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Cover photo caption: Bassem al-Dukhni’s daughter, Bissan, stands beside him in front of their home  
in the southern Gaza Strip town of Rafah in a touching scene depicting the close connection between them. 
For Bassem, Bissan is his natural limb, compensating for the one amputated after he was injured  
in the Great Return March protests on the Rafah border.



PHYSICAL 
REHABILITATION 
PROGRAMME
2019 ANNUAL REPORT



2

INTRODUCTION 

The International Committee of the Red Cross (ICRC) was involved in physical  

rehabilitation services before 1979, but that year we set up the Physical Rehabili

tation Department, which marked the beginning of our serious commitment.  

As it is an aspect of our mandate, the ICRC supports the physical rehabili ta

tion of victims of armed conflict and other situations of violence; we do this 

through physical rehabilitation programmes and the MoveAbility Foundation.  

The range of physical rehabilitation activities we provide throughout the world has 

expanded since 1979. Physical rehabilitation has moved well beyond emergency  

response; many people who need physical rehabilitation services will need them  

for the rest of their lives. 
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PHYSICAL REHABILITATION
Physical rehabilitation involves the provision of mobility devices (prostheses, orthoses, walking 
aids and wheelchairs) and appropriate physiotherapy, and other services as well. It is also a means 
of integrating physically disabled people into families and communities, schools and workplaces. 
ICRC support plays an essential role in reaching the ultimate goal of rehabilitation, which is full 
integration into society, whatever the cause of a person’s disability. Restoring mobility is also the 
first step towards enjoying basic rights such as access to food, shelter, education, employment, 
equal opportunities and equal citizenship. 

VISION
People with physical disabilities who are affected by armed conflict and other situations of vio-
lence have access to high-quality physical rehabilitation services, leading to improved health and 
well-being and the ability to achieve their full potential in society.

MISSION
To support a multidisciplinary, person- and system-centred approach to physical rehabilita-
tion, ensuring high-quality, equitably accessible, sustainable services and societal integration for  
people with physical disabilities. 

GUIDING PRINCIPLES FOR THE PHYSICAL 
REHABILITATION PROGRAMME:  
THE FOUR PILLARS
The Physical Rehabilitation Programme (PRP) pursues a twin-track approach, combining a person- 
centred approach with a system approach to provide assistance to both national systems and the 
users of its services. Its four pillars (access, quality, long-term sustainability and societal integra-
tion) are interdependent and interrelated.

The ICRC takes measures to ensure that physical rehabilitation services are equally accessible to 
all who need them. These measures include identifying groups that may be particularly vulnerable 
and working to remove barriers – related to geography, religion, wealth, ethnicity, gender, age, 
etc. – to services. 

The ICRC ensures the quality of its services by applying internationally accepted best practices. We 
promote a multidisciplinary approach to physical rehabilitation and other services and make sure 
that staff are competent and that mobility-device technology remains appropriate and up to date. 
We also strive to assess as accurately as possible the full range of people’s needs, in close collab-
oration with those affected, and to build and retain professional competence through training; we 
do this so that we can provide the highest quality of care.

In order to promote the long-term sustainability of assisted projects, the ICRC – whenever  
possible – runs projects with local partners from the beginning of the assistance period and strives 
to build up these partners’ capacities (technical skills, people and service management, and fund-
ing mechanisms). Ensuring long-term sustainability also includes advocating for policies for 
physical rehabilitation and social protection, leadership and governance. The long-term approach 
not only takes into account the principle of residual responsibility towards one of the ICRC’s target 
populations but also reduces the risk of loss of investment in materials and human capital. 

The full social inclusion of disabled people is one of our goals. To that end, we support and pro-
mote activities and programmes that enable their educational and professional growth. Initiatives 
include sporting activities, academic scholarships and homeschooling, microfinance programmes 
and job creation. 



4

PHYSICAL REHABILITATION PROGRAMME 
ACTIVITIES WORLDWIDE – IN BRIEF

COUNTRIES 

35
PROJECTS SUPPORTED

318

SUPPORT TO MINE VICTIMS

23,301
SOCIETAL INTEGRATION

7,003

41% 42%17%

414,867 PEOPLE ASSISTED 41+17+42+A
Fitted with prostheses 

62,172
Receiving physiotherapy  

168,212
Fitted with orthoses 

147,197

SERVICE USERS

337,818 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

5%
Orthoses 

55%
Walking aids 

21%
Prostheses 

19% 5+19+55+21+A
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AMERICAS

OSCAR, Honduras
Oscar lost his foot when he tried to climb onto “The 
Beast”, the cargo train many Central American 
migrants use to cross Mexico. He left his hometown 
in Honduras looking for a better life. In October 2019, 
he started working on his physical rehabilitation as 
a benefi ciary of the ICRC regional rehabilitation pro-
gramme implemented at the INGUDIS rehabilitation 
centre in Guanajuato, Mexico.

After months of hard work and therapy, he received his 
prosthesis in January 2020.

‘Life is priceless’. I told myself: ‘I have my 
life; I will see my family again.’ I feel relieved 
and happy because I know I’ll be able to walk 

normally. I know I have to work very hard 
and that I need to be focused to be able to 

walk like I used to; that’s the challenge. I feel 
optimistic about my new life. I know I have to 
be strong to overcome the di�  culties ahead.

LEAVING FOR A BETTER LIFE

ANDRES, Guatemala
Andres, from Guatemala, lost the use of his legs because a bullet fractured his spine. The ICRC has followed Andres’s case closely. 
To cope with his disability, Andres started playing wheelchair basketball. He attended the First Wheelchair Basketball Camp 
in Guatemala, organized by the ICRC, where he learned skills to professionalize the way his team plays.
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I lost my balance, and my foot 
got stuck under the wheels of the 

train. My friend called the Red 
Cross; they arrived in 15 minutes 
and told me: ‘You are not alone. 

We are going to help you.’
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I started playing wheelchair 
basketball two years ago. During 

my rehabilitation, someone 
mentioned it and I got interested. 

I attended a practice, and that 
very day I started training.

I attended a practice, and that 
very day I started training.

I started playing wheelchair 
basketball two years ago. During basketball two years ago. During 
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Now I feel happy because I’ll be able to walk 
better. I’m going to be able to do all the things 

I couldn’t do when I only had one leg.

MARLENE, El Salvador
Marlene left El Salvador to give her family a better life. She was travelling in a van with ten other people, and they had 
an accident in Mexico. Her leg had to be amputated. She became a benefi ciary of the PRP back in El Salvador and received 
rehabilitation and a prosthesis from the ICRC.

JOSE , El Salvador
Jose from El Salvador is 46 years old. He was 
working as a driver when he decided to emi-
grate to the United States. He was exhausted, 
and his strength failed him when he tried to 
climb onto the cargo train that crosses Mexico. 
He lost both of his legs in the accident.  

With the support of the ICRC, the Ministry of 
Health of El Salvador and San Rafael National 
Hospital, Jose went through months of phys-
ical rehabilitation and received prostheses for 
both legs.
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better. I’m going to be able to do all the things better. I’m going to be able to do all the things 
I couldn’t do when I only had one leg.

Now I feel happy because I’ll be able to walk 

I can’t even recall the exact 
moment when I fell and the train 

ran over me. It’s tough because one 
minute you have two feet that work 

perfectly well, and the next you 
have nothing. It is a terrible feeling.
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COLOMBIA
In 2019, the delegation’s strategy was to focus 
on areas affected by non-international armed 
conflicts, migration from Venezuela and urban 
violence. Therefore, the budget was increased 
in April and doubled for the PRP, which made  
it possible to increase the number of benefi-
ciaries and PRP team members. 

To increase professional competencies in the 
rehabilitation sector and ensure sustainabil-
ity, the ICRC transferred training activities  
to educational institutions and collaborates 
with professional associations. 

A project to provide a national wheelchair ser-
vice was initiated, led by the National Training 
Service (SENA). 

We gave more responsibility to our part-
ners (orthopaedic workshops), with a view 
to increasing sustainability, and some new 
tools were introduced for closer monitoring. 
A beneficiary feedback and technical assess-
ment (BF&TA) was carried out by an external 
consultant. 

One of the biggest successes was collabor-
ation with the Ministry of Health (MoH) and 
the National Prison Institute (INPEC) for work 
in places of detention, where the registration  
of persons with disabilities (PWDs) got under-
way. Workshops were also held for staff to raise 
awareness about PWDs with fruitful results. 

The PRP continued to support wheelchair bas-
ketball teams in places of detention and areas 
affected by urban violence. They are being suc-
cessfully trained by the ICRC and its partners.

Bogota

Bucaramanga

Cali

Cartagena

Medellin

Florencia
Pasto

Cucuta

16 PROJECTS SUPPORTED

Physical rehabilitation centres 

8
Other projects 

8

Fitted with prostheses 

383
Receiving physiotherapy  

15

Fitted with orthoses 

350

SERVICE USERS

54% 22%24%

1,049 PEOPLE ASSISTED

1,008 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

15%
Orthoses 

54%
Walking aids 

8%

Prostheses 

23%

Sports activities 

87
Economic programmes 

42

PEOPLE WITH ACCESS TO

15+23+54+8+A

54+24+22+A
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EL SALVADOR
El Salvador, like other countries in the region, 
is affected by mass migration, and migrants 
embarking on the journey northwards face a 
host of dangers, including injury due to acci-
dents, hazardous conditions and violence, 
which can result in them being left with a 
permanent physical disability. This is a very 
traumatic experience for someone who finds 
themselves on their own in a foreign country. 
In general, PWDs in Latin America face many 
difficulties owing to the lack of disabled acces-
sibility and support, which makes independent 
living very challenging.

The PRP therefore started a small programme 
in 2019 in El Salvador, similar to those under-
way in Guatemala and Honduras, to provide 
rehabilitation services to migrants with phys-
ical disabilities. To provide these services,  
we worked with Don Bosco University, which 
has a prosthetics and orthotics (P&O) depart-
ment that provides P&O services at low cost. 
The programme also assisted three people 
deprived of their liberty, who were provided 
with lower-limb prostheses.

San Salvador

2 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

1

Fitted with prostheses 

147
Fitted with orthoses 

119

SERVICE USERS

47% 32%21%

266 PEOPLE ASSISTED

321 ASSISTIVE DEVICES PROVIDED

15+23+54+8+A 45+54+1+A

54+24+22+A 47+21+32+A

Orthoses 

54%
Walking aids 

1%

Prostheses 

45%
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GUATEMALA
Some of the most direct or visible impacts of 
the violence are a high murder rate, injuries, 
physical health problems, disabilities, the 
abandonment of houses located in strategic 
places or areas affected by gang turf wars, the 
deterioration of public infrastructure and limi-
tations on services provided by the State. The 
death or disability of a household’s breadwin-
ner often leads to a deterioration in the situ-
ation of the family which, without external 
support, could be doomed to extreme poverty. 
Violence causes severe injuries that can lead to 
disabilities, and any delay in seeking medical 
assistance can result in a permanent disability.

Consequently, in 2019, we continued to sup-
port a physical rehabilitation centre located in 
Guatemala City. The centre provides rehabili-
tation services and manufactures prostheses 
for migrants who have suffered amputation on 
the migratory route and for people disabled as 
a result of violence. We also provided accom-
modation and transportation for PWDs living 
outside the city.

A wheelchair basketball event was held in 
June, with support from five public institutions 
related to basketball and sports in general. A 
total of 25 people took part, including coaches, 
classifiers and referees, in addition to 18 players  
from different league teams. The tournament 
featured two days of theoretical sessions on 
technical aspects of adapted basketball. The 
second part consisted of six days of practice 
with the 18 players to improve their basketball 
skills and build a collegial league atmosphere 
among players from different regions of the 
country.

Guatemala
City

4 PROJECTS SUPPORTED

Physical rehabilitation centres 

2
Other projects 

2

Fitted with prostheses 

43
Receiving physiotherapy  

1

Fitted with orthoses 

32

SERVICE USERS

66% 22%12%

76 PEOPLE ASSISTED

102 ASSISTIVE DEVICES PROVIDED 45+55+A

66+12+22+A

Prostheses 

45%
Orthoses 

55%
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MEXICO
The renewed wave of migrant caravans in 2019 
did not lead to a reduction in the use of the 
train known as “The Beast”. People continued 
to brave its dangers, and many suffered serious 
injuries caused by falling from the train or 
violence experienced during their journey. In 
many cases, this resulted in a permanent 
physical disability due to amputations or  
spinal injuries. Living with a disability in Latin 
America has never been easy – performing 
daily activities can be very complicated due to 
a lack of accessibility and support for inde-
pendent living. Suffering an accident that 
results in a physical limitation when you are by 
yourself in a country that is not your own is one 
of the most traumatic events that anyone can 
experience.

In 2019, we therefore increased the number 
of rehabilitation centres that we support from 
one to two. The first is located in the south in  
Tapachula, and the new one is in Guadalajara 
in the centre of the country. Both centres pro-
vide rehabilitation services and manufacture 
prostheses for migrants who have suffered 
amputation on the migratory route. We also 
provided accommodation and transport for 
migrants through the Mexican Red Cross so 
that they could attend the centres. 

We provide training to both centres to improve 
the staff’s rehabilitation skills and raise their 
awareness about migration so that they have 
the knowledge required to deliver services that 
meet the specific needs of migrants.

Tapachula

Guanajuato

Mexico City

3 PROJECTS SUPPORTED

Physical rehabilitation centres 

2
Other projects 

1

Fitted with prostheses 

60
Fitted with orthoses 

1,018

SERVICE USERS

24% 48%28%

1,078 PEOPLE ASSISTED

1,981 ASSISTIVE DEVICES PROVIDED

45+55+A 3+97+A

66+12+22+A 24+28+48+A

Prostheses 

3%
Orthoses 

97%
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HONDURAS 
The high level of violent crime and gang activ-
ity in the country has serious consequences for 
the population, including the risk of death and 
injury, being forced to leave areas affected by 
violence, the weakening of public infrastruc-
ture and services provided by the State and a 
lack of security in hospitals, health centres and 
schools. Many families are affected when the 
breadwinner is killed, injured or forced to flee 
as they lose their income and often fall into 
poverty. People who are injured as a result of 
the violence are often left with a permanent 
disability owing to the severity of the injury or 
the inability to access the care they need.

In 2019, we therefore continued to support two 
physical rehabilitation centres, the first located 
in the north of the country in San Pedro Sula, 
and the second in the south in Choluteca. Both 
centres provide rehabilitation services and 
manufacture prostheses for migrants who 
have suffered amputation on the migratory 
route or as a result of violence. We also pro-
vided accommodation and transport through a 
network of shelters. 

We provide training to both centres on phys-
ical rehabilitation and migration issues in 
order to ensure that they have the knowledge 
and expertise required to deliver quality ser-
vices and that staff are aware of the needs of 
migrants and those affected by violence so that 
they can attend them appropriately.

San Pedro Sula

Choluteca

Tegucigalpa

4 PROJECTS SUPPORTED

Physical rehabilitation centres 

2
Other projects 

2

Fitted with prostheses 

371
Receiving physiotherapy  

1

Fitted with orthoses 

646

SERVICE USERS

40% 45%15%

1,019 PEOPLE ASSISTED

1,254 ASSISTIVE DEVICES PROVIDED 29+68+3+A

40+15+45+A

Orthoses 

68%
Walking aids 

3%

Prostheses 

29%
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29+68+3+A

40+15+45+A
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AFRICA 
SUDAN: I AM NO DIFFERENT  
THAN ANYONE ELSE
Faris Ibrahim seldom shares his story, not for 
fear he will be judged but because he doesn’t 
think he is different than anyone else.

Ten years ago, Faris, 26, lost his leg to an 
insidious tissue infection called mycetoma. 
Three years earlier, Faris’s mother had passed 
away from heart disease, leaving him and his 
siblings to fend for themselves. The infection 
advanced slowly: first, his foot swelled, then 
his leg. Eventually, it became so painful that 
he could no longer walk and was only able to 
crawl.

“My family took me to traditional healers,” 
Faris says. “This made the situation worse. 
I was then taken to Bashaier Hospital in 
Jebel Awlia (40 kilometres south of Khartoum) 
where they did some tests and then transferred 
me to a bigger hospital in Khartoum.”

The results came back scribbled down on a 
piece of paper in English. Faris found someone 
at the hospital to translate. “They told me that 
the infection had severely damaged my leg and 
that it needed to be amputated,” he explains.

Years of war and economic turmoil have  
corroded Sudan’s health-care system. In 
Khartoum and larger towns, hospitals and 
clinics often do not have enough drugs, and 
those that are available are too expensive 
for many Sudanese to purchase. Doctors are 
chronically underpaid and often opt to leave 
Sudan to work abroad, draining the country of 
its health-care workforce.

The situation in remote areas is even grimmer. 
Many people live in areas without any health 
facilities nearby, largely because clinics and 
hospitals were destroyed in conflicts or fell 
into decay as a result of chronic underinvest-
ment. This makes preventable and treatable 
diseases and infections tragically dangerous.

In the case of mycetoma, which is caused by 
bacteria or fungi that most often enter through 
a cut in the foot or leg, early diagnosis is criti-
cal to curb the infection before it spreads and 
destroys tissue irreversibly. With little invest-
ment in mycetoma globally and Sudan’s health 
care system crumbling, Faris and thousands 

like him often seek treatment when the 
infection is so severe that the only option is 
amputation.

The ICRC has been working with the National 
Authority for Prosthetics and Orthotics (NAPO) 
in Sudan since 1990 to provide prostheses, 
orthoses and other mobility devices as well as 
physiotherapy services.

Today, NAPO’s main rehabilitation centre, 
in the heart of Khartoum, cares for about 
2,500  people with physical disabilities each 

In November 2019, Faris received a new knee joint being rolled out  
to ICRC physical rehabilitation programmes globally. He is the first  
to receive the new technology, known as a polycentric knee joint,  
from the ICRC in Khartoum.
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year, 20% of whom had a disability caused by 
mycetoma. A local research centre in Khartoum 
has registered nearly 9,000 cases of the disease.

It was at this rehabilitation centre that Faris 
was fitted for his first prosthesis in 2010.

“I lost my leg, but I was physically fit,” he says. 
“I wanted to work with associations [for people 
living with disabilities] and help them with any-
thing I could. After I received my prosthetic leg, 
I would show up to workshops as a case study. 
I try my best to contribute and help students 
learn because they can help other people.”

His prosthetic leg also allowed him to carve out 
a life in Khartoum no different from that of his 
peers. He eventually found work in a bakery, 
where he is on his feet nearly all day, mixing, 
kneading and rolling dough. When he finishes 
work, he dashes off to workshops and classes 
around town.

Faris recalls a time when he went to the bakery 
and people were astonished that, as an ampu-
tee, he was able to work.

“I am not a showoff. I didn’t want to show 
them my true abilities but after they left, I told 
my colleague that we needed to work fast,” he 

recounts. “We did and finished hours earlier 
than a normal shift. We were so fast that when 
we went to wake up the workers for the next 
shift, they were very shocked that we had fin-
ished all the flour we had!”

In late October, Faris was fitted with a new 
prosthesis that has a polycentric knee joint. 
He is the first patient at NAPO to receive this 
technology, which mimics a real human knee 
and will allow him to kneel, squat and move 
more easily.

“I have never seen anything like it,” Faris 
exclaims. “It is extraordinary. It is much easier 
and takes no longer than two minutes to put 
on. It saves me a lot of time.” Faris is someone 
who wants to take advantage of every minute 
of the day, and time is precious to him. The 
amputation of his right leg has not slowed him 
down yet, and he has no intention of letting it 
set him back now.

“I never lose hope,” says Faris. “I am plan-
ning my future. I have ambitions to work in 
the electronics trade, continue my studies and 
hopefully start a family.” 

Sudan – The amputation of Faris’s right leg has not slowed him down, and he has no intention of letting it set him 
back now.
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ALGERIA (SAHRAWI) 
Accessibility was improved, with the number 
of beneficiaries attending the ICRC-supported 
physical rehabilitation centre increasing by 
19.4%, up from 496 in 2018 to 592 in 2019, of 
whom 397 were new users (67.06%). 

PRP physiotherapy and P&O standards are 
applied to ensure the delivery of quality ser-
vices to PWDs. An evaluation of the quality of 
the services offered at the centre was carried 
out using the BF&TA tool. The assessment 
revealed that the services provided by the 
physical rehabilitation centre enable Sahrawi 
PWDs to overcome their difficulties and that 
PWDs are happy with the ICRC’s polypropylene 
technology. Areas for improvement were also 
identified in relation to the technical quality of 
the devices produced. The recommendations 
were implemented, and follow-up will start in 
January 2020.

In order to ensure long-term sustainability,  
the ICRC began implementing a strategy 
(2019–2023) for the transfer of the centre’s 
management from the ICRC to the MoH, with a 
view to it incorporating physical rehabilitation 
into its remit. As one of the objectives of this 
strategy is to ensure the sustainability of phys-
ical rehabilitation services, the ICRC provided 
financial support to the MoH for the training 
of 16 students: four orthotics assistants, four 
physiotherapy assistants, six physiotherapists 
and two other health workers.

With a view to promoting societal integration, 
the ICRC supported the launch of sports activ-
ities for the disabled. A wheelchair basketball 
team and a volleyball team were set up, and 
practices are held for both sports in Tindouf 
twice each week. Two partner staff were trained 
in Lebanon in how to classify players according 
to functional capacity and in refereeing.

Tindouf

Rabouni

Algiers

2 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

1

Fitted with prostheses 

55
Receiving physiotherapy  

203

Fitted with orthoses 

68

SERVICE USERS

43% 21%36%

592 PEOPLE ASSISTED

557 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

24%
Orthoses 

22%
Walking aids 

49%

Prostheses 

5%

Sports activities 

68

PEOPLE WITH ACCESS TO

24+5+22+49+A

43+36+21+A
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CENTRAL  
AFRICAN REPUBLIC
The ICRC continued collaborating with the 
National Rehabilitation and Appliances  
Association of the Central African Republic 
(ANRAC), which independently manages  
physical rehabilitation services for the health 
ministry.

Services are provided free of charge for all 
patients, with no restrictions in terms of referral 
criteria. ICRC patients from outside Bangui are 
provided with transport, accommodation and 
food during their physical rehabilitation.

Construction of a new physical rehabilitation 
referral centre is scheduled to start in May 2020. 

A wheelchair basketball court was constructed 
and officially inaugurated. Equipment was 
donated by the ICRC.

The ICRC continued efforts to improve the 
quality of rehabilitation services and ensure 
their sustainability. Two students sponsored 
by the ICRC are due to complete their physio-
therapy training in Cotonou, Benin, one in 
December 2019 and the other in the first half 
of 2020. Financial assistance for two other 
students was suspended following repeated 
academic failures in accordance with ICRC 
guidelines on sponsorship. One orthotist- 
prosthetist attended a course for project man-
agement training in Lomé, Togo. 

ANRAC used the cost calculation tool of the 
International Society for Prosthetics and 
Orthotics (ISPO) to set realistic prices for com-
prehensive service provision to help finance 
and sustain services at the centre.

Bangui

2 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

1

Fitted with prostheses 

159
Receiving physiotherapy  

212

Fitted with orthoses 

89

SERVICE USERS

77% 9%14%

240 PEOPLE ASSISTED

406 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

8%
Orthoses 

18%
Walking aids 

42%

Prostheses 

32%

Sports activities 

20

PEOPLE WITH ACCESS TO

8+32+18+42+A

77+14+9+A

24+5+22+49+A

43+36+21+A
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DEMOCRATIC 
REPUBLIC  
OF THE CONGO
In 2019, we supported four physical rehabilita-
tion centres, providing them with equipment. 
We also provided technical and logistics man-
agement support to institutions, training to 
professionals, and physical rehabilitation care, 
transport, food and accommodation to bene-
ficiaries. We officially renewed partnerships 
with all our main partners as well as with some 
15 schools attended by children with disabil-
ities. The ICRC also continued to strengthen  
its collaboration with the MoH National  
Community-Based Rehabilitation Programme 
(PNRBC), which is responsible for coordinating 
the country’s rehabilitation sector. 

Construction of the new rehabilitation referral 
centre in Kinshasa, under the Programme for 
Humanitarian Impact Investment (PHII), is 
nearing completion. A student in orthopaedic 
shoe technology recently graduated from the 
VIETCOT training centre for orthopaedic tech-
nologists in Hanoi and returned to the Demo-
cratic Republic of the Congo (DRC) to resume 
his work at the Kinshasa General Provincial 
Referral Hospital (HPGRK). He will join the new 
rehabilitation centre in 2020. In addition, three 
scholarship holders are currently pursuing 
their P&O studies in Togo under the PHII.

For the second year, financial support from the 
ICRC enabled the two Kivu partner centres to 
order orthopaedic components and equipment 
from international suppliers.

During the year, we supported strategic national 
meetings held by the Congolese professional 
association of prosthetists and orthotists and 
the first international wheelchair basketball 
match between the national teams of the DRC 
and Rwanda at the inauguration of the new 
basketball court in Goma. In addition, 62 people 
(players, coaches and classifiers) from differ-
ent DRC provincial Paralympic leagues received 
training in wheelchair basketball in Kinshasa 
and Bukavu. 

Twenty-four disabled or vulnerable children 
received support for their education, and 
100  homeless adults with disabilities bene-
fited from financial support to start income- 
generating activities with assistance from the 
ICRC Economic Security Unit (EcoSec).

Goma

Kinshasa

Bakavu

27 PROJECTS SUPPORTED

Physical rehabilitation centres 

4
Other projects 

23

Fitted with prostheses 

765
Receiving physiotherapy  

15

Fitted with orthoses 

534

SERVICE USERS

64% 11%25%

2,028 PEOPLE ASSISTED

3,007 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

3%
Orthoses 

20%
Walking aids 

54%

Prostheses 

23%

Sports activities 

8
Economic programmes 

230

PEOPLE WITH ACCESS TO

Education

25

3+23+20+54+A

64+25+11+A
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ETHIOPIA
The estimated number of PWDs in need of P&O 
devices or physiotherapy services is between 
460,000 and 750,000. The main cause of dis-
ability has changed from war/conflict-related 
injuries to lack of basic access to health-care 
services exacerbated by sporadic internal con-
flicts and civil unrest. In 2019, responsibility 
for public physical rehabilitation services was 
transferred to the MoH from the Ministry of 
Labour and Social Affairs, which remains in 
charge of social rehabilitation. This transition 
has not yet taken place at the regional level.

The ICRC focused efforts on building the 
capacity of the MoH to ensure a sustain-
able supply chain of imported materials and 
develop a quality audit mechanism to monitor 
government-run centres. The ICRC also con-
tinued to support ten physical rehabilitation 
centres assisting up to 8,000 PWDs a year, 
including vulnerable PWDs living in priority 
conflict-affected areas and detainees who have 
difficulty accessing services. The ICRC agreed 
to the request of the Somali Region to set up 
a new physical rehabilitation centre in Jigjiga, 
together with the Bureau of Labour and Social 
Affairs, to assist PWDs in Somali who have 
been left behind for decades. 

Based on the success of its well-recognized 
project that supports 15 men’s and women’s 
wheelchair basketball teams throughout the 
country, with regular training and the pro-
vision of sports wheelchairs, the ICRC is 
developing new collaboration initiatives, for 
example, with disabled persons organizations 
(DPOs), to deliver more comprehensive assist-
ance to PWDs through social inclusion services 
at physical rehabilitation centres.

The PRP, together with the delegation manage-
ment team, also recently engaged in a process 
to promote the inclusion of PWDs within our 
delegation and its different programmes. 

Bahir Dar
Dessie

Assosa

Menegesha

Dire Dawa
Nekemte

Addis Ababa

Arba Minch

18 PROJECTS SUPPORTED

Physical rehabilitation centres 

9
Other projects 

9

Fitted with prostheses 

3,469
Receiving physiotherapy  

874

Fitted with orthoses 

3,312

SERVICE USERS

54% 26%20%

10,441 PEOPLE ASSISTED

Sports activities

30
Economic programmes

69

Vocational training

46
Education

50

PEOPLE WITH ACCESS TO

12,275 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

5%
Orthoses 

26%
Walking aids 

47%

Prostheses 

22% 5+22+26+47+A

54+20+26+A

3+23+20+54+A

64+25+11+A
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GUINEA-BISSAU
We are supporting the only physical rehabili-
tation centre in Guinea-Bissau, which is also 
the only such centre in the region covering 
needs beyond its borders. It provides physio-
therapy, prostheses, orthoses, wheelchairs and 
treatment for clubfoot. Last year, we donated 
raw materials, components and equipment and 
financed the production of assistive devices. 
We also helped the centre to improve man-
agement and strengthened its capacities. Four 
qualified nurses were recruited and received 
in-house training in preparation for attending 
a formal P&O training course in Lomé, Togo, 
to strengthen the production capacities of the 
P&O department. As a result of these efforts, 
the quality of services at the centre improved 
in 2019.

In 2019, 3,188 PWDs received physiotherapy 
services, and 33 new cases of clubfoot were 
treated. However, patients outside the capital 
city, Bissau, remain difficult to reach; this is 
mainly because of the frequent disruption of 
public services and a lack of resources. A total 
of 33 mine victims from Casamance in Senegal 
were fitted with prostheses for the first time. 
We also conducted three media events and 
seven outreach visits to remote areas to iden-
tify patients and increase awareness of the 
rehabilitation services available at the centre. 

In collaboration with the national sports fed-
eration for disabled people, we sponsored a 
sports tournament for the International Day of 
Persons with Disabilities, in which 95 disabled 
athletes participated. We also donated 17 sports 
wheelchairs and carried out activities to pro-
mote the social inclusion of disabled people, 
such as sponsorship of vocational training for 
20 disabled people and parents of children with 
disabilities.

Bissau

2 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

1

Fitted with prostheses 

126
Receiving physiotherapy  

3,340

Fitted with orthoses 

165

SERVICE USERS

36% 32%32%

3,865 PEOPLE ASSISTED

679 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

19%
Orthoses 

27%
Walking aids 

35%

Prostheses 

19%

Vocational training

74
Education

38

PEOPLE WITH ACCESS TO

19+19+27+35+A

36+32+32+A
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LIBYA 
The continuation of armed conflict and the 
volatile security situation in Libya has added to 
the number of disabled people in need of phy s-
ical rehabilitation services. Access for PWDs to 
physical rehabilitation is limited and concen-
trated in coastal towns. The situation is par-
ticularly challenging for PWDs from the central 
and southern regions for whom rehabilitation 
services are largely inaccessible. 

Through our partnerships with three physical 
rehabilitation service providers in Janzour,  
Misrata and Benghazi, we continued to provide 
direct assistance to PWDs. In 2019, assistance 
in the form of materials increased to better 
meet growing demand in the country, 
2,879  PWDs accessed services and training 
was provided under the ongoing scholarship 
programme. To make services more accessible, 
we provided support for accommodation, 
transport and food for people living in remote 
and rural areas and advanced with the dormi-
tory construction project in Benghazi. Some 
113  disabled people or close family members 
were involved in the microeconomic initiatives 
(MEI) programme run by EcoSec for further 
assessment and training. With the support of 
the Libyan Paralympic Committee, a national 
wheelchair basketball team was sponsored to 
participate in the ICRC’s annual international 
wheelchair basketball tournament in Beirut, 
Lebanon.

We continued to develop the PRP team, with 
the addition of new field officers and mobile 
staff, to enable it to spend more time in Libya 
and assist the supported rehabilitation centres. 
Little is currently known about the inner work-
ings of the three physical rehabilitation centres, 
the rehabilitation sector and needs in this area, 
due to the lack of proximity, engagement, 
information and national data.

Misrata
Benghazi

Tripoli

6 PROJECTS SUPPORTED

Physical rehabilitation centres 

3
Other projects 

3

Fitted with prostheses 

765
Receiving physiotherapy  

55

Fitted with orthoses 

2,060

SERVICE USERS

33% 56%11%

2,923 PEOPLE ASSISTED

3,253 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

1%
Orthoses 

62%
Walking aids 

17%

Prostheses 

20%

Economic programmes 

113

PEOPLE WITH ACCESS TO

1+20+62+17+A

33+11+56+A

19+19+27+35+A

36+32+32+A
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MALI 
In 2019, the ICRC-supported physical rehabili-
tation centres were assisted with equipment 
and components, service reimbursements, 
training, implementation of protocols and 
quality control for devices and physiotherapy 
treatment. These activities were carried out 
with the staff of the centres, with a view to 
developing ownership and accountability for 
beneficiary services.

By the end of 2019, we had nearly completed 
construction of a rehabilitation centre in 
Mopti. As part of the PHII, the National Centre 
for Orthopaedic Appliances of Mali (CNAOM) 
received support to implement an efficiency 
improvement programme aimed at strength-
ening leadership and management capacities 
and improving patient workflow and clinical 
staff accountability. The opening of the new 
centre, along with the efficiency measures, will 
strengthen access to physical rehabili tation 
services in the region and in the country as a 
whole in the longer term. 

To increase sustainability, we carried out lobby-
ing and advocacy for greater involvement 
by the government in the physical rehabili-
tation sector. Responsibility for the sector 
was transferred to the MoH in May 2019. A 
national strategy for the development of phys-
ical rehabilitation must now be formulated and 
implemented. 

Four scholarships were awarded to students 
in prosthetics and orthotics for the regional 
physical rehabilitation centre in Mopti. Two 
P&O technicians, who successfully completed 
their studies in Lomé in 2018 under ICRC spon-
sorship, are currently working at the CNAOM.

To promote social inclusion, we supported 
Mali’s National Paralympic Committee/Dis-
ability Sports Association in organizing events 
to celebrate the International Day of Persons 
with Disabilities and the Month of Solidarity. 
The completed offices and shed for income- 
generating activities, constructed with ICRC 
support for Gao’s association of physic ally 
disabled persons, was handed over to the local 
authorities in July.

Tombouctou

Bamako

Gao

8 PROJECTS SUPPORTED

Physical rehabilitation centres 

4
Other projects 

4

Fitted with prostheses 

510
Receiving physiotherapy  

10,423

Fitted with orthoses 

385

SERVICE USERS

27% 48%25%

11,517 PEOPLE ASSISTED

1,528 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

1%
Orthoses 

31%
Walking aids 

41%

Prostheses 

27%

Economic programmes 

4

PEOPLE WITH ACCESS TO

1+27+31+41+A

27+25+48+A
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NIGER
In 2019, we supported the physical rehabilita-
tion departments of two national hospitals, one 
located in Niamey and the other in Zinder, and 
worked in close coordination with the associ-
ations of disabled people in Diffa, Agadez, 
Tillabery and Zinder to organize referrals to 
rehabilitation services and produce tricycles 
locally. This year saw the start of a mobile 
clinic, referrals from Tillabery and the produc-
tion and distribution of tricycles in Zinder. 

Activities aimed at increasing accessibility to 
services included constructing a guesthouse 
for the association in Diffa, subsidizing the cost 
of treatment, transport and accommodation 
and providing both hospital departments with 
equipment, materials and components. Data 
collection on the access of women to services is 
ongoing, and a small innovation project is being 
implemented to further develop know-how on 
possible solutions for adapting wheelchairs for 
use on sand and to increase knowledge about 
local everyday needs.

To enhance the quality of services, ICRC spe-
cialists supported and mentored technical 
personnel, promoted an interdisciplinary 
approach and sponsored short-term training 
and participation in conferences. Four students 
benefited from ICRC sponsorship for a three-
year P&O training programme at the Nursing 
and Allied Health Training Centre (ENAM) in 
Lomé, Togo. 

To promote efficient functioning in the long 
term, the PRP, together with the PHII, worked 
closely with the hospital teams to develop an 
action plan aimed at improving efficiency and 
management aspects. 

With regard to social inclusion, the ICRC 
extended the income-generating project in 
Agadez (with EcoSec) and is now planning a 
new project, also involving protection, for 2020. 
Finally, the work undertaken to support and 
promote the practice of sports by people with 
physical disabilities is paying off, with four 
disciplines now being practised on a regular 
basis.

Niamey

Zinder

Agadez

5 PROJECTS SUPPORTED

Physical rehabilitation centres 

3
Other projects 

2

Fitted with prostheses 

184
Fitted with orthoses 

339

SERVICE USERS

41% 38%21%

639 PEOPLE ASSISTED

792 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

12%
Orthoses 

46%
Walking aids 

17%

Prostheses 

25% 12+25+46+17+A

41+21+38+A

1+27+31+41+A

27+25+48+A
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NIGERIA 
In 2019, 314 users (63 from Kano state and 
244 first-time users) accessed services at the 
National Orthopaedic Hospital Dala (NOHD) in 
Kano, which is supported by the ICRC. Access 
increased by 10% and production by 4% com-
pared to 2018. Women and children accounted 
for 37% of beneficiaries. The ICRC provided 
prostheses, orthoses and other mobility 
aids free of cost and covered transport, food 
and accommodation for service users and 
caregivers.

Construction of the new physical rehabilitation 
centre at the University of Maiduguri Teaching 
Hospital (UMTH) started in mid-August, and 
the facility is expected to be operational by 
July 2020. In addition to nine trainee ortho-
paedic technologists at Tanzania Training  
Centre for Orthopaedic Technologists (TATCOT) 
and the Federal College of Orthopaedic Tech-
nology (FECOT), who are expected to graduate 
by September 2020, UMTH recruited 15 staff 
for the physical rehabilitation centre, specif-
ically six physiotherapists and nine people to 
be trained as assistant technicians, including 
three PWDs. The ICRC also awarded three-year 
diploma scholarships to two NOHD-Kano staff 
to study orthopaedic technology at TATCOT. 

Around 236 service users from north-east 
Nigeria and Kano state were referred to EcoSec 
for MEIs. By December 2019, the first 20 bene-
ficiaries from Kano had received and utilized 
the first project grant payment. The PRP has 
links with established para-soccer and ampu-
tee football clubs in northern Nigerian states 
for future referrals of PDWs to rehabilitation 
services.

Kano

Abuja

2 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

1

Fitted with prostheses 

296
Receiving physiotherapy  

8

Fitted with orthoses 

11

SERVICE USERS

63% 18%19%

314 PEOPLE ASSISTED

452 ASSISTIVE DEVICES PROVIDED

PEOPLE WITH ACCESS TO

55+3+42+A

63+19+18+A

Orthoses 

3%
Walking aids 

42%

Prostheses 

55%

Economic programmes 

361
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SOUTH SUDAN
Although the signing of a peace agreement 
between the conflicting parties has brought 
some hope to the country of resolving the con-
flict, uncertainty prevails as to the scheduled 
start of the three-year transition government. 
While non-international armed conflict- 
related incidents have decreased, other situ-
ations of violence, such as cattle raiding and 
crime, have continued to threaten the security 
situation.

In 2019, the ICRC continued to support the 
three existing physical rehabilitation centres 
(Juba, Wau and Rumbek). One of the main PRP 
priorities was facilitating access to the centres, 
and we provided transport, food and accom-
modation to this end. An increasing number 
of beneficiaries from the former opposition- 
controlled areas were taken to the Juba physical 
rehabilitation referral centre on ICRC flights. 

Close supervision and mentoring by ICRC staff 
continued throughout 2019. The quality of 
the services provided was generally good. A 
wheelchair training course was conducted, and 
four rehabilitation centre staff members were 
sponsored to attend international conferences.

In light of the overall situation in the country, 
the long-term functioning of physical rehabili-
tation services is still subject to significant 
risks. However, long-term training and cap-
acity building provided for rehabilitation centre 
staff has resulted in a sound human resource 
base. ICRC performance bonus pay-outs have 
contributed significantly to the retention and 
motivation of qualified staff.

Promoting social inclusion is a challenge in 
a context where the main priority is survival 
and meeting basic needs. However, the PRP 
continued its efforts in this area, supporting 
wheelchair basketball activities. In addition, 
16 PWDs benefited from MEIs, and five children 
were given financial support to enrol in pri-
mary school.

Wau

Rumbek

Juba

6 PROJECTS SUPPORTED

Physical rehabilitation centres 

3
Other projects 

3

Fitted with prostheses 

992
Receiving physiotherapy  

44

Fitted with orthoses 

384

SERVICE USERS

67% 10%23%

3,390 PEOPLE ASSISTED

4,961 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

19%
Orthoses 

8%
Walking aids 

53%

Prostheses 

20%

PEOPLE WITH ACCESS TO

19+20+8+53+A

67+23+10+A

55+3+42+A

63+19+18+A

Sports activities 

136
Economic programmes 

16
Education

5
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SUDAN 
In 2019, the ICRC provided the National 
Authority for Prosthetics and Orthotics (NAPO) 
in Khartoum and six of its state centres with 
technical support and imported materials, 
components and equipment which enabled 
them to provide physical rehabilitation ser-
vices, including P&O devices, to 9,629 PWDs. 

The PRP provided Khartoum Cheshire Home 
(KCH) with technical support and imported 
raw materials to provide services for 251 new 
cases of children with clubfoot. We also facili-
tated the access of 162 economically vulner-
able PWDs from Darfur and West Kordofan to 
services at Nyala physical rehabilitation centre 
by covering their food and transport expenses. 

To improve the quality of services, the PRP 
team provided regular on-the-job training 
sessions, conducted a three-week multidiscip-
linary training course for 29 NAPO Khartoum 
technical staff and trained 19 managers, store 
keepers, prosthetists and orthotists in stock 
management. 

The ICRC continued efforts to strengthen the 
capacities of NAPO and state centre staff by 
maintaining our sponsorship of two NAPO 
employees to study a bachelor of science  
degree in P&O at Mahidol University and four 
others to study physiotherapy in Sudan. 
Another ICRC-sponsored employee success-
fully completed an 18-month orthopaedic shoe 
training course in Vietnam. The ICRC also 
continued to support NAPO and Al Neelain  
University Prosthetics and Orthotics Education 
Programme by supervising an eight-month 
clinical placement which should lead to their 
obtaining ISPO accreditation. 

To help include PWDs in society, we continued 
to support four wheelchair basketball teams 
of the Disability Challengers Organization. In 
addition, the PRP identified 123 PWDs in Nyala 
and Al Fasher and referred them to the ICRC 
EcoSec MEI programme, which provided them 
with grants of SDG 25,000 each to help them 
start their own small business.

Dongola

Khartoum
Kassala

Al-Fashir
El Obaid

Nyala
Kadugli

Damazin

Gedaref

17 PROJECTS SUPPORTED

Physical rehabilitation centres 

8
Other projects 

9

Fitted with prostheses 

2,895
Receiving physiotherapy  

3,990

Fitted with orthoses 

1,894

SERVICE USERS

38% 46%16%

9,328 PEOPLE ASSISTED

6,212 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

1%
Orthoses 

36%
Walking aids 

19%

Prostheses 

44%

Sports activities 

14
Economic programmes 

123

PEOPLE WITH ACCESS TO

38+16+46+A

1+44+36+19+A
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38+16+46+A

1+44+36+19+A
A physiotherapist and her patient  
at the National Authority for Prosthetics  
and Orthotics (NAPO) centre in Khartoum, 
which is supported by the ICRC.
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NEAR AND MIDDLE EAST 
GAZA: CRUTCHES OF METAL  
AND HOPES OF STEEL 
More than a hundred people have had limbs 
amputated after being injured in border 
demonstrations in Gaza. These violent events 
have been extensively photographed, but the 
long-term impact they have had on individ-
ual people and Gazan society as a whole has 
remained unexplored.

In “The Loss”, a haunting photo essay devel-
oped in collaboration with the ICRC, Gazan 
photographer Abed Zagout sheds light on indi-
vidual struggles to overcome disability and 
trauma, while also showing the larger implica-
tions of the 2018 crisis.

Socially isolated, a group of amputees in Rafah 
became friends. They share pain and bitterness, 
but also defy disability, finding fulfilment and 
happiness in their lives. An amputee football 

league, established by the ICRC, provides them 
with a positive outlet for their aspirations and 
frustrations.

Through his photographs, Abed shows beautiful 
and tender moments of parenthood, friendship 
and solitude. These moments and feelings, so 
universal and relatable, make a stark contrast 
with the painful reality of life in Gaza under 
occupation, punctuated by repeated cycles of 
violence.

Bassem al-Dukhni doing bodybuilding exercises in a gym in the southern Gaza Strip town of Rafah. Bassem is keen  
to keep fit so that he can get on with his life and be more self-sufficient after losing his leg. 
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https://www.icrc.org/en/document/daily-life-gaza
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Bassem al-Dukhni contemplating the sea.  
He says the sea gives him what he’s looking 
for; it’s a place where he can complain  
freely to his heart’s content.
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ISRAEL  
AND THE OCCUPIED 
TERRITORIES
The Great March of Return continued through-
out 2019, resulting in more than 200 people 
having to undergo amputations since the pro-
tests started in 2018 and leaving many more 
with other forms of physical disability. 

The PRP in Gaza continued to provide ma-
terial, technical and managerial support to 
the Artificial Limb and Polio Centre (ALPC). 
Capacity building activities conducted within 
and outside the country continued to improve 
the quality of service and the competencies of 
ALPC staff. This involved providing in-house, 
on-the-job training and coaching and sup-
porting staff to participate in international 
conferences.

The wheelchair assembly facility that we con-
structed at ALPC, with production and dia-
betic foot offloading services, was extended 
to serve more patients and better respond to 
the needs of PDWs. To ensure accessibility for 
poor patients, the ICRC continued to assist with 
transport to the centre. 

We supported the ALPC in developing a fund-
raising strategy for approaching potential 
ALPC donors, with a view to guaranteeing the 
financial sustainability of the centre. 

We maintained strong networking and co ord-
ination with relevant stakeholders, includ-
ing the MoH physiotherapy and rehabilitation 
unit, the Palestinian Physiotherapy Association, 
international and national non-governmental 
organizations (INGOs and NGOs) and the pri-
vate sector.

All these activities will add value and enhance 
access to services and promote societal inte-
gration of PDWs. 

More than 250 PWDs were successfully 
empowered and socially integrated through 
sports activities (wheelchair basketball and 
amputee football) and a further 100 through 
MEI projects.

Gaza

2 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

1

Fitted with prostheses 

408
Receiving physiotherapy  

480

Fitted with orthoses 

2,342

SERVICE USERS

36% 57%7%

3,386 PEOPLE ASSISTED

2,775 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

3%
Orthoses 

78%
Walking aids 

9%

Prostheses 

10%

Sports activities 

1,180
Economic programmes 

210

PEOPLE WITH ACCESS TO

3+10+78+9+A

36+7+57+A
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3+10+78+9+A

36+7+57+A

IRAN
Physical rehabilitation services are widely 
accessible in Iran through a wide network of 
service providers, which include the Iranian 
Red Crescent Society (IRCS), the State Welfare 
Organization (SWO) and the private sector. 
However, a sharp increase in prices, partly due 
to the tough sanctions imposed on the country’s 
economy, and the lack of adequate insurance 
coverage for such services limits access by 
more vulnerable segments of society to phys-
ical rehabilitation services. 

In Iran, the ICRC mainly works with or 
through partners to strengthen and enhance 
local capacities and deliver quality services to 
Afghan migrants in the suburbs of Mashhad 
in north-east Iran. In Mashhad, we provide 
technical and financial support to its two part-
ners, namely the IRCS and a local NGO called 
Society for Recovery Support (SRS). In 2019, 
through this partnership, 98 vulnerable Afghan 
migrants received physical rehabilitation ser-
vices, wheelchairs and other assistive devices 
with ICRC support. Moreover, the project staff 
enhanced their understanding of disability 
inclusion through a practical workshop on this 
subject conducted by the ICRC disability inclu-
sion adviser, with the participation of people 
with different types of disabilities from the 
Afghan community. The participants discussed 
possible measures to tackle barriers that pre-
vent or limit the access of PWDs to their pro-
ject’s services. 

In 2019, we also organized a course on ado-
lescent idiopathic scoliosis treatment through 
the German-based non-profit organization 
Human Study e.V. for a number of IRCS PRP 
staff under the ICRC–IRCS partnership frame-
work agreement. 

Initial contacts were established with some 
reputable Iranian universities specialized in 
physical rehabilitation sciences to discuss 
possible ways to match their capacities with 
educational needs in conflict-affected countries 
in the region.

MashhadTeheran

2 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

1

Fitted with prostheses 

3
Receiving physiotherapy  

46

Fitted with orthoses 

76

SERVICE USERS

35% 50%15%

68 PEOPLE ASSISTED

116 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

19%
Orthoses 

71%
Walking aids 

7%

Prostheses 

3% 19+3+71+7+A

35+15+50+A
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IRAQ
In 2019, we continued to support 16 physical 
rehabilitation centres, including one ICRC  
centre in Erbil, 12 MoH centres, a Ministry of 
Defence centre, a P&O training facility and an 
NGO, by providing training and clinical and 
service management support.

Construction of the new Erbil physical rehabili-
tation centre commenced in November and is 
expected to be completed by June 2021. High 
service delivery output continued at the exist-
ing Erbil centre to address the rehabilitation 
needs of the many internally displaced people 
and refugees in the governorate and the sur-
rounding area. Support was also provided for 
accommodation, food and transport, when 
required.

ICRC support to the MoH Ninawa physical 
rehabilitation centre in Mosul ensured consist-
ent services for lower-limb amputees. Outreach 
clinics were held in West Anbar to address the 
problem of limited access to rehabilitation 
services encountered by the many PWDs in the 
region, and a system of referral to Fallujah was 
put in place.

More training-of-trainer modules for P&O 
technicians were completed, with the trans-
mission of knowledge and skills to MoH staff.
 
Work continued to ensure a sustainable phys-
ical rehabilitation education strategy in col-
laboration with the MoH and the Ministry of 
Higher Education. 

Workshops with external consultants were 
organized on the Ponseti method for treating 
clubfoot and on the setting of physiotherapy 
standards for Iraq.

Nine training courses were delivered for par-
ents and caregivers of children with cerebral 
palsy, once again in tandem with mental health 
and psychosocial support services, at the Erbil 
centre. The Higher Committee for Cerebral 
Palsy was established, formed by representa-
tives of the Ministries of Health and Education, 
parents and NGOs, to improve management of 
this condition throughout Iraqi health facilities.

Erbil

Tikrit

Baghdad

Karbela
Najaf

Nasiryiah

Mosul

Basrah

Fallujah

33 PROJECTS SUPPORTED

Physical rehabilitation centres 

17
Other projects 

16

Fitted with prostheses 

7,805
Receiving physiotherapy  

4,164

Fitted with orthoses 

19,928

SERVICE USERS

30% 59%11%

33,341 PEOPLE ASSISTED

36,916 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

3%
Orthoses 

74%
Walking aids 

2%

Prostheses 

21%

Economic programmes 

190

PEOPLE WITH ACCESS TO

3+21+74+2+A

30+11+59+A

Vocational training

3
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3+21+74+2+A

30+11+59+A

JORDAN 
The political situation in Jordan was calm 
throughout 2019, allowing PRP activities to 
progress steadily. The PRP’s main aims were 
to finalize the memoranda of understanding 
(MoUs) with the University of Jordan (UJ) and 
Al Bashir Hospital, to drive a curriculum review 
at UJ and to further develop the clinical capacity 
of UJ and hospital staff and students.

To this end, the MoUs were developed and 
signed by all parties early in the year. Work was 
undertaken to review the existing curriculum 
and develop a new curriculum outline for the 
P&O course at UJ as the first step in the process 
towards submitting an application to change 
the curriculum. The aim is for the new curricu-
lum to be implemented at the start of the next 
academic year in September 2020. Capacity 
building was provided for Jordanian academics 
and clinicians and, while progress was at times 
slow as finely tuned approaches were required 
to take into account local sensitivities, reason-
able results were obtained. Steady progress was 
made thanks to the level of human resources 
assigned, support from consultancies and 
Human Study e.V. courses. UJ is reportedly 
on track to submit the change-of-curriculum 
document to begin the official process for 
implementation in September 2020. UJ is also 
planning to submit a self-study document to 
ISPO and apply for ISPO accreditation in 2020.

Amman

3 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

2

Fitted with prostheses 

79
Fitted with orthoses 

52

SERVICE USERS

45% 34%21%

131 PEOPLE ASSISTED

131 ASSISTIVE DEVICES PROVIDED

Prostheses 

56%
Orthoses 

44% 56+44+A

45+21+34+A
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LEBANON
It is now eight years since the conflict in Syria 
began, during which time 1.5 million Syrians 
have fled to Lebanon, adding to the large com-
munity of Palestinian refugees. Lebanon hosts 
the highest number of refugees per capita in 
the world, a situation that has deepened 
humanitarian needs and exacerbated pre- 
existing constraints arising from post-civil war 
reconstruction. National protests that started 
in mid-October led the government to resign, 
causing a further decline in the provision of 
basic services such as health care, including 
prosthetic and orthotic components that are 
usually imported. People with physical disabil-
ities from host communities have very limited 
access to physical rehabilitation, and the PRP 
became the main provider of such services for 
PWDs in the refugee population. 

This year, we continued to outsource physical 
rehabilitation services through four partner 
rehabilitation centres located in different 
regions. To increase the access of vulnerable 
PWDs, we partnered with the Lebanese 
Red  Cross to re-establish their physical 
re habili tation centre in the Mount Lebanon 
region. With various institutions, we also co- 
organized three short courses, one on lower- 
limb amputee rehabilitation, another on club-
foot management awareness and a five-day 
training course on basic wheelchair services for 
professionals. In addition, in partnership with 
the MoH, we launched a benchmarking study 
of P&O standards in Lebanon to upgrade the 
P&O sector in the health system. We supported 
the Lebanese Paralympic Committee in estab-
lishing a national wheelchair basketball team 
and co-organized the second edition of the 
Hanna Lahoud Wheelchair Basketball Cham-
pionship, hosting four international teams.

Tripoli

Zahle

Saida

Beirut

8 PROJECTS SUPPORTED

Physical rehabilitation centres 

4
Other projects 

4

Fitted with prostheses 

208
Receiving physiotherapy  

94

Fitted with orthoses 

454

SERVICE USERS

40% 49%11%

868 PEOPLE ASSISTED

1,189 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

8%
Orthoses 

65%
Walking aids 

9%

Prostheses 

18%

Economic programmes 

91

PEOPLE WITH ACCESS TO

8+18+65+9+A

40+11+49+A
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8+18+65+9+A

40+11+49+A

SYRIA
The conflict in Syria has reached a protracted 
stage, and PWDs find it difficult to access ser-
vices. Reports suggest that 17% of the Syrian 
population have mobility difficulties, which 
is high by global standards. The few physical 
rehabilitation centres in the country remain 
limited in their functioning due to constraints 
such as import sanctions and the shortage of 
materials. 

In 2019, we continued supporting physical  
rehabilitation centres in Damascus and 
Aleppo, in partnership with the Syrian Arab 
Red Crescent (SARC), in order to provide 
direct assistance to victims of the armed con-
flict. We donated materials for P&O services 
and assistive devices and provided training, 
accommodation, food and transport, the latter 
facilitated by the SARC, which laid on shuttle 
services from various governorates. We also 
offered PRP services to beneficiaries in deten-
tion facilities, specifically in Aleppo. As a result, 
we were able to serve 20% more beneficiaries 
this year than in 2018. 

We identified opportunities for collaboration  
to develop in-country training for P&O and 
physiotherapy professionals with good poten-
tial for professional development nationally. 
Three seminars on pre-prosthetic procedures 
were attended by 51 physiotherapists to help 
improve referrals. Scoping exercises were 
conducted to bring our services closer to 
beneficiaries.

Our efforts to promote social inclusion through 
MEIs helped 201 PRP beneficiaries. A ten-day 
training camp for wheelchair basketball was 
held for 41 coaches, referees and players, and 
the PRP team facilitated the participation of 
the Syrian wheelchair basketball team in the 
Hanna Lahoud tournament.

Aleppo

Damascus

4 PROJECTS SUPPORTED

Physical rehabilitation centres 

2
Other projects 

2

Fitted with prostheses 

1,898
Receiving physiotherapy  

6

Fitted with orthoses 

372

SERVICE USERS

63% 23%14%

2,403 PEOPLE ASSISTED

2,489 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

4%
Orthoses 

19%
Walking aids 

26%

Prostheses 

51%

Sports activities 

19
Economic programmes 

255

PEOPLE WITH ACCESS TO

4+51+19+26+A

63+14+23+A
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YEMEN
The ICRC has worked in partnership with the 
Ministry of Public Health and Population to 
provide physical rehabilitation services across 
five physical rehabilitation centres in the coun-
try. We also invest in capacity building in the 
sector through in-country education for P&O 
professionals and scholarships abroad and in 
Yemen for prosthetists, orthotists, physiother-
apists and wheelchair technologists. Regular 
outreach activities resumed in 2019, covering 
the priority areas identified by the delegation to 
refer beneficiaries from remote areas and help 
them with transport, food and accommodation.

There was also a focus on the quality of ser-
vices, which has been notoriously poor in past 
years. An evaluation, recommendations and 
an action plan were shared with the partner, 
and remarkable progress was made in the last 
quarter of 2019. Activities by third party actors 
in the south (Aden) have disrupted efforts to 
implement the quality standards set by the 
ICRC.

Social inclusion efforts were stepped up 
in 2019, with a substantial increase in activ-
ity and support for the International Day of  
Persons with Disabilities. The women’s wheel-
chair basketball team trained regularly to 
prepare for their participation in the upcom-
ing tournament to be conducted by the ICRC 
in  2020 in Lebanon. Few PWDs were newly 
identified to receive support for vocational 
training, professional upgrading, etc. under 
the PRP.

Increased support from the ICRC is needed 
to sustain physical rehabilitation in Yemen. 
Incentives were paid to partner staff as less 
and less funding is available from the govern-
ment. There was an increase in support for 
components and materials as well as for fuel, 
training, management and clinical support. We 
collaborated with the Weapon Contamination 
Unit on victim assistance on an ad hoc basis as 
referrals and needs arose.

Sana'a

Taizz

Aden

Mukalla

Sa'ada

10 PROJECTS SUPPORTED

Physical rehabilitation centres 

5
Other projects 

5

Fitted with prostheses 

6,773
Receiving physiotherapy  

37,534

Fitted with orthoses 

52,122

SERVICE USERS

36% 41%23%

80,258 PEOPLE ASSISTED

64,139 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

1%
Orthoses 

84%
Walking aids 

5%

Prostheses 

10%

Sports activities 

288

PEOPLE WITH ACCESS TO

Vocational training

7

1+10+84+5+A

36+23+41+A
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Amputees who lost their limbs during  
the Great Return March protests demonstrate 
peacefully in Rafah to claim their rights  
and demand a decent life. 

1+10+84+5+A

36+23+41+A



38

ASIA
AFGHANISTAN: SPORT AS A FORCE  
FOR INCLUSION
Mohammad Saber Sultani (Saber for short) lost 
both his legs to a landmine when he was just 
three years old and living near Afghanistan’s 
capital city of Kabul. A neighbourhood boy 
found an unexploded landmine in a field near 
his and Saber’s community and thought it was 
a toy that he could share with his friend. When 
the boys tried to play with the mine, it deton-
ated, damaging Saber’s legs so severely that 
they had to be amputated almost at the hip. 

Not long after his accident, Saber’s father was 
killed in fighting connected to the ongoing war 
in Afghanistan, and the family was forced to 
flee their home and settle in a refugee camp in 
Pakistan. Saber grew up in the camp, where he 
stayed for nearly a decade, never having access 
to a wheelchair or any way of getting around 
other than by using his arms and hands. By the 
time they moved back to Afghanistan when 
he was a teenager, this time settling in Kabul 

itself, Saber had spent his entire youth on the 
margins of society – a fatherless refugee with a 
very visible physical disability who was forced 
to crawl along the ground to get around. He 
had no education, could neither read nor write 
and had no prospects of ever being able to pro-
vide for himself or contribute positively to his 
family’s well-being. His self-esteem, like that 
of so many people with physical disabilities in 
Afghanistan and other war-torn countries, was 
practically non-existent. 

However, in 2012, when he was in his mid- 
twenties, Saber was given an opportunity by  
the ICRC’s Orthopaedic and Physical Rehabili-
tation Centre in Kabul to try playing wheelchair 
basketball for the first time. A natural athlete 
with a muscular upper body worthy of a comic 
book hero, Saber took to the game very quickly, 
relishing the opportunity to be part of a team 
and interact competitively with other people 

Saber is working at the Physical Rehabilitation Centre in Kabul. He manufactures prosthetic and orthotic components.
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Saber was given an opportunity by the ICRC’s Orthopaedic and Physical Rehabilitation Centre in Kabul to try playing 
wheelchair basketball for the first time. He has since become a top player in Afghanistan.

with a variety of physical disabilities. Wheel-
chair basketball gave Saber and his teammates 
a sense of purpose and a reason to hope. 

Saber has gone on to become one of the top 
players in Afghanistan and has now competed 
as a member of the men’s national wheelchair 
basketball team in international competi-
tions from Italy to Japan and Thailand. He has 
learned to read and write, can speak conversa-
tional English, has a full-time job as a bench 
worker at the ICRC orthopaedic centre where 
he first discovered basketball and is married 
with a family of his own. 

The ICRC’s disability sport and inclusion pro-
gramme has given Saber and thousands of 
aspiring athletes with physical disabilities 
– in Afghanistan and in over two dozen other 
countries dealing with war and conflict – the 
opportunity to realize their potential both on 
and off the court.

IW
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AFGHANISTAN
There are seven rehabilitation centres, a com-
ponent factory and a school for Category II 
technicians, all directly managed and financed 
by the ICRC under the PRP. They provide PWDs 
with physiotherapy, orthoses, prostheses, 
walking aids and wheelchairs, offer home-care 
services for those with spinal cord injuries and 
assist children with cerebral palsy in dedicated 
units. Inclusion is promoted through projects 
for education, vocational training, micro-
finance, employment and sport. 

The increase in the number of registered 
patients (14,988, up 11.6% on 2018, a third of 
whom are children with cerebral palsy) and 
people receiving services (161,836, up 7.7%) 
indicates the enormity of needs in the country. 
Access to services is hampered by obstacles 
such as prejudice, ignorance, lack of facilities 
and medical staff, poverty, distance, ethnic 
rivalries and a difficult security situation. The 
PRP reaches PWDs living in remote places 
through a patient referral system. 

The quality of the devices and services is raised 
by training and refresher courses, supervision 
and an interdisciplinary approach. Long-term 
sustainability is pursued through training 
for all staff, the transfer of responsibilities, 
the provision of proper equipment and the 
mainten ance of facilities until the Ministry of 
Public Health is able to take over responsibility 
for the disability sector. Services are presently 
provided by INGOs and NGOs substituting for 
the State. 

For over two decades, the PRP in Afghanistan 
has implemented a comprehensive approach to 
disability, with social inclusion as its final goal. 
It implements a policy of “positive discrimin-
ation”, training and employing only PWDs. The 
most recent project to have been launched is 
inclusion through sport, focusing on wheel-
chair basketball and futsal (indoor football). 
National tournaments and international com-
petitions greatly contribute to changing the 
perception of sport and disability.

Mazar-i-Sharif
Faizabad

Gulbahar
Herat

Kabul Jalalabad

Lashkar Gah

Ghazni

20 PROJECTS SUPPORTED

Physical rehabilitation centres 

7
Other projects 

13

Fitted with prostheses 

11,759
Receiving physiotherapy  

92,786

Fitted with orthoses 

23,510

SERVICE USERS

43% 41%16%

162,384 PEOPLE ASSISTED

Sports activities

682
Economic programmes
431

Vocational training

300
Education

906

PEOPLE WITH ACCESS TO

101,931 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

5%
Orthoses 

41%
Walking aids 

39%

Prostheses 

15% 5+15+41+39+A

43+16+41+A
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BANGLADESH 
With a view to increasing the number of P&O 
professionals in the country, since 2014, the 
ICRC has been supporting the Bangladesh 
Health Professions Institute (BHPI) in run-
ning a diploma course in P&O with 38 national 
scholarships and five international scholar-
ships at Mobility India and Mahidol University 
in Thailand. 

Following military operations in Myanmar’s 
Rakhine state in 2017, there was a massive 
influx of displaced people (estimated at nearly 
1,000,000) into Bangladesh, particularly the 
Cox’s Bazar area. Among them are PWDs with 
limited access to physical rehabilitation ser-
vices, in particular P&O and physiotherapy 
services. The ICRC developed a mechanism 
to refer people displaced from Rakhine to the 
Chattogram physical rehabilitation centre. We 
also carried out regular field visits to different 
camps and organized mobile medical camps 
for screening and assessment, follow-up and 
the provision of mobility devices (crutches and 
wheelchairs). To improve accessibility, leaders 
of the displaced communities (majhis) partici-
pated in awareness sessions on early referral 
and available services.

In close collaboration with its partners, the 
ICRC plays a leading role in promoting societal 
integration and inclusion for PWDs, organizing 
and supporting different sports events, mainly 
cricket and wheelchair basketball. A training- 
of-trainers course was organized by the ICRC 
and run by three international coaches with 
42 participants from different national teams. 
With a view to raising awareness and advo-
cating for PWDs, a wheelchair basketball 
tournament under the slogan “The Future Is 
Accessible” was organized with the partici-
pation of four men’s teams and two women’s 
teams from Dhaka.

The ICRC increased the number of MEI bene-
ficiaries from 25 to 50, with projects including 
a grocery shop, tailoring and a small electrical 
repair, spare parts and computer shop.

Savar

Chittagong

Dhaka

7 PROJECTS SUPPORTED

Physical rehabilitation centres 

4
Other projects 

3

Fitted with prostheses 

526
Receiving physiotherapy  

349

Fitted with orthoses 

2,078

SERVICE USERS

26% 67%7%

3,126 PEOPLE ASSISTED

4,443 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

3%
Orthoses 

82%
Walking aids 

4%

Prostheses 

11%

Sports activities 

113
Economic programmes 

50

PEOPLE WITH ACCESS TO

5+15+41+39+A

43+16+41+A

3+11+82+4+A

26+7+67+A
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CAMBODIA
Although to a lesser extent than previously, 
landmines and explosive remnants of war still 
contaminate large areas of Cambodia. With a 
widening wealth gap and a lack of meaningful 
social support, PWDs continue to face signifi-
cant challenges. 

Two physical rehabilitation centres are sup-
ported by the ICRC in partnership with the 
Ministry of Social Affairs, Veterans and Youth 
Rehabilitation (MoSVY), through the Persons 
with Disabilities Foundation. They are the 
Kampong Speu centre and the Battambang 
centre, which together provide around 45% 
of all rehabilitation services in Cambodia. The 
supply of low-cost components to the sector 
is met by the orthopaedic component factory.

The quality of clinical practice is significantly 
lower for physiotherapy than it is for P&O. In 
order to overcome this, the ICRC provided cen-
tralized, short in-house courses throughout 
the year. We also supported implementation of 
national standards for physiotherapy through a 
workshop for managers of the physical rehabili-
tation centres and provincial hospitals. The 
Kampong Speu centre, selected by the PRP for 
the PHII, continued to implement efficiency 
improvement measures.

Efforts to ensure long-term sustainability are 
on track, with financial responsibility being 
further transferred to the MoSVY, which 
assumed 33% of the running costs of the  
Battambang and Kampong Speu centres 
in  2019. The University of Health Sciences, 
responsible for providing formal education for 
physiotherapists, was supported in developing 
a new bachelor’s degree and with scholarship 
awards for students and staff training. 

Service users benefitted from MEIs, vocational 
training programmes, job placements and 
access to education and sport, and progress 
was made on formalizing a wheelchair basket-
ball federation to help grow the sport.

Battambang

Phnom Penh
Kompong Speu

Siem Riep

4 PROJECTS SUPPORTED

Physical rehabilitation centres 

2
Other projects 

2

Fitted with prostheses 

5,093
Receiving physiotherapy  

496

Fitted with orthoses 

2,099

SERVICE USERS

71% 13%16%

10,519 PEOPLE ASSISTED

11,610 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

19%
Orthoses 

20%
Walking aids 

11%

Prostheses 

50%

Sports activities 

52

PEOPLE WITH ACCESS TO

Vocational training

44
Education

101

19+50+20+11+A

71+16+13+A
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CHINA
In 2019, the ICRC continued to provide support 
to the Kunming Orthopaedic Rehabilitation 
Centre (KORC) and the Malipo repair workshop 
managed by the Yunnan Branch (YRCB) of the 
Red Cross Society of China (RCSC). We also 
maintained our support for the Rehabilitation 
Department’s P&O Unit at the Chengdu Second 
People’s Hospital (CSPH), which is operated 
by the National Health Commission. A two-
year letter of intent between the ICRC and the 
China Disabled Persons’ Federation (CDPF) was 
signed on 28 February 2019. 

The quality of treatment was improved at the 
CSPH P&O Unit, with the introduction of a 
patient-centred treatment approach, a signifi-
cant development as China’s large population 
means that the health-care system is more 
closely focused on quantity than on quality. A 
four-day diabetic neuropathic foot training 
course held at the Chengdu Institute for  
Disaster Management and Reconstruction was 
attended by ten participants from three  
Chengdu-based hospitals. A booklet on diabetic 
foot guidelines and prevention was produced. 
At YRCB-KORC, a hybrid system, combining 
polypropylene technology and Chinese endo-
skeletal prosthetic components, was intro-
duced, and draft guidelines were developed on 
manufacturing transtibial and transfemoral 
prostheses. Clinical testing is ongoing.

Different solutions were proposed to the part-
ner to increase the centre’s financial resources 
(hybrid system, increased visibility through 
communications support, etc.). With its newly 
adopted patient-centred treatment approach 
and its consolidation as the leading provider of 
diabetic foot insoles in Sichuan province, the 
CSPH has enhanced its reputation as a quality 
treatment provider in the province. These two 
measures will increase service sustainability. 

A new agreement was signed in 2019 to provide 
75 joint PRP and EcoSec beneficiaries with cash 
grants over the next two years, with a view to 
promoting societal integration.

Kunming

Malipo

Beijing

Chengdu

4 PROJECTS SUPPORTED

Physical rehabilitation centres 

2
Other projects 

2

Fitted with prostheses 

599
Fitted with orthoses 

1,951

SERVICE USERS

55% 10%35%

2,548 PEOPLE ASSISTED

2,653 ASSISTIVE DEVICES PROVIDED

19+50+20+11+A

71+16+13+A

Orthoses 

76%
Walking aids 

1%

Prostheses 

23% 23+76+1+A

55+35+10+A
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DEMOCRATIC 
PEOPLE’S REPUBLIC 
OF KOREA
In 2019, we supported two centres in the 
Democratic People’s Republic of Korea, one 
in Rakrang and the other in Songrim. We pro-
vided raw materials, machinery and fuel and 
renovated infrastructure. We visited the cen-
tres daily and provided technical support and 
training, which helped to raise the quality of 
their services. English language training was 
provided to ten prospective P&O students who 
will attend a diploma course at the Exceed P&O 
school in Cambodia in 2020. Efforts to promote 
the services of the two centres resulted in a 
75% increase in patients in 2019 compared to 
previous years. In 2019, the new hybrid modu-
lar system (ICRC polypropylene sockets in 
combination with Chinese modular compo-
nent technology) was implemented with good 
results.

The Rakrang centre, which is run by the Mili-
tary Medical Bureau, has a 60-bed dormitory 
and newly renovated sports facilities where 
patients can play basketball, volleyball and 
table tennis. Services are of good quality and 
available to military veterans and their fam-
ilies as well as to the general population of the 
Pyongyang area. 

The Songrim centre is run by the Ministry of 
Public Health. It also has a 60-bed dormitory 
and serves the general population in the south-
ern part of the country. To improve patient 
access, a minibus was provided to transport 
patients from the Sariwon railway station and 
rural areas in North Hwangae province. With a 
view to improving patient nutrition, a green-
house was constructed which will provide  
vegetables for patients and staff at the Songrim 
centre throughout the year.

Songrim

Pyongyang

4 PROJECTS SUPPORTED

Physical rehabilitation centres 

2
Other projects 

2

Fitted with prostheses 

2,742
Receiving physiotherapy  

40

Fitted with orthoses 

349

SERVICE USERS

77% 3%20%

3,168 PEOPLE ASSISTED

4,857 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

1%
Orthoses 

9%
Walking aids 

22%

Prostheses 

68% 1+68+9+22+A

77+20+3+A
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INDIA
In 2019, the ICRC worked with nine partners in 
India in physical rehabilitation, two of which 
are training institutions for P&O professionals 
as well as providers of physical rehabilitation 
services. 

To increase access to services for the poorest 
sections of the population, the ICRC provided 
these physical rehabilitation centres with 
materials and components for the production 
of assistive devices and also equipment and 
tools. Service costs and other expenses related 
to access (transport, accommodation and food) 
were covered for the poorer beneficiaries. Out-
reach activities were supported to reach bene-
ficiaries in remote areas. Specialized clinics 
continued to provide children with clubfoot 
with appropriate treatment to prevent life-
long disability. 

To increase the quality and scope of the ser-
vices, the ICRC continued to provide on-the-job 
training and mentoring for the centres’ clinical 
staff. Specific short courses on the rehabilitation 
of amputees, upper-limb orthotics and spinal 
orthotics were organized with international 
experts. Wheelchair services were enhanced 
with skills development for peer support activ-
ities. Additionally, the ICRC supported the par-
ticipation of the centres’ staff in conferences, 
seminars and continuous professional devel-
opment programmes and strengthened the 
capacities of training institutions for the benefit 
of the sector. 

The ICRC continued to promote the long-term 
sustainability of partners by providing cen-
tre management skills coaching, reinforcing 
the use of management tools and advising on 
resource mobilization. The transition from 
polypropylene technology to locally available 
prosthetic components was continued. 

To increase the access of PDWs to sports at 
the grassroots level, the ICRC linked up sports 
associations and the centres it supports and 
donated sports equipment.

Bangalore Vellore

Raipur

Ahmedabad

New Delhi

Jammu

Srinagar

18 PROJECTS SUPPORTED

Physical rehabilitation centres 

9
Other projects 

9

Fitted with prostheses 

1,491
Receiving physiotherapy  

1,874

Fitted with orthoses 

16,103

SERVICE USERS

43% 30%27%

24,285 PEOPLE ASSISTED

27,379 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

2%
Orthoses 

68%
Walking aids 

24%

Prostheses 

6%

Sports activities 

30

PEOPLE WITH ACCESS TO

1+68+9+22+A

77+20+3+A

2+6+68+24+A

43+27+30+A
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LAOS 
The MoH provides subsidized physical re -
habilitation services to civilians at five facilities 
across the country. Access to these services 
and follow-up consultations is problematic 
for Laotians with physical disabilities living in 
remote parts of the country. National health 
facilities struggle to meet the health-care 
and rehabilitation needs of victims and indi-
vidual communities. Families suffer physical, 
emotional, social and financial trauma, and 
landmine survivors have difficulty finding 
employment. 

The MoH rehabilitation service capacity evalu-
ation indicated a pressing need for specialists to 
cope with the rise in non-communicable dis-
eases and road accidents and the ever-present 
risk of injury from unexploded ordnance. The 
ICRC therefore focuses its support on assisting 
the government to reinforce clinical compe-
tencies and expertise, particularly in prosthetics 
and orthotics. In 2019, we supported eight P&O 
students to attend formal education in three 
different schools in the region, and they will 
return to work in the rehabilitation sector once 
they have graduated in 2022. 

Training was provided to the MoH in cost cal-
culation with the aim of defining a national 
budget and developing national standards of 
practice for physical rehabilitation services. 
Five centres have completed their cost evalu-
ation of fixed and running costs, and just two 
centres have completed the cost estimation of 
device manufacturing and service provision. 
The country’s National Rehabilitation Strategy 
2016–2025 is currently being formulated with 
the help of the inter-agency group for physical 
rehabilitation and the ICRC.

Vientiane

6 PROJECTS SUPPORTED

Other projects 

6
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MYANMAR
The PRP in Myanmar is a well-established and 
valued programme that has been running 
since 1986. It has a strong track record in the 
provision of prosthetic devices for wounded 
soldiers and civilian landmine victims. In 2019, 
the protracted internal conflict intensified in 
Rakhine state. In order to respond to the needs 
arising from the conflict and provide services 
to the victims, the PRP facilitated access to 
physical rehabilitation services through eight 
institutions supported by the ICRC, which 
included four Ministry of Health and Sports 
physical rehabilitation centres (MYI, KYA, NRH 
and YLH), the Rakhine emergency response 
programme, the Hpa-an Orthopaedic Rehabili-
tation Centre (HORC) run by the Myanmar 
Red  Cross Society, the Defense Services 
Re habili tation Hospital (DSRH) Foot Manufac-
turing Unit and the Myanmar Paralympic Sports 
Federation. 

To expand access, 62 Red Cross volunteers were 
trained to use the Service Users Referral System 
programme. With the objective of enhancing 
the quality of the initiative, 83  rehabilitation 
professionals and managers received training 
on P&O, wheelchairs and the Essential Man-
agement Package. Seven clinical staff members 
from supported centres were awarded schol-
arships for training abroad to upgrade to P&O 
Category III and I and for a wheelchair tech-
nologists course.

Disability in Myanmar is still largely stigma-
tized and, in 2019, the ICRC organized the 
se cond wheelchair basketball workshop with 
the aim of raising awareness on residual abil-
ities and potential. It was attended by 41 people 
who received training as players, referees, clas-
sifiers and coaches. 

In 2019, three supported centres and the emer-
gency response programme referred 273 people 
with mobility impairment to sports activities, 
MEIs and vocational training. 
 

Yangon

Yenanthar

Hpa-An

Myitkyina

Kyaing Tong

11 PROJECTS SUPPORTED

Physical rehabilitation centres 

6
Other projects 

5

Fitted with prostheses 

3,254
Receiving physiotherapy  

303

Fitted with orthoses 

387

SERVICE USERS

78% 9%13%

4,097 PEOPLE ASSISTED

Sports activities

275
Economic programmes

2

Vocational training

70

PEOPLE WITH ACCESS TO

5,531 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

3%
Orthoses 

8%
Walking aids 

22%

Prostheses 

67% 3+67+8+22+A

78+13+9+A
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NEPAL 
International and non-governmental organ-
izations are the main physical rehabilitation 
providers in Nepal. The country needs more 
highly qualified and skilled rehabilitation staff 
to provide services to people with severe dis-
abilities. The ICRC agreed to assist the Nepal 
Army in establishing a national referral centre 
for physical rehabilitation. Our support to the 
Army Rehabilitation Centre (ARC) includes 
reimbursement of rehabilitation services and 
management support to develop its capacities 
as a national referral centre. 

The two ICRC-sponsored professionals from 
the Nepal Army Health Service entered their 
final year of the upgrading course they are tak-
ing in Thailand, having come top of their class 
in 2018. The agreement for the reimburse-
ment of services and management support was 
implemented at the ARC with the creation of a 
service delivery framework, and a BF&TA user 
satisfaction evaluation was carried out, sur-
veying 14 individuals. 

The ICRC engages the Green Pastures Hospital 
(GPH) as a client, reimbursing the cost of phys-
ical rehabilitation services provided to indigent 
Nepali with permanent disabilities under an 
agreement establishing selection/admission 
criteria, treatment protocols and reimburse-
ment payments. In 2019, our support resulted 
in access by 762 permanently disabled people 
to services at the ARC and reimbursement of 
the cost of rehabilitation services provided to 
54 persons at the GPH. We also provided sup-
port for key management and clinical staff to 
attend an international conference in Kobe, 
Japan.

With the support of the ICRC Washington  
delegation and in collaboration with the Nepal 
Spinal Cord Injury Sports Association (NSCISA), 
we provided wheelchair basketball training to 
41 wheelchair users and three coaches.

Kathmandu

Pokara

3 PROJECTS SUPPORTED

Physical rehabilitation centres 

2
Other projects 

1

Fitted with prostheses 

106
Receiving physiotherapy  

644

Fitted with orthoses 

27

SERVICE USERS

65% 4%31%

783 PEOPLE ASSISTED

171 ASSISTIVE DEVICES PROVIDED

Sports activities 

42

PEOPLE WITH ACCESS TO

Orthoses 

19%
Walking aids 

16%

Prostheses 

65%

65+31+4+A

65+19+16+A
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PAKISTAN 
Disability services and issues in Pakistan are 
largely the remit of the Health, Social Welfare, 
Labour and Industries, and Special Education 
Departments. In Pakistan, disability is a stigma 
and cultural norms hinder integration of the 
disabled into the community. Physically dis-
abled persons, especially the poor and margin-
alized, face the greatest difficulty in receiving 
adequate physical rehabilitation services. The 
main barriers to addressing the needs of PWDs 
include the lack of reliable epidemiologic data 
on disability, dedicated funding and infrastruc-
ture, services constrained by time and cost, and 
uncertainty about services for the physically 
disabled and their families. While the MoH and 
the Ministry of Social Welfare seem to be con-
cerned about disability issues, administrative 
rules appear to constitute a bottleneck hinder-
ing practical implementation. 

The PRP enhanced PWD access by decentral-
izing service delivery to multiple geograph-
ical locations, providing raw materials to all 
ICRC-supported centres and reimbursing the 
cost of devices to selected non-governmental/ 
semi-governmental partners, including the 
Pipos Rehabilitation Service Programme 
(PRSP), Chal Foundation, Chef International, 
the Paraplegic Centre Peshawar (PCP) and the 
Akbar Kare Institute (AKI). We also contributed 
to the cost of transport, food and accommoda-
tion for patients who came to the PCP and the 
Muzaffarabad Physical Rehabilitation Centre 
(MPRC). 

Improving the quality of services in every 
aspect remained a challenge, due to the exten-
sive PRP programme in Pakistan, the different 
structures of PRP partners and accessibility 
issues. With the resources available, the PRP 
team tried its best to solve priority quality- 
related issues. In spite of the constraints, the 
quality of services provided at supported centres 
improved in comparison to the previous year, 
especially clubfoot, P&O and physiotherapy  
services, thanks to PRP activities, including 
follow-up visits by the Monitoring and Evalu-
ation Team and the organization of P&O and 
physiotherapy training.

Peshawar

Bannu

Di Khan

Timeragara (Dir)Swat (Saidu)

Buner

Quetta

Swabi

Bagh

Balakot

Karachi

Islamabad

Charsadda
Muzaffarabad

Lahore

Bajaur
Bisham/Batagram

Muzaffargarh

48 PROJECTS SUPPORTED

Physical rehabilitation centres 

24
Other projects 

24

Fitted with prostheses 

7,980
Receiving physiotherapy  

10,198

Fitted with orthoses 

13,927

SERVICE USERS

32% 59%9%

34,345 PEOPLE ASSISTED

31,342 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

8%
Orthoses 

58%
Walking aids 

8%

Prostheses 

26%

65+31+4+A

65+19+16+A 8+26+58+8+A

32+9+59+A
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PHILIPPINES
The ICRC supports the physical rehabilitation 
of people with permanent physical disabilities 
in the south of the Philippines, in partnership 
with the Davao Jubilee Foundation (DJF). The 
Foundation is the sole non-profit and the most 
qualified physical rehabilitation provider in the 
entire Mindanao island group. Under our part-
nership with DJF, we also provide management 
guidance and facilitate capacity building for 
core staff through post-graduate tutoring and 
participation in international conferences. 

In 2019, we reimbursed the cost of 113 phys-
ical rehabilitation services for conflict-related 
victims referred to DJF, 10% up on the previous 
year’s referral rate. A total of 427 people with 
physical disabilities received services at the 
centre.

Training sessions with the multidisciplinary 
team helped DJF clinicians to establish the 
centre’s standards of practice for amputees to 
improve their functional outcomes while they 
are learning to use their assistive devices. The 
first user satisfaction survey was carried out 
with 20 service users to identify gaps in ser-
vice delivery and measure satisfaction with the 
quality of manufacturing and the functioning 
of devices. 

The vision of DJF is to provide rehabilitation 
services to 600 patients with severe physical 
disabilities each year, by specializing and opti-
mizing their services. To achieve this goal, DJF 
employed an additional staff member, a female 
degree graduate, to increase their capacity to 
provide services. This highlights their com-
mitment to becoming the reference centre for 
Mindanao. We provided technical expertise and 
financial support to complete a feasibility study 
for the Foundation’s new rehabilitation facility 
and develop a long-term development plan.

Davao

Manila

2 PROJECTS SUPPORTED

Physical rehabilitation centres 

1
Other projects 

1

Fitted with prostheses 

228
Receiving physiotherapy  

17

Fitted with orthoses 

14

SERVICE USERS

53% 20%27%

288 PEOPLE ASSISTED

278 ASSISTIVE DEVICES PROVIDED

Sports activities 

17

PEOPLE WITH ACCESS TO

Wheelchairs 

1%
Orthoses 

6%
Walking aids 

9%

Prostheses 

84%

53+27+20+A

1+84+6+9+A
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Accidentally hit by a bullet in the knee  
at the age of eight, this man in Davao City 
received physical rehabilitation and  
a prosthetic limb through the ICRC after  
his lower leg had to be amputated.
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EUROPE AND CENTRAL ASIA
“DISABILITY HAS CHANGED MY LIFE 
FOR THE BETTER”
In Donetsk, a war-torn city in east Ukraine, the 
life of a young girl has changed for good. It was 
four years ago, two years into the war, when 
Yana was hit by a car in a terrible traffi  c acci-
dent while waiting at the bus stop. 

Twenty-year-old Yana ended up at the trauma-
tology department. It was not that Yana had 
never imagined that something terrible could 
happen to her – after all, she was living in a 
war-torn city – but that she should be the vic-
tim of a terrible traffi  c accident in the midst of 
the hostilities was beyond belief. 

Her injuries were so severe that she lost one 
of her legs. For a year, she was forced to move 
around in a wheelchair as doctors prohibited her 
from putting any weight on her remaining leg.

“My relatives and friends, as well as my faith, 
helped me not to lose heart. I knew that I would 
walk again, as the prosthesis had already been 
made for me in Donetsk while I was still lying 
in the hospital. I couldn’t wait to get out of the 
wheelchair,” says Yana.

The Donetsk Prosthetic Centre receives regular 
support from the ICRC in the form of tools and 
materials for P&O production. In turn, the cen-
tre helps people like Yana. 

“So, I went to the swimming pool, and there 
I met some people who were the same as me! 
We shared experiences, and they told me that 
they were with the Donetsk organization for 
people with disabilities, called the Dolphins,” 
recounts Yana. “They invited me to come to 
their gatherings. At fi rst, I was scared; there 
were so many people with disabilities, but 
somehow, in the blink of an eye, they became 
my friends. It all happened so quickly and we 
became a family,” says Yana of her rehabilita-
tion experience.

“Has my life changed after the accident? Yes! 
But everyone is surprised when I say that my 
life has changed for the better,” explains Yana, 
who says that she owes it all to the Dolphins: 
“I became part of a big new family. For me, the 
Dolphins are my second family.” She comments 
that the Dolphins enjoy a very busy calendar 

Yana, a young woman from Donetsk in Ukraine, was injured in a traffi  c accident. She overcame her fears and was able 
to learn how to practise sports with her prosthesis; she even became a model.
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At fi rst, the most di�  cult thing 
for me was to overcome the fear 

of walking without support, 
without crutches, the fear of falling

 and breaking something again. 
Also, while walking, my back 

ached, and the traumatologist 
recommended swimming therapy.

ached, and the traumatologist 
recommended swimming therapy.

At fi rst, the most di�  cult thing 
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of sporting and cultural events. “Last year, for 
example, about a hundred of us went together 
on a seaside vacation. Every day, there was a 
full schedule featuring contests, discos and 
entertainment on the beach,” Yana remarks.

“When I started walking again in 2017, my life 
became exciting. I completed courses in mani-
cure, which is what I like to do. I already have 
my own client base, and it brings an income 
in. I also go swimming and participate in com-
petitions, even though I had not competed in 
sports before the injury,” says Yana excitedly. 
“Yes, of course, there is some discomfort when 
I walk or when the prosthesis rubs or slips, 
especially when it is hot in the summer, but 
these are such trifles compared to the benefits. 
I am able to walk and attend events that I had 
never even thought about before.”

“I also like to pose for pictures. Photogr  aphers 
invite me to participate in photo shoots because 
I’m ‘special’. I have to thank my prosthetist for 
making me such a beautiful leg. I delib erately 
asked for a prosthesis this colour so that it 
would stand out,” explains Yana.

In 2019, Yana was the winner of a beauty con-
test for girls with disabilities, which was sup-
ported by the ICRC.

Yana is firm in her message to her friends: “My 
advice to all girls is to love themselves, to see 
themselves as they are. I see many girls who 
are embarrassed, who live a sheltered life, but 
they must stop doing that! If you treat yourself 
in a certain way, others will treat you the same.”

She also has another message: “I believe in 
fate. Everything that happened to me was for 
a reason; it happened FOR something. I even 
know what for – for me to meet those wonder-
ful people in the Dolphins. Our work together, 
our being together, our helping others – it is 
so wonderful to see our results with children 
when they come for rehabilitation and the dif-
ference after we have helped them. I think we 
will become a big organization in the future!”

The Donetsk organization for people with disabilities, called the Dolphins, invited Yana to come to their gatherings.  
She quickly felt part of this new family. 
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UKRAINE 
During 2019, we provided support to 553 PWDs 
in Ukraine to give them access to physical 
rehabilitation services, sports activities and 
medical and social institutions, by arranging 
transport services with the Novaya Zhizn, an 
organization for disabled people in Donetsk.

A hundred children with disabilities received 
treatment thanks to financial assistance from 
the PRP, and social services were provided with 
130 wheelchairs, 1,214 mobility aids and other 
physical rehabilitation items. 

Two DPOs in Donetsk and the Shakhtarsk  
Children’s Rehabilitation Centre received sup-
port in the form of sports equipment. A pool lift 
was delivered to the DPO in Khartsyzsk, which 
will enable PWDs to take swimming classes. 

A big donation of wheelchair spare parts was 
delivered to the wheelchair repair workshop 
run by the DPO in Donetsk where 83 wheel-
chairs have already been repaired.

We assisted the Donetsk Prosthetic and Ortho-
paedic Centre by supplying essential materials 
and tools for the production of prostheses and 
orthoses. We also covered the cost of profes-
sional upgrading courses in Moscow for four of 
the centre’s orthotic technicians. The centre’s 
prosthetic workshop and the physiotherapy 
gym at Donetsk Rehabilitation Hospital were 
refurbished. 

With a view to promoting social inclusion, we 
supported various cultural and sports events, 
such as a wheelchair marathon, a beauty con-
test for women with disabilities and a major 
event for the International Day of Persons with 
Disabilities organized by the Donetsk DPO.

Luhansk

Donetsk

Kiev

5 PROJECTS SUPPORTED

Physical rehabilitation centres 

3
Other projects 

2

31% 69%

103 PEOPLE ASSISTED

1,080 ASSISTIVE DEVICES PROVIDED

Wheelchairs 

12%

Sports activities 

86

PEOPLE WITH ACCESS TO

Walking aids 

88% 12+88+A
31+69+A
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In Donetsk, a war-torn city in east Ukraine, 
the life of Yana has changed for the better.



56

LIST OF ABBREVIATIONS
ALPC Artificial Limb and Polio Centre
ANRAC National Rehabilitation and Appliances Association of the Central African Republic
ARC Army Rehabilitation Centre
BF&TA Beneficiary feedback and technical assessment 
CNAOM National Centre for Orthopaedic Appliances of Mali
CSPH Chengdu Second People’s Hospital
DJF Davao Jubilee Foundation
DPO Disabled persons organization
DRC Democratic Republic of the Congo
EcoSec ICRC Economic Security Unit
GPH Green Pastures Hospital
ICRC International Committee of the Red Cross
INGO International non-governmental organization
IRCS Iranian Red Crescent Society
ISPO International Society for Prosthetics and Orthotics
KORC Kunming Orthopaedic Rehabilitation Centre
MEI ICRC microeconomic initiative
MoH Ministry of Health
MoSVY Ministry of Social Affairs, Veterans and Youth Rehabilitation
MoU Memorandum of understanding
NAPO National Authority for Prosthetics and Orthotics
NGO Non-governmental organization 
NOHD National Orthopaedic Hospital Dala
P&O Prosthetics and orthotics
PCP Paraplegic Centre Peshawar
PHII Programme for Humanitarian Impact Investment 
PRP Physical Rehabilitation Programme
PWDs Persons with disabilities
RCSC Red Cross Society of China
SARC Syrian Arab Red Crescent
TATCOT Tanzania Training Centre for Orthopaedic Technologists
UJ University of Jordan
UMTH University of Maiduguri Teaching Hospital
YRCB Yunnan Red Cross Branch

Abbreviations of names that appear only once
AKI Akbar Kare Institute
BHPI Bangladesh Health Professions Institute
CDPF China Disabled Persons’ Federation
DSRH Defense Services Rehabilitation Hospital
ENAM Nursing and Allied Health Training Centre
FECOT Federal College of Orthopaedic Technology
HORC Hpa-an Orthopaedic Rehabilitation Centre
HPGRK Kinshasa General Provincial Referral Hospital
INPEC National Prison Institute
KCH Khartoum Cheshire Home
MPRC Muzaffarabad Physical Rehabilitation Centre
NSCISA Nepal Spinal Cord Injury Sports Association
PNRBC National Community-Based Rehabilitation Programme
PRSP Pipos Rehabilitation Service Programme
SENA National Training Service
SRS Society for Recovery Support
SWO State Welfare Organization
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We help people around the world affected by armed conflict and other violence, doing everything we can 
to protect their lives and dignity and to relieve their suffering, often with our Red Cross and Red Crescent 
partners. We also seek to prevent hardship by promoting and strengthening humanitarian law and 
championing universal humanitarian principles.

People know they can count on us to carry out a range of life-saving activities in conflict zones and to work 
closely with the communities there to understand and meet their needs. Our experience and expertise enable 
us to respond quickly and effectively, without taking sides.

shop.icrc.org
instagram.com/icrc
twitter.com/icrc
facebook.com/icrc
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