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Foreword

The views and recommendations in this report are those of the author, and are
not to be interpreted as having been considered or accepted by the Canadian
Centre for Foreign Policy Development, the Queen Elizabeth H Health Sciences
Centre, or the Division of Physical Medicine and Rehabilitation of Dalhousie
University Faculty of Medicine.

The author wishes to express her appreciation for the cooperation and assistance
received during this study from the Canadian Centre for Foreign Policy Develop-
ment and Department of Foreign Affairs and Intemnational Trade, POWER-
Mozambique, the Maputo provincial Ministry for Social Action, the Moamba
district Red Cross, ADEMDAQ, ADEMO, the Canadian consulate in Mozambique,
Drs. Tom Loane, Lee Kirby, and Ron Stewart, NovaHealth Intemnational, the
Queen Elizabeth Il Research Fund, and the Division of Physical Medicine and
Rehabilitation of the Dalhousie University Paculty of Medicine.

Special thanks and recognition goes to Mr. Max Deneu, Country Director of
POWER-Mozambique, and all the Maputo staff at POWER-Mozambique without
who's assistance this project would not have been possible.

Finally, deepest gratitude to my co-researchers in the field; Jeff Campbell, Stephen
Adamns, and Domingos Sambo.





the Developing World

mndard of health is one of thefundamental rights of every humn
Political belief, economic or social condition."

- World Health Organization Constitution

develop- their homes and commaunities; another mouth to feed
:)st while flot contributirig to the family's support.'
Lise as
is feit to It may be intuitive that rehabilitation for the physi-
te statis- cally disabled is beneficial, both in terms of func-
ini most tional ability and quaiity of life.3 ,' However, i
t, disease, developing countries rehabilitation services are often
h i- flot available and treatment is often hampered by

d sur- Iack of knowledge of how to best focus rehabilitative



4

A>

f

A>



re are an estiu
3 in over 60 c

of the amputees had to do without.'
ping countries do flot have adequate
n or prosthetic fabrication centres to
ýds of the population,',',15, 6 and rehabili-
es in the countries most severely affected
ýs only cover an estimated 15-20 percent
of the physically disabled.' 0

>ss has
nals are

,ave
rma-

in the short
nti. nt
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Projeot Objectives

:en to deterniine the acces- tation of persons with an amputation and
~tation. and prostbetic landinine injury.
ountry and demonstrate
s through evaluation of *Establish a visual library of impairments, disabil-
and socioeconomic out- ity and handicap caused by landmine injury in
iputations. Ultimateiy, this Mozambique, including prosthetic and adaptive
ning and delivery of aids implemented to improve function.
L developing country. As
goals, there were a number *Establish linkages with parfiler organizations in
tiined below: Canada and Mozambique, including Dalhousie

University Faculty of Medicine and the Cana-
y focus groups to generate dian Centre for Foreign Policy Development, to
iabilitative care and return- cooperatively facilitate ongoing efforts in physi-
rsons with an amputation cal rehabilitation.
ry.

*Heighten awareness and support for the issues
ited, functional, and socio- of Iandmine survivors, health of the disabled in
f persons with an amputa- developing countries, and Cariada's mile in
cornes for prosthetic and international development through presentation
itions. of the research and experience at local, national

and international meetings of medical, develop-
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Projeot Site: Mozambique

Eduardo Mondiane. Facing attacks from. FRELIMO
and concurrent political changes in Europe, the

country selecte in m ic to l'ortuguese government agreed to the Lusaka Accord

Located in southeast Airica, it in September 1974 giving Mozamnbique its independ-

sq kmi and 2470 km of coat- ence and transfermng power to the Marxist FRELIMO

ten provinces; Maputo, Gaza, pry

C-iabo Daela Theteae1 The country then entered into a twenty year civil
li ages Dego the Maua,6 war. RENAMO, the guerrila army which initiated

he lrges beng te Maua, the war, was founded and supported by Rhodesia,
hangaan. The officiai language South Africa, and right-wing American organizations
Liguese, but is generafly only hc ogtt rmtacpils lentveo
of the population. Indigenous whcsogttoro teacpastlentveo

he Bntufamly, ithappoxi the socialist ruling party. The war claimed 100,000
le and al, wth apoxin lives and disrupted the countryside to the extent that

guags ad dalecs soke in roughly one-third of the population fled to the cities

and neighboring countries. An estimated 800 hospi-

eveloped countries mn thie tian250sho wrderyd.Facing pres-

i the UNIX' Human Develop- sur foymn 1990e tod allomprty ELeOcinand

rider five mortality is 214pe t oiyi190t lo ui-ayeeconad
by 1992 a cease-fire agreement was signed. Mozam-
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accord brought and end to the fightixng, but despite
seven years of peace, rmany Mozambicans continue
to risk injury and death regularly as they venture to
obtain food and water, or access farmland and
homes.

where data collection i s iwictioning satisfactorly
(Maputo, Inhambane, Sofaila, Manica, Tete, and
Zambezia).

A Phv ~Rights household survey
i the provinces of Manica
~ined that hall of landmine

A Phv5



to, Mozambicans at nocentres are currently integ-rated with the Mozam-
bique Miriistry of Health. Recently arrangements
have been made which wiil see POWER assisting
Mù-tistry of Health in material acquisition for all o
the country's orthopedic centres. POWER will aE
develop two new centres in Chimoio, and Xai Xai,
and in cooperation with ADEMO, wiil start a whE

and HI, and
ýterans of Amnerica
verely affected by
[nhambane, Sofala
703 people were

erapy services in the c
nder the complete m&~
of Health. Rehabilitat
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Projeot Methodology

,llaboration with the Mozambique Ministry for
ai Action, the Association for Disabled Mozani-
ie Citizens (ADEMO) and the Association for
~bled Mozambique Soldiers (ADEMIMO), we
tified seven rural districts and one urban district

,hich to conduct our survey. AUl rural sites were

study was structured as a
dy (Appendix A). Indlu-
n upper and/ or lower limb

interviewee, etiology of amputation and details of
injury, rehabilitation services received, aids and
prosthetics used in the past and presently being
used, reasons for not obtaining prostheses /services
or flot using aids/prostheses received, and difficul-
ties with prostheses. Utilizing District Development
Profiles published by the UNDP and United Nations
Hilgh Comimission. for Refugees (UNHCR) in Decem-
ber 1997, socio-economic questions appropriate for
the survey sites (livestock, crops, number of
dependents, occupation) were deternuàned and

work

ition-

>red
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The team physic
permission. Pho
prostheses, mobi
with each indivi'

e question format. Twenty non-
's from Moamba district were
>ntrols for the RNL and socioeco

nomic data.

vince collabora



vith amputation were more important than just

solating those with amputation due to Iandm-ine

rnjury. We were thus able to obtain a more accural,

Lssessmeflt of access and utilization of rehabilitatic

ervices in the areas surveyed. Rehabilitation and
1-4-14 cýrntOQ in TiaZnabinue are flot exclu-

.t was givert a capula

as dis

ýulana
en of i

with physical impairmE

inter-
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RESULTS

and Amputation Etiology

men and 25 women) were surveyed. Ages

amputation for both men and women was

nts (Table 1). Ninety-eight (81%) of those sur-

Males Feinales Total Total received
nuinber6554% 4%6(72%)% nme M rhaiitto

52(43%)

16(13%)

13(11%)
4(3%)
4(3%)

65(54%)
20 (17%)

46(70/)

10 (50%)
7 (70.)

3(50%)
4(67%)
3(75%)

0
2(100%)
1(100%)

0
0



Access to Prosthetics

Overall, 76 people (63%) had received treatment at a rehabilitation centre ini Mozambique. (Table 3) Men
were more likely than women to receive rehabilitation (66% of men versus 52% of women). Sixty-two per
of persons (75 people) surveyed had received prostheses, which includes two men who had constructed ti



culties with Prostheses

Le who received prosthesis, 54 coritinued to use them (72%). Reported difficulties with Prosthe-

we who contiriued to, use them mncluded painful stumnp and brokeri components (Table 6). 0f

-',ý i..rpivid a rrosthesis but no longer used it, 67/o reported that a broken prosthesis was the

Destroyed in fire
No answer

(14%)
(5%)

(5%)

(5%)
(5%)(2%)

5(48%)

had received one (n= 73 )

he 75 Pei
among t]



Responses to RNL Questions of Persons with and without
Rehabilitation <n=11 Rl

70 q1



:omparison of Persol

»xuic status of
il men and 9
is the persons with
between the two
Lftly higher for the
e without amputa-
rences ini five of the
rork activities

,, t of the dor
'mmnu it» an

ersons were

1
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Personal Histories
iantitative data and statistics tell only part of the into the day4o-day challenges of living with disabil-

>ry. The information gathered from personal ity in Mozambique.

stories and experiences provides valuable insight
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Micas and Elface

Micas is a 13 year old student living in Timanguene Elface is a 14 year old student from Moamba District

in Magude District. He met us with bis mother who lost his leg above the l<nee when he stepped on

under a tree outside bis school, where an excited a landniine four years earlier. He bas recently

crowd of classmates watched him being interviewed. returned from Maputo, where he was fit with an

A tomn strip of cloth from track pants held a piece of above-knee prosthesis and underwent training to

foamn onto the bottom of bis leg where bis foot Ieamn how to walk with it. Hie uses it ail the time,

should have been. A year earlier, along with other and although stili feels limited in what he can do, is

children i bis village, he had been approached by a constantly prodded and encouraged by bis friends to

man from Maputo to gather scrap metal in retumn for join themn in their activities, including clinibing trees.

money. The childien eagerly took to the task;

burned-out carcasses of vehicles left from the 'war lay Children are frequently the victims in landniine

scattered in the fields and so the pile of metal grew injuries, and tend to bave more lethal injuries due to
. 1-. - -a ilir r-;.k- âne t'ln#pr inrnyimritv of vital oreans to the
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(osa

Ut age 30, Rosa is a widow supporting 7
hildren. Her husband was kiiled during
he war and she lost both of her legs to a

andmine injury when she ran fromn fight-
ýrs attacking her village. She received
ehabilitation from the Maputo rehabilita-
ion centre, and currently uses two pros-
heses and two forearmn crutches to amnbu-
ate. She uses them ail the time, even

hough she occasionally experiences somE
;tump pain. She also has a wheelchair, bi
.t is broken so she is no longer able to use
t. Both of her prostheses are in disrepaiý
ind have undergone a number of
iomemade reoairs, with strips of cloth ar

fixed, but she cannc
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Discussion

volved in prosthi
ozambique with
Jed were effecti-,

-d those
i services in
vices pro-
ved them.

di prostheses
..ed by RNL
cived pros-
rvey has
lly in iaf or-
ihon, both f oi

We showed that overallin oui
people had livestock or paid E

their familles compared to thE
their districts.

While landmine iury
la reent years, and th
population had lost lir
number of Persons los

y group fewer
rmnent to sustain
'ai population of

attention

Wou]~

juredt by
We stroi

ortect flot icn<
orthopedic c
re although t
iers did flot 1

esis co,
who ki

eacti site
that our

ýver, the information gathered
:h of the sites surveyed. la
ports and discussions with
ustry for Social Action, ADEMO,
presentatives of the disabled la
erviewees themselves, we feel
s and reconimendations reflect

e identi-
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Conclusions

ciding prostheses and associated rehabilitation to Persons with amputations in Mozambique, despite

rsons with amputations in Mozambique is an rehabilitation, continue to have difficulty in finding

portant service that enables individuals to im- salaried employment, owning livestock and travel-

ove their quality of life and socio-economidc well ling in and outside their conimunity compared to the

ing. general population.

,rsons who received prostheses used them, typi- The approach taken ia acquiring this quantitative

lly for many years despite obvious need for repairs and qualitative data on both subjective and objective

new prostheses. evaluation of function and well-being could be
implemented la other Iandnine-affected or develop-

SAiecfrinntinn Mi informationl and eco- ine countries.
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Recommendations for Amputation Rehabilitation -

PoIicy Options and Guidelines
ýccessibIIity

rosthetic services should be avaÎlable to ail who

eed it and efforts to ensure access institited. Trai

ortation to orthopedic centres and accomodatior

j'hile in therapy must be included in the rehabilil

Lon process. A mechanismn whereby local adrninJ

rators or health workers can refer individuals to,

Empowerment

Disability support and lobby groups at the local and

national level need assistance in developing infra-

structure and managerial skills in order to effectively

advocate and develop sustainable projects on their

own behaif. Efforts should be made to train and

employ people with physical disabilities in the

ongomng projects that serve the disabled community,
so as to serve as role-models and to facilitate the

mnirnÉin arssibilitv nrocesses.

rvices offerec
Lpaired irrele,

though landi
ose who hav<
fin accidents,
ipaired, disal
e equaily des

-Iputa

*ding the services
mnust le impie-
lily concemns the
Lo are in a position to,
ian impairment of
àose services may be

led ensuring no
e workforce, must

ta base on target
q'orkine on the
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Appendix A



Survey
QUESTIONÂRIO SOIBRE AMPUTAÇÀO E REABILITAçÂO

Data de Inquérito:
Local:
Equepe de Inquérito:

I I Nome:

Sexo: M F Idadle: ______ __

e amputaçào f1. -Data de acidante

2. Nivel de amputaç
3. Histila de acider
4. Estado civil 80

se
5. Nùmero de deper

Es

6. Ocupaç8o -

7. Trabalha? Siu

8. Nivel mais eievad
pr<

9. Alguma vez recet
10. Se Nàorecebeu,

Se Sim,

Servços que rai
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'Ando no mou baIrro sempre que sinto nocossidade em faze-lo <cadeira de rodas, outros apareihos ou recursos podem ser usados).

Sim: ____N&o: ____Nâo tem opinio:

Ando na mInha comunidacle sempro que tenho necessidado (cadeïra de rodas, outros apareiho ou recursos podem ser usados).

SIM: ____ o: ____ o tomr opinlio:

Sou capaz de fazer viagens para fora da cidade (loc-aidade) quando, nocossénio (cadeira de rodas, outros apareihos ou rocursos

podemn ser usados>.
Slm: ____Nio: ____Nâo tem opinio:

Sinto-me foncort6vel ao ouidar das minhas necessidades (vestir, corner. ir a casa-do-banho, tomar banho. Equiparnento adaptador,

supervisâo e/ou assistêifca podem ser usados)
Sim: _ __Nâo: ____ o tom opiniâo:

Passo a major parte dos meus dias ocupado no trabaiho, o que é nocessàrio ou importante para mirn. (Uia activdade pade sor

um trabaiho remunerado. trabihos dornésticos, trabaihos voluntàrios, escola, etc.. Equipamoento adaptador, supervs&o e/ou

assisténcla podem ser usados).
Slm: ____ o: ____Nb tom opmniào:

Sou capaz do participar em activdades recroativas (passatempos, artesanato, desporto, leitura, tolevisào, logos, comnputadoros,

etc.) sompre que quero. {Equipamento adaptador, supervisâoeo/ou assistência podern Ber usades).

Sim: _ __Nàe: _ __Nào tom opiniâo:

Participo nas activdades sociais corna minha familia, amigos, e/ou taço negôcios quande quere ou é desojavel para mim.

(Equiparnento adaptador, supenvisào e/ou assistêncla podem ser usados).
Sim: - Mo: ____ o tem opiniào:

Dosompenho o mou papol na minha tarnhla o que va! de encontre cornas minhas nocessidades e cornas necossidades dos outras

membres da minha famille (familia aqul soe consideradas todas as pessoas corn quem vive ou parentes cern quem nào vive mas

convive regularmente. (Equiparnento edaptador, suporvisie e/ou esuistinca podom ser usades).

Sim: _ __Nào: _ __Nia tern opinibo:

No gorat uinto..mo bem (avontade) ne mou releclanamente cern outras pessoas.
Slm: __ _Nie: __ _ o tom opiniào:

Ne geral ointe-me confartével carnige merno quando estau na companhia dos outras.

Slrn: - Mo: ____Nia tom opinibo:-



_______________ y

7. lndepenciénola completa (sempre que oportuno e com segurança)
6. inclepêndencia modificada (aparelho)

Depenclência modificada
5. Supervisâo
4. assistência minima 75%+)

D = 5"%.j)

NIVEL

SEM
AUXILIAR

a.

COM AUXILIA
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Appendix B
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Intinerary

uary 19 Colleen O'Connell and Jeff Campbell arrive in Maputo, Mozambique

Meet with Mr. Max Denue, Country Director of POWER-Mozambique

iuary 20 Begin development of survey questionnaire

Review applications for field officer/translator

uary 21 Meet at Canadian consulate and review project objectives

Secure an apartnent

nuary 22 Meet with Ministry of Social Welfare and Social Action

Translation of Draft Questionnaire

nuary 23 Set up accounts with POWER
Investigate possible drivers

nuary 26 Meeting with Ministry of Social Action - organize preliminary visits to district Moamba,

nge field visit to



Third researcher, Stephen Adams, arrives

42
February 9
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irch 25 Travel to Pessene (Day 21)

arch 26- Meeting with POWER, review progress and findings

Begin statistical analysis of data

Preparation of report

)ril 6 Depart Mozambique

ýsults from this research have been presentated at the Canadian Association of Physical Medicine and

ýhabilitation Annual Meeting (Niagra, Ontario, Canada September 1998), the American Academy of Physi-

1 Medicine and Rehabilitation Annual Meeting (Seattle, Washington, USA November 1998), the CBC

ntinnal Radio Mornine Show (Canada, May 1998), and are planned for the 13' World Congress of the
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