizations in GuineaBissau 
that were working in the area of disability. 

Owing to the prevailing political instability, it was not 
possible to discuss implementation of a national strategy 
plan for physical rehabilitation, a matter in which the 
State Secretary for Health showed a great deal of interest. 
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ICRC-assisted prosthetic/orthotic centres

National partner 
Ministry of Public Health
Location of project
Bissau
Services in 2016
Service users attending the centres 1,811
New service users fitted with prostheses 102
New service users fitted with orthoses 51
Prostheses 102
Orthoses 63
Crutches (pairs) 82
Service users receiving physiotherapy 1,699
Beginning of assistance 2010
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The ICRC promoted social integration activities by sup
porting the Sport Federation for Disabled People and by 
donating 21 sport wheelchairs to the Sport Federation 
for Disabled People. With ICRC support, a team from 
GuineaBissau participated in an international wheelchair 
basketball tournament in Senegal. The Sport Federation 
for Disabled People also organized other sporting activ
ities at the national level.

In 2017, the ICRC intends to: 

  make rehabilitation services more accessible by 
reimbursing the cost of services (transport) to those 
in need, expand outreach programmes and other 
dissemination activities in close cooperation with 
associations working in behalf of disabled people;

  improve the quality of services delivered by the 
CRM through inhouse training/support from ICRC 
specialists (in P&O and physiotherapy), supervise and 
expand the treatment programme for children with 
clubfoot, and expand/optimize other physiotherapy 
services;

  promote the sustainability of services by providing 
support for the CRM’s board of management and the 
Ministry of Public Health to strengthen their ability 
to manage physical rehabilitation services; expand 
network activities with alternative partners to enable 
future financing of the CRM; and

  promote the full social integration of disabled people 
by supporting sports activities.
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In 2016, the ICRC resumed its operations in Libya 
through two expatriate professionals, who were under 
contract with Misrata University and supported by ICRC 
staff based in Tunis. The ICRC began to provide Libya 
with assistance in physical rehabilitation in 2011, but 
had to suspend its activities in 2014 owing to a major 
security incident. In February 2016, the ICRC’s Physical 
Rehabilitation Programme (PRP) signed a fouryear 
memorandum of understanding with Misrata University. 
In December 2016, resident ICRC staff in Benghazi 
carried out an assessment in response to a request for 
material support from the physical rehabilitation centre 
in Benghazi.

Libya signed the Convention on the Rights of Persons 
with Disabilities in 2008, but is yet to ratify it. Physical 
rehabilitation is largely the realm of the Ministry of 
Social Affairs, which manages three centres – in Tripoli, 
Benghazi and Alsawani. The focus is on physiotherapy 
and on caring for people with mainly mental disa
bilities. However, because of the lack of supplies and 
qualified personnel, these centres are barely functioning. 
In the past, Libyan authorities relied on foreign personnel, 
including for physiotherapy, or had people go abroad for 
prosthetic fitting. Amputees, who once received sophisti
cated treatment in Europe, are now unable to look after 
their expensive devices. The Ministry of Health also has a 
role in physical rehabilitation. It has, since 2011, been in 
charge of the centre at the Abusalim Hospital in Tripoli; 
that centre is, however, no longer functioning. 

Physical rehabilitation services remained comparatively 
inaccessible to disabled people. The reasons were mainly 
these: poor security conditions, absence of service pro
viders and lack of qualified personnel. It would be safe to 
assume that many women who needed physical rehabili
tation had to do without it, owing to the absence of female 
professionals. The National Libyan Organization for  
the Development of People with Disabilities says that, 
according to the last available census – of June 2012 – 
91,322 people were registered with the Public Fund for 

Social Security as living with a disability. Between April 
and December 2016, 175 people received physical rehabil
itation services at the ICRCsupported centre in Misrata; 
94% of them were amputees (12% of whom were female 
and 6%, children). Accessibility of services in Libya 
remained largely dependent on the security situation. 

Monitoring the quality of services and mentoring staff 
‘remotely’ is a challenge. Therefore, in order to ensure 
a minimum level of quality, Misrata University hired 
two orthoprosthetists, a Jordanian and an Algerian; the 
ICRC provides financial support for this by topping up 
their salaries. Regular contact – via Skype and through 
reports – ensures followup with regard to the quality 
of services. In Libya, the ICRC uses resin instead of its 
polypropylene technology because of its Libyan coun
terparts’ reservations about the latter. Comprehensive 
physical rehabilitation is not yet feasible because hardly 
any physiotherapy activities are carried out by service 
providers; however, there are signs that this may change 
in the future (implementation of basic physiotherapy ser
vices is included in the memorandum of understanding 
mentioned above). 

There are very few trained orthoprosthetists in Libya. 
Because the PRP project is run remotely, it is not possible 
to organize onthespot training. Therefore, three ICRC
sponsored Libyan P&O students were sent by Misrata 
University to the University of Jordan in Amman (four
year curriculum). The ICRC will also sponsor one person 
for a 19month distancetraining course (ISPO Cat. II, 
Lower Limb Prosthetics) at the Ottobock International 
O&P School (Germany) in September 2017. In 2015, 
similar attempts to send students abroad (one to Germany 
and four to Tanzania) failed, owing to various constraints, 
such as cultural barriers or differences.

It is too early to address such issues as the sustainability of 
services and promotion of social inclusion, because of the 
prevailing situation, the difficulty of remote management 
and the lack of human resources. 
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ICRC-assisted prosthetic/orthotic centres

National partners
Misrata University
Location of projects
Misrata
Services in 2016
Service users attending the centres 175
New service users fitted with prostheses 63
New service users fitted with orthoses 10
Prostheses 82
Orthoses 10
Wheelchairs 0
Crutches (pairs) 0
Service users receiving physiotherapy 6
Beginning of assistance 2011
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In 2017, the ICRC intends to:

  continue donating materials and components to the 
Misrata centre;

  keep providing financial and technical assistance to 
the two expatriate orthoprosthetists hired by Misrata 
University; 

  continue sponsoring the three P&O students at the 
University of Jordan in Amman;

  sponsor one person for a 19month distancetraining 
course (ISPO Cat. II, Lower Limb Prosthetics) at the 
Ottobock International O&P School in Germany;

  implement the Patient Management System at the 
Misrata centre; 

  keep lobbying the Misrata centre to provide 
physiotherapy; and

  expand PRP activities in Benghazi and Tripoli 
after carefully reviewing the matter, provided the 
security situation allows it, and provided also that 
the authorities show the necessary willingness and 
commitment.
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Mali has signed and ratified the Convention on the Rights 
of Persons with Disabilities. There are no exact figures 
for the number of physically disabled people in Mali,  
but WHO estimates suggest that there may be as many 
as 2.55 million. The conflict in Mali has consider
ably worsened the situation of disabled people, who 
were already one of the most vulnerable groups in 
the country. Physically disabled people often have no 
access to re habilitation services; this limits their mobility 
and impedes their socioeconomic integration in their 
communities.

The geographical scope of Mali’s rehabilitation system is 
very narrow. There are 8 physical rehabilitation centres, 
2 in Bamako, the capital, and 6 in various regions of the 
country. It is not clear how the regional centres func
tion, because they are poor and provide few services. It is 
fairly clear, however, that Mali is not well served in terms 
of P&O, as there are only 15 P&O specialists operating 
among a population of 17 million. In general, access to 
rehabilitation services is limited, as most disabled people 
cannot afford them. The situation is even more dire for 
disabled people in northern Mali owing to the absence of 
trained personnel in the few centres that exist. 

The ICRC has been working in the Malian rehabilitation 
sector for the past 10 years through MoveAbility (for
merly known as the ICRC Special Fund for the Disabled). 
After the outbreak of the conflict in 2012, and the rise in 
casualties, the ICRC established a delegation in Bamako 
and the Physical Rehabilitation Programme (PRP) took 
over from MoveAbility (then known as the Special Fund 
for the Disabled) in January 2015.

The general objective of the PRP in Mali is to improve 
rehabilitation services and make them more accessible to 
victims of the conflict. The ICRC has organized training 
sessions for managerial and technical staff at the National 
Orthopaedic Centre of Mali (CNAOM). Protocols for 
physiotherapy and other treatment have been put in 
place and P&O personnel have been given the necessary 
training. All these measures have helped to improve the 

quality of services. P&O quality control, which began at 
the CNAOM in 2015, was more effective in 2016.

In addition, a new managerial system went into effect at 
the ICRCsupported centres. The management teams of 
the CNAOM and the Centre Père Bernard Verspieren 
(CPBV) received training in the Essential Management 
PackageLeadership Development Programme (EMP
LDP), which was organized by the ICRC and the 
USAIDfunded Leadership Management and Governance 
Project, and took place in Lomé, Togo.

The ICRC continued to subsidize physical rehabilitation 
services for the most vulnerable. 

In 2016, Malian authorities were more committed to 
finding solutions to the problems in their rehabilitation 
sector: for instance, the Ministry of Solidarity drafted a 
national strategy for developing the country’s rehabilita
tion system. 

Almost 11,100 people received rehabilitation services 
(prostheses and othoses and/or physiotherapy and other 
services) at PRPsupported rehabilitation centres in 2016 
(an increase of 27% since 2015, when 8,760 people bene
fited from such services). The number of amputees 
receiving services at supported centres increased by 12%, 
from 567 in 2015 to 633 in 2016. PRPsupported centres 
delivered more assistive devices in 2016 than in 2015:  
752 (317 prostheses and 435 orthoses) compared to 
740 (288 prostheses and 452 orthoses). In addition, 
8,904 people received physiotherapy services in 2016, an 
increase of 17% since 2015, when only 7,593 people did. 

The implementation of the Patient Management System 
(PMS) was postponed to 2017 so that the centres could 
prepare for it properly. 

With the support of the head of the ICRC’s delegation in 
Mali, the PRP advocated greater government involvement 
in the physical rehabilitation sector and carried out lobby
ing activities to this end. Several meetings were held with 
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ICRC-assisted prosthetic/orthotic centres

National partners
Ministry of Solidarity, Humanitarian Action and Reconstruction of the North 
Centre National d’Appareillage Orthopédique du Mali 
Centre Père Bernard Verspieren 
Regional physical rehabilitation centres in Gao and Tombouctou
Location of projects
Mali, Bamako, Tombouctou and Gao
Services in 2016
Service users attending the centres 11,106
New service users fitted with prostheses 138
New service users fitted with orthoses 123
Prostheses 317
Orthoses 435
Crutches (pairs) 399
Service users receiving physiotherapy 8,904
Beginning of assistance 2013
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the Minister for Solidarity, and with other government 
representatives, on the subject. As a result, a national 
strategy for developing the physical rehabilitation sector 
was developed in 2016. The document has been formally 
approved.

A project to build a rehabilitation centre in Mopti in 
northern Mali was developed with the Ministry of 
Solidarity, and recommended for ICRC funding under 
the Humanitarian Impact Bond (HIB). The centre – 
which is expected to be constructed within the next three 
years – will make physical rehabilitation services more 
accessible to people in Mali.

PRP scholarships enabled two P&O students to receive 
training at the National School of Medical Auxiliaries 
(ENAM) in Lomé, Togo; in 2016, they were in their 
second year of studies. The Tanzania Training Centre for 
Orthopaedic Technologists rejected the application of 
the Malian recipient of the PRP’s Cat. I ISPO scholarship 
for 2016; but he was accepted by the Institut supérieur 
technologique Montplaisir in Valence, and will begin his 
studies in in 2017.

PRP sponsorship enabled 12 Malian officials to attend the 
8th International Congress of the Fédération Africaine 
des Techniciens Orthoprothésistes in Lomé.

In 2016, the PRP provided support for the Disability 
Sports Association to organize the National Disability 
Games, prepare for the Paralympic Games in Rio de 
Janeiro, and arrange events to mark the International 
Day of Persons with Disabilities. The ICRC’s Water and 
Habitat Unit helped restore a basketball court; and a new 
training room is under construction.

The major obstacles in the physical rehabilitation sector 
were the same as in previous years: lack of qualified P&O 
personnel, insufficient government funding for regional 
centres, and the inability of the authorities to support the 
centres. 

Lack of qualified personnel was a major issue at the Gao 
centre in northern Mali. At the CNAOM national refer
ence centre, the problems included unmotivated technical 
staff and disregard for protocols and guidelines. 

In 2017, the ICRC intends to:

  continue to support the rehabilitation system in Mali 
and subsidize care for physically disabled people; 

  continue to advocate the implementation of a national 
plan for physical rehabilitation; 

  provide support for the government to construct a 
new centre in Mopti, as part of the HIB; 

  support the diocese of San by establishing 
physiotherapy services, and providing the necessary 
equipment for them, in the city of San;

  implement the PMS; and continue to assist the 
management of supported centres in finding solutions 
to the challenges confronting them.
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In 2016, the ICRC continued to support the physical 
 rehabilitation department at Niamey National Hospital 
(HNN) and the physical rehabilitation centre at Zinder 
National Hospital (HNZ); the ICRC had begun to 
 cooperate with the latter at the end of 2015. A total of  
100 physically disabled people) were given tricycles, 
which were produced by disabled people’s organizations 
in Agadez and Niamey and were financed by the ICRC. 
The ICRC also continued to help strengthen the network 
of disabled people’s organizations in the country. Most of 
its activities focused on the HNN and the HNZ: expanding 
the services provided (at the HNN, this led to an increase 
of 13.5 % since 2015), strengthening logistical capacities 
and helping personnel become more selfsufficient.

In Niger, disability issues are the responsibility of the 
Ministry of Population, Gender and Child Protection; 
the Ministry of Health deals with physical rehabilitation 
services. Niger ratified the Convention on the Rights of 
Persons with Disabilities and its Optional Protocol in 
2008. The AntiPersonnel Mine Ban Convention was 
ratified in 1999. According to the 2012 national census, 
disabled people make up about 4.35 % of the total popu
lation. The Council of Ministers had not yet adopted the 
new fiveyear national health development plan (the last 
one ended in 2015). The physical rehabilitation sector had 
three service providers; the HNN’s physical rehabilitation 
department was regarded as the national reference centre. 
Access to physical rehabilitation services remained dif
ficult for several reasons: the lack of service providers and 
qualified P&O professionals (only eight active ones for the 
entire country), the lack of financial resources to cover 
service costs and the lack of transportation for potential 
beneficiaries.

The ICRC carried out several activities aimed at increas
ing accessibility, such as improving existing facilities 
– mainly at the HNN – and subsidizing the cost of 
treatment, transport and accommodation for patients 
referred from northern and eastern Niger. The ICRC 
also continued to provide both the HNN and the HNZ 
with equipment and materials. A total of 1,001 phys
ically disabled people  benefited from various services 
at the ICRCassisted centres (an increase of 84 % since 
2015). Services included the provision of 126 prostheses  
(49 for mine survivors), 431 orthoses, 100 wheelchairs 
and 102 pairs of crutches; 216 people (89 mine survivors) 
received physiotherapy. 

To improve the quality of services, ICRC specialists con
tinued mentoring technical staff at the HNN and the 
HNZ. The ICRC also continued to sponsor people for 
shortterm training at the National School of Medical 
Auxiliaries (ENAM) in Lomé, Togo. 

To promote longterm sustainability, the ICRC worked 
closely with the HNN’s directorate to strengthen their 
ability to implement, coordinate and manage physical 
rehabilitation activities, and with the HNN’s manager to 
bolster his supervisory and administrative capacities. 

The ICRC provided financial support for the Fédération 
Nigérienne de Sports Paralympiques (FENISPHA) 
to organize training sessions for disabled people in 
wheelchair basketball; FENISPHA also observed the 
International Day of Persons with Disabilities by organ
izing a hand bike race.
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ICRC-assisted prosthetic/orthotic centres

NIGER
National partner
Niamey National Hospital (HNN)
Zinder National Hospital (HNZ)
Location of project
Niamey, Zinder
Services in 2016
Service users attending the centre 1,001
New service users fitted with prostheses 322
New service users fitted with orthoses 679
Prostheses 126
Orthoses 431
Crutches (pairs) 102
Wheelchairs 100
Service users receiving physiotherapy 2,016
Beginning of assistance 2012 in NHH and 2015 in HNZ
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In 2017, the ICRC intends to:

  improve access to services by maintaining support for 
the HNN and the HNZ’s efforts to provide appropriate 
physical rehabilitation services, by covering the 
cost of services and transport for those in need, by 
supporting information campaigns (radio broadcasts 
and leaflets) and by cooperating closely with the 
associations working in behalf of disabled peoples;

  enhance the quality of services by providing, through 
its P&O experts, training and mentoring for technical 
staff at the HNN and the HNZ, and by identifying 
personnel who would benefit from P&O training at 
ENAM in Lomé;

  promote the longterm functioning of services by 
continuing to provide support for the Ministry of 
Health to develop its ability to manage physical 
rehabilitation services, and for the directorate of the 
two supported centres, and by supporting national 
professional associations and disabled people’s 
organizations.
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Northeastern Nigeria has been the site of armed conflict 
for several years and hundreds of thousands of people 
have been displaced from the region. Physically  disabled 
people in this part of the country have no access to 
re habilitation services. The P&O services nearest them – 
one of three such places serving the entire country – are at 
the National Orthopaedic Hospital, DalaKano (NOHD
K) in the city of Kano. Following a threemonthlong 
ICRC assessment, arrangements were made with the 
hospital to fit disabled people with prosthetic devices as 
needed.

In July of 2016, a memorandum of understanding was 
signed with the hospital, under which space would be allo
cated within their P&O department for the ICRC project 
to fit amputees with prostheses, and some members of the 
hospital’s staff assigned to the project as well. The ampu
tees in question would be people referred by the ICRC 
from conflict areas. The building assigned to the project 
was renovated by the ICRC during July and August, and 
the P&O equipment installed. By September, the project 
was ready to begin fitting amputees with prostheses.

All service users were referred by the ICRC’s health team 
in Maiduguri (Borno state). The provision of services 
began with amputees in the catchment area of Maiduguri, 
as it was the area most affected by conflict, had a strong 
ICRC presence and was readily accessible. Whenever pos
sible, priority was given to women, children and victims 
of conflict. The ICRC covered all transportation, food and 
accommodation costs. 

Arrangements were made with the hospital for a few 
rooms to be reserved for the amputees, and with the hos
pital canteen for meals to be served to them.

The health team in Maiduguri has already established 
a waiting list of slightly over a hundred amputees. The 
hospital staff assigned to the project lacked the necessary 
clinical and technical expertise, and this slowed down 
the provision of services. Training the staff while fitting 
amputees at the same time was something of a challenge. 

For the first two months, only transtibial amputees were 
fitted with prostheses; from the third month on, services 
were extended to transfemoral amputees as well. The 
first batch of amputees had to stay at the hospital for two 
weeks, as that was the endtoend time needed to fit them 
and produce their prostheses. By the end of the year, 
fitting for transtibial amputees was usually done in 6 
days if there were no complications; during the same time 
period, 13 days were usually required to fit transfemoral 
amputees.

The ICRC is currently covering all expenses for physical 
rehabilitation; when it withdraws its support, the project 
will end. This is a temporary arrangement that will even
tually be replaced by a longterm project or will simply be 
terminated at some point. 

A study examining the possibility of setting up a P&O 
department at the University of Maiduguri Teaching 
Hospital was carried out, for the Physical Rehabilitation 
Programme, within the framework of the Humanitarian 
Impact Bond (HIB). The Maiduguri P&O project was one 
of the three projects accepted for funding under the HIB. 

In 2017, the ICRC intends to:

  continue to support service delivery and onthejob 
training in Maiduguri; 

  strengthen cooperation with the authorities with a 
view to increasing awareness of disability issues;

  begin setting up a P&O department at the University 
of Maiduguri Teaching Hospital within the framework 
of the HIB, which will also include formal training for 
the staff concerned. 
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NIGERIA
National partner
National Orthopaedic Hospital, Dala-Kano
Location of project
Kano
Signature of memorandum of understanding
July 2016
Services in 2016
Amputees referred for ICRC/P&O services 50
Service users fitted with prostheses 50
Services users fitted with orthoses 0
Prostheses 53
Orthoses 0
Wheelchairs N/A (Provided in Maiduguri)
Crutches (pairs) 26
Services users receiving physiotherapy N/A
Beginning of assistance September 2016
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In 2016, there were a number of developments in South 
Sudan, both positive and negative. The July crisis and the 
events that followed were major setbacks for the peace 
and resiliencebuilding efforts that had seemed so prom
ising during the first half of the year. Most of the ICRC 
delegation was evacuated for between six weeks and two 
months. Only a core team of essential staff was retained. 
The manager of the Physical Rehabilitation Programme 
(PRP) was allowed to remain in Juba, which helped to 
sustain the activities of the physical rehabilitation services 
there. Violence and unrest in Wau also affected services at 
the satellite centre there for one month, beginning in late 
June. Despite the dip in patient flow during these periods, 
overall service provision and the number of beneficiaries 
served by the PRP in South Sudan increased by 13% since 
the previous year.

The ICRC supported three centres in South Sudan: in 
Juba (physical rehabilitation referral centre), Rumbek 
(Rumbek Rehabilitation Centre) and Wau (satellite centre). 
Expansion of the Wau satellite into a production facility, 
and construction and installation of equipment for a new 
satellite centre in Waat, were completed in 2016. During 
the writing of this report, the Waat centre had begun to 
receive its first beneficiaries; it was functioning as a satel
lite service backed by the Juba centre, which  produced 
the assistive devices. The PRP signed a partnership agree
ment with an Italian nongovernmental organization 
(NGO), Organismo di Volontariato per la Cooperazione 
Internazionale (OVCI), to develop and deliver physical 
rehabilitation services for disabled children. Under this 
agreement, OVCI will be in charge of delivering services 
and following up service users in the area of coverage – 
five provinces in the southern part of the country – and 
the ICRC will be responsible for monitoring the quality of 
the services and building the capacities of its partner in 
these provinces. This is further recognition of the ICRC’s 
high standing in the field of physical rehabilitation and of 
its status as a standardsetting organization. 

South Sudan has not yet signed or ratified the Convention 
on the Rights of Persons with Disabilities. It has, however, 
acceded to the AntiPersonnel Mine Ban Convention. 

The Ministry of Gender, Child and Social Welfare 
(MoGCSW), supported by the National Mine Action 
Authority,  coordinates victim assistance (National Mine 
Action Strategic Plan 20122016). The ministry published 
the national policy on disability inclusion in December 
with the help of Handicap International, an NGO involved 
in activities related to social inclusion in South Sudan. 
There are very few organizations actively involved in 
physical rehabilitation in South Sudan other than OVCI, 
the Usratuna Sudanese Association for Disabled Children 
(an Italian NGO), Light for the World (in Yei) and 
Handicap International, which carries out relatively few 
activities and projects. 

Access to the physical rehabilitation centres was a major 
issue, owing to the prevailing violence, criminality on the 
roads, poor economic conditions, and the lack of basic 
infrastructure and transport facilities. The Humanitarian 
Bulletin issued by the UN Office for the Coordination of 
Humanitarian Affairs in December 2016 states that in 
2016, 1.87 million people were internally displaced and 
1.15 million others had taken refuge in neighbouring 
countries. The report also says that only 3% of the popula
tion was food secure and that the inflation rate reached a 
peak of 836%, the highest in the world. All these factors 
contribute to the inaccessibility of physical rehabilita
tion services, as does the direness of the situation in the 
country. 

The ICRC continued to cover transport, food and accom
modation costs for people using the three supported 
centres. To promote awareness of the availability of ser
vices, and facilitate referrals, the PRP team made extensive 
field trips to places with a high density of dis abled people 
– such as camps for refugees and internally displaced 
people – and to remote places that were hard to reach. The 
usual measures were taken: promoting and developing a 
referral system that included the ICRC’s surgical facili
ties and field teams, and other parties concerned (such 
as the South Sudan Red Cross, Médecins Sans Frontières, 
OVCI and Handicap International); participating in and/
or contributing to outreach visits via a multidisciplinary 
field team that included personnel from the Economic 
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ICRC-assisted prosthetic/orthotic centres

National partners
Ministry of Gender, Child and Social Welfare 
Ministry of Social Development
Location of projects
Juba, Rumbek, Wau
Services in 2016
Service users attending the centres 2,649
New service users fitted with prostheses 128
New service users fitted with orthoses 107
Prostheses 455
Orthoses 222
Wheelchairs 200
Crutches and walking aids (pieces) 2,144
Service users receiving physiotherapy 1,178
Beginning of assistance 2006
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Security and Water and Habitat units; and supporting the 
information campaigns (radio broadcasts, short films, 
leaflets) that were undertaken. The support and logistics 
teams, together with the field teams, helped transport 
beneficiaries to the physical  rehabilitation centres. All this 
contributed to the rise in the number of beneficiaries in 
2016. A total of 2,649 people benefited from rehabilita
tion services, an increase of 13% since 2015; the previous 
year’s total – 2,408 – represented an increase of 24% 
since 2014. Children represented 8% and women, 22%, 
of all beneficiaries in 2016; these figures are identical to 
those for 2015. The ICRC provided services for disabled 
people during the emergency period associated with the 
July crisis, for instance, by addressing mobility needs at 
UN protectionofcivilians sites. The intensification of 
violence during the July crisis meant that the  hospitals 
supported by the ICRC’s health team and by other 
international agencies (the International Medical Corps, 
Médecins Sans Frontières, etc.) had to deal with many 
more trauma cases than usual. The PRP provided assistive 
devices, walking aids, wheelchairs, and so on – thereby 
discharging, not its own mandate, but that of acutecare 
services.

The quality of services has been maintained at the centres 
in Juba and Wau. Recalibration of the performance fee, 
which is based on both the productivity of staff and 
the quality of the services provided by them, has added 
a new dimension to the monitoring of service quality. 
Responsibility in this regard is divided equally between 
the management of the centres and the ICRC. In line 
with this, the partner staff in Rumbek received only 80% 
of the performance fee that those in Juba did. Services at 
the Rumbek centre improved markedly over the course 
of the year, but they have a long way to go to meet the 
standards set by the rest of the centres in the country. The 
constant presence of two mobile staff in Rumbek (a P&O 
specialist and a physiotherapist), an increase in referrals 
and patients, and handson training for the staff have all 
contributed to this improvement. The Rumbek centre 
took in not only patients from its original catchment area, 
but also people from the northern parts of the country, 
who had been referred to the centre and flown in. These 
were mainly Sudanese refugees who raised no issues of 
acceptance among the local community. This measure 
was essential for improving the skills of the centre staff; 
an additional benefit was that it reduced the burden on 
the Juba centre, which remains the national reference 
centre to which people are sent from all over the country. 
The quality of services at the Wau satellite was very good, 
aided in part by the deployment of two partner staff from 
the MoGCSW. With a view to improving efficiency and 
reducing waiting time for patients, and in response to 
the constantly growing demand for services, the team – 
together with the focal point at headquarters in Geneva 
– decided to expand the Wau centre to accommodate a 
production facility of its own. This has been done, and 
preparations are under way to start production. 

The longterm functioning of the services depends mainly 
on the gradual transfer of responsibilities from the ICRC 
to its partner (the MoGCSW). The ICRC works to build 
the MoGCSW’s capacities in technical, organizational 
and managerial areas. However, the country’s growing 
economic concerns remain a threat to the MoGCSW’s 
financial independence. Currently, the performance fee 
paid by the ICRC has prevented any further flight of 
qualified and trained personnel from the centres. The 
ICRC also continued to help expand the pool of skilled 
local personnel by making the necessary professional 
training available. Having acquired his Cat. I qualifica
tion in Tanzania, a technician returned to South Sudan 
in September and resumed his duties at the Juba centre. 
Two ICRCsponsored applicants were rejected by the 
Tanzania Training Centre for Orthopaedic Technologists 
(TATCOT), as a result of new Tanzanian government 
 regulations that overrode an earlier decision. Following 
that, measures were taken to ensure the applicants’ 
admission to the Cambodian School of Prosthetics and 
Orthotics (CSPO). The annual physical rehabilitation 
plan included formation of a national board to regulate 
physical rehabilitation services, but this was impracticable 
for various reasons. The July crisis, which necessitated 
the departure for a few months of most organizations 
involved in physical rehabilitation, was one of the main 
reasons. 

The ICRC supported wheelchair basketball to facilitate 
disabled people’s social integration. A team in Juba, along 
with players from a UN protectionofcivilians site, played 
games every week in Juba. The PRP provided sport wheel
chairs, and the players were trained by a national coach; 
the ICRC also covered their transportation costs. For the 
first half of the year, many players from the ethnic groups 
representing the opposition in the conflict took part. 
However, the July crisis ended their participation. Some of 
them returned to their places of origin; those who stayed 
took refuge in the protectionofcivilians site, players 
from which continued to participate in the weekly games. 
The ICRC enabled five disabled people to get training in 
backyard farming, and supported the institution of this 
activity in their own areas; this was in addition to the 
support given to disabled people seeking vocational train
ing and employment. The ICRC took part in organizing 
celebrations to mark the International Day of Persons 
with Disabilities, along with the MoGCSW and others 
involved in physical rehabilitation. These events took 
place on the premises of the Juba centre on 3 December, 
and were attended by various parties concerned: ben
eficiaries, service providers, members of rightsbased 
organizations and officials from the MoGCSW. 
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In 2017, the ICRC will continue to provide support for the 
centres in the form of materials, technical mentoring 
and capacity building. It also intends to:

  continue organizing extensive field trips along with 
the field teams and other ICRC departments, and 
involve the MoGCSW’s staff in the process so that 
they can be trained in making referrals;

  help the Waat centre to begin providing services 
to people affiliated to opposition groups as well, 
including construction of a facility to house patients 
from remote places;

  share the Rumbek centre’s workload,; continue 
referring patients thought to be of acceptable ethnic 
affiliation; and improve the quality of services by 
maintaining the support provided by mobile staff and 
by a yettobehired field officer more qualified than 
the partners in the centre; 

  sponsor two candidates for Cat. II qualification at 
the CSPO; sponsor one physiotherapy student who is 
currently an employee of the ministry and upgrading 
his qualifications at St. Mary’s College in Juba; and 
sponsor one candidate to acquire Cat. I qualification 
at TATCOT;

  promote the longterm functioning of services by 
strengthening the MoGCSW’s ability to manage 
physical rehabilitation activities and by taking the 
lead in establishing a national board for physical 
rehabilitation services;

  oversee the development of the partnership and the 
project with OVCI;

  foster the social inclusion of disabled people by 
making a larger investment in sports activities 
such as wheelchair basketball (which has become 
very popular in South Sudan and elsewhere), by 
sponsoring disabled people for vocational training 
and by promoting activities aimed at making them 
productive and economically selfsufficient. 
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In 2016, the ICRC maintained its partnership with the 
Federal Ministry of Welfare and Social Security (MoWSS) 
and the National Authority for Prosthetics and Orthotics 
(NAPO) in order to support and strengthen physical 
rehabilitation services in Sudan. It provided materials 
and technical expertise for the NAPO’s national referral 
centre in Khartoum and its state physical rehabilitation 
centres in Damazin, Dongola, Gedaref, Kadugli, Kassala 
and Nyala. A new NAPO state centre at Elobaid in North 
Kordofan had begun functioning by the end of the year. 
A mobile workshop, also supported by the ICRC, made 
a field visit to Meroe and Dongola. Rehabilitation ser
vices for disabled children at the Khartoum Cheshire 
Home (KCH) were reinforced through further training 
in clubfoot management for staff and the development 
of treatment protocols. Support for the Alfashir repair 
workshop, managed by the Alfashir Disabled Society, was 
maintained. 

The MoWSS continued to be the main body responsible 
for disability issues in in Sudan. The Government of 
Sudan ratified the Convention on the Rights of Persons 
with Disabilities in 2009. Afterwards, the MoWSS estab
lished the National Council for Persons with Disabilities 
(NCPD), which is responsible for developing disability 
policy, advocacy and raising awareness of the rights of 
disabled people in various federal ministries and among 
the general public. A national census carried out in 2008 
put the population at approximately 32 million; as of the 
writing of this report in August 2017, the population 
is 42,182,611 (http://worldpopulationreview.com/coun
tries/sudanpopulation/). There were almost 6.2 million 
disabled people in Sudan in 2016 (15% of the popula
tion), of whom a little more than 206,000 (0.5% of the 
population) needed physical rehabilitation services and 
assistive devices such as prostheses and orthoses accord
ing to World Health Organization guidelines. Sudan is 
among the 30 States party to the AntiPersonnel Mine 
Ban Convention that have acknowledged their responsi
bility for landmine survivors. NAPO was established in 
1975 to provide prosthetic and orthotic services. In 2013, 
NAPO became a quasiautonomous nongovernmental 
organization affiliated to the MoW&SS; its recognition 

by the Government of Sudan granted it greater finan
cial and managerial autonomy. A board of directors 
was appointed, of which the ICRC continued to be a 
member in an advisory capacity. NAPO supports the State 
 rehabilitation centres by providing professional clinical 
staff from its own staff, and by distributing materials and 
components donated by the ICRC. NAPO is the advisory 
body and source of reference for all matters related to 
physical rehabilitation for the Government of Sudan; it is 
also a member of the National Council for Persons with 
Disabilities. Moreover, it remains the main provider of 
physical rehabilitation services in the country. 

The accessibility of physical rehabilitation services remains 
problematic for various reasons: the distances that have to 
be travelled to reach centres, the lack of a transportation 
system, the long waiting lists, disabled people’s inability 
to cover the costs of transport and devices owing to eco
nomic marginalization, and securitylinked movement 
constraints. The new centre in Elobaid aims to broaden 
access to services, and NAPO is working on constructing 
11 more state centres and on reaching people in remote 
areas through its mobile workshop services. However, 
services cannot be made more accessible without training 
new professionals to staff both new and existing centres. 

The centres also have to cope with shortages of mater
ials, local and imported; the lengthy importation process 
further complicates matters. In 2016, however, the ICRC 
was able, with NAPO’s support, to import the required 
materials with only a slight delay. As a result, more 
devices were produced at the centres than in 2015. A 
total of 4,578 disabled people benefited from services  
at the various ICRCassisted centres, an increase of 
roughly 57% since last year. Services included the provi
sion of 803 prostheses, 1,048 orthoses and 704 crutches; 
5,146 people received physiotherapy. Children accounted 
for 29.3% and women made up 32.9% of all benefi
ciaries. Technical leaflets were printed and distributed to 
partners in order to improve accessibility and quality of 
services. The ICRC continued to provide food, accom
modation and transportation for people seeking services 
at the Nyala centre. A survey, canvassing reasons for 
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National partners
National Authority for Prosthetics and Orthotics
Ministry of Welfare and Social Security
Cheshire Home for Disabled Children
Location of projects
Alfashir, Damazin, Dongola, Gedaref, Kadugli, Kassala, Khartoum (2), Nyala, Elobaid
Services in 2016
Service users attending the centres 4,578
New service users fitted with prostheses 367
New service users fitted with orthoses 440
Prostheses 803
Orthoses 1,048
Crutches (pairs) 704
Service users receiving physiotherapy 5146
Beginning of assistance 1985
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discontinuing treatment for clubfoot, was conducted at 
the KCH; it was done in conjunction with the MoWSS’s 
social work department, and an abstract written up for the 
World Confederation for Physical Therapy on the topic.

ICRC support for maintaining and improving the quality 
of physical rehabilitation in Sudan was greatly compli
cated by NAPO shifting its attention from consolidation 
to expansion without taking into account the limited 
supply of qualified technical staff. The imposition of 
additional responsibilities by the government – to con
struct and equip new centres in various states, for which 
funds had already been made available – strained NAPO’s 
managerial capacities even further. This had major con
sequences for the implementation of service protocols 
and for the working environment, areas that NAPO 
was already struggling to deal with. In recent meetings 
between NAPO and ICRC staff and management, NAPO 
management committed itself to improving the working 
environment and respecting service protocols. 

The ICRC was able to provide technical and clinical 
support through its orthoprosthetists and physiothera
pists in Khartoum state, but could do so only to a limited 
extent elsewhere in Sudan because mobile staff were 
not granted travel permits. Some state centres were 
assisted through local staff who did not need permits to 
travel. Several training sessions were held, with a view 
to improving the quality of services. A benchworkers’ 
training session was organized for eight students from 
six different NAPO state centres and five students from 
the NAPO Khartoum centre. A total of 14 physiotherapy 
staff from NAPO Khartoum and its six state centres were 
trained in preprosthetic management by ICRC staff. Four 
staff members from NAPO state centres were sponsored 
for a diploma course in physiotherapy. Storekeepers and 
operators of the Patient Management System database 
were followed up with onthejob training. ICRC spon
sorship enabled three NAPO staff members to attend the 
8th International Congress of the Fédération Africaine 
des Techniciens Orthoprothésistes in Lomé, Togo. The 
ICRC also mobilized the Japan International Cooperation 
Agency to provide physiotherapy volunteers for NAPO 
state centres. Beneficiaries were surveyed for their views 
on the services they received and a technical assess
ment was carried out by the ICRC at the NAPO centre 

in Khartoum in order to demonstrate to NAPO staff the 
importance of providing services of good quality. 

In order to promote the longterm functioning of phys
ical rehabilitation centres, the ICRC provided support for 
the NAPO to establish, in collaboration with AlNeelain 
University, a P&O college in Khartoum. The college offers 
a diploma course and 14 students have completed two 
semesters of the course. To ensure the college’s future, 
the ICRC sponsored three NAPO staff members to study 
for a bachelor’s degree in P&O in India, Tanzania and 
Thailand. It also helped NAPO to sponsor three staff 
members’ training at Mobility India, the first time NAPO 
has been involved in sponsoring people for study abroad. 
Production of crutches with recycled polypropylene waste 
got under way at NAPO, which was able to buy mater
ials and the necessary machines for the new centres and 
provide services to users referred from Yemen. NAPO 
is now ready to finalize its organizational chart and job 
descriptions, which were prepared with the help of the 
ICRC. The ICRC was also able to mobilize support from 
the Association of Aids and Relief, Japan, for the Kassala 
centre: this enabled the centre to recruit a physiotherapist, 
assist people using physical rehabilitation services and 
deliver 10 customfitted tricycles to service users. The 
ICRC trained staff at the Kassala centre staff in assem
bling and fitting the tricycles.      

The ICRC worked in coordination with the Sudanese 
National Paralympic Committee, NAPO and Disability 
Challenger Organization (a disabled people’s organization) 
to develop sportsrelated activities for disabled people. 
The ICRC helped NAPO and the Disability Challenger 
Organization to sign a memorandum of understanding 
to promote wheelchair basketball for disabled people. 
The ICRC donated sport wheelchairs for a wheelchair 
basketball tournament as well as funds for organizing 
the event. It was the first tournament of its kind to take 
place in Sudan. Three games were played in Khartoum 
on the International Day of Persons with Disabilities, and 
may have helped advance the social inclusion of disabled 
people. Modest cash grants, for starting small businesses, 
were given – via various ICRC microeconomic initiatives 
– to 60 people using physical rehabilitation services; most 
of the recipients were reported to be thriving and contrib
uting to their families’ income.  
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In 2017, the ICRC intends to:

  continue to endeavour to make services more 
accessible (target: 3,000 service users), by: donating 
raw materials to NAPO and its seven state 
centres; covering the costs of food, transport and 
accommodation for people receiving services at the 
Nyala centre; maintaining support for the mobile 
workshop’s activities, for the Cheshire Home for 
Disabled Children in Khartoum and for the Alfashir 
repair workshop; working with the private sector to 
start providing wheelchair services; 

  improve the quality of services by establishing a 
multidisciplinary team approach, providing onthe
job training, organizing specialized workshops, 
reducing the time taken to produce devices, 
implementing a qualitycontrol system, and 
sponsoring NAPO staff ’s attendance at conferences 
and training in spinal orthotics, physiotherapy and 
shoe technology; 

  promote the longterm functioning of clinical services 
by strengthening support for NAPO management, 
working with the MoWSS to develop career paths 
for P&O professionals, supporting NAPO’s efforts to 
develop policies for physical rehabilitation, developing 
management training activities for managers at 
NAPO and at state centres, and supporting NAPO 
and AlNeelain University in implementing a training 
programme at a P&O college in Khartoum; and

  promote the full social integration of disabled 
people by implementing specific socioeconomic 
programmes at the Nyala centre and the Alfashir 
workshop, developing wheelchair basketball through 
the Sudanese National Paralympic Committee, 
urging disabled people to participate in ICRC
supported training programme, and campaigning 
for the implementation of the government policy of 
employing 5% of all disabled people.
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ICRC SUPPORT IN ASIA AT A GLANCE
In 2016, the ICRC supported 56 projects in 11 countries: Afghanistan (8), Bangladesh (3), Cambodia (3), China (2), India (7), Myanmar (4), Nepal (2),  
North Korea (2), Pakistan (24) and the Philippines (1); support for 1 centre in Laos was under discussion.

  In Afghanistan, 22 students were given scholarships to attend university; this was the first time that the ICRC, which also covered the students’ 
transportation costs, had provided such sponsorship in Afghanistan. In addition, home adaptations were carried out, physical barriers removed and 
toilets and bathing facilities made wheelchair-accessible.

  The ICRC signed a cooperation agreement with the Cambodian Physiotherapists Association to enhance its sustainability by providing personnel 
and training for administrative and clinical professional development, respectively. In Singapore, it helped the Singapore International Foundation to 
develop a bachelor’s degree bridging programme in physiotherapy, and provided scholarships for eight students in 2016 and six scholarships for an 
associate degree programme (ADP) that take effect in early January of 2017.

  The ICRC and the Bangladesh Red Crescent Society set up a patient referral mechanism for service users. Over 150 physically disabled people 
have been referred to the Centre for the Rehabilitation of the Paralyzed (CRP) in Chittagong and Savar since the beginning of this partnership. 

  The Proyash Institute of Special Education and Research in Bangladesh requested the ICRC for support in setting up an orthotics department to 
provide services for physically disabled children.

  In India, the ICRC established a partnership with a physical rehabilitation centre in Ahmedabad managed by the Gujarat state branch of the Indian 
Red Cross Society.

  In Myanmar, two new physical rehabilitation centres were constructed in Myitkyina and Kyaing Tong.  
  In the Democratic People’s Republic of Korea (DPRK), the ICRC resumed its support for the physical rehabilitation centre in Songrim.
  In Pakistan, the ICRC and the health directorate of the Federally Administered Tribal Areas (FATA) began to cooperate to support the physical 

rehabilitation centres in FATA tribal ‘agencies’.
Services provided
Service users attending the centres 224,588
New service users fitted with prostheses 5,657
New service users fitted with orthoses 19,222
Prostheses provided 12,769
Orthoses provided 38,333
Wheelchairs provided 28,758
Walking aids provided (pairs) 3,013
Service users receiving physiotherapy 118,695
Developing local capacities
In Afghanistan, the second course for P&O technicians (ADPO 2), conducted in partnership with the Ministry of Public Health, ended in February and 18 
students (six of them women) graduated with the internationally recognized ISPO Cat. II diploma.
In Bangladesh, the Bangladesh Health Professions Institute, in cooperation with the ICRC, established a P&O Cat. II diploma course with the approval of 
the State Medical Faculty. Thirty ICRC-sponsored students were enrolled in the course. Four other students on ICRC scholarships were being trained in 
P&O at Mobility India: three were studying for a bachelor’s degree and the fourth was working towards a diploma.
In Cambodia, the ICRC continued to develop the skills of local personnel, focusing on physiotherapy. It signed a memorandum of understanding with 
the University of Health Sciences to develop an ADP at the Technical School of Medical Care. A comprehensive assessment of the School was carried 
out, and recommendations made for its development. In addition, a five-year strategic plan was drawn up, with a view to ensuring the quality of the 
School’s curriculum, developing a faculty capable of running the ADP, and drafting national standards of physiotherapy across the two line-ministries of 
the Ministry of Social Affairs, Veterans and Youth Rehabilitation and the Ministry of Health. 
In Laos, a memorandum of understanding was under discussion with the Ministry of Health, with a view to making 10 scholarships available for P&O 
training abroad (diploma courses and bachelor’s degree programmes).
In Myanmar, the quality of services rose, and their scope was broadened, by the addition of six freshly graduated staff members: a P&O technician who 
had completed Cat. I training at the Sirindhorn School of Prosthetics and Orthotics (SSPO) in Bangkok, three P&O technicians who had been attending 
the Cambodian School for Prosthetics and Orthotics (CSPO), and two physiotherapists who had been studying at Mobility India. The ICRC also continued 
to sponsor three students at the CSPO, one for ISPO Cat. I upgrading at the SSPO and one for a 12-month certificate course in physical rehabilitation 
therapy at Mobility India.
In the DPRK, the ICRC conducted several courses for P&O technicians, physiotherapy assistants and other personnel at the Rakrang centre. It also 
organized a few refresher courses at the Songrim centre for clinicians and technicians, and supported management staff in programming service 
provision. 
In Pakistan, the ICRC maintained its support for P&O training at the Pakistan Institute of Prosthetic and Orthotic Sciences (PIPOS), the Dow University of 
Health Sciences in Karachi and CHEF International’s Pakistan Institute of Rehabilitation Sciences; in addition to providing technical assistance, the ICRC 
sponsored the studies of nine students enrolled in a four-year Cat. II training programme. ICRC sponsorship also enabled four P&O students (from Dow 
University and PIPOS) to attend a nine-month blended-learning course on spinal orthotics in Tanzania. Finally, one person from the CHAL Foundation 
completed a three-year degree course in management with ICRC support. 
Ensuring the sustainability of services
In Afghanistan, the ICRC continued to work closely with officials at the Ministry of Public Health; it also attended meetings of the Disability Stakeholder 
Commission Group, a working group set up by the Ministry of Labour, Social Affairs, Martyrs and Disabled to promote social reintegration. The ICRC also 
continued to cooperate with various organizations working on matters related to physical disability, and with the Afghan Association of Physiotherapists 
and the Afghanistan National Society for Orthotics and Prosthetics.
In Cambodia, the ICRC continued to support the Orthopaedic Component Factory (OCF) by providing staff incentives. As a member of the OCF’s 
Transition Working Group, it also helped to strengthen the OCF’s ability to deliver orthopaedic components to the rehabilitation system. A new ordering 
process was put into practice by the OCF to streamline the delivery process.
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In India, the ICRC supported the efforts of various organizations – CURE India, the Jiv Daya Foundation, Motivation India, the Indian Spinal Injuries 
Centre, the International Society for Prosthetics and Orthotics – India, and the Indian Association of Physiotherapists – to strengthen the physical 
rehabilitation sector. The ICRC is also conducting clinical trials for five ‘next- generation’ assistive devices for people in rural areas; the devices were 
invented during the Enable Makethon in 2015.
In Myanmar, with support from the USAID-funded Leadership Management and Governance Project, three participants from ICRC Myanmar attended a 
five-day train-the-trainer course, part of the Essential Management Package-Leadership Development Programme (EMP-LDP).
In Nepal, the ICRC was able to reduce the amount of clinical supervision/coaching it provided at Green Pastures Hospital, and might cease financing the 
purchase of consumables and equipment. In addition to covering the costs for provision of physical rehabilitation services, the ICRC was still providing 
some managerial support – to calculate the cost of rehabilitation services, for instance.
In Pakistan, the Rehab Initiative, a private body taking over the task of ensuring the supply chain for the physical rehabilitation sector, was formally 
launched with ICRC support. The Rehab Initiative will help the rehabilitation sector gain independence from the ICRC in procuring and distributing 
prosthetic and orthotic components and materials. In addition, four staff from partners participated in an EMP-LDP train-the-trainer session; they later 
trained 23 other partner staff members in Islamabad and Muzaffarabad.
In the Philippines, the ICRC provided support for the Davao Jubilee Foundation to build a new dormitory and increase its capacity. From 2017 on, the 
Foundation will be able to offer lodgings and meals for 25 patients.
Promoting inclusion and participation
In Afghanistan, 1,600 physically disabled people were offered opportunities for social inclusion via vocational training (253), microcredit (505), 
employment (43) and sport (approximately 400). Special home teaching was provided for 235 severely disabled young people unable to attend school; 
and 134 others attended courses in various subjects. For the first time 22 university scholarships were provided to a selected group of students, 
together with the transport fees.
In Bangladesh, sport events for disabled people were sponsored and/or organized by the ICRC with the Ministry of Youth and Sports, the Bangladesh 
Cricket Board (BCB), the National Sports Council, the Bangladesh Institute of Sports (BKSP) and the CRP. These included: the ICRC International T20 
Cricket Tournament for People with Physical Disabilities; a talent search camp at the BKSP; a four-phase training camp on cricket skills; sponsorship of 
the BCB Physically Challenged Cricket Team’s participation in the ICC Academy Physically Disabled T20 Cricket Tournament held in Dubai; sponsorship 
of the CRP team’s participation in a cricket match in Kolkata, India, against a team representing the West Bengal Cricket Association for the Differently 
Abled; support for the CRP in assembling the first women’s wheelchair basketball team in Bangladesh and in organizing wheelchair basketball 
camps for both men and women. The ICRC also provided support for organizing a three-day CRP event to mark the International Day of Persons with 
Disabilities; the event included a cricket match involving disabled people, an exhibition game of women’s wheelchair basketball, a human chain, various 
cultural activities and the sharing of experiences between people with physical disabilities. 
In Cambodia, to ensure access to social-inclusion initiatives, the ICRC hired its first Disability Inclusion Officer to develop and oversee the functioning of 
the programme. The programme focuses on broadening access for disabled people to education, employment and vocational training, and on providing 
opportunities for them to participate in sporting and cultural activities. 
In China, the ICRC and the Red Cross Society of China continued their joint livelihood-support project in the province of Yunnan. 
In India, the ICRC, in partnership with the Wheelchair Basketball Federation of India (WBFI), organized a national technical camp for 31 Classifiers,  
27 coaches and 20 referees; officials from the International Wheelchair Basketball Federation led the various sessions. Teams from the various Indian 
states have been encouraged to form state associations, and four states have registered their associations so far. A total of 138 disabled people 
representing 10 states participated in the 3rd National Wheelchair Basketball Championship, which was organized by the ICRC and the WBFI. The 
Confederation of Indian Industries, together with the ICRC, organized an exhibition match of wheelchair cricket between Uttar Pradesh and Delhi. 
In Pakistan, the ICRC provided support for organizing national and participating in international disability cricket tournaments in Karachi and Dubai. It 
continued to support the social integration activities carried out by the Children-Amputees Rehabilitation Programme in Pakistan-administered Kashmir. 
A total of 63 disabled children were given financial help to continue their schooling, and nine of them also received vocational training. The ICRC also 
sponsored various social-inclusion camps and sports days for disabled children in the region.
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ICRC-assisted prosthetic/orthotic centres

National partner
None
Location of projects
Faizabad, Gulbahar, Herat, Jalalabad, Kabul (2), Lashkar Gah, Mazar-e-Sharif
Services in 2016
Service users attending the centres 136,280
New service users fitted with prostheses 1,068
New service users fitted with orthoses 6,432
Prostheses 4,321
Orthoses 16,134
Wheelchairs 1,428
Crutches (pairs) 9,438
Service users receiving physiotherapy 84,225
Beginning of assistance (year) 1987

The ICRC’s physical rehabilitation project in Afghanistan 
combines physical rehabilitation with activities aimed at 
the full social integration of physically disabled people. 
It works in coordination with the Afghan authorities, but 
is entirely and directly managed by the ICRC. In 2016, it 
continued to carry out the following activities: 

  managing and financing seven physical rehabilitation 
centres that provide physical rehabilitation services 
throughout the country;

  managing and financing the Kabul Component 
Factory, which produces the components needed 
for making prostheses and orthoses, and which also 
manufactures walking aids and wheelchairs;

  providing materials, components and technical 
assistance for six nonICRC rehabilitation centres;

  conducting formal P&O Cat. II and Cat. I 
(online) training for technicians; cooperating 
with physiotherapy schools, and with the Afghan 
Association of Physiotherapists (AAPT) and the 
Afghan National Society for Orthotics and Prosthetics 
(ANSOP); training physiotherapists; providing post
graduate courses to ICRC and nonICRC medical and 
social workers;

  managing a special programme for spinalcord 
injuries (homecare programme) and units for 
children affected by cerebral palsy;

  empowering resident staff through technical and 
managerial training; and

  contributing to the full social integration of physically 
disabled people through provision of education, 
vocational training, microfinance and employment 
and by promoting and organizing sports activities. 

Afghanistan has ratified various international conven
tions, including the Convention on the Rights of Persons 
with Disabilities and the AntiPersonnel Mine Ban 
Convention. It is one of the States party to the Anti
Personnel Mine Ban Convention that have acknowledged 
their responsibility for landmine survivors. The Afghan 
constitution recognizes the rights of disabled people 
and there is a domestic disability law that protects these 
rights and ensures access to health, education, employ
ment and social inclusion. All this, however, has done 

little to ease the lives of disabled people; and implemen
tation of the law remains fraught with difficulties. The 
pervasiveness of corruption exacerbates the situation. As 
disability is a crosssectoral issue, all government minis
tries are expected to deal with matters related to it. Three 
of them are particularly involved: the Ministry of Public 
Health (MoPH), the Ministry of Labour, Social Affairs, 
Martyrs and Disabled (MOLSAMD), and the Ministry of 
Education (MoE). 

A special unit for disability issues within the MoPH, the 
Disability Rehabilitation Department (DRD), is supposed 
to develop guidelines for the implementation of services, 
quality assurance, monitoring standards and reporting 
tools. Many years have passed since the establishment 
of the DRD, but the guidelines have yet to be approved 
and a few private organizations continue to implement 
most services. The DRD has also struggled to monitor 
standards and the quality of services because of its refusal 
to delegate these tasks to those better equipped to do so, 
like the AAPT and the ANSOP. There is disagreement 
at the DRD about raising the department’s status within 
the MoPH. The DRD, which is funded by the European 
Union, has made plans to train 200 physiotherapists and 
40 orthopaedic technicians, all of whom are to be assigned 
to new facilities in remote districts; unfortunately, these 
plans have been made without any guarantee that these 
facilities and positions will be created, or that the physio
therapists and technicians will be employed, mentored or 
supervised after they graduate.

The MOLSAMD, which has a deputy minister who 
is ostensibly the focal point for all disability issues, is 
involved in the seemingly endless process of drafting 
a new national policy concerned with disabled people. 
The MoE is implementing a policy of inclusive educa
tion that, although undoubtedly good in theory, keeps 
running into huge obstacles. The former Mine Action 
Coordination Centre of Afghanistan (MACCA) has now 
been subsumed by UNMAS, which is supposed to be 
responsible for coordinating activities to benefit landmine 
survivors. UNMAS has been financing several projects, 
some of which have raised questions because they are 
implemented by organizations with little or no experience 
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in P&O, for short periods and without any supervision 
or monitoring of quality. Its most recently supported 
project is the Afghan Civilian Assistance Programme III 
(ACAP III), which aims to provide war victims with both 
immediate and longterm help: supply of food and other 
necessary goods, physical rehabilitation (mainly referral 
to health facilities), psychological counselling and assist
ance for economic reintegration. 

In general, it can be said that, despite all the plans and 
promises, disability issues are not yet regarded as matters 
of priority by the Afghan government.

The actual number of physically disabled people in 
Afghanistan remains a matter of conjecture; this is equally 
true of the size of Afghanistan’s population, which is  
estimated to be between 29 and 31.5 million. The author
ities say that physically disabled people constitute between 
2 and 3% of the total population, that is, between 600,000 
and 900,000 people. Roughly 450,000 to 650,000 of 
these need access to physical rehabilitation services. The 
current annual production of prostheses in the country is 
almost sufficient to meet demand; however, with regard 
to orthoses, demand has exceeded the capacities of exist
ing centres. 

In 2016, physical rehabilitation services were available 
through a network of 17 centres, 7 of which were managed 
by the ICRC, 8 by nongovernmental organizations and 2 
by the MoPH (in Kabul and Khost). The impact of some 
of these centres – their ability to meet disabled people’s 
needs – is negligible, and the quality of their services 
questionable. As these centres are concentrated in a few 
provinces, many disabled people have to travel long 
distances for treatment. The obstacles to rehabilitation 
(and to health services in general) are numerous and 
much effort is required to overcome them. They include 
ignorance, lack of dedication, lack of accountability and 
professionalism among medical personnel, a shortage of 
medical and rehabilitation facilities for disabled people, 
scarcity of physiotherapists and orthopaedic technicians, 
social prejudices against disability, poverty, long distances 
and inadequate means of transport, violence and ethnic 
and political divisions. The ICRC has been helping to 
remove these obstacles through dissemination and train
ing activities, by working closely with health facilities, 
by establishing a referral system, by making its centres 
examples of barrierfree facilities and by putting in place 
a policy of ‘positive discrimination’ that involves disabled 
employees in patients’ rehabilitation and in the manage
ment of its centres. In Lashkar Gah, a feasibility study for 
constructing a new centre, on land made available to the 
ICRC by the local authorities, is under way: a facility per
manently intended for the treatment of disabled people 
will allow continuity of services and is more likely to be 
sustainable. At the centre in Gulbahar, the women’s physio
therapy unit was extended; in Faizabad, a new basketball 
court was built, and in Mazar, the old one renovated. 

In all, 136,280 people with physical disabilities benefited 
from various services at the ICRCmanaged centres. 

The services included provision of 4,321 prostheses 
(59% for mine survivors), 16,134 orthoses (an increase 
of 8.6% since 2015), 1,428 wheelchairs and 9,438 pairs 
of crutches; 84,225 people (8.4% of them were mine 
survivors) received physiotherapy. Children represented 
34.2%, women 16.2% and men 49.6% of all the patients 
assisted. Of the 9,753 newly registered service users, 3,669 
were children (an increase of 19% since 2015): 2,797 had 
cerebral palsy and 872, clubfoot. There were 759 new 
patients with spinalcord injuries (SCIs). Those living in 
safely accessible areas were included in the ICRC’s home
care programme for people with SCIs; the programme 
assists almost 2,000 people and, in 2016, despite security
related movement restrictions, 7,637 home visits were 
carried out. 

The ICRC carried out several activities throughout the 
year, with a view to improving the quality of services. The 
Physical Rehabilitation Programme (PRP) continued to 
develop the professional skills of Afghan P&O techni
cians and physiotherapists. The second course for P&O 
technicians (ADPO 2), conducted in partnership with the 
MoPH, ended in February and 18 students (six of them 
women) graduated with the internationally recognized 
ISPO Cat. II diploma. Online ISPO Cat. I training for 
10 students (two of them women) continued. Refresher 
courses were attended by all the physiotherapists, and  
25 students (14 of them women) began a threeyear 
course in physiotherapy. The ICRC collaborated with 
the AAPT and ANSOP to make courses and training 
available. Because the number of children suffering from 
cerebral palsy was so high, two training sessions in this 
area were organized for physiotherapists. The sessions 
were open to orthopaedic technicians as well, in order to 
foster a multidisciplinary approach. 

Because of the difficult situation in which Afghanistan 
finds itself at present, the large number of disabled people 
and the weakness of the State’s disability institutions, it is 
unrealistic to expect the government to be able to provide 
the services that are needed. The DRD’s draft strategic 
plan calls for the MoPH to take over all the rehabilitation 
centres in the country by 2025, but that seems impractic
able; a far likelier prospect is that it will be many years 
before the authorities are really willing and able to take 
over the provision of services and ensure their sustain
ability and quality. Nevertheless, the process begun by 
the PRP several years ago, in preparation for eventually 
handing over all responsibility for physical rehabilita
tion to the authorities, continues; its immediate aim is to 
empower all Afghan employees (over 90% of them them
selves are disabled persons), regardless of the nature of 
their duties. Additional managerial responsibilities were 
transferred to them, and pertinent courses and training 
made available. The ICRC continued to work closely with 
officials at the MOPH; it also attended meetings of the 
Disability Stakeholder Commission Group, a working 
group set up by the MOLSAMD to promote the social 
reintegration of disabled people. The ICRC also contin
ued to cooperate with various organizations working on 
matters related to physical disability, and with the AAPT 
and ANSOP.



43

PHYSICAL REHABILITATION PROGRAMME   ASIA 

Convinced that physical rehabilitation was just one 
step in ensuring full social reintegration for disabled 
people, the PRP has been promoting social inclusion in 
Afghanistan since 1997. In 2016, roughly 1,600 phys
ically disabled people were offered opportunities for 
social inclusion via vocational training (253), microcredit 
(505), employment (43) and sport (approximately 400). 
Special home schooling was provided for 235 severely 
disabled young people unable to attend school; 134 others 
attended courses in various subjects (mostly in English), 
which were funded with a view to helping disabled 
people interested in expanding their education. A total of  
22 students were given scholarships to attend university; 
this was the first time that the ICRC, which also covered 
the students’ transportation costs, had provided such 
sponsorship in Afghanistan. In addition, home adapta
tions were carried out, physical barriers removed and 
toilets and bathing facilities made wheelchair accessible. 
The ICRC continued to promote sports: football,  volleyball 
and wheelchair basketball. Roughly 300 people practise 
wheelchair basketball regularly: there are nine men’s and 
three women’s teams in six different locations. National 
tournaments were organized for both men and women, 
with a view to broadening awareness of disability and 
providing support for the Afghan National Paralympic 
Committee and the Wheelchair Basketball Federation 
of Afghanistan (WBFA). The WBFA was given help in 
training the men’s and women’s national teams for inter
national tournaments. 

In 2017 the ICRC intends to:

  facilitate access to services by maintaining support  
for the seven centres, by conducting outreach 
visits (for instance, the homecare programme 
for people with SCIs), by maintaining a good 
working relationship with health facilities and other 
organizations, by supporting referral networks 
(especially in areas where no services are available) 
and by continuing to donate components to non
ICRC centres and giving them training and technical 
support;

  enhance the quality of services by continuing to train 
P&O personnel and physiotherapists with the support 
of expatriate specialists; improve the quality of the 
components and wheelchairs produced at the Kabul 
factory, and monitor and supervise physiotherapy 
services and the production of mobility devices;

  promote longterm services by developing local 
capacities and by supporting government action 
to promote physical rehabilitation and social 
reintegration; maintain the policy of ‘positive 
discrimination,’ under which only disabled people are 
employed and given the necessary training, so that 
the PRP becomes one managed by disabled people for 
disabled people; and 

  maintain the socialinclusion programme 
and continue to promote sport, as a means of 
rehabilitation as well as recreation among disabled 
people, and support the WBFA.
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In 2016, the ICRC continued to support the P&O depart
ments of the Centre for the Rehabilitation of the Paralyzed 
(CRP) in Savar and Chittagong. The CRP was established 
in 1979 to assist people with spinalcord injuries. Today, 
it serves a far broader range of disabled people, who 
are given access to health care, rehabilitation, educa
tion and employment opportunities. The CRP has nine 
other centres besides those in Savar and Chittagong – 
in Barisal, Ganakbari, Gobindapur, Manikganj, Mirpur, 
Moulvibazar, Nawabganj, Rajshahi and Pabna – where a 
variety of services are provided. Of these 11 centres, only 
those in Savar and Chittagong are providing P&O services 
with ICRC support. The Bangladesh Health Professions 
Institute (BHPI) – the CRP’s academic institution, which 
is recognized by the State Medical Faculty – is incorp
orated in the CRP. The BHPI offers diploma, bachelor’s 
and master’s degree programmes in such areas as physio
therapy, occupational therapy and rehabilitation. Since 
2014, the CRP  BHPI has been running a threeyear – 
plus one year of internship – P&O diploma programme: 
30 students (10 each in the first, second and third years) 
are enrolled in the programme, all of them sponsored by 
the ICRC, which covers their tuition fees. 

Bangladesh’s disability legislation is enshrined in its con
stitution (1972), which pledges to protect the rights and 
dignity of all citizens of Bangladesh equally and without 
any bias or discrimination. In 2001, the parliament enacted 
the Disability Welfare Act, which gave constitutional rec
ognition to the rights of disabled people. Bangladesh 
ratified the Convention on the Rights of Persons with 
Disabilities in 2007 and its Optional Protocol in 2008. The 
Ministry of Social Welfare has formal responsibility for all 
matters related to physical disability; the Department of 
Social Services in the ministry is responsible for drafting 
plans and policies, which it does through the National 
Coordination Committee on Disability. The committee 
works with the Centre for Disability in Development and 
the National Forum of Organizations Working with the 
Disabled, an umbrella organization of some 150 disabled 
people’s organizations, nongovernmental organizations 
(NGOs) and international NGOs, that works with and on 
behalf of disabled people. In 2013, the Disabled People’s 
Rights and Protection Act, which focuses on basic rights 

and nondiscrimination, entered into force. Bangladesh 
had also signed the Ottawa Treaty in 1998, and ratified it 
in 2000. 

There are no exact figures for the number of disabled 
people in the country. The 9% estimate used by the UN 
Economic and Social Commission for Asia and the Pacific 
(2012) is generally regarded as being the most realistic 
figure. Physical rehabilitation in Bangladesh continues to 
be provided mainly by NGOs and private stakeholders. 
The National Institute of Traumatology and Orthopaedic 
Rehabilitation in Dhaka revived its P&O department, but 
the institute does not employ qualified professionals. The 
Proyash Institute of Special Education and Research, which 
is affiliated to the Ministry of Defence, has expressed its 
willingness to provide orthotic services in the future.

Rehabilitation services remain comparatively inaccessible 
to most disabled people because of the lack of service 
providers and the cost of transport, treatment and accom
modation, as well as their unawareness of the availability 
of rehabilitation services. The ICRC carried out numer
ous activities to make services more accessible, such as 
subsidizing transport, food and accommodation costs for 
the poorest patients at the CRP in Savar and Chittagong. 
It also donated raw materials, machinery, tools and com
ponents to ensure service provision at assisted centres. In 
2014, the ICRC and the Bangladesh Red Crescent Society 
introduced a patient referral mechanism; since then, 
volunteers from the Chittagong and Dhaka divisions  
of the Bangladeshi Red Crescent have registered over  
150 amputees, who were referred to the CRP in Chittagong 
and Savar. Youth volunteers from the Bangladeshi Red 
Crescent ensured the registration and referral of patients 
during the Bishwa Ijtema, a religious gathering; 23 people 
were identified as being in need of suitable medical atten
tion. In all, 949 disabled people benefited from various 
services at ICRCassisted centres. The services included 
the provision of 222 prostheses and 1,321 orthoses; there 
was a significant increase in orthotic services since 2015. 

The Proyash Institute requested the ICRC for support in 
setting up an orthotics department to provide services for 
physically disabled children. 

BANGLADESH
National partner
Centre for the Rehabilitation of the Paralyzed (CRP)
Location of projects
P&O departments in Savar and Chittagong
BHPI – P&O School at CRP Savar 
Services in 2016
Service users attending the centres 949
New service users fitted with prostheses 174
New service users fitted with orthoses 551
Prostheses 222
Orthoses 1,321
Beginning of assistance at the CRP 2003
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The quality of services at ICRCassisted centres was 
enhanced by continuous mentoring and inservice train
ing from an ICRC orthoprosthetist (for 12 months) and 
an ICRC physiotherapist from the mobile staff (for four 
months); the focus was on patient assessments, clinical 
reasoning, production techniques, the multidisciplinary 
team approach and interdepartmental (i.e. involving the 
CRP) service provision. A member of the resident staff – 
a Field Officer/ Physiotherapist from the ICRC’s Physical 
Rehabilitation Programme – joined in June 2016 and 
provided onthejobtraining for CRP physiotherapists at 
Savar and Chittagong. The ultimate objective of all this 
was to strengthen cooperation between P&O personnel 
and physiotherapists, and to implement accurate patient 
assessment and proper selection, prescription and deliv
ery of devices.

To address the paucity of P&O professionals in Bangladesh, 
the BHPI, in cooperation with the ICRC, established a 
threeyear P&O Cat. II diploma course with the approval 
of the State Medical Faculty. Thirty ICRCsponsored stu
dents (10 each in the first, second and third years) were 
enrolled in the course. An ICRC expert in P&O instruc
tion mentored and guided the course coordinator and the 
three international teachers. Four other students on ICRC 
scholarships were being trained in P&O at Mobility India: 
three were studying for a bachelor’s degree and the fourth 
was working towards a diploma.

The ICRC also supported various sport activities aimed at 
fostering the full societal integration of disabled people. 
It sponsored and/or organized sport events for dis
abled people with the Ministry of Youth and Sports, the 
Bangladesh Cricket Board (BCB), the National Sports 
Council, the Bangladesh Institute of Sports (BKSP) and 
the CRP. These included: the ICRC International T20 
Cricket Tournament for People with Physical Disabilities 
in which teams from Afghanistan, Bangladesh, England, 
India and Pakistan took part; a talent search at the BKSP 
that attracted 300 physically disabled cricketers (twice 
as many as in 2015); a fourphase cricket training camp 
for 50 people that lasted 34 days; sponsorship of the 
BCB Physically Challenged Cricket Team’s participation 
in the ICC Academy Physically Disabled T20 Cricket 
Tournament held in Dubai, in which teams from England 
and Pakistan also took part; sponsorship of the CRP 
team’s participation in a cricket match in Kolkata, India, 
against a team representing the West Bengal Cricket 
Association for the Differently Abled; support for the 
CRP in assembling the first women’s wheelchair basket
ball team in Bangladesh and in organizing wheelchair 
basketball camps for both men and women. The ICRC 
also provided support for organizing a threeday CRP 
event to mark the International Day of Persons with 
Disabilities; the event included a cricket match involving 
disabled people, an exhibition game of women’s wheel
chair basketball, a human chain, various cultural activities 
and the sharing of experiences between people with 
physical disabilities.

In 2017, the ICRC intends to: 

  continue to help broaden access to services at the CRP 
in Savar and Chittagong, by donating raw materials 
and components, and by subsidizing transport, food 
and accommodation costs for the poorest disabled 
people seeking P&O services;

  enhance the quality of services by ensuring 
professional mentoring and inservice training 
for Savar and Chittagong staff, by making further 
structural modifications to the CRP–BHPI P&O 
school at Savar so that students can lodge there during 
their clinical placement and internship, by improving 
working conditions at CRP Savar and Chittagong, and 
by continuing to provide scholarships for bachelor’s 
degree programmes in P&O; 

  ensure the programme’s sustainability by 
implementing management protocols together with a 
stock management system and a patient management 
system, and by continuing to support the BHPI’s P&O 
school and diploma programme; 

  foster the societal integration of disabled people 
by expanding cooperation with the BCB and the 
Ministry of Youth and Sports; and

  develop its partnership with the Proyash Institute by 
supporting the creation of an orthotics department.
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In 2016, the ICRC continued to cooperate with the 
Ministry of Social Affairs, Veterans and Youth 
Rehabilitation (MoSVY) in providing support for the 
Battambang Regional Physical Rehabilitation Centre and 
the Kompong Speu Regional Physical Rehabilitation 
Centre. The ICRC trimmed its financial contributions 
to the Phnom Penh Orthopaedic Component Factory 
(OCF), covering financial incentives for staff but not 
running costs. Since 2004, the ICRC has steadily reduced 
its role in managing the assisted projects and focused on 
strengthening the MoSVY’s capacities (at national and 
centre levels), gradually transferring all responsibilities 
to the ministry. ICRC staff continued to act as advisers 
for MoSVY personnel in managing service provision at 
centre level and in managing the physical rehabilitation 
sector at the national level. In all, 11,369 people benefited 
from various services provided at ICRCassisted centres.

Cambodia has signed numerous agreements and inter
national programmes concerning people with disabilities, 
such as the Convention on the Rights of Persons with 
Disabilities, in 2007, and the World Programme of Action 
concerning Disabled Persons (1982). It also supports 
the Biwako Millennium Framework for Action towards 
an Inclusive, BarrierFree and RightsBased Society 
for Persons with Disabilities in Asia and the Pacific 
20032012. At the end of 2012, Cambodia ratified the 
Convention on the Rights of Persons with Disabilities.

The MoSVY has primary responsibility for providing 
rehabilitation services and training in vocational skills 
for disabled people. There are 11 physical rehabilitation 
centres spread throughout the country, two of which 
are supported by the ICRC (Battambang and Kompong 
Speu). Apart from the 11 centres, the physical rehabilita
tion sector consists of the OCF (supported by the ICRC), 
the Cambodian School for Prosthetics and Orthotics, the 
Technical School for Medical Care, which provides train
ing for physiotherapists, and two professional associations, 
the Cambodian Association of Prosthetists and Orthotists 
and the Cambodian Physiotherapy Association. The 
Disability Action Council, a semiautonomous body 
attached to the MoSVY, is also part of the sector; it pro
vides technical, coordinating and advisory services for 

the MoSVY. At the beginning of 2013, a new institution, 
the Persons with Disabilities Foundation (PWDF), was 
created under the MoSVY. Its mandate was to provide 
rehabilitation services for disabled people, manage the 
funds for implementing various projects such as support 
for education and vocational training, manage job place
ment services and draft policies for assisting disabled 
people.

Cambodia is among the 30 States party to the Anti
Personnel Mine Ban Convention that have acknowledged 
their responsibility for landmine survivors. Landmines 
and explosive remnants of war (ERW), including cluster 
munitions, continue to pose a threat in many rural com
munities despite mine/ERW clearance and longstanding 
minerisk education activities. From January to November 
2016, the Cambodian Mine/ERW Victim Information 
System provisionally recorded 77 mine/ERW casualties. 
This figure represents a decrease of 29% since 2015. As in 
previous years, most of the accidents occurred in the five 
northern and western provinces: Battambang, Banteay 
Meanchey, Oddar Meanchey, Pailin and Preah Vihear. 
Four of these provinces were covered by the Battambang 
Regional Physical Rehabilitation Centre.

In 2016, to make services more accessible, the ICRC 
continued to provide direct support for beneficiaries 
(covering, together with the MoSVY, the cost of trans
port and of accommodation at the centres), maintained 
its support for the centres’ outreach programmes and 
provided support for the development of a comprehen
sive network of potential partners within the centres’ 
catchment areas. In all, 11,369 people benefited from 
various services provided at ICRCassisted centres. The 
services included the provision of 1,563 prostheses (78 
for mine survivors), 1,147 orthoses, 548 wheelchairs 
and 612 pairs of crutches; 3,324 people (43% of whom 
were mine survivors) received physiotherapy. Children 
represented 9% and women 15% of all beneficiaries. In 
addition, the OCF continued to provide components 
for all physical rehabilitation centres in Cambodia, thus 
ensuring proper care for everyone receiving services 
there. Both ICRCassisted centres continued their out
reach programmes: 7,826 patients were assessed and 
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ICRC-assisted prosthetic/orthotic centres

National partner
Ministry of Social Affairs, Veterans and Youth Rehabilitation
Location of projects
Battambang, Kompong Speu, Phnom Penh
Services in 2016
Service users attending the centres 11,369
New service users fitted with prostheses 223
New service users fitted with orthoses 354
Prostheses 1,563
Orthoses 1,147
Wheelchairs 548
Crutches (pairs) 612
Service users receiving physiotherapy 3,324
Beginning of assistance 1991
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5,347 prostheses and orthoses, and 1,037 wheelchairs, 
repaired during the visits. The ICRC also helped the 
Siem Reap Regional Physical Rehabilitation Centre by 
setting up an outreach programme to broaden access to 
the centre’s services. A brandnew fully integrated mobile 
workshop, which began covering the catchment area of 
Siem Reap (including Kampong Thom and Preah Vihear) 
in August, provided repair services for 520 service users. 

To improve the quality of services, the ICRC continued 
developing the skills of local personnel. Endofmission 
reports from 2015 drew attention to significant deficiencies 
in the training and clinical knowledge of physiotherapists 
newly graduated from the University of Health Sciences. 
In 2016, therefore, the ICRC focused on physiotherapy. 
It signed a memorandum of understanding with the 
University of Health Sciences (UHS) to develop an associ
ate degree programme (ADP) at the Technical School of 
Medical Care. A comprehensive assessment of the School 
was carried out, and recommendations made for its devel
opment. In addition, a fiveyear strategic plan was drawn 
up, with a view to ensuring the quality of the School’s cur
riculum, developing a faculty capable of running the ADP, 
and drafting national standards of physiotherapy across 
the two lineministries of the MOSVY and the Ministry 
of Health. 

The ICRC also helped the Singapore International 
Foundation to develop a bachelor’s degree bridging pro
gramme in physiotherapy, and provided scholarships for 
eight students in 2016 and six scholarships for an ADP 
that take effect in early January of 2017.

The ICRC signed a cooperation agreement with the 
Cambodian Physiotherapists Association to enhance its 
sustainability by providing personnel and training for 
administrative and clinical professional development, 
respectively. 

Because of delays in the handover process, ICRC con
tinued to cover financial incentives for OCF staff. A 
local business consultant was hired to develop a business 
plan for ensuring the sustainability of the OCF, but the 
authorities rejected the plan for being too complex. The 
OCF continued to produce components for the physi
cal rehabilitation sector; the World Health Organisation 
providing financial support for buying the raw materials.

As a member of the OCF’s Transition Working Group, 
the ICRC also continued to help strengthen the OCF’s 
ability to deliver orthopaedic components to the phys
ical  rehabilitation system. A new ordering process was 
put into practice by the OCF to streamline the delivery 
process.

To ensure access to socialinclusion initiatives, the ICRC 
hired its first Disability Inclusion Officer to develop 
and oversee the functioning of the socialinclusion pro
gramme. The programme focuses on broadening access 
for disabled people to education, employment and voca
tional training, and on providing opportunities for them 
to participate in sporting and cultural activities.

Both ICRCsupported centres helped disabled children 
get an education by covering their school fees and 
 providing them with school uniforms and stationery:  
23 children benefited. A total of 50 disabled people gained 
access to vocational training and employment opportuni
ties. The ICRC is in the process of setting up, with local 
and International partners, an inclusive business develop
ment hub that would consolidate all activities relating to 
employment in one area. Two ‘alignment meetings’ were 
held at the Battambang and Kompong Speu centres, with 
a view to stimulating interest in the hub.

A total of 18 disabled people benefited from ICRC 
microeconomic grants for starting businesses. A series of 
meetings were held to develop partnerships with micro
finance Institutions to obtain further support for the 
ICRC’s microeconomic initiatives in Cambodia.

The Cambodian Wheelchair Basketball Federation con
tinued to strengthen its administrative capacities. In 2016, 
36 women participated in wheelchair basketball.

In 2017, the ICRC intends to:

  broaden access to services by maintaining its support 
for the Battambang and Kompong Speu centres and 
their outreach programmes, and for the outreach 
programme in Siem Reap, by providing direct support 
for service users, and by strengthening the referral 
networks in the catchment areas through a more 
focused communications strategy;

  continue to enhance the quality of services – the 
clinical and the managerial aspects – through its 
presence in the supported centres, by providing 
training in new ICRC standards for physiotherapy, 
and by enabling managerial staff and senior personnel 
in the physical rehabilitation sector to participate 
in the Essential Management Package – Leadership 
Development Programme;

  promote the longterm functioning of services 
by taking an active part in the PWDF and by 
expanding its capacities, by actively participating 
in the Transition Working Group, by working with 
the OCF to ensure that it is able to produce and 
deliver orthopaedic components, and by working in 
partnership with the UHS’s School of Physiotherapy to 
refine its curriculum and foster faculty development; 
and

  continue to strengthen the Physical Rehabilitation 
Programme’s socialinclusion programme by working 
with the pertinent authorities, developing partnerships 
and supporting disabled people’s efforts to gain access 
to education, training and employment, as well as 
their participation in sports and cultural activities. 
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In 2016, the ICRC continued to provide technical 
and financial support to the Kunming Orthopaedic 
Rehabilitation Centre and the repair workshop in Malipo, 
both managed by the Yunnan branch of the Red Cross 
Society of China; the aim of ICRC assistance was to 
ensure that destitute people with disabilities living in 
the catchment areas of the centre and the workshop had 
access to suitable physical rehabilitation services.

The Ministry of Civil Affairs, the China Disabled Persons’ 
Federation and the Ministry of Health are mandated 
to address issues associated with disability. To improve 
conditions for disabled people, the government has set 
specific targets for the coming years, notably in the areas 
of rehabilitation, education, employment, protection of 
rights, and sports and leisure activities. The State Council 
published the first draft of the Regulation governing the 
Construction of a Noobstacle Environment in 2012 
and continue to seek to foster the social reintegration 
of disabled people and to make daily life easier for them 
and the elderly. The second National Sampling Survey 
on Disabilities conducted in 2006 estimated that there 
were 83 million people (6.34% of the total population) in 
China who were living with some form of disability. More 
than 75% of them live in rural areas, where they are the 
most vulnerable group of people, with limited access to 
health services, education, job opportunities and social 
activities. Disabled people encounter difficulties every 
day in a society whose economy is undergoing a massive 
marketoriented transition. The China Disabled Persons’ 
Federation estimates that nearly 10 million disabled 
people are living in poverty. 

China has not yet acceded to the AntiPersonnel Mine 
Ban Convention but has endorsed the “ultimate goal of 
a total ban”. Since 2004, the Yunnan branch of the Red 
Cross Society of China has registered over 400 landmine 
survivors and fitted them with devices at the Kunming 
centre. Most of these survivors were injured in the south
ern section of the Wenshan prefecture (in the counties  
of Malipo and Maguan, which are on the border with  
Viet Nam). In 2016, the Kunming centre delivered four 
prostheses for victims of mines and unexploded ordnance. 

Throughout the year, the ICRC continued to support 
the Kunimg centre and its repair workshop, thus allow
ing services to be brought closer to beneficiaries living 
far from Kunming. In all, 413 disabled people benefited 
from various services at the Kunming centre (and the 
Malipo workshop). The services included provision of  
171 prostheses and physiotherapy for 168 people. Children 
accounted for 3%, and women for 18%, of all beneficiaries. 

The ICRC and the Chinese Red Cross continued their joint 
livelihoodsupport project in the province of Yunnan;  
29 physically disabled people and vulnerable households 
within reach of the Kunming centre had access to the 
project.

In 2017, the ICRC intends to:

  continue supporting the Kunming centre and its 
repair workshop by donating the materials and 
orthopaedic components necessary to ensure the 
provision of service to 500 disabled people;

  broaden access to its joint livelihoodsupport project 
with Chinese Red Cross for disabled people living in 
the catchment areas of the Kunming centre;

  enhance, through regular support and mentoring 
visits, the quality of services provided by local 
personnel at the Kunming centre (technical, clinical 
and managerial staff);

  promote the sustainability of the Kunming centre, by 
signing a memorandum of understanding with the 
Chinese Red Cross on the renewal of cooperation 
for five more years, and by seeking the Chinese Red 
Cross’s support for making the Kunming centre a 
model for implementing the Movement’s Strategic 
Framework on Disability Inclusion;

  sign a cooperation agreement with the Chengdu 
No. 2 People’s Hospital in Chengdu, with a view to 
developing its capacity to respond to rehabilitation 
needs in Sichuan Province – a project that will also 
give the ICRC an opportunity to promote its approach 
within the Ministry of Health; and

  explore the possibility of developing a partnership 
with the China Disabled Persons’ Federation.
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Regional Delegation

National partner
Red Cross Society of China, Yunnan branch 
Location of projects
Kunming, Malipo
Services in 2016
Service users attending the centres 413
New service users fitted with prostheses 54
New service users fitted with orthoses 1
Prostheses 171
Orthoses 1
Wheelchairs 0
Crutches (pairs) 0
Service users receiving physiotherapy 168
Beginning of assistance 2003
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In 2016, the ICRC continued to assist the Ministry of 
the People’s Armed Forces by providing financial and 
technical support for the Rakrang Physical Rehabilitation 
Centre. In addition, the ICRC, in collaboration with the 
Ministry of Health, resumed its support for the Songrim 
Physical Rehabilitation Centre in April. 

In 2016, the Democratic People’s Republic of Korea 
(DPRK) ratified the Convention on the Rights of Persons 
with Disabilities. Several national institutions are involved 
in the provision of physical rehabilitation in the DPRK. 
The Ministry of Public Health has overall responsibility 
for the sector and manages the Hamhung Orthopaedic 
Factory and the Songrim centre. The Korean Federation 
for the Protection of the Disabled (KFPD) was created 
in 1998 and is affiliated to the Ministry of Public Health. 
The KFPD has an advisory role in establishing State pol
icies concerning such matters as advocacy campaigns in 
behalf of the disabled and broadening awareness of and 
preventing physical disability. It also manages physical 
rehabilitation centres in various parts of the country and 
is involved in establishing regulations for special educa
tion and vocational training programmes. The Korean 
People’s Armed Forces (KPAF) also takes part in the pro
vision of physical rehabilitation services. The KPAF and 
its Military Medical Bureau manage the Rakrang centre 
and ensure access to physical rehabilitation services for 
military personnel (and their families). 

To make services accessible, the ICRC donated materials 
and components to the Rakrang and Songrim centres. 
Technical and financial support was also provided  
to both centres. Renovation of the infrastructure at  
the Songrim centre got under way in 2016. In all,  
1,367 disabled people s benefited from various services 
at the ICRCsuppoted centres. The services included 
the provision of 1,108 prostheses, 71 orthoses, 24 wheel
chairs and 315 pairs of crutches; 585 people received 
physiotherapy. Children accounted for 1.2% and women 
5% of all beneficiaries.

Staff at the two ICRCsupported centres were given 
technical support and mentored. To improve services, 
the ICRC continued to conduct various courses for P&O 

technicians, physiotherapy assistants and other personnel 
at the Rakrang centre. It also organized a few refresher 
courses at the Songrim centre for clinicians and techni
cians, and supported management staff in programming 
service provision. 

The ICRC endeavoured to promote various sports activ
ities specially designed for disabled people: it encouraged 
people who received services at the centres to participate 
actively in the life of their communities and, as their skills 
developed and their confidence grew, to take part in 
national and international sports competitions. 

In 2017 the ICRC intends to:

  make physical rehabilitation services more accessible 
by donating materials and components needed to 
ensure these services, and by providing technical and 
financial support for renovating or making repairs to 
the infrastructure of ICRCsupported centres;

  improve services by mentoring the technical 
personnel at the ICRCassisted centres, by organizing 
refresher courses in technical and clinical areas, and 
by promoting technical norms based on international 
standards (e.g. the multidisciplinary team approach); 
and

  organize a study tour for the Ministry of Health and 
the Red Cross Society of the Democratic People’s 
Republic of Korea, with a view to promoting the ICRC 
project’s approach and objectives, and improving 
services at the Songrim centre and making them more 
accessible.
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ICRC-assisted prosthetic/orthotic centres

National partners
Ministry of the People’s Armed Forces
Ministry of Health
Location of projects
Pyongyang, Songrim
Services in 2016
Service users attending the centres 1,367
New service users fitted with orthoses 46
Prostheses 1,108
Orthoses 71
Wheelchairs 24
Crutches (pairs) 315
Service users receiving physiotherapy 585
Beginning of assistance 2002
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In 2016, the ICRC worked with seven physical rehabilita
tion centres, three of which were located in the state of 
Jammu and Kashmir: the Artificial Limb Centre at the 
Bone and Joint Hospital in Srinagar, the Artificial Limb 
Centre at the Government Medical College in Jammu and 
the Voluntary Medicare Society in Srinagar. The ICRC 
also partnered with the Physical Rehabilitation Reference 
Centre in Raipur, the Christian Medical College (CMC) 
in Vellore and Mobility India to address physical rehabili
tation needs in India. In 2016, the ICRC also established 
a partnership with a physical rehabilitation centre in 
Ahmedabad managed by the Gujarat state branch of the 
Indian Red Cross Society.

The Ministry of Social Justice and Empowerment (MSJE) 
coordinates activities in the physical rehabilitation sector. 
As its title indicates, the Division of Empowerment of 
Persons with Disabilities within the ministry facilitates 
the empowerment of disabled people; it also regulates 
physical rehabilitation services and the disbursement of 
various disability funds, and implements the domestic 
legal framework governing matters related to physical 
disability. India has ratified the Convention on the Rights 
of Persons with Disabilities (in 2007), but not its Optional 
Protocol. In 2016, the Indian parliament passed the 
Rights of Persons with Disabilities Bill. The Bill’s defini
tion of ‘disability’, which is “based on an evolving and 
dynamic concept”, recognizes 21 conditions as consti
tuting disability – an expansion since the original draft, 
which acknowledged only seven forms of disability. In 
addition, the percentage of government posts set aside 
for persons, or categories of person, with benchmark 
disability was increased from 3 to 4%. The Indian gov
ernment addresses disability issues through national 
Institutions, Composite Regional Centres for Persons 
with Disabilities and District Disability Rehabilitation 
Centres. These institutions develop human resources 
and provide rehabilitation services for disabled people; 
they also carry out research and development work. In 
2016, the Artificial Limbs Manufacturing Corporation 

of India (ALIMCO), a public sector undertaking of 
the MSJE, signed a partnership agreement with the 
U.K.based Motivation Charitable Trust to manufacture 
‘active’ wheelchairs in India. ALIMCO had also signed a 
memorandum of understanding with Ottobock India to 
mass produce newgeneration prosthetic and orthotic 
devices and the components for these devices. 

Physical services rehabilitation services remain com
paratively inaccessible for the poorest section of the 
population. Especially in rural areas, where, according to 
the census of 20111, 70% of all disabled people live, access 
to physical rehabilitation services is limited by lack of 
facilities and lack of awareness of existing services.

Throughout the year, the ICRC implemented various 
activities to make services more accessible: donating 
materials and components, covering transportation and 
accommodation costs for patients at assisted centres, 
and supporting campaigns to disseminate information 
about assisted services. In 2016, 40,786 disabled people 
benefited from various services at ICRCassisted centres. 
The services included provision of 685 prostheses,  
8,484 orthoses, 713 wheelchairs and 2,112 pairs of 
crutches; 13,290 people received physiotherapy. Children 
accounted for 18% and women for 33% of all beneficiaries. 
In addition, 472 children suffering from clubfoot received 
treatment in Jammu and Kashmir and 140 children in 
Chhattisgarh.

Quality was ensured, as in the past, by onthejob training 
and mentoring from the ICRC’s team of orthoprosthetists 
and physiotherapists. In order to improve services, benefi
ciaries were surveyed and technical evaluations carried 
out at CMC Vellore and Mobility India Bangalore. Along 
with other partners, the ICRC conducted Intermediate
level training in the provision of wheelchair services in 
New Delhi and extended support for wheelchair training 
to the Physical Rehabilitation Programmes in Kabul and 
Gaza. 
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ICRC-assisted prosthetic/orthotic centres

National partners
Ministry of Social Justice and Empowerment, Ministry of Health of Jammu and Kashmir, 
Ministry of Social Welfare Chhattisgarh, Indian Red Cross Society, Voluntary Medicare Society, 
Christian Medical College Vellore, Mobility India Bangalore, CURE India, Motivation Charitable 
Trust, Wheelchair Basketball Federation of India 
Location of projects
Jammu, Srinagar (2), Raipur, Vellore, Bangalore and Ahmedabad
Services in 2016
Service users attending the centres 40,786
New service users fitted with prostheses 644
New service users fitted with orthoses 6,044
Prostheses 685
Orthoses 8,484
Wheelchairs 713
Crutches (pairs) 2,112
Service users receiving physiotherapy 13,290
Beginning of assistance 2004
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The ICRC sponsored personnel from assisted centres to 
take part in diplomalevel training, seminars and continu
ing rehabilitation education programmes. Partnerships 
and other forms of involvement with nongovernmental 
organizations and other stakeholders were maintained 
or developed. The ICRC continued to foster the sustain
ability of services by strengthening the capacities of its 
various partners. It is working with various organiza
tions – CURE India, the Jiv Daya Foundation, Motivation 
India, the Indian Spinal Injuries Centre, the International 
Society for Prosthetics and Orthotics – India, and the 
Indian Association of Physiotherapists – to strengthen 
the physical rehabilitation sector. It is also conducting 
clinical trials for five ‘next generation’ assistive devices 
for people in rural areas; the devices were invented during 
the Enable Makethon in 2015.

The ICRC, in partnership with the Wheelchair Basketball 
Federation of India (WBFI), organized a national camp 
for 31 Classifiers, 27 coaches and 20 referees; officials 
from the International Wheelchair Basketball Federation 
(IWBF) led the various sessions on technical aspects of 
wheelchair basketball, and, for 82 male and female players 
from 13 states, on the basics of the sport. For the first time, 
India invited a foreign national team – from Thailand – to 
take part in an exhibition game of wheelchair basketball; 
this was well attended and generated much enthusiasm.

Teams from the various Indian states have been encour
aged to form state associations, and four states have 
registered associations so far. A total of 138 disabled people 
representing 10 states participated in the 3rd National 
Wheelchair Basketball Championship, which was organ
ized by the ICRC and the WBFI. The ICRC also organized 
the first training camp to select the Indian team for the 
AsiaOceania qualification tournament for the 2017 IWBF 
Under23 Men’s World Championship; the qualification 
tournament will take place in Bangkok in January 2017. 
The Confederation of Indian Industries, together with the 
ICRC, organized an exhibition match of wheelchair cricket 
between Uttar Pradesh and Delhi.

In 2017, the ICRC intends to:

  make services more accessible by continuing to 
support the various assisted centres with donations 
of materials and components, by strengthening 
its partnership for treating clubfoot with CURE 
International India at six health facilities under the 
Ministry of Health of Jammu and Kashmir, and by 
continuing to cover patients’ expenses for transport, 
accommodation and food for;

  improve the quality of services by strengthening the 
capacities of national rehabilitation professionals, 
by developing and conducting refresher training 
in specific areas for six P&O technicians, three 
physiotherapists and three managers from threeICRC 
supported centres, and by sponsoring one person for 
ISPO Cat. I training; 

  collaborate with technical training institutions, 
national manufacturers, corporations and professional 
associations to develop suitable technology for 
making assistive devices in India, and by testing and 
improving five devices invented during the Enable 
Makethon in 2015;

  support the long termfunctioning of rehabilitation 
services by increasing partner organizations’ 
responsibilities and making them more accountable – 
through the adoption of mechanisms for sharing the 
cost of services and the expansion of the donor base 
(i.e. government schemes, corporate sector, etc.);

  continue supporting the full societal integration of 
disabled people through such means as promoting 
wheelchair basketball and by looking into possibilities 
for supporting cricket teams at the regional level;

  continue lobbying for disabled people’s rights by 
advocating the implementation of existing laws, 
policies and schemes, and to promote – through 
Movement partners and other organizations – the 
mainstreaming of disability in disaster risk reduction 
frameworks.
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In 2015, the ICRC took over the physical rehabilitation 
project from its MoveAbility Foundation, formerly known 
as the ICRC Special Fund for the Disabled. MoveAbility 
had been reimbursing rehabilitation centres for the cost of 
physical rehabilitation services through a local organiza
tion, the Cooperative Orthotic and Prosthetic Enterprise 
(COPE), since 2007. It was also providing brief inhouse 
training sessions for clinical personnel in Vientiane, 
Xieng Khouang and Pakse. 

The government of the Lao People’s Democratic Republic 
(Lao PDR) ratified the Convention on the Rights of 
Persons with Disabilities in September 2009. The Ministry 
of Labour and Social Welfare is in charge of drafting 
domestic legislation concerning disability. In 2012, the 
Lao PDR endorsed the “Asian and Pacific Decade of 
Disabled Persons 20132022”, a resolution adopted by 
the Member States of the UN Economic and Social 
Commission for Asia and the Pacific. At the domes
tic level, the National Committee for Disabled People 
has, since 1995, coordinated protection, governance, 
 rehabilitation and development engagements between 
the country’s various ministries. In December 2012, the 
National Assembly endorsed the National Health Sector 
Reform Strategy 20132025, which aims to ensure univer
sal health care coverage by 2025. The intended reforms 
cover medical and physical rehabilitation services. The 
Lao PDR conducted a population and housing census 
in early 2015, during which information on disabled 
people was collected for the first time. The Washington 
Group Short Set of Questions on Disability was used for 
this purpose; it focused on six main areas of functional 
limitation: seeing, hearing, walking, remembering, self
care and communicating. The census found that there 
were roughly 5.8 million people above the age of five in 
the country; 2.8% of them were disabled in some way, 
and 1.3% had difficulty, ranging from mild to severe, in 
walking. 

The Ministry of Health runs five physical rehabilita
tion centres for civilians and the Ministry of Labour 
and Social Welfare, one for war veterans. COPE, the 
Ministry of Social Welfare and others finance the pro
vision of assistive devices and subsidize all physical 

rehabilitation services, including by covering transporta
tion and lodging expenses for patients. However, access 
to rehabilitation services and followup consultations are 
still problematic for disabled people living in remote sec
tions of the country. 

The paucity of licensed orthoprosthetists and physio
therapists in the centres results in a level of demand that 
cannot be adequately met. The ICRC therefore considered 
various ways to help the national authorities develop 
their capacities in physical rehabilitation. The Ministry 
of Health accepted the ICRC’s assistance in strengthening 
its capabilities, principally in P&O. A memorandum of 
understanding was under discussion with the Ministry of 
Health, with a view to making 10 scholarships available 
for P&O training abroad (diploma courses and bachelor’s 
degree programmes).

In 2017, the ICRC intends to:

  sponsor 10 employees of the Ministry of Health to 
attend formal training courses in P&O; and

  assist the Ministry of Health in establishing national 
clinical and managerial guidelines for the provision of 
physical rehabilitation.
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In 2016, the ICRC maintained its support for the Hpaan 
Orthopaedic Rehabilitation Centre, run jointly by the 
Myanmar Red Cross Society and the ICRC, and for 
the Yenanthar Leprosy Hospital run by the Ministry of 
Health and Sports. The National Rehabilitation Hospital 
in Yangon continued to provide services for patients 
sent to it from southern Shan via the ICRCsupported 
Myanmar Red Cross referral programme – even after the 
ICRC had handed over the task of assisting the hospital 
to Exceed Worldwide. The same referral programme 
directed disabled people – from Kachin, Magway, Sagaing 
and northern Shan – to the Yenanthar hospital. The ICRC 
provided support for the outreach services operating in the 
Hpaan centre’s catchment area. This included a mobile 
repair workshop and the setting up and strengthening of a 
network of repairmen that provided basic maintenance for 
assistive devices. Support was also provided for two units 
that produced prosthetic rubber feet, one at the Yangon 
hospital and the other at the Hpaan centre.

Physical rehabilitation centres were built in Myitkyina 
(Kachin state) and in Kyaing Tong (eastern Shan state), 
after the Ministry of Health and Sports consented to 
the ICRC’s proposal to do so. The Myitkyina centre was 
handed over to the ministry on 12 October, and formally 
inaugurated on 30 November. The Kyaing Tong centre 
was handed over on 19 October; its formal opening is 
scheduled for March 2017.  

The Ministry of Health and Sports, the Ministry of Defence 
and the Myanmar Red Cross all play important roles in 
the provision of mobility aids, especially prostheses and 
orthoses. The Department of Social Welfare, within the 
Ministry of Social Welfare, Relief and Resettlement, is 
responsible for communitybased rehabilitation and for 
carrying out social welfare services through preventive, 
protective and rehabilitative measures. By the end of 2016, 
the ICRC had had productive discussions with various 
contacts and pertinent authorities to set up a victim assist
ance subcommittee linked to mine action.

Myanmar ratified the Convention on the Right of Persons 
with Disabilities on 7 December 2011 (the Convention 
entered into force on 6 January 2012), but is yet to join 

the AntiPersonnel Mine Ban Convention. A domestic 
law on the rights of disabled people has been in force 
since June 2015. The population and housing census of 
2014 indicated that 2,311,250 people – 4.6% of the coun
try’s population – were disabled, and had trouble doing 
at least one of these four things: seeing, hearing, walking 
or thinking/comprehending. The poorest people in the 
country made up a disproportionately large part of all 
disabled people. Roughly 85% of all disabled people were 
unemployed and their academic achievements consid
erably below the national average; only about 10% had 
attended high school. Disabled people in Myanmar, espe
cially those living in rural areas, often have to overcome 
tremendous difficulties to obtain services, as most of the 
centres are in major cities and travel costs prohibitively 
high. It is estimated that the rehabilitation services cur
rently available cover only 10% of existing needs.

To make services more accessible, the ICRC continued 
to support the Myanmar Red Cross’s referral system for 
people in upper and central Myanmar (an area covered by 
the Yenanthar hospital), and for southern Shan (covered 
by the Yangon hospital). The HpaAn centre’s outreach 
programmes (the mobile repair workshop, in operation 
since July 2014, and the network of repairmen, since 
February 2015) have played a significant role in making 
services more accessible to disabled people living in 
remote regions and in optimizing services at the centre. 
A total of 1,381 people benefited from the mobile repair 
workshop’s services, which included welding; the network 
of repairmen provided services for 320 people. In 2009, 
the Hpaan centre launched a programme that prioritized 
children in the fitting of prostheses or orthoses – during 
their summer school holidays (AprilMay) so as not to 
disrupt their studies. In 2016, 103 children benefited from 
the programme; 14 children benefited from a similar 
summer programme at the Yenanthar hospital. In all, 
3,370 people benefited from various services at ICRC
supported centres: 2,981 at the HpaAn centre and 369 at 
the Ministry of Health. The services included the provision 
of 764 prostheses (39% for mine survivors), 87 orthoses 
(2% for mine survivors), 81 wheelchairs and 914 pairs of 
crutches; 705 people received physiotherapy. Children rep
resented 7% and women 12% of all beneficiaries. 
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ICRC-assisted prosthetic/orthotic centres

Regional Delegation

National partners
Myanmar Red Cross Society, Ministry of Health
Location of projects
Hpa-an, Yenanthar, Myitkyina, Kyaing Tong
Services in 2016
Service users attending the centres 3,370
New service users fitted with prostheses 237
New service users fitted with orthoses 57
Prostheses 764
Orthoses 87
Crutches (pairs) 914
Wheelchairs 81
Service users receiving physiotherapy 705
Beginning of assistance 1986
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The quality of services rose, and their scope was broadened, 
by the addition of six freshly graduated staff members:  
a P&O technician who had completed Cat. I training 
at the Sirindhorn School of Prosthetics and Orthotics 
(SSPO) in Bangkok, three P&O technicians who had 
been attending the Cambodian School for Prosthetics 
and Orthotics (CSPO), and two physiotherapists who had 
been studying at Mobility India. The ICRC also continued 
to sponsor three students at the CSPO, one for ISPO Cat. I 
upgrading at the SSPO and one for a 12month certificate 
course in physical rehabilitation therapy at Mobility India.

In addition, one physiotherapist from the HpaAn centre 
attended a oneweek pilot workshop on physiotherapy 
in Cambodia; another physiotherapist from the HpaAn 
centre, newly recruited, underwent a week’s training, also 
in Cambodia, in rehabilitation for lowerlimb amputees. 
Regular inhouse and onthejob training was provided 
at the HpaAn centre for P&O technicians and physio
therapists, and for administrative staff from other centres. 

With support from the USAIDfunded Leadership 
Management and Governance project, three national 
staff from the PRP in Myanmar attended a fiveday train
thetrainer course, part of the Essential Management 
PackageLeadership Development Programme. 

In 2017, the ICRC intends to: 

  make services more accessible by continuing to 
develop the referral programme (including the mobile 
repair workshop and the network of repairmen), 
covering transport and accommodation costs for 
patients at the assisted centres, raising awareness  
of the services available at centres, especially of  
those provided at the new centres in Myitkyina  
and Kyaing Tong;

  enhance the quality of services by providing technical 
and managerial support through ICRC specialists, 
by continuing to provide scholarships and training 
for P&O, and also for physiotherapists, surgeons 
and administrative personnel, and by offering 
organizational support;

  foster the sustainability of services by strengthening 
partners’ capacities and supporting the 
implementation of a national coordination body; and

  promote the social reintegration of disabled people 
through sport activities and related programmes.
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In 2016, the ICRC reimbursed people in Nepal, pri
marily those injured during the two earthquakes in 
April and May 2015, for physical rehabilitation services.  
The Ministry of Health and Population reported that 
1,500 people would need longterm rehabilitative care. 
A total of 45 people received assistive devices and/or 
mobility aids through the ICRC’s project partners, Green 
Pastures Hospital in Pokhara and the Nepalese Army at 
the Yerahity Rehabilitation Centre in Kathmandu. 

Nepal ratified the Convention on the Rights of Persons 
with Disabilities and its Optional Protocols at the end 
of 2009. The Ministry of Women, Children and Social 
Welfare continued paying a total of 1 million Nepalese 
rupees to five physical rehabilitation centres. The Ministry 
of Health and Population is in charge of coordinating 
physical rehabilitation services in the country, but lack 
of human and financial resources have prevented it from 
doing much. The Ministry of Peace and Reconstruction 
stopped assisting people with conflictrelated disabilities 
in mid2015. The National Federation of the Disabled 
represents organizations working for disabled people 
throughout Nepal. It has been leading the disability move
ment in the country since 1993. It advocates respect for 
the rights and dignity of disabled people among public 
officials and civil society by emphasizing social inclusion, 
mainstreaming and equality of opportunity.

There are no accurate data on the prevalence of disability 
in Nepal, and the available statistics do not reflect the 
range of disabilities. Physical disability is still considered 
by many Nepalese to be a punishment for sins committed 
in a previous life. Disabled children particularly suffer 
the consequences of this belief. Most disabled are also 
excluded from primary education and health care, mainly 
because of the ‘high’ cost of treatment. 

Access to physical rehabilitation services remains a chal
lenge for the rural population. Potential beneficiaries 
living in mountainous areas hesitate to travel long dis
tances because of limited (unreliable) public transport 
and the expense involved. The ICRC covers these costs for 

some patients. In addition, complex administrative proce
dures prevent many disabled people from registering for 
and obtaining government support. 

In 2016, 2,151 disabled people benefited from various 
services provided by the ICRC’s partners in Pokhara  
and Kathmandu. These services included the provision 
of 127 prostheses (5 for mine survivors), 346 orthoses, 
72 wheelchairs and 64 pairs of crutches; 1,028 people 
received physiotherapy. Children represented 6% and 
women 33% of all beneficiaries.

Together with personnel from the Yerahity Rehabilitation 
Centre, the ICRC conducted two outreach visits in 
the Butwal and Sindhupalchwok districts; 184 people 
received followup services for their prosthetic limbs, 
braces or wheelchairs.  

The ICRC was able to reduce the amount of clinical super
vision/coaching it provided at Green Pastures Hospital, 
and might cease financing the purchase of consumables 
and equipment. In addition to covering the costs for 
physical rehabilitation services, the ICRC was still provid
ing some managerial support – such as calculating prices 
for fitting people with prosthetic limbs and braces. 

In cooperation with the Nepalese Army, the ICRC resumed 
onthejob training for newly licensed orthopaedic tech
nologists and clinical mentoring for physiotherapists 
and P&O lab assistants. With a view to ensuring the 
sustainability of services, the ICRC helped clinicians to 
choose locally available alternatives to its polypropylene 
technology. The ICRC also helped the Nepalese Army to 
become more adept at conducting initial assessments and 
measurements. The Yerahity Rehabilitation Centre, which 
opened in 2009, is the sole governmentrun facility pro
viding physical rehabilitation services for both military 
personnel and civilians. 
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ICRC-assisted prosthetic/orthotic centres

NEPAL
National partners
International Nepal Fellowship 
Nepalese Army
Location of projects
Pokhara, Kathmandu
Services in 2016
Service users attending the centres 2,151
New service users fitted with prostheses 73
New service users fitted with orthoses 252
Prostheses 127
Orthoses 346
Crutches (pairs) 72
Wheelchairs 64
Service users receiving physiotherapy 1,028
Beginning of assistance 2004
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In 2017, the ICRC intends to:

  cover the costs of physical rehabilitation services, 
including transport and lodging expenses for indigent 
disabled people;

  continue providing onthejob training for 
recently licensed orthopaedic technologists and 
physiotherapists; and clinical mentoring for 
physiotherapists and P&O lab assistants at the 
Yerahity Rehabilitation Centre;

  continue helping the management of the Yerahity 
Rehabilitation Centre management to expand the 
Centre’s clinical and administrative capacities, and 
become financially selfsufficient; and

  continue its advocacy, among the national authorities 
concerned, for affordable but goodquality physical 
rehabilitation services.
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In 2016, the ICRC maintained its support for 19 projects 
in Pakistan: five managed by the CHAL Foundation – in 
Bagh, Balakot, Bisham, Quetta and Swabi); six managed 
by the PIPOS Rehabilitation Services Project (PRSP), 
an extension of the Pakistan Institute of Prosthetic and 
Orthotic Sciences (PIPOS) – in Bannu, Buner, D.I. Khan, 
Timergara, Peshawar and Swat; three managed jointly 
by the CHAL Foundation and the Indus Hospital – 
in Karachi, Muzaffargarh and Lahore; two managed 
by the Comprehensive Health and Education Forum 
(CHEF) International – in Charsadda and Islamabad; the 
Muzaffarabad Physical Rehabilitation Centre (MPRC); the 
ChildrenAmputees Rehabilitation Programme (CARP); 
and the Hayatabad Paraplegic Centre (PCH) in Peshawar. 
The ICRC also continued to support the Akbar Kare 
Institute – the only comprehensive cerebral palsy centre 
in Khyber Pakhtunkhwa Province. In addition, the ICRC 
and the health directorate of the Federally Administered 
Tribal Areas (FATA) began to cooperate to support the 
physical rehabilitation centres in FATA tribal ‘agencies’.

Several government ministries, including the Ministry of 
Health and the Ministry of Social Welfare, were involved 
in disability issues. In 2012, Pakistan adopted its National 
Policy for Persons with Disabilities “to provide by 2025 
an environment that would allow full realization of the 
potential of persons with disabilities through their inclu
sive mainstreaming and providing them full support 
of the government, private sector and civil society”. 
However, physical rehabilitation services remain inac
cessible to many disabled people for a number of reasons 
such as: the expenses involved in travelling to the centres 
and the cost of services; and ongoing internal disturb
ances. It should also be noted that poliomyelitis cases 
have become endemic in Pakistan as a result of attacks by 
militants against vaccination workers, and the deliberate 
targeting of vaccination programmes.

In 2016, the ICRC made rehabilitation services more 
accessible by covering transport, food and accom
modation costs, and the cost of services, for disabled 
people being treated at the ICRCassisted centres. In all,  
27,477 people with physical disabilities benefited  
from various services at the ICRCassisted centres (an 
increase of 38% since 2015). The services included the 
provision of 3,688 prostheses (13% for mine survivors), 
10,725 orthoses (1.4% for survivors of mines/explosive 
remnants of war), 130 wheelchairs, 1,760 pairs of crutches 
and 14,792 physiotherapy sessions (8% for mine sur
vivors). Children represented 41% and women 25% of 
all beneficiaries. In 2016, the PCH completed 22 home 
modifications and carried out 306 home visits to follow
up beneficiaries in their communities; the ICRC provided 
financial support. The MPRC, the CHAL Foundation and 
the PRSP continued their clubfoot programmes, through 
which 1,217 children were treated using the Ponseti 
method. 

Several activities were undertaken to improve the quality 
of services, including mentoring and support by ICRC 
specialists. ICRC sponsorship enabled four P&O stu
dents (from Dow University and PIPOS) to attend a 
ninemonth blendedlearning course on spinal orthotics 
in Tanzania; nine P&O teachers attended a oneweek 
training course (on manufacturing transfemoral pros
theses with polypropylene technology) organized by 
the ICRC at Dow University in Karachi; five ICRC staff 
members and four others from partner organizations 
attended a trainthetrainer course in Bangkok, part of the 
Essential Management PackageLeadership Development 
Programme (EMPLDP); 23 people attended EMPLDP 
training in Islamabad and Muzaffarabad; 18 people took 
part in clubfoot training at PRSP Peshawar; a physio
therapist attended the standard course in physiotherapy  
at the Cambodian School of Prosthetics and Orthotics; 
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ICRC-assisted prosthetic/orthotic centres

PAKISTAN
National partners
Muzaffarabad Physical Rehabilitation Centre, CHAL Foundation, Pakistan Institute of 
Prosthetic and Orthotic Sciences (PIPOS), PIPOS Rehabilitation Services Project, Hayatabad 
Paraplegic Centre, Indus Hospital, Dow University of Health Sciences, Comprehensive Health 
and Education Forum International, Abkar Kare Institute, Children-Amputees Rehabilitation 
Programme, Rehab Initiative, Health Directorate of the Federally Administered Tribal Areas
Location of projects
Bagh, Balakot, Bannu, Bisham/Batagram, Buner, Charsadda, D. I. Khan, Islamabad, Karachi, 
Lahore, Muzaffarabad, Muzaffargarh, Peshawar (4), Quetta, Swabi, Swat (Saidu), Timeragara 
(Dir), Bajaur
Services in 2016
Service users attending the centres 27,477
New services fitted with prostheses 2,657
New service users fitted with orthoses 5,472
Prostheses 3,688
Orthoses 10,725
Wheelchairs 130
Crutches (pairs) 1,760
Service users receiving physiotherapy 14,792
Beginning of assistance 1985
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three people took part in a training session in Islamabad 
on evaluation and monitoring. The ICRC also main
tained its sponsorship of nine students (five men and four 
women from the Chal Foundation, CHEF International, 
the Indus Hospital, the PRSP and the MPRC) enrolled in 
a fouryear Cat. II training programme. Furthermore, one 
person from the Chal Foundation completed a threeyear 
degree course in management with ICRC support. 

Wheelchair services were improved through close cooper
ation with the PCH. The ICRC supported wheelchair 
training for personnel, and supervised the provision of 
wheelchair services, at the assisted centres. In addition, it 
organized a visit to the PCH by a wheelchair consultant 
from the Kabul delegation, with a view to evaluating exist
ing infrastructure, products, technology, and wheelchair 
services – so that all this can be improved or developed 
to meet the huge demand for affordable wheelchairs in 
Pakistan. 

The ICRC maintained its support for P&O training 
at PIPOS, the Dow University of Health Sciences in 
Karachi and CHEF International’s Pakistan Institute of 
Rehabilitation Sciences (PIRS). An ICRC education spe
cialist worked with people coordinating the B.Sc. courses 
at PIPOS and Dow University to identify areas of weakness 
and the improvements required. Assistance in the form of 
educational materials, components, equipment and train
ing was provided for these courses and for the PIRS. As 
the curricula at both PIPOS and Dow University were 
in need of revision, it was decided to develop a national 
curriculum for all schools providing P&O programmes 
in Pakistan. The two other schools providing training 
in P&O – the King Edward Medical University and the 
Rawalpindi Medical College (RMC) – were approached to 
secure their involvement in this initiative. A meeting with 
all schools was then arranged, with a view to drafting an 
action plan to develop the national curriculum. 

The ICRC provided support, throughout the year, for 
its partners in managing services and in developing and 
implementing a national strategy/plan, national stand
ards, working procedures and coordination mechanisms. 
The Rehab Initiative, a private body taking over the task 
of ensuring the supply chain for the physical rehabilita
tion sector, was formally launched with ICRC support. It 
will help the rehabilitation sector gain independence from 
the ICRC in procuring and distributing prosthetic and 
orthotic components and materials; the hope is that will 
eventually ensure the sustainability of an even broader 
range of rehabilitation services in Pakistan. 

The ICRC provided support for organizing national and 
international disability cricket tournaments in Karachi and 
Dubai. It continued to support the socialintegration activ
ities carried out by the CARP in Pakistanadministered 
Kashmir and Khyber Pakhtunkhwa. A total of 63 dis
abled children were given financial help to continue their 
schooling, and nine of them also received vocational 
training. The ICRC also sponsored various socialinclu
sion camps and sports days for disabled children in these 
regions.

In 2017, the ICRC intends to:

  facilitate access to rehabilitation services by 
maintaining support for the activities of the CHAL 
Foundation and the PRSP network, the Indus Hospital 
(in Karachi, Muzaffargarh, Lahore and other cities 
of the Punjab), the MPRC, the PCH, the Akbar Kare 
Institute and CHEF International, by continuing to 
support the outreach activities of assisted centres, and 
by helping to establish new centres in the Punjab and 
in FATA ‘tribal’ agencies;

  raise the quality of services by continuing to 
provide support from ICRC orthoprosthetists and 
physiotherapists; by sponsoring P&O trainees at 
PIPOS and other schools; by conducting short
term training courses; by supporting PIPOS, Dow 
University and the PIRS, and by initiating support 
for the RMC, to strengthen their educational 
programmes; by expanding support to the RMC, 
where plans have been made to improve the facilities 
and make polypropylene technology available; 
by helping to draft a national curriculum for the 
B.Sc. degree in P&O; by assisting in the further 
development of ISPO Pakistan; by supporting efforts 
to produce better wheelchairs in Pakistan;

  work on the success of Rehab Initiative that will 
function as an ICRC partnerdriven organization and 
initiate a platform for the sector as a whole, focusing 
on supplychain management, capacity building and 
broadening awareness of disability issues;

  promote full social integration for disabled people by 
supporting sport activities, education and corrective 
surgery for children, by continuing to work closely 
with the CARP; and

  persuade the government to include coverage of 
assistive devices for physically disabled people in the 
national insurance scheme. 
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In 2016, the ICRC continued to support the Davao Jubilee 
Foundation’s physical rehabilitation centre in Davao. 
The Foundation admits everyone who needs physical 
 rehabilitation care, irrespective of his or her financial 
means or affiliation to opposition groups. Besides  physical 
rehabilitation, the Foundation offers hearing screening 
and hearing aids, cataract surgeries, psychological coun
selling and communitybased rehabilitation services. In 
cooperation with national and international partners, the 
Foundation enables children and indigent adults to take 
part in socioeconomic inclusion programmes. 

The National Council on Disability Affairs (NCDA), 
which was established in 2008, is the national government 
agency mandated to formulate policies and to coordinate 
the activities of all agencies, both public and private, 
related to disability issue. The NCDA is also mandated 
to monitor the implementation of various laws to ensure 
that the civil rights of disabled people are protected. It 
is also required to strengthen the database on disability 
statistics for formulating policies and  developing pro
grammes, conduct policy reviews and engage different 
interested parties in dialogue. The government recognizes 
that the provision of assistive devices and equipment is 
an important measure for ensuring that disabled people 
have the same opportunities as everyone else, in the 
workplace and elsewhere. The Department of Social 
Welfare and Development, the Department of National 
Defence, the NCDA and local government units have 
funds to subsidize, to a limited extent, the provision of 
assistive devices and rehabilitative care for those who 
cannot afford them. However, because of the shortage of 
funds, only a few people are assisted every year, usually 
on a firstcomefirstserved basis. There are not many 
institutions providing physical rehabilitation services in 
the country and very few trained P&O professionals. As a 
result, people with disabilities usually have to rely on the 
support of a limited number of charitable organizations.

The Davao Jubilee Foundation is still the only professional, 
nonprofit provider of physical rehabilitation services for 
the 3.8 million people living on the island of Mindanao. 

To make services more accessible, it established a refer
ral and followup system with local government units 
throughout the island. 

In 2016, 424 people with physical disabilities were admit
ted to the Davao Jubilee Centre. The services provided 
at the centre included the provision of 120 prostheses, 
17 orthoses, 17 wheelchairs and 42 pairs of crutches; 
315 people received physiotherapy. Children represented 
27% and women 19% of all beneficiaries. The ICRC 
covered the costs of physical rehabilitation services for 
57 people disabled as a result of conflictrelated violence 
in Mindanao. This figure represents 25% of all those who 
used the services provided by the Foundation. Among the 
others, 23% paid for the services themselves, 23% were 
subsidized by government agencies and 22% were covered 
by their insurance. The remaining 7% were supported by 
private onetime donations from churches, other organ
izations, etc.

In 2016, the ICRC continued to improve the services 
provided at the Davao Jubilee Foundation. An ICRC 
orthoprosthetist provided postgraduation tutoring for 
physiotherapists and an orthopaedic technologist, and 
clinical guidance for physiotherapy assistants and P&O 
laboratory personnel. 

The ICRC continued to support the efforts of the Davao 
Jubilee Foundation’s directorate to strengthen their 
ability to manage the centre’s activities. The Foundation 
expanded its networking activities, particularly among 
local authorities, and continued to look into participat
ing in PhilHealth, a newly established national insurance 
scheme. The ICRC provided support for the Foundation 
to build a new dormitory and increase its capacity. From 
2017 on, the Foundation will be able to offer lodgings and 
meals for 25 patients; it could admit no more than eight 
inpatients previously. 

The ICRC sponsored one disabled adult for vocational 
training throughout the year, for and covered the school 
fees of two children. 
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ICRC-assisted prosthetic/orthotic centres

National partner
Davao Jubilee Foundation
Location of project
Davao
Services in 2016
Service users attending the centres 424
New service users fitted with prostheses 80
New service users fitted with orthoses 13
Prostheses 120
Orthoses 17
Wheelchairs 17
Crutches (pairs) 42
Service users receiving physiotherapy services 315
Beginning of assistance 2007
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In 2017, the ICRC intends to:

  continue covering the costs of physical rehabilitation 
services for people disabled by conflictrelated 
violence;

  continue providing postgraduation tutoring for 
physiotherapists and an orthopaedic technologist, and 
clinical mentoring for physiotherapy assistants and 
P&O laboratory personnel;

  assist the Davao Jubilee Foundation to strengthen its 
ability to modify wheelchairs and train people in their 
use; and 

  continue assisting the Foundation to bolster its clinical 
and managerial capacities, and to become financially 
selfsufficient. 
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ICRC SUPPORT IN CENTRAL AND SOUTH AMERICA AT A GLANCE
In 2016, the ICRC’s Physical Rehabilitation Programme (PRP) supported 18 projects in four countries: Colombia (12), Mexico (2), Honduras (2) and 
Guatemala (2).

  In Colombia, the government was confronted by the challenging task of implementing the peace agreement that it had signed with the 
Revolutionary Armed Forces of Colombia (FARC). At the same time, the Colombian health system was facing its worse crisis in decades: access to 
health and physical rehabilitation services has narrowed alarmingly for those who are most vulnerable, for impoverished people in areas affected 
by violence, and for people deprived of their liberty. The Physical Rehabilitation Programme (PRP) therefore decided to work in conjunction with 
various other sections of the ICRC: the Health Unit and the Weapon Contamination Unit, among others.

  In Colombia, because of the current environment, and in order to be in close proximity to people affected by the internal armed conflict, the 
PRP continued to provide direct assistance to those who needed it; this included coverage of all the costs of good-quality physical rehabilitation 
provided through seven partners, all of whom provided services in accordance with government requirements and internationally recognized 
standards.

  The ICRC signed a cooperation agreement with a rehabilitation centre in Florencia, with a view to mounting a more effective response to the needs 
of people in Caquetá, Guaviare and Putumayo, departments with large civilian populations previously under FARC control.

  The ICRC also strengthened its physical rehabilitation services in places of detention, such as the prisons in Bogota, Medellin and Cali.
  The PRP projects in Mexico, Honduras and Guatemala are part of a regional effort by the ICRC to ensure that migrants with physical disabilities – 

often the result of accidents that took place during their perilous journey north – have access to suitable physical rehabilitation services. Experience 
has shown that most disabled migrants have no access to post-surgical physical rehabilitation.

  In El Salvador, Honduras, Guatemala, Mexico and Nicaragua, the ICRC identifies migrants who need physical rehabilitation and refers them to one 
of the centres assisted by the IPRP or the ICRC MoveAbility Foundation for suitable services; the ICRC also covers their expenses for transport, 
accommodation and treatment (which might entail prosthetic fitting and physiotherapy).

  After treatment, and before they return to their countries of origin, migrants fitted with prostheses or orthoses are told where and how to obtain 
follow-up services during their journey home: these services are provided by the network of centres partnering the PRP and MoveAbility in the 
various countries.

  The PRP in Guatemala takes a broad approach to the provision of assistance for physical rehabilitation: it makes services accessible not only to 
disabled migrants, but to other vulnerable disabled people as well – such as survivors of mines/explosive remnants of war, elderly people and 
children.

Services provided
Service users attending the centres 19,608
New service users fitted with prostheses 499
New service users fitted with orthoses 5,999
Prostheses supplied 894
Orthoses supplied 9,302
Wheelchairs/Tricycles provided 1,385
Walking aids supplied (pairs) 941
Service users receiving physiotherapy 10,179
People with access to social-inclusion initiatives: sport activities, economic programmes, vocational training, education 6
Developing local capacities
In Colombia, the PRP conducted five short–term training courses for 33 P&O technicians from various service providers, and one seminar – for  
12 people from various parts of the country – on physiotherapy for lower-limb amputees. Four courses on wheelchair services were also provided; 
these drew 39 participants, among them rehabilitation doctors, physiotherapists and wheelchair manufacturers. 
The PRP team also participated in three seminars on war surgery in Colombia, with a view to improving the quality of amputations and promoting 
multidisciplinary rehabilitation services.
The PRP continued to sponsor a Guatemalan student’s training in P&O (a three-year diploma course) at the University of Don Bosco School of 
Prosthetics and Orthotics in El Salvador; another scholarship, for further studies in the form of a three-year blended-learning programme, was given to 
an assistant technician from Honduras.
Ensuring the sustainability of services
In November, the PRP organized the second interministerial seminar in Colombia on developing the profession of P&O, at which the ICRC advocated 
implementation of the Ministry of Health and Social Protection’s Resolution 2968 of 2015, and recommended various good practices in P&O. 
A total of 25 inspectors from the Colombian National Food and Drug Surveillance Institute (INVIMA) attended a 40-hour course in P&O; this enabled 
them to make their first certification visits to P&O providers in December.
Promoting inclusion and participation
The combined efforts of the ICRC’s Economic Security Unit and the PRP enabled six disabled people in Colombia to get vocational training and jobs. 
A questionnaire concerning the social inclusion of disabled people was developed and distributed to all Colombian Red Cross branches and ICRC 
offices. The findings will be made available in early 2017.
Referral to an institution in Honduras enabled a number of PRP beneficiaries (physically disabled migrants who had spinal lesions or were amputees), to 
obtain grants from microeconomic programmes and set up independent small businesses.
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Regional Delegation

National partners
Ministry of Health and Social Protection
Other government institutions: INVIMA, Ministry of Education, Hospital Universitario del Valle  
in Cali, SENA in Bogota
Local non-governmental organizations: CIREC in Bogotá, Fundación REI in Cartagena,  
TIMDO in Cali
Private P&O service providers: Ortopédica Americana in Cali, Clinicos del Oriente in 
Bucaramanga, Ortopédica TAO in Medellin, Ortopédica San Carlos in Pasto, Avanzar2  
in Florencia
Wheelchair workshops: Praxis in Bogota, Orthosander in Bucaramanga
Location of projects
Bogotá (3), Cali (3), Cartagena (1), Bucaramanga (2), Medellín (1), Pasto (1), Florencia (1)
Services in 2016
Service users attending the centres 11,922
New service users fitted with prostheses 350
New service users fitted with orthoses 5,147
Prostheses 644
Orthoses 8,161
Wheelchairs/Tricycles 1,245
Walking aids (pairs) 802
Service users receiving physiotherapy 4,398
Beginning of assistance 2006

In Colombia, the ICRC resumed its physical  rehabilitation 
support in 2006 under the umbrella of the comprehensive 
mine action programme implemented in conjunction with 
the Norwegian Red Cross Society. In order to strengthen 
the rehabilitation sector, the ICRC concentrated on 
 cooperating with national public institutions. However, 
owing to the limited availability of public services, the 
ICRC also decided to work with a wide range of service 
providers, such as private centres, public hospitals, local 
nongovernmental foundations, and training institutions 
(public and private). These arrangements were set up and 
run on a casebycase basis, depending on the ability of 
each institution to address the needs of victims of the 
armed conflict. 

The government was confronted by the challenging task of 
implementing the peace agreement that it had signed with 
the Revolutionary Armed Forces of Colombia (FARC). At 
the same time, the Colombian health system was facing 
its worse crisis in decades: access to health and phys
ical rehabilitation services has narrowed alarmingly for 
those who are most vulnerable, for impoverished people 
in areas affected by violence, and for people deprived of 
their liberty.

Because of the current environment, and in order to be in 
close proximity to people affected by the internal armed 
conflict, the PRP continued to provide direct assistance to 
those who needed it; this included coverage of all the costs 
of goodquality physical rehabilitation provided through 
seven partners, all of whom provided services in accord
ance with government requirements and internationally 
recognized standards. The PRP also sought to strengthen 
alliances with various training institutions and to support 
government bodies in developing good practices in phys
ical rehabilitation. 

The ICRC signed a cooperation agreement with a 
 rehabilitation centre in Florencia, with a view to mount
ing a more effective response to the needs of people in 
Caquetá, Guaviare and Putumayo, departments with large 
civilian populations previously under FARC control. The 
PRP also supplied the materials and equipment necessary 
for producing polypropylene devices and ensured regular 
technical support for service providers.

By donating materials and providing training for  
six centres with which it collaborated, the ICRC helped 
to make physical rehabilitation more accessible. In all, 
11,922 disabled people benefited from rehabilitation 
 services. These services included including the provision 
of 644 prostheses, 8,161 orthoses, 1,245 wheelchairs and 
802 pairs of crutches. The ICRC also made a special effort 
to provide direct assistance to vulnerable persons, victims 
of the armed conflict, in remote rural areas. A total of 
341 people received such assistance, which included 
provision of comprehensive multidisciplinary service for 
205 people, and transport, food and accommodation for 
207. In addition, six disabled people benefited from the 
employment assistance programme run by the ICRC’s 
Economic Security Unit.

The ICRC also strengthened its physical rehabilitation 
services in places of detention: 73 detainees held at prisons 
in Bogota, Medellin and Cali received services. Together 
with the ICRC’s Water and Habitat Unit, the PRP made 
the healthcare department of a prison in Bogota more 
accessible to detainees, and renovated and adapted a bath
room for disabled people at a prison in Cali.

The ICRC maintained its support for numerous activ
ities to raise the quality of services. It conducted five 
short–term training courses for 33 P&O technicians 
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from various service providers, and one seminar – for  
12 people from various parts of the country – on 
physio therapy for lowerlimb amputees. Four courses 
on wheelchair services were also provided; these drew  
39 participants, among them rehabilitation doctors, 
 physiotherapists and wheelchair manufacturers. The 
ICRC also continued to work with the two institutions 
that trained P&O professionals: the Servicio Nacional 
de Aprendizaje (SENA) in Bogota and the Instituto de 
Técnicas Integradas Multiples de Occidente (TIMDO) in 
Cali, where it promoted compliance with the standards 
laid down by the International Society for Prosthetics 
and Orthotics (ISPO). In 2016, the ICRC initiated col
laboration with a private university, Universidad CES 
de Medellin, to develop a national wheelchair provision 
course for health professionals; the course would be run 
jointly once, after which the university would take over 
full responsibility for it. 

In November, the ICRC organized the second interminis
terial seminar in Colombia on developing the profession 
of P&O, (the first one took place in 2009); this helped 
to foster closer ties between P&O associations and the 
health and education ministries. The ICRC maintained its 
support for the health ministry and assisted the ministry, 
and the Colombian National Food and Drug Surveillance 
Institute (INVIMA) attached to it, in implementing the 
Ministry of Health and Social Protection’s Resolution 
2968 of 2015, which set out the sanitary requirements 
for establishments that produce and fit external custom
made prosthetic and orthotic devices in Colombia.

In 2017, the ICRC intends to:

  continue working with the Norwegian Red Cross on 
a comprehensive mine action project that includes 
activities related to weapon contamination and 
physical rehabilitation;

  develop its partnership with the centre in Florencia 
in order to strengthen the local response to the needs 
of people disabled during armed conflict and other 
violence;

  continue to provide services in prisons, which include 
making infrastructure more accessible to disabled 
detainees and broadening awareness of disability 
rights among detainees, as well as prison officials;

  explore the possibility of using microeconomic 
initiatives instead of employment assistance projects 
for PRP beneficiaries;

  initiate the gradual handover of the courses in P&O 
and wheelchair services to local training institutions, 
and terminate the seminars on the provision of 
physiotherapy for amputees;

  assist the P&O School at SENA acquire international 
recognition by helping it to attend closely to the 
ISPO’s recommendations in this regard;

  continue to mobilize all parties concerned to secure 
the inclusion of wheelchair coverage in the national 
health system; and

  help the health ministry in implementing  
Resolution 2968 through development of a national 
nomenclature and training.
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GUATEMALA

In Guatemala, the ICRC continued to work with the 
Hospital Infantil de Infectologia y Rehabilitación (HIIR) 
and a private service provider, Clínica Ortopédica y 
Rehabilitación (CLOR S.A.). Its support for making ser
vices available to all physically disabled people focused 
on two specific groups, children and disabled migrant 
returnees.

Guatemala ratified the Convention on the Rights of 
Persons with Disabilities in 2009. The rights of disabled 
people are protected by Guatemala’s constitution and 
by specific domestic laws. The National Council for the 
Assistance of Persons with Disabilities (CONADI) is 
responsible for promoting the formulation and imple
mentation of disability policy. A domestic law on caring 
for disabled people requires the Ministry of Health and 
the Guatemalan Social Security Institute to provide com
prehensive rehabilitation services for disabled people. In 
fact, the health ministry is in charge of two hospitals for 
physical rehabilitation, one for adults and one for children 
(the HIIR). It also oversees the entire rehabilitation sector, 
promoting joint action by various actors in the sector to 
enable physically disabled people to integrate as much as 
possible into society.

The physical rehabilitation sector is made up of several 
service providers: some of them are managed by the 
government (for instance, the defence ministry manages 
the Centro de Atencion a Discapacitados del Ejército de 
Guatemala), and others are in the private sector (such as 
CLOR S.A.). However, only a few of these service pro
viders offer P&O services, and most of them are located in 
Guatemala City. Because most P&O service providers are 
located in the capital, physically disabled people in need 
of P&O services have to travel long distances, and often 
at great expense.

Donations from the ICRC enabled all these centres to 
ensure that migrants and children had access to appro
priate physical rehabilitation. In all, 673 disabled people 
benefited from services at the ICRCassisted centres. 
The services included the provision of 47 prostheses,  
668 orthoses, 2 pairs of crutches and 3 wheelchairs. 

Women represented 5.8% and children 74% of the benefi
ciaries. Of the total number of assistive devices distributed 
by the assisted centres, 47 prostheses and 606 orthoses 
were provided to the groups specifically targeted by the 
ICRC: children and migrant returnees.

In 2017, the ICRC intends to:

  maintain its support for efforts to broaden access to 
rehabilitation services by continuing to work closely 
with the HIIR and CLOR S.A., by donating materials 
and components, by covering the costs of treatment 
for its target groups and – partially or fully – their 
transportation and accommodation costs as well;

  continue to help improve the quality of services 
through uninterrupted support and mentoring from 
its specialists, by promoting multidisciplinary team 
work and by strengthening the capacities of surgeons 
and orthopaedic doctors with a focus on post
amputation stumps; and

  continue fostering the longterm sustainability of 
services by introducing and implementing ICRC 
management tools at the assisted centres.

National partners
Hospital Infantil de Infectologia y Rehabilitación (HIIR)
Clínica Ortopédica y Rehabilitación (CLOR S.A.)
Location of projects
Guatemala City (2)
Services in 2016
Service users attending the centres 673
New service users fitted with prostheses 52
New service users fitted with orthoses 495
Prostheses 47
Orthoses 668
Wheelchairs/Tricycles 3
Walking aids (pairs) 2
Service users receiving physiotherapy 142
Beginning of assistance 2009
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In Honduras, the ICRC continued to work with the 
TELETON physical rehabilitation centre in San Pedro 
Sula and the Vida Nueva physical rehabilitation centre 
in Choluteca to ensure that migrant returnees had access 
to adequate physical rehabilitation services. The ICRC 
focused on ensuring that disabled migrants had access 
to services, but all those receiving treatment at the two 
assisted centres benefited from its support. 

Honduras ratified the Convention on the Rights of 
Persons with Disabilities in 2008. The process of updating 
public policy to draft a law concerning disabled people 
(Article 60) began in February 2012 with the creation 
of a technical committee. The Secretariat of Interior and 
Population, which was appointed by the Directorate
General for Development for People with Disabilities 
(DIGEDEPDI) assumed leadership of a committee made 
up of disabled people, parents and professionals from 
various civil society organizations and government insti
tutions. The National Statistics Institute estimates that 
14% of the population of Honduras is disabled in some 
way (mobility impairment, mental problems, blindness, 
etc.): 95% of these disabled people were unemployed and 
80% lived below the poverty line. 

The health ministry and the DIGEDEPDI, together 
with various civil society organizations, drafted a strat
egy document intended to lead to the implementation 
of a government policy to meet the needs of disabled 
people. The document calls for substantial contributions 
from civil society and the private sector (churches, non 
governmental organizations (NGOs), foundations, private 
service providers, etc.). Privately run organizations, such 
as TELETON and a few smaller NGOs/foundations 
are, in fact, providing services. There are rehabilitation  
centres in most parts of the country, but only a few 
provided P&O services. There were only four centres 
in the country that had technicians with the neces
sary professional qualifications: Hospital San Felipe in 
Tegucigalpa, Central American Medical Outreach and 
the two ICRC assistedcentres, TELETON in San Pedro 
Sula and Vida Nueva in Choluteca. All this made P&O 
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HONDURAS
National partners
TELETON in San Pedro Sula
Vida Nueva in Choluteca 
Location of projects
San Pedro Sula (1), Choluteca (1)
Services in 2016
Service users attending the centresat cooperating centres 6,996
New service users fitted with prostheses 94
New service users fitted with orthoses 344
Prostheses 191
Orthoses 453
Wheelchairs/Tricycles 0
Walking aids (pairs) 126
Service users receiving physiotherapy 5,631
Beginning of assistance 2009

services somewhat inaccessible, as the disabled people 
who needed them often had to travel long distances to the 
few cities in which they were to be found. 

In all, 6,996 physically disabled people benefited from 
 services at the ICRCassisted centres. The services 
included the provision of 191 prostheses, 453 orthoses 
and 126 pairs of crutches; 5,631 people received phys io
therapy. Women represented 47% and children 12% of  
all beneficiaries. The disabled people receiving services at 
the ICRCassisted centres included 187 migrant return
ees, who did so with financial support from the ICRC. 
These services included the provision of 69 prostheses  
and 31 pairs of crutches; physiotherapy and medical 
 treatment, including psychological support, were pro
vided as well. 

At the Vida Nueva centre, the ICRC’s multidisciplinary 
approach was strengthened by the introduction of physio
therapy services.

In 2017, the ICRC intends to:

  maintain its support for efforts to broaden access to 
rehabilitation services by continuing to work closely 
with TELETON and Vida Nueva, by covering the 
cost of producing prostheses and orthoses (including 
the cost of materials and components purchased by 
the service providers) for its target groups (disabled 
migrant returnees and victims of violence), and 
by covering the cost of treatment for these groups 
and – partially or fully – their transportation and 
accommodation costs as well;

  continue to help improve the quality of services 
through uninterrupted support and mentoring 
from its specialists, by promoting multidisciplinary 
team work and by strengthening the capacities of 
physiotherapists; and

  continue fostering the longterm sustainability of 
services by introducing and implementing ICRC 
management tools at the assisted centres.
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In Mexico, the ICRC continued to work with the Orthimex 
Prosthetics and Orthotics Centre in Tapachula (Chiapas 
state), and with the National Rehabilitation Institute 
(INR) in Mexico City, to ensure access to adequate phys
ical rehabilitation for migrants injured when falling off 
trains on the way to the United States.

Mexico ratified the Convention on the Rights of Persons 
with Disabilities in 2007. Its implementation was over
seen by the National Human Rights Commission and 
the 32 public human rights agencies in each state and in 
the Federal District. The most recent disabilityrelated 
information can be found in the data compiled by the 
13th National Census of Population and Housing, which 
was conducted in 2010. Disability assessment followed the 
recommendations of the Washington Group on Disability 
Statistics and identified 5,739,270 disabled people (5.1% 
of the total population), 51.1% of whom were women. 
Policies and legislation endorse the rights of disabled 
people. 

Public and private rehabilitation centres covered a large 
part of the country, but they are nowhere near meeting 
all the needs. Physical rehabilitation services provided by 
public institutions – such as the National System for the 
Integral Development of the Family (DIF), the Mexican 
Social Security Institute (IMSS) and the INR – focus on 
physical, occupational and/or speech therapy; the provi
sion of P&O services in the public sector is limited to 
some DIF and IMSS centres, mainly in Mexico City. As 
for the other centres, services in the 31 states of Mexico 
are mainly subcontracted to the private sector.

In 2016, 17 disabled migrants benefited from various 
services at the assisted centres with the financial support 
of the ICRC. These services included the provision of  
12 prostheses, 9 wheelchair and 11 pairs of crutches. 
Women represented 18% and children 6% of all benefi
ciaries. The ICRC also covered the cost of treatment for 
two disabled migrant returnees in El Salvador (directly 
covered by the regional delegation in Mexico). 

The private Orthimex centre (which does not employ any 
physiotherapists) and the DIF centre in Tapachula have 
developed a provisional working relationship, which has 
strengthened the multidisciplinary teamwork espoused 
by the ICRC. 

In 2017, the ICRC intends to:

  maintain its support for efforts to broaden access to 
rehabilitation services by continuing to work closely 
with the Orthimex centre, by donating materials 
and components, by covering the cost of treatment 
for its target groups and – partially or fully – their 
transportation and accommodation costs as well;

  continue to help improve the quality of services 
through uninterrupted support and mentoring from 
its specialists and by promoting multidisciplinary 
team work; and

  continue fostering the longterm sustainability of 
services by introducing and implementing ICRC 
management tools at the assisted centres.

 

MEXICO
National partners
Orthimex in Tapachula
National Rehabilitation Institute in Mexico City 
Location of projects
Tapachula (1), Mexico City (1)
Services in 2016 (to migrants only)
Service users attending the centresat cooperating centres 17
New service users fitted with prostheses 3
New service users fitted with orthoses 13
Prostheses 12
Orthoses 20
Wheelchairs/Tricycles 9
Walking aids (pairs) 11
Service users receiving physiotherapy 8
Beginning of assistance 2009
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ICRC SUPPORT IN THE NEAR AND MIDDLE EAST AT A GLANCE
In 2016, the ICRC supported 23 projects in 4 countries and 1 territory: Gaza (1), Iraq (11), Lebanon (4), Syria (2) and Yemen (5).

  In Iraq, because of the conflict in progress, the ICRC supported fewer centres than in 2015; the physical rehabilitation centres run by the health 
ministry (e.g. Falluja, Tikrit) are regularly assessed and the findings followed up on. The ICRC’s Physical Rehabilitation Programme (PRP) works 
closely with hospitals to respond to emergencies (e.g. Mosul).

  In northern and eastern Lebanon (Arsal, Wadi Khaled) access to people in sensitive areas was broadened; more and more destitute Lebanese and 
Palestinians sought help to obtain physical rehabilitation services.

  In Syria, activities in Aleppo and Damascus continued as planned. More people sought treatment at the ICRC-supported physical rehabilitation 
centre in Aleppo after East Aleppo was recaptured by Syrian government forces. The ICRC is considering the possibility of returning to the big 
physical rehabilitation centre outside Damascus.

  In Yemen, physical rehabilitation activities continued despite the conflict, mainly because of the dedication of the resident staff; however, the 
rehabilitation centres in Taiz and Aden had to be closed. Old and new patients sought access to services, even as the health system struggled to 
cope with the needs of the population.

  In Jordan, the PRP carried out a second assessment, with a view to possibly supporting a facility run by the health ministry and assisting the 
University of Jordan’s P&O department in raising the level of its training to meet internationally recognized standards. 

  A memorandum of understanding was signed with the Red Crescent Society of the Islamic Republic of Iran on supporting physical rehabilitation 
services in the country, particularly for Afghan migrants.

Services provided
Service users attending the centres 115,653
New service users fitted with prostheses 2,250
New service users fitted with orthoses 22,517
Prostheses supplied 4,702
Orthoses supplied 44,373
Wheelchairs supplied 1,192
Walking aids supplied (pairs) 2,740
Service users receiving physiotherapy 49,373
Developing capacities
A total of 16 candidates from Yemen, nine of whom were women, were sponsored to attend P&O courses at various training institutions, with a view 
to making services more accessible to women eventually; six people from Sa’ada, sponsored by the ICRC, underwent training at the High Institute of 
Health Sciences (HIHS) in Sana’a to become physiotherapy assistants.
The P&O training programme at the Sana’a HIHS was put on hold owing to the conflict in progress.
P&O professionals from Gaza continued their training through the Human Study School at the International Society for Prosthetics and Orthotics or the 
Tanzania Training Centre for Orthopaedic Technologists, even though it had become more difficult to go abroad to study. 
In Iraq, training programmes for centres’ staff in 2017 will be developed through the Higher Committee for Physical Rehabilitation and Prosthetics & 
Orthotics (HCPRPO); particular efforts will be made to develop trainers from within the centres.
Two universities in Lebanon were ready to host a P&O course, but the University of Jordan was given preference because it already had a P&O 
department and less ICRC support would be needed to upgrade it.
The Beirut Arab University was ready to accept physiotherapy students from elsewhere in the Middle East, and ready also to cooperate in organizing 
short-term training in such areas as rehabilitative care for amputees. 
Ensuring the sustainability of services
In Gaza, the ICRC continued to provide managerial support for the Artificial Limb and Polio Centre and the municipality of Gaza, especially in view of the 
impending launch of the Qatari rehabilitation project. In the West Bank, meetings were held with most stakeholders to discuss P&O services and costs.
In Lebanon, the PRP supported local professional associations seeking recognition for their services, as well as reimbursement; collaboration with 
National Red Cross/Red Crescent Societies working internationally and with the private sector began to broaden access to services. 
In Iraq, the ICRC continued to work closely with the Ministry of Health – through active participation in the HCPRPO and the Higher Committee for 
Physical Therapy – to establish a national approach to ensure the quality of services.
In Syria and Yemen, discussing the long-term functioning of rehabilitation services with the pertinent parties continues to be difficult, owing to the 
conflicts and other government priorities, but the ICRC is an active and respected discussion partner in both contexts.
Promoting inclusion and participation
In Gaza, the ICRC organized, together with the Paralympic Committee and the Wheelchair Basketball Union of Gaza, a wheelchair basketball tournament 
and a two-week training camp; both were well received.
A Lebanese wheelchair basketball coach was hired and training activities planned for northern Lebanon in 2017. Cash grants for projects involving 
disabled people in 2017 were discussed with the ICRC’s Economic Security Unit. 
In Iraq, the PRP worked with the Iraqi Alliance of Disability Organizations to raise awareness of disability issues and promote the implementation of the 
law concerning disability. 
In Iraq, the PRP and the Iraqi National Paralympic Committee organized events in Nasiriya (in southern Iraq) to mark the International Day of Persons 
with Disabilities.
The International Day of Persons with Disabilities was observed throughout the Near and Middle East, but not in Syria. 
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National partners
Artificial Limb and Polio Centre
Location of project
Gaza Strip
Services in 2016
Service users attending the centres 2,332
New service users fitted with prostheses 76
New service users fitted with orthoses 1,295
Prostheses 174
Orthoses 1,805
Wheelchairs 70
Walking aids (pairs) 155
Service users receiving physiotherapy 1,024
Beginning of assistance 2007

In 2016, the ICRC, in partnership with the Norwegian 
Red Cross, continued to provide material and technical 
assistance to the Artificial Limb and Polio Centre (ALPC) 
in Gaza City, which is managed by the municipality of 
Gaza and aims to make physical rehabilitation services 
more accessible to disabled people. 

The situation in Gaza remained fraught with difficulties: 
working with the unity government was fraught with 
difficulties; restrictions on the movement of people and 
goods were still in place; there were severe shortages of 
electrical power; and the failure to pay people’s salaries 
had become a chronic problem. Palestine ratified the 
Convention on the Rights of Persons with Disabilities in 
2014, but is yet to implement it fully. Physical rehabilita
tion is provided mainly by the private sector and by local 
and international nongovernmental organizations. The 
Ministry of Social Affairs is required to oversee the imple
mentation of the Disability Law, in coordination with 
other ministries; but resources for this are lacking, which 
means that many disabled people remain socially and 
economically excluded. It is unclear how many people in 
the Gaza Strip are physically disabled, as there have been 
no assessments of disability in recent years. In 2012, the 
Palestinian Central Bureau of Statistics (PCBS) published 
data indicating that there were 38,000 disabled people in 
Gaza, which amounts to 2.4% of the total population.1 
The World Health Organization and the International 
Society for Prosthetics and Orthotics (ISPO) estimate that 
roughly 0.5% of all the people in a developing country will 
require access to P&O services.2 In the case of Gaza, this 
should mean that 9,000 people will require P&O services. 
The gap between this figure and that released by the PCBS 
indicates that a significant proportion of people needing 
P&O services in the Gaza Strip are not getting them.

In 2016, 2,332 disabled people received various services 
at the ALPC. These services included the provision of  
26 upperlimb and 148 lowerlimb prostheses, 166 upper
limb and 1,612 lowerlimb orthoses, and 27 spinal orthoses. 
Children represented 63.8% of beneficiaries, women 9.8% 

1 Palestinian Central Bureau of Statistics 2012

2 WHO/World Bank, World Report on Disability, 2005

and men 26.3%. The disparity between men and women 
might be the result of women being less at risk, but the 
subject requires further analysis. The ICRC carried out 
numerous activities to make services more accessible,  
such as donating prosthetic and orthotic mater ials 
and components. The ICRC’s Physical Rehabilitation 
Programme (PRP) covered transport costs for 112 dis
abled people, enabling them to obtain services. The 
ALPC, in  cooperation with the ICRC, conducted five 
dissemination sessions for a total of 140 people from the 
Ministry of Health and from national and  international 
organizations working in the areas of health care and 
physical rehabilitation; these sessions aimed to help 
strengthen referral mechanisms, disseminate information 
about the services available at the ALPC, and improve the 
continuum of care. The ALPC diversified its services by 
providing support for activewheelchair services and for 
services associated with custommade foot orthoses.

The ICRC continued to provide some onthejob train
ing and mentoring to P&O technicians, benchworkers 
and physiotherapists at the ALPC, but such support has 
been decreasing every year. It continued to advocate the 
multidisciplinary approach to P&O technicians, physio
therapists and the orthopaedic surgeon at the ALPC. 
Two ICRCsupported students enrolled in a Cat. II P&O 
diploma course at Mobility India completed their first 
year of training. 

Two Human Study prosthetics students enrolled as can
didates for Cat. II: they managed to leave for Turkey 
for two weeks of practical training and started orthotic 
training. Five Human Study orthotics students finished 
their orthotics training and began prosthetics training. 
The seven students weren’t able to get permits to leave 
Gaza for the practical training and exam and, as an 
alternative, an HS trainer came to Gaza and conducted 
exams and practical training. The two students for the 
Tanzania Training Centre for Orthopaedic Technologists 
(TATCOT) spinal orthotic training completed the the
oretical training but weren’t able to leave Gaza for the 
practical part, so this was postponed until 2017. A PRP 
physiotherapist attended a workshop in Cambodia to 
pilot the Physiotherapy Standard tools, and the head of the 

http://www.pcbs.gov.ps/Portals/_pcbs/PressRelease/int_Pop_2012e.pdf
http://apps.who.int/iris/bitstream/10665/43127/1/9241592672.pdf
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ALPC could not take a course in physical rehabilitation 
for amputees because he was unable to obtain a permit to 
enter Israel. An external trainer conducted a weeklong 
training session on the theoretical and practical aspects 
of providing wheelchair services: it was attended by  
10 people from the ALPC and elsewhere. Three physio
therapists from the ALPC and two from the ICRC took 
part in a Massive Online Open Course (MOOC) on 
spinalcord injuries (SCI) organized by the International 
Spinal Cord Society. An ALPC physiotherapist, ICRC, 
other professionals from Gaza completed an MOOC on 
cerebral palsy organized by Physiopedia and the ICRC. 

The ICRC continued to provide managerial support for 
the municipality of Gaza and the ALPC. The municipal
ity of Gaza contracted 18 ALPC staff members (including 
Cat. II technicians) to work for it; the contracts, which 
took effect on 1 January, become permanent after two 
years. The ALPC began to implement a fiveyear strategic 
plan that charts the centre’s future operations. Both these 
measures were taken in response to the risk posed by the 
Qatari hospital project development. Batteries and low
watt LED lighting were provided for use during electrical 
power cuts. The ICRC made presentations at two inter
national congresses – on physiotherapy in  emergencies 
and on the management of verrucous hyperplasia. It 
helped the Gaza branch of the Palestinian Physiotherapy 
Association to conduct various activities to mark World 
Physical Therapy Day. It maintained contact with the 
health ministry’s Physical Rehabilitation Unit (formerly a 
partner in the PRP’s hospital project in Gaza), and began 
to work with the health ministry to develop a P&O policy 
for the West Bank and organize a fiveday educational 
symposium/training course. 

During a threeweek training course organized jointly 
with the Palestinian Paralympic Committee, around 
140 physically disabled people – including some ALPC 
service users – learnt how to play wheelchair basketball, 
referee and organize games, and classify participants. The 
ICRC, in cooperation with the Palestinian Paralympic 
Committee, organized a wheelchair basketball league, 
with a view to fostering disabled people’s social inclusion; 
the league was a resounding success. The league was cele
brated with original art produced by disabled people, and 
with song and dance, at an event held on the International 
Day of Persons with Disabilities. 

In 2017, the ICRC intends to:

  improve access to physical rehabilitation services by 
continuing to support the ALPC through provision of 
materials, components, assistive devices and by partly 
covering transport costs for service users who lack the 
means to do so; help diversify rehabilitation services 
so that a broader range of disabled people can be 
reached; support the ALPC’s efforts to raise awareness 
of its activities among the general public; 

  ensure the quality of services by sponsoring two 
people for training at Mobility India, seven Cat. 
II orthotic technicians from the ALPC for Cat. II 
prosthetic training at the ISPO’s Human Study School 
and two ALPC staff for the blendedlearning course in 
spinal orthotics at TATCOT;

  advise the municipality of Gaza and the ALPC as the 
Qatari rehabilitation Hospital project takes shape and 
promote a strategy that is sustainable; in partnership 
with NORCROSS, assist the ALPC to develop a five
year strategic plan;

  conduct a threeweek wheelchair basketball training 
camp to help the Palestinian Paralympic Committee 
build the technical capacities of coaches and players; 
promote the International Day of Persons with 
Disabilities;

  improve wheelchair accessibility within the ICRC sub
delegation and ensure that it is an equalopportunity 
employer for disabled people;

  develop psychosocial activities and microcredit 
initiatives, through its Economic Security Unit, for 
ALPC service users;

  continue to conduct smallscale activities on the 
West Bank; provide technical support for the health 
ministry to standardize P&O services; promote 
multidisciplinary teamwork through an educational 
symposium; and

  play an advisory role in establishing a Palestinian 
ISPO member society and continue to work for the 
inclusion of the Palestinian Physiotherapy Association 
in the World Confederation for Physical Therapy.
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ICRC-assisted prosthetic/orthotic centres

Regional Delegation

National partners
Iraq Ministry of Health, Ministry of Higher Education and Ministry of Defence 
Kurdistan Regional Government Ministry of Health and Ministry of Higher Education
Location of project
Baghdad (5), Basrah, Najaf, Nasirya, Kerbala, Kirkuk, Erbil
Services in 2016
Service users attending the centres 37,326
New service users fitted with prostheses 1,274
New service users fitted with orthoses 11,278
Prostheses 2,955
Orthoses 21,051
Wheelchairs 450
Walking aids (pairs) 731
Service users receiving physiotherapy 10,852
Beginning of assistance 1993

In 2016, the ICRC continued to support 10 facilities 
around the country. Seven of these were managed by the 
Ministry of Health (MoH): three in Baghdad (the orthot
ics workshop at the AlWasity Hospital, the Sadr Al Qanat 
Centre for Prosthetics and Orthotics and the Baghdad 
Prosthetics Centre), and one each in Basra, Najaf, Nasiriya, 
and Kerbala. An ad hoc donation was made to the physical 
rehabilitation centre in Kirkuk in April. The Ministry of 
Defence manages a centre in Baghdad, and the Ministry 
of Higher Education (Technical Medical Institute, Middle 
Technical University) manages another; the latter is the 
training facility for P&O diploma students in Iraq. The 
ICRC remained the main provider of support for the 
physical rehabilitation sector in Iraq, and  continued to 
manage the Erbil Physical Rehabilitation Centre. It also 
lent its support to three facilities in Baghdad providing 
wheelchair services: the Ibn Al Quf Hospital, the Sadr Al 
Qanat centre and the Al Hamza Medical Rehabilitation 
Centre.

Decades of conflict and other violence, and international 
sanctions, have badly damaged health and rehabilitation 
services in the country; the consequences for the more 
than 3.5 million people in Iraq who are disabled, nearly 
half of them enduring impaired mobility, have been 
particularly severe. Delivering adequate and sustain
able services for disabled people remains problematic for 
the physical rehabilitation sector in Iraq. The country’s 
dictatorial medical approach to physical disability poses 
numerous challenges as well, and prospects of a transi
tion to the social model of disability being currently 
advocated (in which disabled people take a more active 
role in their care and lives) remain dim. There are more 
than 3 million internally displaced persons (IDPs) in the 
country; tending to their needs and those of the refugees 
from Syria continued to put an enormous amount of pres
sure on public services; the need for physical rehabilitation 
is immense and existing facilities are entirely unequipped 
to meet it. This is particularly the case in the governorates 
of Kirkuk (limited services despite ad hoc ICRC support), 
Anbar (Fallujah centre not yet reopened), and Ninewa 
(Iraqi military operation to retake the city of Mosul and 

the region got under way in October). In September, 
together with the MoH and the Directorate of Health, the 
ICRC carried out an assessment visit to the prosthetics 
centre at the Dijlah Rehabilitation Hospital. The ICRC 
later offered three months of support for resuming phys
ical rehabilitation services at the hospital. There are no 
P&O centres in the governorates of Muthanna and Diyala. 

Health indicators in the Iraqi Kurdistan Region (IKR) 
suggest that the situation there is somewhat better. There 
are numerous rehabilitation centres in the region, but the 
resources necessary (materials and money for salaries) are 
in short supply, and service provision for mobility aids, 
prosthetics and orthotics is therefore problematic. The 
ICRC managed centre in Erbil continues to be one of 
the pillars of the physical rehabilitation sector in the IKR 
and throughout the country, and a source of reference. 
Referrals to the centre continue to increase, as IDPs and 
disabled people from neighbouring governorates (Kirkuk, 
Salah Al Din, Diyala and Ninewa), including people 
unable to obtain services in other governorates within 
the IKR, are directed to it. This has increased the centre’s 
workload substantially and lengthened the waiting list 
of people seeking treatment. There are large numbers of 
service users directly and indirectly affected by previous 
and present conflicts, and a significant number of dis
abled children as well: while it struggles to address their 
needs, the country also has to cope with the rise in non
communicable diseases like diabetes and stroke.

Iraq acceded to the Convention on the Rights of Persons 
with Disabilities in 2013; this was followed by the adop
tion of a piece of domestic legislation, Law No. 38, which 
covered disabled people and people with special needs. 
Iraq also became party to the AntiPersonnel Mine Ban 
Convention in 2008. Most of the legal framework on 
disability has been adopted, but not yet implemented. 
In Match, a government body was set up, within the 
Ministry of Labour and Social Affairs (MoLSA), to attend 
to disabled people and people with special needs; this was 
a positive development and a hopeful sign, but changes in 
leadership limited progress in this regard.  
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The physical rehabilitation sector is mainly under the 
authority of the MoH. The Higher Committee for Physical 
Rehabilitation in Prosthetics and Orthotics (HCPRPO), 
and the Higher Committee for Physiotherapy (HCPT), 
both national coordinating bodies for physical rehabilita
tion activities, fall within the MoH’s purview; the ICRC 
is a member of both. There are currently more than  
40 facilities throughout Iraq that are meant to provide 
rehabilitation services (including ICRCsupported centres 
for P&O services). However, some of these facilities are 
not functioning and/or do not provide the full range of 
rehabilitation services. Most of them are managed by 
government bodies.

Rehabilitation services are free of charge, but only for those 
who have the proper documents; and acquiring these 
papers can be difficult for some people. Rehabilitation ser
vices are situated in the central urban areas of governorates, 
and therefore difficult to reach for some people, including 
those in rural areas, and particularly for women, as deci
sions in such matters are largely made by their families. 
The accessibility and cost of services are major challenges 
because of the uncertain security situation in many parts 
of the country. Iraq is also heavily contaminated by mines 
and explosive remnants of war. Moreover, as buildings 
and the transportation system are usually not disabled
accessible, people with disabilities have to depend very 
heavily on their families to visit rehabilitation centres, 
which they regard as yet another obstacle. Over 37,000 
disabled people, among them 10,898 amputees and 602 
mine survivors, availed themselves of services supported 
by the ICRC in 2016. Of the total number of service users, 
10.6% were women and 52.9% children. There were 1,212 
IDPs and 217 refugees mong the 4,472 disabled people 
who received services at the ICRCmanaged centre in 
Erbil. Accommodations were provided for 1,495 disabled 
people. The ICRC’s Physical Rehabilitation Programme 
(PRP) took various measures to increase accessibility to 
services, such as donating raw materials and components 
to assisted centres, and by covering transport costs for 
555 people receiving treatment at the Erbil centre and 149 
IDPs at the Baghdad Prosthetics Centre. 

ICRC specialists, in collaboration with partners, provided 
inhouse training at the assisted centres, took part in 
clinical work and made recommendations for improv
ing the quality of services. In August, the ICRC handed 
over responsibility for organizing training modules to 
the HCPRPO, with a view to building capacity within 
the country through support, not substitution. The three 
centres in Baghdad continued to receive support for 
providing wheelchair services. The MoH completed prep
arations to extend this programme to three centres in the 
south (Najaf, Nasiriya and Basrah). The Erbil centre deliv
ered 386 wheelchairs. The ICRC maintained its support 
for the Najaf clubfoot clinic, which used the internation
ally recognised Ponseti method to treat more than 600 
children in 2016. 

The persistent lack of resources – human and financial 
– the managerial challenges, and the limited capacity to 
coordinate disabilityrelated matters outside the health 
system make it difficult to implement the changes needed 
and to plan for the future. To promote the longterm func
tioning of services, the ICRC worked with government 
ministries involved in rehabilitation, actively partici
pated in meetings of the HCPRPO and the HCPT, and 
continuously assessed supported centres with the MoH. 
At present, there are only a few educational institutions 
providing training in P&O and physiotherapy in Iraq, 
and the level of instruction at them is well below inter
nationally recognized standards; this compromises both 
the quality and the sustainability of services. The failure of 
three ICRCsponsored postgraduate students from Iraq 
to return to the country after their studies was a major 
setback for the PRP’s educational efforts. It led to further 
investment in education being put on hold. The ICRC 
continued to work with the Middle Technical University 
in Baghdad and the Hawler Medical University in Erbil to 
improve their P&O and physiotherapy programmes. 

Fostering the social inclusion of disabled people is one of 
the main areas of the PRP’s focus in Iraq. Activities in this 
connection included organizing events to celebrate the 
International Day of Persons with Disabilities in Nasirya, 
such as a wheelchair basketball competition between 
Nasiriya and Missan; 40 basketball wheelchairs were 
donated to the four regional teams in the south: Nasiriya, 
Basrah, Kut and Missan. More than 120 persons attended 
these celebrations, including the deputy governor of Thi 
Qar Governorate, wheelchair basketball players, officials 
from the Iraq National Paralympic Committee and ICRC 
representatives. In addition, eight sports wheelchairs 
were donated to the Kurdistan Paralympic Committee. 
Moreover, 122 households with a disabled family member 
received support for socioeconomic reintegration 
through the ICRC’s economic security activities. 
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In 2017, the ICRC intends to:

  facilitate access to physical rehabilitation for 
more than 40,000 disabled people by providing 
comprehensive care at the Erbil centre and by 
donating prosthetic/orthotic materials, tools, 
wheelchairs and walking aids to the supported centres, 
by taking a flexible approach in responding to needs 
and by providing physiotherapy services to restore 
mobility and selfsufficiency; cover transport costs 
for 1,000 destitute service users and 500 IDPS, and 
provide accommodation for 1,200 people; make the 
services available to disabled people more widely 
known among local entities and authorities; integrate 
more thoroughly the Economic Security and Water 
and Habitat units’ approach to such matters as the 
socioeconomic reintegration of disabled people and 
the broadening of access to infrastructure; address ad 
hoc support for meeting physical rehabilitation needs 
in prisons;

  ensure that disabled persons using the ICRCassisted 
centres receive suitable services of acceptable quality 
and that they can make their views on service 
provision known; conduct training modules alongside 
the HCOPRPfor physical rehabilitation professionals 
at the supported centres in order to build up staff 
capacities at the centres; systematize the monitoring 
of quality through a formal process involving 
the responses of patients and technical (device) 
assessments; 

  foster the sustainability of services by assisting 
and strengthening the HCPRPO and the HCPT 
at the MoH of Iraq and at the MoH in the IKR so 
that they can develop a comprehensive national 
strategy for physical rehabilitation, and facilitate the 
development – by key stakeholders in Baghdad and 
Erbil – of a national strategy for training in P&O 
and physiotherapy; plan the relocation of services at 
the Erbil centre, with a view to initiating the gradual 
handover of responsibilities to the MoH; and

  promote awareness and implementation of 
international and domestic legal frameworks on 
disability and inclusion; mobilize support for 
safeguarding the rights, dignity and wellbeing of 
disabled people; facilitate the participation of disabled 
people in vocational and sporting activities and 
their employment at physical rehabilitation centres; 
identify the stakeholders in disabilityrelated matters, 
including social inclusion, to facilitate referral 
between the organizations active in Iraq. 
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ICRC-assisted prosthetic/orthotic centres

National partners
Private P&O clinics and associations that help disabled people 
Location of project
Northern and southern Lebanon, Bekaa valley 
Services in 2016
People receiving services with the ICRC’s support 814
New service users fitted with prostheses 108
New service users fitted with orthoses 228
Prostheses 113
Orthoses 334
Wheelchairs 45
Walking aids (pairs) 48
Service users receiving physiotherapy 72
Beginning of assistance October 2014

In 2016, the ICRC – in cooperation with private P&O 
clinics and associations helping disabled people – con
tinued to develop access to physical rehabilitation services 
for the destitute. ICRC assistance was not given directly; 
the organization signed serviceprovision contracts 
with P&O clinics in Tripoli (northern Lebanon), Zahle 
(Bekaa valley) and Saida (southern Lebanon). Pre and 
postfitting physiotherapy was provided by the ICRC’s 
Weapon Traumatology Training Centre (WTTC) and 
other national associations/organizations. At the end  
of 2015, the ICRC provided financial assistance  
(70,000 US dollars) for the Red Crescent Society of the 
Islamic Republic of Iran to begin setting up their new 
physical rehabilitation department at the Sheikh Ragheb 
Harb Hospital in Nabatiyeh, in southern Lebanon; this 
was in line with the fiveyear partnership framework 
agreement (20122017) that the two organizations had 
signed. The Iranian Red Crescent will submit a proposal 
regarding the setup of the project, including its strategy 
and staffing. 

The Syrian civil war, which began in 2011, forced large 
numbers of people to flee to Lebanon. There are now over 
1.1 million Syrian refugees In Lebanon, roughly a quarter 
of the country’s population; the Palestinians in Lebanon 
and the Syrian refugees together constitute onethird of 
the country’s population. In October, the parliament suc
ceeded in electing a new president; further elections are to 
be held in 2017. Exact figures for disability in Lebanon are 
not available, and estimates of unmet needs do not exist. 
Distance is not a factor in the comparative inaccessibility 
of rehabilitation services, but lack of money is.

Lebanon signed the Convention on the Rights of Persons 
with Disabilities in 2007, but has not yet ratified the 
Optional Protocol. The National Council on Disability 
is the key policymaking body in Lebanon with regard 
to disabled people. Its mission, which is defined in Law 
220/2000, is mainly to draft general policies on disabil
ity and to develop norms and standards to be adopted 
by public institutions. The National Council has had 
a number of achievements since 1994. It played a key 
role in the drafting and passage of Law 220/2000, and 
in the creation of the ‘disability card’, which included the 

classification of different forms of disability. The Ministry 
of Public Health, while responsible for regulating the 
sector, is not directly involved in the provision of phys
ical rehabilitation; it reimburses economically vulnerable 
service users for the cost of their assistive devices. Physical 
rehabilitation services are available from a network of 
private providers across the country. The Ministry of 
Public Health and the Lebanese Syndicate of Prosthetists/
Orthotists agreed on a national price list for P&O devices. 
At present, the Ministry of Public Health lacks funds 
and has trimmed its assistance. Previously, people could 
have their assistive devices replaced after two years; 
they now have to wait for four years to do so. Moreover, 
the Ministry allocates only US$ 16,000 a year to each 
 accredited private P&O clinic. This sum will enable an 
average of 10 people per clinic to be fitted with complex 
braces or artificial limbs. 

In 2016, 814 disabled people, among them 80 women 
and 389 children, received ICRC support. Services were 
made more accessible to people living in northern (Wadi 
Khaled), eastern (Bekaa, Aarsal) and southern Lebanon, 
as a result of efforts to identify those in need of physical 
rehabilitation. At the end of May, the ICRC’s Physical 
Rehabilitation Programme (PRP) signed a memoran
dum of understanding with the Kuwait Red Crescent 
Society to fund a physical rehabilitation programme for 
Syrians. The Kuwaiti Red Crescent paid – a maximum 
of US$ 150,000 – for orthopaedic devices provided by 
three Lebanese P&O private partners. This enabled an 
additional 163 disabled people (58 men, 11 women and 
94 children) to receive goodquality orthopaedic services 
(57 in northern Lebanon, 67 in the Bekaa valley and 39 in 
southern Lebanon). The increased demand for the ICRC’s 
services may be attributed, at least partly, to the shortage 
of funds among nongovernmental organizations (NGOs) 
involved in physical rehabilitation.

Private P&O providers use current technology to ensure 
the quality of their services and price lists for their 
devices and physiotherapy sessions are available. The 
physiotherapy provided at the WTTC is well known, but 
there are still no means to monitor or ensure the quality 
of activities carried out through Lebanese NGOs. The 
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PRP organized a fourday course in amputee manage
ment for ICRC and external physiotherapists. Together 
with universities and professional associations, the ICRC 
organized a symposium that was well attended and well 
received. These initiatives – the course and the sympo
sium – also helped create a nationwide platform dedicated 
to discussing physical rehabilitation issues. The PRP 
approached Beirut Arab University, which showed great 
interest in  collaborating on a study on the use of Kinapsys® 
(a rehabilitation tool that makes use of virtual reality and 
physical therapy techniques). Tools that employ virtual 
reality have been discussed within the ICRC since 2013, 
but not used, mainly because the organization did not 
know enough about them. RED Innovation having given 
its approval, the innovative Kinapsys pilot project will get 
under way in the first quarter of 2017.

To promote the sustainability of services, the ICRC brings 
together all the parties involved in physical rehabilita
tion to discuss how to advance the implementation of 
existing laws. Two universities were ready to host a P&O 
course but the University of Jordan was given preference 
because it already had a P&O department and less ICRC 
support would be needed to upgrade it. A feasibility study 
on the two universities in Lebanon will be done in 2017 
and its findings carefully analysed before any longterm 
decisions are taken. In addition, newly established part
nerships between the private sector and National Red 
Cross/Red Crescent Societies working internationally 
might provide a solution to the Ministry of Public Health’s 
chronic lack of resources. All the bodies concerned with 
the sustainability of services are aware of the challenges 
to be tackled, but the current political situation prevents 
them from doing so in any meaningful way.

Despite the involvement of numerous organizations in 
the matter, social inclusion of disabled people remains 
problematic in Lebanon. There is no real  coordination of 
activities and programmes are based mainly on raising 
awareness and disseminating information about disability 
issues. The PRP began to address the social reintegra
tion of disabled people, on a very small scale, with a plan 
to introduce wheelchair basketball in Tripoli in 2017. 
The possibility of including disabled people from the 
Arsal and Wadi Khaled areas (in northern Lebanon) 
in its financial support project was discussed with the 
Economic Security Unit. 

In 2017, the ICRC intends to:

  facilitate access to services for 600 people – people 
wounded in conflict and civilians receiving no 
assistance from the government or aid agencies, 
regardless of their nationalities;

  support Lebanese service providers and associations 
helping disabled people in lobbying for an adequate 
budget, large enough to enable disabled people to get 
services that are sustainable and more inclusive; 

  raise the quality of physical rehabilitation services 
and make them more sustainable by supporting 
the creation of a discussion forum for the various 
stakeholders of the sector to ensure that destitute 
people will continue to have access to goodquality 
services after the ICRC’s departure;

  work with the parties involved in physical 
rehabilitation to develop strategic and comprehensive 
approaches for addressing the needs of disabled 
people among refugees and in host communities;

  ensure closer cooperation between the PRP and other 
ICRC departments so that the growing needs of the 
former are better served;

  explore innovative ways of funding partners (the 
private sector/National Red Cross or Red Crescent 
Societies working internationally), with a view to 
broadening disabled people’s access to services;

  partner academic institutions in training local and 
regional P&O personnel and physiotherapists; and

  foster the socioeconomic inclusion of disabled people 
through sport and broaden access to microeconomic 
initiatives.
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ICRC-assisted prosthetic/orthotic centres

SYRIA
National partners
Syrian Arab Red Crescent 
Location of project
Damascus, Aleppo
Services provided by cooperating partners in 2016
Service users attending the centres 1,582
New service users fitted with prostheses 62
New service users fitted with orthoses 17
Prostheses 403
Orthoses 75
Wheelchairs 5
Walking aids (pairs) 1
Service users receiving physiotherapy 914
Beginning of assistance 2014

In 2016, the ICRC continued to assist the Syrian Arab Red 
Crescent ensure access to physical rehabilitation services 
in areas of Damascus and Aleppo (the Aleppo physical 
rehabilitation centre was closed only for four weeks in 
2016) controlled by the government.

The conflict in Syria entered its sixth year in 2016, and its 
end is nowhere in sight. The government controls most 
of the western part of the country and the Islamic State 
group, the east; the Kurds have gained control of a large 
strip of northern Syria bordering Turkey. Armed oppos
ition groups control the northwestern province of Idlib 
and the southern province of Daraa; consequently, the 
border between Syria and Jordan has remained closed 
since April 2015. The involvement of other States in the 
conflict has further complicated the situation. Another 
ceasefire was declared at the end of 2016, but there is little 
hope of its holding. It is estimated that 280,000 people 
have been killed since the beginning of the conflict, more 
than 1.5 million injured and some 8 million displaced.  
An estimated 5 million Syrians are now refugees. Some 
1.7 million people are living in shelters or collective 
centres that are often not equipped for the purpose. Many 
are unable to return to their places of origin; those able 
to do so often find their homes completely destroyed. An 
estimated 13.5 million people are in need of humanitarian 
assistance: they include 6 million children and 8.7 million 
people in acute need of various kinds of assistance (ICRC 
figures, January 2017). Syria ratified the Convention 
on the Rights of Persons with Disabilities in 2009. A 
nationwide policy recognizing the rights of people with 
disabilities was drafted in 2015, but is yet to be finalized. 
Nationwide statistics on disability are not kept, but, given 
the intensity of the conflict, it is very likely that there are 
large numbers of disabled people in the country.

Access to physical rehabilitation services remains very 
problematic in most of the country and nonexistent in 
several areas. The time and money required to access 
services, the necessity of being away from home for long 
stretches, the precarious security conditions: all these 
factors hinder disabled people’s access to rehabilita
tion services. There are only five physical rehabilitation 
centres in Syria that are functioning to any extent, four 

in Damascus and one in Aleppo. Other facilities (in 
Yarmouk, East Aleppo and Tartous) are closed, inaccess
ible or destroyed. Disability and physical rehabilitation 
had some place in Syria many years ago, but that is no 
longer the case. The Directorate for Handicapped and 
Disability aims to assume the main coordinating role in 
Syria. At present, however, it is concentrating on man
aging their physical rehabilitation department at the 
Ministry of Health’s Ibn Nafis Hospital. The few centres 
(private or public) in the country are operating in com
parative isolation, with their own means of funding (e.g. 
the United Nations Development Programme, the Office 
of the United Nations High Commissioner for Refugees 
and the World Health Organization) and sometimes 
targeting a specific group (e.g. healthcare facilities run 
by the Ministry of Defence treat only military staff and 
their families). There remain a number of small, privately 
run orthopaedic workshops that produce costly assistive 
devices (supported by the International Medical Corps 
and the United Nations Relief and Works Agency for 
Palestine). In general, materials to produce devices have 
become scarcer since the beginning of the conflict: for 
instance, the Syrian Red Crescent’s rehabilitation centre 
and the facility run by the Ministry of Health rely almost 
entirely on donations.

In 2016, 1,582 disabled people benefited from services 
at the ICRCassisted centre. The services included the 
provision of 245 prostheses, 45 orthoses, 8 wheelchairs 
and 1 pair of crutches; 914 people received physiotherapy. 
Children represented 17% and women 22% of all bene
ficiaries. Work at the Damascus and Aleppo physical 
rehabilitation centres was closely supervised by the ICRC. 
The centre in Damascus is situated in an apartment build
ing, and the ICRC was exploring, with the Syrian Red 
Crescent, the possibility of moving it elsewhere. ICRC 
support for this centre is in the form of staffing,  materials, 
and coverage of running costs and salaries. The Syrian 
Red Crescent branch in Homs took people from there 
to Damascus for treatment. Syrian Red Crescent shuttles 
also transported people from Al Sweida and Daraa. In 
Aleppo, three mobile staff members provided support for 
the production of assistive devices and for the delivery 
of physiotherapy services throughout the year; they also 
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trained Syrian Red Crescent employees to assist them. The 
recent opening up of eastern Aleppo, as it were, means that 
more service users can be expected to reach the centre in 
the near future. ICRC staff provided ad hoc onthejob 
training at the Ibn Nafis Hospital in Damascus to ensure 
that the devices given to beneficiaries (no physiotherapy is 
provided) were at least of acceptable quality.

In general, the quality of rehabilitation services in Syria 
is low. The two ICRCsupported facilities are the only 
centres where extensive physiotherapy is part of the total 
service, and that benefit from a multidisciplinary approach 
and psychosocial services. Although the technicians’ 
capacities are no greater than those of a benchworker, 
onthejob training has resulted in better devices and in 
enabling service users to become, through physiotherapy, 
more adept at handling their devices. The Syrian Red 
Crescent’s general manager in Damascus, an ortho
paedic surgeon, is not a particularly capable manager, but 
the staff ’s motivation remains undimmed. The institu
tions providing training in physiotherapy and P&O in 
Damascus are not yet capable of producing professionals 
who can provide goodquality services (graduates often 
don’t have practical training). 

In order to secure qualified resident staff for the ICRC
supported centres in Syria, it was decided to send three 
students (two ICRC and one Syrian Red Crescent staff) to 
Vietnam for training in P&O. They are expected to gradu
ate and return to Syria in the summer of 2019. In a country 
where physical rehabilitation has never played a major 
role, and which has other priorities at present, there is 
little chance of the sector being managed in a professional 
way by the national authorities in the foreseeable future. 
The Directorate for Handicapped and Disability, which 
aims to become the main coordinating body in Syria, has 
not yet begun to function. Planned meetings between the 
Syrian Red Crescent, the Ahmad Hamish Hospital run by 
the Ministry of Defence and the Directorate did not take 
place. With regard to physical rehabilitation, the Ministry 
of Defence appears to be the best funded and organized 
ministry in the Syrian government.

The social inclusion of disabled people is not the subject 
of much discussion in Syria at present and there does 
not appear to be a national policy on it. In Aleppo, the 
ICRC’s Physical Rehabilitation Programme (PRP) actively 
sought to employ an amputee as a benchworker. A total 
of 25 sport wheelchairs were distributed to wheelchair 
basketball teams in Damascus and Homs. More sport 
wheelchairs have been ordered and will be distributed to 
other teams in Syria with a view to promoting expanded 
access to sport for physically disabled people. The ICRC’s 
Economic Security Unit launched a number of microeco
nomic initiatives (MEIs) in Aleppo in late 2015, which 
provided support for 35 service users in 2016. One of the 
beneficiaries was an amputee who had been a welder; the 
support enabled him to set up a new welding workshop 
in western Aleppo. An MEI was introduced at the Syrian 
Red Crescent’s physical rehabilitation centre in Damascus 
in November; the plan is to offer microeconomic assist
ance for service users at the beginning of 2017.

In 2017, the ICRC intends to:

  continue facilitating access for people needing 
physical rehabilitation (targeting 2’500 people) to 
the ICRCsupported centres, by donating materials, 
broadening awareness of the services available at the 
centres and covering various expenses;

  make building modifications at the centre in 
Damascus to make it more disabledaccessible and 
add shipping containers to create new working spaces;

  explore, with the Syrian Red Crescent, the possibility 
of reviving the disused physical rehabilitation centre 
on the airport road;

  assess the possibility of supporting or opening a 
rehabilitation centre in Tartous in cooperation with 
the Ministry of Health;

  continue to raise the quality of services at the 
Damascus and Aleppo centres through onthejob 
training for staff;

  support the Directorate of Handicapped and Disability 
twice a week with onthejob training;

  stay in touch with institutions providing training in 
physiotherapy and P&O to monitor their readiness for 
meaningful cooperation;

  continue to foster the social reintegration of ICRC 
beneficiaries through both the PRP and the Economic 
Security Unit;

  provide equipment for more basketball teams and, if 
possible, arrange for a professional basketball coach to 
train them; and

  follow the work of the various committees and groups 
involved in rehabilitation and disability issues.
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ICRC-assisted prosthetic/orthotic centres

National partners
Ministry of Public Health and Population, Ministry of Social Affairs and Labour, Rehabilitation 
Fund for the Care of Handicapped Persons, High Institute of Health Sciences
Location of project
Sana’a, Taiz, Aden, Mukalla and Sa’ada
Services in 2016
Service users attending the centres 73,599
New service users fitted with prostheses 730
New service users fitted with orthoses 9,699
Prostheses 1,057
Orthoses 21,108
Wheelchairs 622
Crutches (pairs) 1,805
Service users receiving physiotherapy 36,511
Beginning of assistance 2002

YEMEN

In 2016, the ICRC continued to support four physical 
rehabilitation facilities in Yemen, all managed by the 
Ministry of Public Health and Population (MoPHP), and 
located in Sana’a, Taiz, Aden and Mukalla. Because of 
the conflict in progress, the Taiz centre remained closed 
until April, when it resumed its activities. Construction 
of a temporary facility in Sa’ada had begun by the end 
of 2016, and services for disabled people were expected 
to get under way in 2017. The construction of the Sa’ada 
facility was undertaken when the building of an MoPHP 
physical rehabilitation centre had to be halted because of 
the conflict.

The complex conflict in Yemen has devastated the coun
try’s economy. It has also created a humanitarian crisis 
that deepened in 2016, as the health system and the phys
ical rehabilitation sector continued to find it extremely 
difficult to mount an adequate response to people’s  
needs. Health facilities in Yemen reported a total of  
46,353 casualties from March 2015 to November 2016: 
7,354 dead and 38,999 injured. Only half of the more 
than 3,500 registered health facilities were functioning  
at full capacity. Over 160 attacks on health facilities 
and personnel have been reported since 2015, when 
the current conflict began. All this has had a significant 
impact on the accessibility and adequacy of services. Even 
before the onset of the conflict, parts of the country were 
enduring chronic poverty and underdevelopment: basic 
services, such as electricity, water and health care, were 
all but inaccessible. When the amount of money allocated 
to The Rehabilitation Fund for the Care of Handicapped 
Persons (RFCHP) under the Ministry of Social Affairs 
and Labour (MoSAL) was substantially reduced in 2016, 
the situation worsened markedly; implementing the 
national disability strategy and obligations under the 
Convention on the Rights of Persons with Disabilities 
(which Yemen ratified in 2009) became very difficult. 
The parties concerned were confronted by numerous 
obstacles as they sought to respond to the growing needs 
of disabled people in the country; it should be noted that 
the need for physical rehabilitation in Yemen is immense 
and existing facilities are entirely unequipped to meet 
it. There are large numbers of service users directly and 

indirectly affected by previous and present conflicts, and 
a significant number of disabled children as well: while it 
struggles to address their needs, the country also has to 
cope with the rise in noncommunicable conditions, like 
diabetes and stroke. Yemen signed the AntiPersonnel 
Mine Ban Convention in 1997 and ratified it in 1998, but 
the extent of weapon contamination in the country is not 
known. 

Exact figures for disability are not available and estimates 
of unmet needs do not exist. The current conflict – for 
instance, the uncertain security situation in many parts 
of the country – restricts access to physical rehabilitation 
services; poverty is another inhibiting factor, as assistive 
devices are beyond the means of many people who need 
them. Moreover, rehabilitation services are situated in 
urban areas and therefore comparatively inaccessible to 
many people. Furthermore, as buildings and the trans
portation system are usually not disabledaccessible, 
people with disabilities have to depend very heavily on 
their families’ assistance to visit rehabilitation centres, 
which they regard as yet another obstacle. In 2016,  
73,599 disabled people – of whom 6,716 were amputees 
– availed themselves of services supported by the ICRC. 
25% of all service users were women and 43% children. 
The ICRC’s Physical Rehabilitation Programme (PRP) 
took numerous measures to make services more access
ible, such as donating materials and components for 
prosthetic and orthotic devices to assisted centres. In 
response to the financial challenges faced by its partners, 
the ICRC also continued to provide assistance by purchas
ing essential materials from local markets as necessary to 
avoid cancellation of services.

ICRC specialists, in collaboration with partners, provided 
inhouse training at the assisted centres, took part in 
clinical work and made recommendations for improving 
the quality of services. An MoPHP orthoprosthetist took 
a course in spinal orthotics in Tanzania, which sharp
ened his skills and also expanded local capacities. ICRC 
sponsorship enabled 25 students and teachers at the High 
Institute of Health Sciences (HIHS) to take courses in 
English. An outdoor gait training area was constructed 
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at the Sana’a physical rehabilitation centre; this boosted 
the effort to raise the quality of services; 20 staff members 
from the centre also took part in ICRC firstaid training.  

The persistent lack of resources – human and financial 
– made it difficult to implement the changes necessary 
and to plan for the future. To foster the sustainability of 
services, the ICRC worked closely with disability stake
holders involved in rehabilitation, mainly the MoPHP and 
the RFCHP. At present, there are only a few educational 
institutions providing training in P&O and physiotherapy 
in Yemen, and the level of instruction at them is well  
below internationally recognized standards; this comprom
ises both the quality and the sustainability of services.  
The ICRC therefore sponsored 19 people for training in 
India and Tanzania (3 completed their course of study in 
2016, 9 were in the midst of their studies and 7 were newly 
enrolled students). The ICRC was also working with 
the HIHS to improve academic programmes in physio
therapy and P&O in Yemen; the creation of a new P&O 
school was still on hold because of the unstable security 
and financial environment. As part of the continuing 
effort to support the provision of services and ensure 
their sustainability, ICRC scholarships for six people from 
Sa’ada – to study physiotherapy at the HIHS in Sana’a – 
were continued. To sustain services at the Mukalla, Taiz 
and Aden centres, where shortage of electricity was an 
issue, the ICRC provided monthly supplies of fuel.

The social inclusion of disabled people remains prob
lematic in Yemen. The MoSAL reported that more than 
60 vocational training facilities throughout the country 
had been destroyed since March 2015, and that funds 
to re construct the facilities and resume activities were 
not available. One consequence for this might be that 
disabled people will have fewer opportunities to take 
part in incomegenerating activities. To promote the 
social inclusion of disabled people, the ICRC, together 
with partners in Sana’a, Aden and Mukalla, marked the 
International Day of Persons with Disabilities and the 
Arab Day of Persons with Disabilities – on 3 December 
and 13 December, respectively. A total of 1,825 disabled 
people received cash grants from the ICRC in 2016. 

In 2017, the ICRC intends to:

  make services accessible to 70,000 disabled people 
by donating prosthetic/orthotic materials, tools, 
wheelchairs and walking aids to assisted facilities and 
partners, by covering transport and accommodation 
costs for destitute service users, by raising awareness 
among local entities and authorities of the services 
available to disabled people, by further developing 
an integrated approach with the Economic Security 
and Water and Habitat units, including the socio
economic reintegration of people with disabilities, and 
infrastructure access; 

  raise the quality of services by organizing training 
modules in P&O and physiotherapy, by targeting 
physical rehabilitation professionals throughout the 
country for training, by working with the MoPHP 
to implement qualitycontrol tools and treatment 
protocols, and by following established guidelines for 
wheelchair fitting and distribution with the RFCHP; 

  foster the sustainability of services by assisting and 
strengthening the MoPHP and the RFCHP so that 
they can develop a national disability strategy, by 
continuing to support the HIHS in raising the level 
of training in physiotherapy and P&O and bringing it 
closer to international standards, and by continuing to 
provide scholarships for 16 Yemenis to study abroad; 
and

  encourage the social inclusion of disabled people 
by working with the RFCHP and disabled people’s 
organizations; advance implementation of the 
Convention on the Rights of Persons with Disabilities 
by creating awareness of the changes that had to be 
made to physical infrastructure at health facilities to 
enable accessibility, by making it easier for disabled 
people to be employed at the ICRCsupported centres, 
and by commemorating the International Day of 
Persons with Disabilities and the Arab Day of Persons 
with Disabilities with key stakeholders in Sana’a, Aden 
and Mukalla, with a view to drawing attention to the 
plight of disabled people. 
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In 2016, the situation in nongovernmentcontrolled areas 
of the Donetsk and Lugansk regions remained tense with 
periodic outbreaks of hostilities. At the end of the year, the 
ICRC was the only humanitarian organization still active 
in Donetsk; People in Need was the only organization 
other than the ICRC that was still active in Lugansk.

The ICRC’s Physical Rehabilitation Programme (PRP) 
moved to Donetsk in 2016, when it became clear that 
it would not be given access to the physical rehabilita
tion centre in Lugansk. Prospects for delivering assistance 
appeared to be brighter in Donetsk in early 2016, but access 
to the centre there remained limited to the office area.

The PRP mainly donated materials and some tools and 
equipment for producing assistive devices to the physical 
rehabilitation centres in Donetsk and Lugansk, walking 
aids to the Ministry of Labour and Social Policy (MoLSP) 
for distribution to those who needed them, and some 
physical rehabilitation equipment for Novaya Zhizn, a 
disabled people’s organization.

The flow of donations is hampered by a tangle of admin
istrative procedures: for instance, the recipient has to first 
secure the approval of various authorities, who will then 
send a formal request to the ICRC. In Lugansk, the ICRC 
also has to get permission to deliver the goods.

Physical rehabilitation services are accessible to people in 
the cities of Donetsk and Lugansk. For disabled people 
in rural areas, and particularly for people living near the 
front lines, access is much more problematic, mainly 
because of the paucity of public transportation. The ICRC 
restored the dormitory at the Donetsk centre, but it is, 
reportedly, being used only as a gaittraining area because 
there are no nurses to manage the dormitory.

It is impossible to evaluate or monitor the quality of ser
vices without regular access to the centres. The devices 
used are of good quality (Ottobock or Russianmade 
copies of Ottobock products), but nothing can be said 
with any certainty about such P&Orelated matters as 
fitting, alignment and cosmetics – because the PRP has 

no access to the production side of the centres. It is the 
PRP’s understanding that pre and postfitting physi
otherapy are not provided; moreover, the centres claim to 
provide gait training, but this is very likely no more than 
basic walking exercises. The inaccessibility of the centres 
also means that nothing can be said with any certainty 
about the number of assistive devices they produce. 

The sustainability of services, and the how the centres will 
function in the long term, is uncertain, as the nongovern
mentcontrolled areas are still in the process of stabilizing 
their governments; at present, those who need assistive 
devices, and can reach the centres, get them. The Donetsk 
and Lugansk centres were part of a countrywide network 
until the onset of hostilities in 2014. Their funding and 
supply lines have been severed, but they seem to be coping. 
The authorities in the nongovernmentcontrolled areas 
provide partial funding for services; supplies for pro
duction of assistive devices somehow reach these areas. 
Lugansk refuses to accept or permit entry to anything from 
governmentcontrolled areas, but Donetsk is less strict.

Disabled people are well integrated in Ukraine; for instance, 
there are highlevel sports activities for them. Disabled 
people in nongovernmentcontrolled areas have been less 
active in sports since 2012, mainly because travelling has 
become difficult and funding has fallen off. There are a 
few active disabled people’s organizations in Donetsk; the 
PRP supplies them with materials for daily activities. In 
early 2017, a pool lift was installed at a swimmingpool 
for  disabled people, which made the pool more accessible 
to users. On the whole, however, buildings and facilities 
of various kinds various are comparatively inaccessible 
to disabled people because of the lack of such things as 
wheelchair ramps, elevators, and so on. 

In 2017, the ICRC intends to:

  focus on securing regular access to the physical 
rehabilitation centres (mainly in Donetsk) and on 
distributing production materials, walking aids and 
wheelchairs.
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ICRC-assisted prosthetic/orthotic centres

Regional Delegation

National partners
Ministry of Labour and Social Policy 
Location of project
Donetsk, Lugansk
Services in 2016 – Donation of materials
Service users attending the centres
New service users fitted with prostheses
New service users fitted with orthoses
Prostheses 40-50 monthly (Donetsk)

40-50 monthly (Lugansk)
Orthoses
Wheelchairs
Crutches and walking aids (pieces)
Service users receiving physiotherapy
Beginning of assistance 2014

UKRAINE





MISSION
The International Committee of the Red Cross (ICRC) is an 
impartial, neutral and independent organization whose exclusively 
humanitarian mission is to protect the lives and dignity of victims 
of armed conflict and other situations of violence and to provide 
them with assistance. The ICRC also endeavours to prevent 
suffering by promoting and strengthening humanitarian law and 
universal humanitarian principles. Established in 1863, the ICRC 
is at the origin of the Geneva Conventions and the International 
Red Cross and Red Crescent Movement. It directs and coordinates 
the international activities conducted by the Movement in armed 
conflicts and other situations of violence.
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