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WORDS FROM THE CHAIR

Dear Friends,
Greetings from our hospital on the hilltop here in Nepal!

Although 2010 was another turbulent year with conflicts and calamities
the world over, we at HRDC were able to continue with our work
smoothly. The support that each and every one of you provides is
crucial for this work. | want to thank you for your help and encourage
you to continue to support us.

This report provides you with an overview of the past year's targets
and accomplishments. The core mission of HRDC is helping children
in need! The needs of disabled children abound but the available
resources and logistics are inadequate to meet the needs of the
many, many children that remain unreached / untreated in remote
corners of the country. Our staff out in the communities is working
to further strengthen our regional links to enable us to deliver services
with greater efficiency. The gratification of each child benefited by
these services is indeed a reward for all of us.

Thank you all once again,
Sincerely

Dr. Ashok K. Banskota
Chairman
Friends of the Disabled
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SUCCESS STORIES

Before Treatment

After Treatment

Namrata is a 3-year-old girl from
Kavre district. Her family is not well
off and she is the only child of the
family.

When Namrata was just 3 months
old, both her ankles and feet were
badly burnt leading to chronic
ulcerations and repeatead infections.
She lost all her toes and the feet
were a ball of scar tissue. At this
point, an opportunity arose when
she was referred to HRDC.

Initial assessments at HRDC
revealed an absence of a smooth
plantar surface for floor contact in
both the feet. The scars were
sensitive and susceptible to easy
burising.

Surgery was performed to release
the contractures and the defects
were covered with skin grafts.
Namrata was put on a high protein
diet and soon her wounds healed.
Physiotherapy was introduced to
initiate standing and walking practice
with the specially fabricated limb
appliances. The family was also
instructed about the problems of
recurrent contractures. The patient
and the family were naturally thrilled
with the outcome.

Ashish standing stooped

Showing severe back deformtiy (Scoliosis)

Ashish, a 15-year-old boy is a resident of Parbat, a
hilly district in central Nepal. He is the fourth of six
children in his family. Even though his family is poor,
he is able to attend school and is currently in the
eighth grade.

At the age of nine, Ashish developed an irregular
deformity, of unknown origin, on his back and the
curvature continued to worsen over the last six years.
His family sought help from many hospitals, but as
the surgery was complicated and expertise and
facilities were unavailable he was never admitted.
Finally he learned about HRDC and arrived with hope.

After a thorough assessment and many diagnostic
interventions, short and long term rehabilitation goals
were developed. Ashish underwent corrective spinal
surgery with instrumentation. Additional rehabilitative
and supportive nursing care followed enabling him
to swiftly and predictably recover.

With his deformity largely corrected, and unlikely to
get worse, Ashish was discharged from the hospital
after six weeks but remains under follow-up care and
visits the hospital when he feels he need to. His
parents are overjoyed and very thankful to the HRDC
team for taking such good care of their son.

After surgery (in the braces)
a confident Ashish.
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Rupan is a 5-year-old girl from
Okhaldhunga, one of the remotest districts
of eastern Nepal. She is one of five
children from a poor subsistence farming

family.

When Rupan was one year old a small
mass was noticed on her left upper chest.
Over time, the mass increased
considerably, as did the pain, and she
had trouble sleeping. Her family brought
her to HRDC.

The HRDC team examined her and
performed a biopsy and CT scan. Her
condition was diagnosed as
osteochondroma, a type of tumor. Surgery
to remove the mass was successful and
she was kept under nursing care to

prevent infection and help the wound heal.

After a three week stay at HRDC she was
completely healed with only a small scar
to indicate that she had once been sick.
Her parents are very grateful for the
complete recovery of their daughter and
the compassionate care Rupan received

while at the hospital.

Although Chameli and Ashu are from
different parts of Nepal, they have some
things in common: they are both from poor
farming families and both have a congenital
deformity known as clubfoot.

Chameli from distant Rolpa was five years
old before her parents came to know about
HRDC and brought her here. Fortunately
for Ashu, she comes from nearby
Nawalparasi and was only seven months

old when she arrived.

The treatment for both was the same. First
they underwent serial Ponseti casting.
Plaster casts were changed every fifth day,
six times and the deformity was sixty percent
corrected. Following this, surgery was
performed and a long leg cast was applied.
After a month, the girls and their parents
returned to have the cast removed and
special orthopedic shoes were fitted. The
parents were shown physiotherapy exercises
to be done regularly and were further
instructed to have the children wear the

shoes at all times possible.

Both the girls can expect to have fully
corrected normal feet. Follow up is crucial
to recognize and promptly treat the relapses

which can occur for serveral years.

HRDC appeals to individuals and agencies to support treatment and rehabilitation
of children with physical disabilities who in the future could be bright hopes for

their families and societies.
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Rehabilitation of Children with
Physical Disabilities HRDC / FOD

Background

It seems sometimes as if Nepal is at cross-roads in every aspect
of life, including disability management.

Fifteen to twenty years ago the reality of macro societal transformation
in the context of Nepal was much different than it is today. The
Disabled Protection and Welfare Act of 1982 was a bi-product of
global thrust, especially from the UN World Program of Action
initiative. With the development model being charity based, no
wonder the act itself was welfare orientated!

Nepal could not keep pace with developments in disability
management that took place elsewhere in the world and the paradigm
shift expected in the World Decade of People with Disabilities (the
1980s) was only seriously examined in Nepal in the latter half of the
1990s.

Nepal ratified the Convention on the Rights of the Child (CRC) over
two decades ago in the early 1990s. However drafting acts nationally
to implement the articles of the CRC could not be completed as
expected and became suspect as increasing instances of child
abuse and trafficking became known. In many instances the State
failed to address these problems.

Now, people with disabilities are empowered due to the actions of
committed activists. They have identity and are claiming their
entitlements to rights. The Convention on the Rights of Persons
with Disabilities (CRPD) and its protocols were ratified by the
Government of Nepal on December 27, 2009 making Nepal, from
May 7, a party with defined responsibilities to enact this act nationally

and incorporate its provisions in the legislative frameworks of the
country. The huge and important task of implementing the CRPD
lies ahead and needs the support of all so that people with disabilities
are able to enjoy their rights and freedom, and live with dignity.

Research indicates the prevalence of disability in Nepal varies from
1.63% to 16% of the population (Pediatric Disability Management
National Strategy 2064). Disability is closely linked to poverty;
malnutrition, lack of cleanliness and hygiene and inadequate and
poor quality health information and services have caused and
aggravated disability management. While much of the at-risk and
in-need population is in rural areas, the majority of services are
urban based.

At the micro level, when families are struggling for existence and
needing every member’s contribution, people with physical disabilities
are left behind. In addition, the Nepalese community is neither aware
of, nor has non-traditional economic activities to involve people with
disabilities in productive work commensurate with their capabilities.

A family’s need for basic daily requirements can push children with
disabilities to premature entry into the workforce, usually with lower
pay, while they should be in school. This has tremendous
repercussions in the quality of life they are forced to live being
uneducated and with impeded social skills.

Several other hospitals in the country working with orthopedic
services often refer patients to HRDC for more specialized orthopedic
intervention. Often patients come to HRDC after they have first
received treatment in other hospitals and health posts.

However, total service access in the country is estimated to be very
low. Children outside the catchment areas of such institutions do
not have access to any service whatsoever.
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Introduction

HRDC is the one and only program of the Friends of the Disabled
(FOD), a non-governmental organization. The Program was initiated
in 1985 by Terre des Hommes (TdH), a Switzerland based charity
specialized in children’s issues. Its management was handed over
to FOD by TdH in 1992. Since the very beginning, HRDC has been
serving children with physical disabilities by enabling their abilities
so they can assert their rights for mobility and functional
independence. HRDC is the leading treatment and rehabilitation
program (now approved by the Ministry of Health and Population,
Nepal Government) for providing comprehensive treatment and
rehabilitation to children with physical disabilities mostly affected
by musculoskeletal problems.

The core purpose of FOD is changing the plight of children with
physical disabilities through HRDC. This is being carried out by
HRDC with optimum quality as a centre of excellence where important
roles of an educator, researcher and advocate for children with
physical disabilities are being genuinely exercised to rehabilitate
children and protect their rights.

Children and their guardians are attended with compassion and
encouraged to actively participate in their therapies in whatever way
possible. They are taught simple rehabilitation methods that can be
followed-up at home. Additionally, they are educated on preventive
measures that can be adopted in their communities to minimize
disabilities in future.

Criteria for accessing treatment and rehabilitation at HRDC:

e Children with physical disabilities up to 16 years of age. However
rehabilitation service is provided up to 18 years.

e Priority is given to children with physical disabilities from
disadvantaged families.

Since October 1997, FOD shifted HRDC to its present permanent
location in Janagal, Adhikari Gaon, Kavre District, about 25 kilometers
east of Kathmandu in the Ugratara Village Development Committee
on a small promontory to the south of Arniko Highway close to
Banepa Municipality. HRDC has been efficiently providing treatment
and rehabilitation services from this complex since 1998.

HRDC has the vision of creating a society in which individuals
(especially children) with disabilities and their guardians live as equal
citizens with optimum quality of life, independence and participation.
HRDC addresses this vision with the mission of availing
comprehensive, quality medical care and rehabilitation to children
with participation restriction due to physical challenges, and assist
the children to be integrated, as is their right, into the society.

Maintaining HRDC's position as the leading referral centre in the

management of physical disability has been continued by:

e Increasing access by further decentralization of treatment and
rehabilitation services to strategic locations elsewhere in the
country. Now there are 3 regional offices — one each in ltahari
(East), Baglung (West) and Banke (Mid-West).
Increasing in participation of CWDs in community activities and
Strengthening HRDC as the training and resource centre in
rehabilitation therapy to improve the current status of children
with disabilities in the activities of daily living so they become
functional independent relative to their age.

HRDC is connected to the Arniko Highway by approximately 1.2
km of the approach road recently blacktopped by the Roads
Department. It has 72 beds for treatment and rehabilitation
intervention with two inner court yards. We have a plan to increase
the number of beds to 100 in future. HRDC is a one of a kind
institution consisting of a nationwide network for family based follow
up care and social intervention carried out with the popularly
accepted approach of community based rehabilitation.
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For the last several years, HRDC has been running three month long
Primary Rehabilitation Therapy training programs to produce a low
level physiotherapy workforce who can assist physiotherapists or
carry out simple rehabilitation therapy in the rural set up. This has
helped to address the need in an affordable manner.

HRDC has been the pioneer in the introduction in Nepal of the Ponseti
(serial casts) Technique which has not only reduced the cost of
clubfoot intervention in children (less than 4 years) but also shifted
intervention from major to minor surgery. Also spine (especially,
scoliosis) management has received focus through early identification
and medical intervention for the past several years. We are part of
a teaching chain of hospitals under the Kathmandu University and
are running a 3 year long master's degree program in orthopedic
surgery. So far we have trained 20 very competent orthopedic
surgeons.

HRDC has 8 departments (with 16 sections under them) and a
cluster of programs which make HRDC's intervention a comprehensive
model where children with disabilities do not have to go anywhere
else once they are registered with HRDC. For monitoring and practical
reporting, HRDC is divided into five clusters of programs; medical,
rehabilitation, finance and marketing, training and education and
research, ancillary and administration.

With the Counseling, Health and rehabilitation, Education and
awareness, Socialization and inclusion, and Training (empowerment)
components (CHEST) and strategies of networking, resource
mobilization, partnership with community and empowerment of
stakeholders, we have made significant achievements since the
program’s inception.

As of December 2010:

e 42,268 patients received consultation services from HRDC.

e 12,013 patients completed their rehabilitation treatment from
HRDC.

e Over 29,937 surgeries, both major and minor, have been
performed.

e Nearly 39,511 orthopedic appliances have been produced and
distributed to 18,370 children with disabilities (from 1998 —2010).

In 2010, HRDC catered to 14,645 cases from 49 districts.
A population of more than three hundred thousand has been
positively affected by HRDC's interventions.

Through the analysis of cases main causes of physical disability
have surfaced as; congenital, post infection, post trauma, neurological,
metabolic and post burn contracture. A recent study carried out has
shown very positive social impact for children with physical disability
due to HRDC's intervention. As far back as 1989, David Jones, a
prominent British orthopedic surgeon reviewing available orthopedic
services in Nepal commented in his report that HRDC was evolving
into a world class centre for orthopedic care of children.

Disability management is a never ending process as disability type
and nature changes its form as changes in society occur. It is in this
context; HRDC is operating as the referral centre with comprehensive
management of children with physical disabilities and is intervening
in up to 13,000 - 15,000 cases every year, at the hospital as well as
at the field level.
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Medical Services

e Medical Support Services

e In addition to a faculty of seven visiting consultants, there are
two full time and one part time orthopedic surgeons, one registrar
two house officers working at HRDC. Outpatient clinics are run

three days a week; Mondays, Thursdays and Fridays. In 2010,

the team:

a. Screened 7,379 patients at the hospital of which 1,443 were
new enroliments. The team either reviewed the intervention
plan or, together with clientele and with input from all relevant
departments, formulated new rehabilitation plans for each
patient.

b. Assisted with 5,768 cases who visited the hospital for follow

up.

e Diagnostic services:

a. 3,297 children utilized radiographic services, with 17 x-ray
plates for every 10 children. Two staff worked in this section
in 2010.

b. 3,079 children, either as inpatients or outpatients used
laboratory services. 3.3% of them were identified with some
sort of parasites. Two staff were working in this section in
2010

e In-Patients Services:

e This department has two sections: wards and operating theatres,
with 29 personnel working in them. Additional visiting consultants
and a contract expert also joined the team.

a. 1,055 patients were admitted to the hospital in 2010.
b. The medical team successfully carried out 1,234 corrective

surgeries at the hospital and another 80 in the field.

Rehabilitation Services

e P & O Services

There are several workshops which produce orthopedic appliances
in the country. The prosthetics and orthotics workshop at HRDC
fabricates the largest range of orthopedic appliances to children
with physical disabilities. The department is currently working in
training local organizations and individuals (local cobblers included)
to transfer skills for production and mending of assistive devices at
the local level.

The department, comprising of nine staff, takes measurements of
children with physical disabilities who need orthotics or prosthesis
either for correction or prevention of deformities, or assisting in
mobility. The diagrams below show details of categories of assistive
devices fabricated as well as their distribution in 2010:

e Physiotherapy

Physiotherapy plays a vital role for pre and postoperative intervention
or for rehabilitation in general. Unlike a few years back,
physiotherapists are now abundantly available. However, due to
resource shortage, local NGOs working in rehabilitation of adults
and children with physical disabilities are not able to hire qualified
physiotherapists.

The six staff in this department are engaged in physical therapy for
children with different levels of functional problems in activities of
daily living. All the children who come to the hospital go through
screening to ascertain level of support needed for ADL independence.
In 2010, 3,774 children of whom 1,466 were girls, received screening
and further physio intervention on an outdoor as well as indoor
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basis, with a total treatment cycle of 34,493 procedures. The
department also fabricates splints, distributes crutches and walkers
for the children for preventing deformity or making them more
mobile. Sometimes the devices also assist in increasing range of
motion. The following diagrams give data of distribution of devices
(left diagram) and monthly influx of children visiting HRDC for the
intervention in 2010:

e Community Based Rehabilitation Services

This department was initiated in 1988-89 as a service for escorting

children with physical disabilities and their guardians from home to

hospital and back and has since become a very important multi-
pronged social support service supplementing medical interventions
at the hospital. CBR services include:

e Identification of children needing assistance for impairment
correction or physical function independence, first in ADL and
then participation in social events. They are then referred to HRDC
and or organizations for further intervention

e Follow up with the children post intervention to ensure that they
sustain the rehabilitation gain and further support them for social
participation.

e Setting the environment for intervention at HRDC or through

other organizations as appropriate

e Empowerment of clientele (the children and their guardians or

parents) in the process through awareness and skill transfer.
Assistance to clientele to mobilize resources.

Support the clientele to avail themselves of their rights so that
they can access the entitlements offered by the state to other
children on equitable basis.

The following activities conducted by the department helped achieve

the above:

e Home visits and consultations

e Organizing camps: general as well as surgical

e Awareness activities

e Resource mobilization at the local level

e Collaboration and networking

e Conduction of training and other educational activities

e Intervention plans of 3,428 children with disabilities were
development implementation started

e 11,217 cases were re-examined in 2010.

e Only 1,154 patients completed their treatment in 2010. Quantitative
analysis of the statistics has shown that over 45% of inactivated
cases become functionally independent.

e An Inclusion Project supported by Plan Nepal (program cost) and
TdH (other costs) initiated in 2005 in Morang and Sunsari Districts
and from 2008 in Parbat, Baglung and Myagdi was successfully
concluded.

e Patients who received treatment and rehab services through the
Project in the east are shown in the map at the right:

e 224 patients received treatment and rehabilitation services from
the Inclusion Project in Baglung, Parbat and Myagdi

15
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Training, Education and Research

The following training, research and education activities were
conducted in 2010:

1.

Annual International Workshop on Ponseti Management of
Clubfoot (Conduct by HRDC at HRDC)

In ORTHOCON 2010 held in Pokhara and organized by Nepal
Orthopaedic Association, four members from the HRDC medical
team participated and presented eight papers:

° Dr. Ashok K. Banskota presented two papers: Hip
Arthrodesis in Children, and Ponseti in Older Age Groups.
Dr. Binod Bijukchhe presented three papers: Thoraco
Lumbar Spine Fracture — Surgical Management; Our
Perspective and Short Term Preliminary Review, Radial
Head Dislocation Etiology and Management and Free Hand
Insertion of Pedical Screws; Dorsal Lumbar and Sacral
Regions.

° MS Resident, Dr. Bigyan Bhandari presented a paper on
Congenital Pseudoarthrosis of Tibia: A Review of Treatment
Outcome.

e  MS Resident, Dr. Sanjay Shah presented a paper on Ponseti
Method of Manipulation in Arthrogrypotic Clubfoot — Our
Experience at HRDC.

° MS Resident, Dr. Rajendra Gurung presented a paper on
Functional Outcome of Open Quadricepsplasty in Congenital
Hyperextension Knee Contracture in Arthrogrypotic
Children — HRDC Experience.

Nepal America Spine Conference (NASCoN), the first conference

of its type was successfully organized by HRDC in Kathmandu

in 2010. All members of the Medical Team were involved in the

organization and several of them presented papers:

i. Dr. Ashok K. Banskota presented two papers:
Musculoskeletal Training of Orthopaedic Surgeons:
Experiences in Nepal, and Spine Surgery: Historical
Perspective.

ii.  Dr. Binod Bijukchhe presented a paper on Correction of

Post-Tubercular Kyphotic Deformity of the Spine in Pediatric
Population; Challenges and Outcome.

iii. Medical Residents Dr. Bibek Banskota and Dr. Bigyan
Bhandari present Case Presentations on Spinal Infections.

Orthopedic Consultants Dr. Ishor Pradhan and Dr. Om Prasad
Shrestha attended a conference on arthroplasty; ARTHOCON,
organized by Manipal School of Medical Sciences in Pokhara.

Three consultant orthopedic surgeons and one MS resident
participated and presented four papers at the Asia Spine Injury
Conference, ASICON conducted by Spinal Cord Injury
Rehabilitation Centre in Kathmandu:

i.  Consultant Orthopedic Surgeon, Dr. Babu Kaiji Shrestha
presented a paper on Thoraco-Lumbar Fracture Surgical
Care — Our Perspective

ii. Consultant Orthopedic Surgeon, Dr. Ishor Pradhan
presented a paper on the Scope of Rehabilitation in Spinal
Cord Injury Patient - HRDC Experience

iii. Consultant Orthopedic Surgeon, Dr. Binod Bijukachhe
presented a paper on the Evolution of Spine Surgery at
HRDC

iv. MS Resident Dr. Bibek Banskota presented a paper on
Charcot's Arthropathy of the Hips After Spinal Cord Injury

A basic trauma course from the Association of Orthopedics was

organized by TUTH, Maharajgunj, in Kathmandu. Final year

residents Dr. Bigyan Bhandari, Dr. Sanjay Shah and Dr. Rajendra

Gurung attended the course.

A primary trauma care course was organized at B & B Hospital.

20 Medical and paramedical staff attended the course.

Three final year MS residents participated in the Indian Orthopedic

Association Conference, IOACON 2010 and presented three

different papers:

i.  Dr. Bigyan Bhandari presented a paper on Congenital
Pseudoarthrosis of Tibia: A Review of Treatment Outcome

i. Dr. Sanjay Shah presented a paper on Ponseti Method of
Manipulation in Arthrogrypotic Clubfoot — Our Experience
at HRDC
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