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Cambodia | amputee per 256 people
Angola | amputee per 470 people
Somalia | amputee per 1000 people
Vietnam | amputee per 2500 people

USA (for comparison)

I amputee per 22,000 people
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These organizations often receive funding for
their amputee rehabilitation programrues from
foreign aid sources such as the USAID War
Victims Fund, Govemments ol Germany,
Sweden, Norway and of many other countries.
The World Health Organization and the United
Nations will also provide financial assistance
funnelled through this type of agency. Many
also receive private donations and grants,
Representatives from these organizations can
more appropriately describe the goals and
purposes of their organizations.

There is a distinction between private
voluntary organizations and religious service
organizations involved in amputee
rehabilitation. The following have been listed
(or the purpose of discussion, but the distinction
as to their classification will not be discussed.
Some of these organizations are listed:

1. World Vision Relief and

Development (WVRD)
2. American Friends Service

Committee (AFSC)
3. Catholic Relief Services (CSR)

4, Wings of Calvary

There are undoubtedly many other
organizations not mentioned here. Those listed
were revealed in the literature and are provided
as illustrations of these important groups. For
instance, many countries have their own Red
Cross or Red Crescent organizations that may
have amputee rehabilitation programmes
separate from or in conjunction with the ICRC.
In many developing countries religious
organizations operate medical clinics with
amputec rehabilitation as one element of the
service they provide.

Cultural, geographical, and economic
impediments to amputee rehabilitation
Cultural impediments to amputee rehabilitation
The attitude towards the amputee in the
developing world relates to the culture and
social structure in each country. There may
even be differences within different regions of a
single country. Some examples of these
attitudes include such places as Ethiopia where
the concept of “alms for the poor” is part of the
culture and tradition. Giving money to disabled
people is considered “lending money to God”
and will be taken into consideration and help

the donor upon reaching heaven. In other
countries, losing a limb is part of Karma.
Karma is neither good nor bad. rather fate. In
personal relationships the implication for the
ampulee can be devastaling, since they may be
considered unfit to marriage due to the inability
to support a family or may be considered social
outcasts or bringers of bad luck.

When considering very poor rural areas,
everyone in the village must work to grow
enough food to survive. Anyone who cannot
work, is a burden on the family and the
community. In the cities, the amputee may have
more difficulty finding work, since it may be
thought they are taking work away from an
able-bodied person. Litle consideration or
thought is given to what the disabled person can
do because the availability of rehabilitation is so
unusual. This is especially true in developing
countries where unemployment is high and
those who are employed make very low wages.
Many beliefs and misconceptions about the
amputee and other disabled people stem from a
lack of knowledge and old traditions.

Some humanitarian relief projects offer
community education programmes designed to
show the potential of the amputee to work. The
[ormer beliefs or social customs and
superstitions about disability and amputation
are challenged and must be reconsidered. This
change of attitudes by both the able-bodied
population and the amputee has been quite
effective.

Geographical impediments to amputee
rehabilitation

Amputzes in rural conditions rarcly have the
luxury of public or private transportation.
Infrequently operated rural buses or riding in
the back of a truck might bc options. but morc
commonly they must simply walk. In bad
weather, travel into or out of many rural areas is
often impossible and dangerous.

Travel may also be hindered by the danger of
landmines and traffic accidents. which represent
a very real impediment to amputee
rehabilitation. Without medical care in close
proximity and with the nearest village a day or
several days walk away, it is understandable
that simple injuries can lead to amputation and
severe injury and death. [t is understandable
why amputees in rural areas of the developing
world rarely benefit or even know about
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problematic in the post-war developing world.
Rather than appropriate technology criteria, it is
often the prosthetics technology that is
presented or available that is the technology of
choicc. Any measure of appropriatengss in
terms of culture, climate or topography are
often a secondary consideration and may bc
hased on false premises. The cost of developing
these programmes, to leam how to implement
the logistical elements, to import manufacturing
materials, secure personnel, operate public
relations campaigns to finance and maintain
programme activities are all factors that cast
these projects into a mould that is inherently
difficult to break. In other words, choice or
selection do not represent the reason that a
prosthetics technology is found or used in
developing countries.

Building a prosthetics professional culture

Those organizations involved in amputee
rehabilitation programmes must always evaluate
their efforts and coustantly look lor ways to
improve. There have been cases where the most
sophisticated  prosthetics  tecchnology  is
introduced into a developing country without
regard for the existing culture of the
prosthetists. When unemployment  or
underemployment is a problem, building and
maintaining the professional culture of the local
prosthetists would seem to be more important
than 1o experiment with new or complex
technologies. Any country or agency that
authorizes amputee rehabilitation must attempt
to evaluate what is being offered and be willing
to reject projects that do not fit into their
country or to select what it thinks is best to
build its rehabilitation culture. However, it is
very difficult to refuse free assistance.

In Cambodia some cooperative progress has
been made to standardize the amputee
rehabililation and prosthetics service. In the
words of Benoit Denise of Operalion Handicap
International, “the idea to use one technique
over another is because you want to create a
network that you can develop and hand over 1o
Cambodians when NGO's leave. It’s more
important to see it from this point of view than
to see it in terms of a rivalry between which
materials is more appropriate.” This statement
offered a promising new era of understanding

and cooperation among organizations doing
amputee rehabilitation in the developing world.

Qutcomes in amputee rehabilitation
and prosthetics production

The demands on a prosthesis in the
developing world are often more difficult to
meet than in the modern world. One measure of
success used by many organizations is the
number of artificial limbs it has delivered. This
reporls 10 funding agencies and contributors that
many amputees have been helped and money
has been properly spent. In the case of
prostheses, this is not neccssarily true. What is
often overlooked is the evaluation of results for
the amputee in the viilage, far from the
workshops where the limbs are manufactured.
Prosthesis durability is a critical issue in
appropriate technology and is often overlooked,
misunderstood, or possibly accepted as a natural
limitation. Solving the durability question
should be a top priority in future amputee
rehabilitation programmes in the developing
world. In the developing world, the true
measure of good amputee rehabilitation is not
only good prosthetic technology and technique,
but durabilily over a period of years, Probably
an cven stricter measure of durability of five o
ten years in rugged outdoor living and working
situations, in a variely ol climates would
address the truc nceds of the amputee living in
rural conditions. This is rarely understood by
modern or third world prosthetists until they
visit amputees in their living and working
situations.

In conclusion, the issues raised in the
literalure on developing country amputee
rchabilitation are complex. The literature
reveals a constantly changing environment and
evolutionary progression 10 provide better
prosthetics technology. The literature’s weakest
aspect, taken of the whole, 1s that it does not
provide information in a form the average
person would find useful.
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