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The 2013 ICRC Special Fund for the Disabled (SFD) budget was based on 

the objectives set in the Annual Appeal designed to cover both field and 

headquarters activities from 1 January to 31 December 2013. 

In July 2013, the SFD published its Mid-term Report summarizing activities and 

the financial situation after the first five months of the year (January to May).

The Annual Report, like the Annual Appeal, the Mid-term Report and the 

report of the external auditors (Ernst & Young), is part of the SFD standard 

reporting to donors. In addition, on request from donors, the SFD produces 

ad hoc reports.

For more information on the SFD and related ICRC programmes, see: 

• SFD 2013 Appeal; 

• SFD 2013 Mid-term Report; 

• Ernst & Young 2013 Audit Report; 

• SFD 2014 Appeal; 

• ICRC Physical Rehabilitation Programmes: Annual Report 2013; 

• ICRC 2013 Special Report on Mine Action; 

• ICRC 2013 Annual Report;

• ICRC 2014 Special Mine Action Appeal; 

The SFD website, www.icrc.org/fund-disabled provides further information 

on both ICRC and SFD activities.

ICRC Special Fund for the Disabled Headquarters

19, avenue de la Paix

1202 Geneva

Switzerland

Tel: ++ 41 22 730 2357 / 2401

Fax: ++ 41 22 730 3787 
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The ICRC Special Fund for the Disabled 

(SFD) was created by the International 

Committee of the Red Cross (ICRC) in 1983 

to ensure the continuity of former ICRC 

programmes for populations affected by 

conflict, and support other physical reha-

bilitation centres in low-income countries.

While the SFD activities are not included 

in the ICRC budget and are funded inde-

pendently through the SFD yearly appeal, 

the ICRC provides the SFD with substantial 

logistical and administrative support.

SFD moDuS operanDi
like other development organizations 

aiming to enhance national capacities, 

the SFD implements projects that stretch 

over several years. The SFD’s assistance is 

geared towards maintaining and increas-

ing access to rehabilitation services, and 

improving the quality and sustainability 

of these services. This is mainly achieved 

through capacity building and training 

together with technical, material and 

financial assistance. At SFD-supported 

centres, the actual physical rehabilitation 

work is carried out by the local partner. 

From the start, project ownership is and 

remains with the partner. The SFD carries 

out regular follow-up visits over a number 

of years and provides advice and coaching 

not only in technical matters but also for 

the management, innovation and further 

development of services. In addition, the 

SFD directs advocacy efforts at the author-

ities concerned, and seeks to mobilize 

other actors and foster networking and 

cooperation with them.

Formal education remains fundamental to 

the training of professional staff. The SFD 

offers scholarships and supports a number 

of prosthetic/orthotic schools worldwide 

in order to maintain high education 

standards. This includes promoting the 

use of the polypropylene technology and 

appropriate clinical training, organized in 

collaboration with local schools. The SFD 

also encourages and supports training 

in other fields such as management and 

quality control.

The duration of SFD support is directly 

linked to the local partners’ commitment to 

developing their own capacities to provide 

rehabilitation services and their ability to 

become self-sustaining, in line with the 

recommendations and assessments pro-

vided during SFD monitoring visits.

The ulTimaTe goal
The entry into force of the united nations 

Convention on the Rights of Persons with 

Disabilities Convention (unCRPD) in 2008 

and the 2011 recommendations of the World 

Disability Report (World Health organization, 

World Bank, 2010) have brought further 

support to the SFD’s ultimate goal of pro-

moting socio-economic integration for 

people living with physical disabilities, while 

still focusing on their initial needs.

The aim is to remove – or to reduce as 

far as possible – restrictions on activities 

and thereby enable people with physical 

disabilities to become more independent 

and enjoy the highest possible quality of 

life. Various measures, such as medical 

care, physical rehabilitation including 

physiotherapy, vocational training, social 

support, and programmes promoting 

economic self-reliance, all come into 

play. networking with other providers 

of services in this field is indispensable 

and the SFD therefore seeks to develop 

its partners’ understanding of the overall 

rehabilitation process.

an alTernaTive Technology
The technology for manufacturing ortho-

paedic devices favoured by the SFD is 

based on the polypropylene technology 

developed by the ICRC.

This technology is now standard practice 

for the production of prostheses and 

orthoses in many low-income countries 

and is being used by a significant number 

of organizations involved in physical 

rehabilitation, including the projects and 

centres supported by the SFD. It com-

bines accessible standard components 

(i.e. prosthetic feet, knees, etc.), and raw 

materials (mainly polypropylene) that are 

locally available. using this technology has 

considerably enhanced the technical skills 

of professionals working at SFD-supported 

physical rehabilitation centres, and 

thereby improved access to quality ser-

vices for people with limited resources.

FunDing anD Financial 
conTrol
The SFD relies exclusively on voluntary 

contributions to cover its costs both in the 

field and at headquarters. Its donor base 

consists of governments, national Red 

Cross and Red Crescent Societies, founda-

tions and private donors.

The SFD’s accounts are examined yearly by 

an external auditor. SFD projects are reg-

ularly evaluated by internal and external 

assessors.

abOut tHe sfd
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During the International Day for Persons  

with Disabilities on 3 December in Tanzania, 

SFD programme officer Vincent Kaduma 

received an award from the Tanzanian 

President, H.E. Jakaya Mrisho Kikwete. 

Tanzania is a good example of a country, 

where the government works closely together 

with international organizations and NGOs to 

improve the lives of the physically disabled.

IntrOductIOn 

During 2013, the SFD’s partner projects 

progressed according to the objectives 

described in the SFD 2013 Annual Appeal.

The present report gives an overview 

of the activities and the objectives 

achieved in the four regions where the 

SFD is active. Each chapter is composed 

of a summary of the main facts and 

figures for each region, followed by a 

narrative part informing on activities and 

achievements in the three main fields of 

activity: access to physical rehabilitation, 

quality of services and sustainability 

of the physical rehabilitation sector. At 

the end of each region’s presentation, 

there is a table giving an overview of 

the regional activities from January to 

December. The production figures are 

based on information provided by the 

supported centres.

The SFD Annual Reports are part of the 

standard SFD reporting system and thus 

complement its yearly Appeals, Mid-term 

Reports and the financial reviews estab-

lished by the SFD’s external auditors. 

highlighTS 
In 2013, great progress was made towards 

working in collaboration with others, and 

a more systematic approach was taken 

to partnering with Disabled People’s 

organizations (DPos) and governments 

to create mutually beneficial relationships. 

This was particularly, but not only, the 

case in Africa. 

The un Convention on the Rights of 

Persons with Disabilities (unCRPD) has 

proved to be a powerful instrument for 

the building of successful partnerships, as 

it urges governments not only to sign the 

document, but also to take responsibility 

and implement practices.

Access to physical rehabilitation services 

was naturally at the heart of the SFD’s 

activities. The first step towards independ-

ence and ultimate integration into society 

will always be the restoration of mobility. 

This is the foundation upon which an 

equal and inclusive society must be built, 

as is made clear in unCRPD article 25. 

The SFD worked in close collaboration 

with partners on the ground who could 

demonstrate the capacity to deliver 

the high quality professional services 

expected, or who show the potential 

to do so. In addition, the SFD sought 

the commitment of governments and 

authorities in order to maximize the effec-

tiveness of activities. 

over and beyond initial physical reha-

bilitation, the SFD has become more 

involved in the broader aspects of 

helping people with physical disabil-

ities overcome obstacles and achieve 

greater autonomy and independence, for 

instance by sponsoring sports events for 

the disabled, and setting an example by 

employing physically disabled people. 
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SFD’s support to schools and centres, 

its strong training component, the pro-

vision of raw materials and technical 

support, and through the establishment 

of formal agreement with partners. For 

example, the Tanzanian Training Centre 

for orthopaedic Technologists (TATCoT), 

the Comprehensive Community Based 

Rehabilitation Centre in Tanzania (CCBRT) 

and the SFD signed a five-year agreement 

aiming to improve the quality of training 

for orthopaedic technicians in Africa. 

Based on this cooperation agreement, the 

CCBRT’s physical rehabilitation centre will 

become a faculty of TATCoT and will fully 

implement the ICRC/SFD standard train-

ing modules. Furthermore, at the end of 

2013, the SFD signed a cooperation agree-

ment with the leading Tanzanian disabled 

persons’ organization, SHIVYAWATA, with 

the objective of promoting employment 

of persons with physical disabilities. This 

is a new type of cooperation, not centred 

Article 4 of the unCRPD advocates the 

continuous development of professionals 

and staff working in rehabilitation services, 

recognizing that well-trained and experi-

enced staff is the bedrock of high quality 

standards. This also entails promoting the 

inclusion of physical therapy clinical place-

ments in prosthetic and orthotic centres. 

Sustainability requires that service pro-

viders use appropriate technology of 

satisfactory quality at a reasonable cost 

and in an accessible manner. This ensures 

that people with disabilities can exercise 

their rights, whilst also strengthening 

the local health system with minimum 

external input. It requires governments 

and local authorities to allocate sufficient 

resources to the physical rehabilitation 

sector and international organizations 

and nGos to work closely with govern-

ments and support them where necessary. 

These conditions were met through the 

José Noel Álvarez Bonilla lost a leg riding the “death train” 

in Mexico when he was trying to reach the border of the USA. 

José is now running a small coconut business in San Pedro de 

Lovago (Nicaragua) on his own thanks to an SFD-supported 

socio-economic programme (SEIP). (Real name withheld)
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on physical rehabilitation service provi-

sion but focusing on service users. 

The SFD also continued its support to 

the African Federation of orthopaedic 

Technicians, FATo, regarding this as an 

essential element of the development of 

physical rehabilitation services across the 

continent.

In March, the independent norwegian 

research organization SInTEF finalized its 

report on “users of the physical rehabilita-

tion services supported by the SFD for the 

Disabled in Vietnam”. The report assessed 

the impact of the SFD programme in Viet 

nam and confirmed the need for ongoing 

support for services in the country. 

The SFD Chairwoman, Professor Claude 

le Coultre visited Viet nam in May. 

During her meetings with the various 

stakeholders (beneficiaries, partners and 

authorities), Prof. le Coultre was not only 

able to confirm the relevance of the SFD’s 

programme and the good cooperation 

with the partners there, but also the pro-

gress achieved in activities related to the 

social reintegration of the disabled. This 

part of the programme is possible thanks 

to the active involvement of the Spanish 

and Vietnamese Red Cross Societies. 

In order to measure its managerial per-

formance the SFD called in the Société 

Générale de Surveillance (SGS) to launch 

an audit, the SGS nGo Benchmarking. 

The findings of the SGS are based on best 

practices and common requirements for 

organizations such as the SFD. Although 

the SFD was awarded SGS Certification after 

this first audit, a number of recommen-

dations will be implemented throughout 

2014 to introduce further improvements in 

management and governance.

SFD ortho-prosthetist Joël Nininger checking a device 

during a follow-up visit. Careful adjusting during the 

entire fitting period is essential to ensure quality and 

an effective and economical use of resources (photo 

taken at the Ho Chi Minh Rehabilitation Centre).
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Key challengeS 
For The FuTure
Measuring the long-term impact of the 

SFD’s work is complex: whilst making 

people mobile and independent is, in 

itself, of great value, both donors and the 

SFD require a more holistic impact: one 

that leads to integration into, and equity 

within, society. new approaches to meas-

uring such an effect will be examined. 

Fundraising has proved a demanding 

exercise, although a number of potential 

new donors were approached, including 

for the first time in the field. While the 

SFD remains ambitious in its endeavours, 

funding does not as yet match what it 

requires to fulfil its mission. 

leSSonS learnT in 2013
• There is a need for the SFD to focus on 

projects which involve regional schools 

and centres that are willing to take a 

leading role in the field of physical reha-

bilitation and develop into centres of 

excellence. 

• It is vital that people with disabilities be 

given the opportunity to enter govern-

ment and local organizations so as to 

promote rights from within. For the SFD, 

this includes, among other issues, an 

increased cooperation with DPos.

• The adoption by the SFD of a counselling 

role towards decision-makers, in particu-

lar at central or ministry level, is essential 

to further promote the sustainability of 

the physical rehabilitation sector and the 

implementation of policies and strate-

gies in line with the unCRPD.

human reSourceS
Throughout 2013, the SFD employed 

10 prosthetic/orthotic expatriate special-

ists and 1 physiotherapist at its regional 

bases: five in Africa, based in Dar  es 

Salaam (2) and Togo (3); three in  Asia 

based in Ho Chi Minh City (2) and one 

in Tajikistan, and two in latin America 

based in Managua. The expatriate staff 

was assisted by 12 national staff, and 

by  the  SFD director and his part-time 

assistant at headquarters in Geneva.

Financial SiTuaTion
• As at 31 December 2013, the global 

SFD budget remained at  CHF 5.287 

million as presented in the 2013 

Annual Appeal. 

• A total of CHF 4,652,448 was received 

thanks to the  donors’ generous 

support. To this can be added a pos-

itive balance of CHF 643,641 carried 

forward from 2012, most of which was 

earmarked for Haiti and Viet nam. 

• operations in laos and Haiti were 

fully funded (with respect to  Haiti, 

thanks to the funds carried forward 

from 2012). 

• The operations in Africa, Viet nam 

and Tajikistan received consider-

able earmarked funding. In latin 

America and India, funding had to 

be ensured through non-earmarked 

contributions. 

• The actual expenditure for field and 

headquarters activities amounted to 

CHF 5,224,141. This corresponds to an 

implementation rate of 99%. 
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actIVItIes bY regIOn

During 2013: 
• the SFD provided financial, material, technical and/or training support to 46 centres in 23 countries; 

• it contributed to the rehabilitation of more than 63,000 disabled persons worldwide, including the fitting  

of 5,424 prostheses and 13,910 orthoses as well as the provision of 5,584 crutches and 130 wheelchairs; 

• 34 local staff members received an SFD scholarship to attend one- to four-year courses in prosthetics and orthotics  

at regional schools (15 students) or to take distance-learning courses (19 students); 

• 349 professionals participated in basic and clinical training courses lasting one to four weeks and organized  

by the SFD (244), and/or were sponsored to attend regional seminars (105); 

• the SFD carried out 75 technical support/monitoring visits to 36 centres, which lasted between one and four weeks  

and included coaching, on-the-job training and refresher courses for local personnel.

 

• n.B. The production figures are based on information provided by the supported centres.
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Regional office
Dar es Salaam, Tanzania.

Sub-Regional office
lomé, Togo.

oveRall SuppoRt
Material, technical and financial assistance provided to 13 
centres and 2 schools in 9 countries: Benin (2), Côte d’Ivoire 
(1), Madagascar (1), Mali (1), Somalia (3), Tanzania (2), Togo (3), 
Zambia (1), Zimbabwe (1). 

paRtneRShipS 
Partnerships with providers of services: 13 centres.

Partnerships with training centres: 2 schools/institutions, TATCoT 
and EnAM.

All centres in Somalia are supported by the norwegian  
Red Cross Society.

Senegal: suspension of SFD assistance.

Tanzania: partnership with one partner postponed.

SeRviceS pRovided by paRtneRS
overall physical rehabilitation services for: 15,508 people with 
disabilities (6,090 children; 3,624 women; 5,566 men).

Services for mine incident survivors: 144 people (1 child; 
29 women; 114 men).

pRoSthetic/oRthotic deviceS  
and mobility aidS pRovided  
by the SuppoRted centReS
Prostheses: 1,203 

orthoses: 4,196

Crutches (pairs): 1,869

Devices for mine incident survivors: 141 

Wheelchairs: 59

Sfd technical, clinical  
and adminiStRative SuppoRt
45 missions (lasting 1 to 2 weeks) to 12 centres to provide  
on-the-job coaching, training and monitoring.

CnAo in lomé and CCBRT in Tanzania receive ongoing support 
(SFD offices located in the same premises).

tRaining
A total of 2,487 days training were given for 184 students 
and professionals.

SFD prosthetic/orthotic 2-4 week courses: 8 sessions for  
a total of 87 professionals.

SFD physiotherapy 2-3 week courses: 3 sessions for a total  
of 32 professionals.

Team building meeting for CCBRT staff (3 days): 1 session  
for 32 professionals.

Senior leadership Management training organized by Yale 
university in collaboration with MSH, ICRC and SFD: 2 sessions  
for 28 professionals.

Scholarships (1–4 year courses): 6 

Scholarships (distance-learning): 1

Sfd peRSonnel
4 expatriate ortho-prosthetists

1 expatriate physical therapist 

1 national programme officer 

3 national administrative staff

afrIca 
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(in Swiss francs)
Expenditure 

1.1.2013 – 
31.12.2013

Budget
2013

Implementation 
rate %

Material (including transport) &  
financial assistance

713,669 900,076 101

Tuition & staff-related costs 1,092,065 1,018,375 113

Premises, equipment, general supplies, 
audit costs

245,669 207,917 110

operational programme support, 
financial management & headquarters’ 
administration

168,537 202,858 77

ToTAl 2,219,939 2,329,226 95

maIn actIVItIes and acHIeVements 

2013 – SFD BuDgeT anD expenDiTure: aFrica

Access to services remains a major pillar of 

the SFD’s activities (in line with unCRPD 

Article 25); in Africa it is particularly chal-

lenging for those living in remote, rural 

parts of the country. Financial barriers 

constitute the main obstacle, but basic 

information on the existence of services 

and the help disabled people may receive 

is often lacking. Even in large cities like 

Dar es Salaam, many disabled people are 

not aware of the physical rehabilitation 

services and assistance they are entitled 

to, as was revealed by a survey the SFD 

carried out in 2013.

Encouraging governments to take respon-

sibility for access to physical rehabilitation 

services was an essential element of the 

SFD’s overall objective of ensuring sus-

tainable and good-quality services. At 

present this can only be achieved where 

governments allocate budgets for regional 

centres. Some centres do received finan-

cial support from the State, but it is seldom 

sufficient and SFD support often needed. 

While the SFD has always favoured an inclu-

sive approach to physical rehabilitation 

in Africa, it is only more recently that it has 

started playing a more active role in net-

working and facilitating contacts between 

all the actors involved in order to promote 

a comprehensive “package” for the people 

in need of services and support, and 

thereby enable them to enjoy the best 

possible quality of life and play an active 

role in society. 

Awareness building is essential to over-

coming some of the deep-rooted myths 

and taboos surrounding disability, and 

is critical to creating a society in which 

people with physical disabilities can 

enjoy an equal footing. To this end, the 

SFD sponsored several events including 

the Tanzanian International Day for 

Persons with Disabilities (3  December 

2013); its theme was “Break barriers, 

open doors: an inclusive society for all”. 

In Togo the SFD increased its collabora-

tion with the country’s main DPo, the 

Fédération Togolaise des Associations 

p o u r  l e s  Pe r s o n n e s  H a n d i c a p é e s 

(FETAPH) in order to devise better strat-

egies for social inclusion and promote 

cooperation between all actors involved 

in the sector – both recipients and pro-

viders of services. The SFD also took part 

in a number of sports events, including 

a race and basketball tournament organ-

ized by the Fédération togolaise de 

sport pour les personnes handicapées 

(FEToSPHA). 

Besides providing disabled people with 

an opportunity to take part in sports, 

such events help correct the all too 

widespread “passive/dependent” image 

that clings to them. In future, however, 

the SFD does not intend to be directly 

involved in such events; rather, it will 

encourage governments and other enti-

ties to establish a fruitful dialogue with 

DPos and their members in order to 

provide disabled people with appropriate 

sport and leisure facilities.

The SFD took an active part in the organ-

ization of the Fédération Africaine des 

Techniciens orthoprothésistes (FATo) 

congress, with a view to further empow-

ering the organization and promoting its 

coordinating role in the implementation of 

the unCRPD in Africa.
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Training remained a core SFD activity in 

Africa and it extended to SFD staff as well 

as to students and professionals. Constant 

capacity building, with a strong focus on a 

multidisciplinary approach, is an essential 

building block for ultimate social inclusion. 

In 2013, the SFD stepped up its efforts to 

ensure that physiotherapy becomes a 

standard part of physical rehabilitation, 

and focused on treatment for cerebral 

palsied children and lower-limb amputees. 

The SFD continued its close collaboration 

with TATCoT in Moshi, northern Tanzania, 

with significant investment in improving 

the quality of teaching. The ultimate aim, 

shared by TATCoT and other local part-

ners is to create a school of professional 

excellence for the region, internationally 

recognized as such – hence the impor-

tance of retaining ISPo certif ication. 

likewise in Togo, SFD cooperation with 

EnAM is crucial to the development of 

high-quality training in West Africa that 

can set the standard for physical rehabili-

tation services in the region. 

acceSS To phySical 
rehaBiliTaTion 
Keeping centres in key locations operational 

through the provision of basic materials and 

resources ensured direct access for many 

physically disabled people. 

In 2013, SFD support ensured that over 

15,000 physically disabled people living 

within the catchment areas of its 15 partner 

centres had access to rehabilitation services 

– some for the first time:

• 3,023 new (to the centre) physically dis-

abled accessed the centres for primary 

ser vices: physical therapy and/or 

assistive devices;

• 5,135 physically disabled received quality 

assistive devices and physiotherapy from 

trained staff according to established 

treatment protocols and technology, 

and transport.

The SFD often functioned as a catalyst, 

as was the case at the CnAo (lomé): 

in 2013 the CnAo’s expenditure was 

134.5 million  FCFA (250,000 CHF), this 

included a 44 million  FCFA (82,000 CHF) 

SFD contribution (purchase of materials). 

Without the SFD’s support, access to 

orthopaedic appliances would have been 

reduced by 65%. 

In 2013 the SFD provided 10 centres, 

including 2 schools, with raw materials 

and components to help ensure services 

would remain available.1 

networking with other organizations 

active in the sector to facilitate access 

to services and raise awareness of their 

existence progressed considerably in 

2013. For instance in lomé, contact was 

established with the Fédération Togolaise 

des associations pour les Personnes 

Handicapées (FETAPH) in early 2013. 

FETAPH was asked to compile a list of 

people in need of prosthetic and orthotic 

services that would be delivered during 

SFD modular training sessions. Services 

were free of charge for the patients and a 

number of physically disabled people (15) 

referred by FETAPH received services.
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Basketball game played during the 

International Day of Persons with Disabilities 

in Lomé, organized by the main local 

disabled persons’ sports organization 

(FETOSPHA) and sponsored by the SFD.

Sports events bring people out of their 

isolation and are an important first step 

towards social inclusion. 

1 Parirenyatwa in Zimbawe is now autonomous. no support was provided to the regional hospital in Zinguinchor – Senegal due to lack of professionals. The SFD KCMC partnership is 
postponed until 2014. The 3 centres in Somalia receive direct support from noRCRoSS.



The SFD led a brainstorming session 

to draw up an Mou between FETAPH, 

CnAo and SFD to provide services for 

vulnerable patients. It included the fol-

lowing elements:

• evaluation of the needs of patients by 

CnAo to be carried out using a multi-

disciplinary approach involving all the 

partners involved;

• evaluation of the needs of indigent 

patients by the CnAo social depart-

ment, if possible in cooperation with 

the district’s welfare services, to make it 

possible for them to receive affordable 

services (i.e. subsidized);

• creation of a fund to finance patient 

transportation, based on the results of 

this assessment;

• assessment of patients in their own 

homes by FETAPH, to complete the 

multidisplinary approach to physical 

rehabilitation services – a very important 

contribution towards understanding the 

impact of the services and pinpointing 

where they need to be improved. 

In April 2013, a workshop was held in Côte 

d’Ivoire with the ICRC Economic Security 

unit in order to strengthen the  capacity 

of social workers from Côte d’Ivoire 

(3 participants), Mali (2) and Togo (2). The 

purpose was to establish the criteria that 

define “vulnerability”, to help each centre 

identify which beneficiaries should have a 

partial or a full discount according to their 

economic status. The age of the patient, 

gender, level of education and other 

socio-economic indicators are among 

the criteria. The system was tested at 

the end of 2013. Results will be analysed 

during 2014. 

ultimately, the objective is that gov-

ernments should allot budgets to the 

physical rehabilitation centres for the 

purchase of materials. For its part, the 

SFD plans to introduce and support a 

system to subsidize the costs of treat-

ment for a selected number of “hardship 

cases” that receive no financial help from 

the government’s health services for 

their treatment. 

In Somalia, against all odds, the Somali 

Red Crescent Society (SRCS) rehabilita-

tion centres in Hargeisa, Galkayo and 

Mogadishu, managed to provide much 

needed physical rehabilitation services for 

the many amputees and people with other 

physical disabilities resulting from decades 

of civil war. The norwegian Red Cross 

(noRCRoSS) provided the centres with 

materials; the SFD for its part has offered 

staff training sessions.

In December 2013, a meeting was held 

in Hargeisa, bringing together SRCS, 

noRCRoSS and SFD representatives to 

review progress in the management 

of the services run by the national Red 

Crescent Society. The SRCS is very short 

of qualified staff and, in a bid to teach 
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In 2013, the SFD placed an advertisement in the Tanzanian press 

for a driver, specifying that disabled people were encouraged to apply. 

Among the 75 applicants there was not a single disabled person  

– an indication of how limited such people estimate their chances of 

getting a job. Following further efforts the SFD finally found a candidate  

in Mr Omary, amputated at knee level, who received a trans-tibial 

prosthetic device at Muhimbili Orthopaedic Institute (Dar es Salaam).  

The SFD encourages governments and companies to set an example  

by employing disabled people wherever applicable.

SF
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at least basic skills, organized a train-

ing session for bench-workers without 

external technical support. The SFD will 

continue to offer technical training for 

professionals at CCBRT in Tanzania and 

suggested the SRCS sponsor students to 

attend the residential physiotherapy and 

Cat. I prosthetics/orthotics multi-year 

courses held at TATCoT. For the time 

being, the Ministry of Health’s commit-

ment to the physical rehabilitation sector 

is fairly limited.

In response to emergency situations 

in Mali, an Mou was signed between 

the ICRC delegation and the Centre 

d’appareillage orthopédique père Bernard 

Verspieren (CPBV) to treat 100 patients 

coming from the combat zone. The ICRC 

ensured transport to the centre owing to 

the security situation and the distance 

between Bamako and the combat zone. 

The SFD continues to give support 

(training, material) to the CPBV and the 

Mou will be renewed for 2014.

The SFD’s partnership in Senegal has 

been put on hold pending commitment 

from the authorities concerned. There is 

currently no government commitment or 

investment to cover costs such as human 

resources for the Ziguinchor physical 

rehabilitation centre. Physical rehabilita-

tion is not yet a government priority. As 

the SFD’s principle is to reinforce exist-

ing structures rather than substitute 

for them, it is not possible to operate in 

Senegal at present. 

In order to improve access to physical 

rehabilitation for children and their accom-

panying mothers, the SFD supported the 

establishment of a children’s PT room at 

the CnAo in lomé.

QualiTy oF ServiceS
The SFD promoted the development of 

initial and continuous training for profes-

sionals and staff working in rehabilitation 

services through scholarships and courses, 

thereby ensuring long-term sustainability 

of the projects and quality of services for 

the patients.

As part of its policy to keep students and 

professionals up to date with interna-

tional levels of expertise, the SFD invited 

a German and a Vietnamese specialist to 

lecture at TATCoT and hold training ses-

sions on hip disarticulation (five weeks) 

and clinical practice for spinal orthotics 

(three weeks). The latter was followed by 

an eight-week module of practical sessions 

linked to the e-learning spinal workshop, 

which led to increased outputs at TATCoT. 

An accredited norwegian lecturer gave a 

seminar on MAS sockets,2 an innovative 

device, and a two-week course was held at 

the Parirenyatwa hospital in Harare for four 

local technologists on MAS trans-femoral 

sockets. Another example of calling in 

outside expertise was the seminar on 

appropriate footwear and foot orthotics 

held in Abidjan together with specialists 

from the Iranian Red Crescent Society. 

TATCoT started testing an innovative and 

a low-cost knee joint on 5 participants in 

2013 (testing will be concluded in 2014). 

To improve the professional capacity of 

TATCoT and EnAM students and to ensure 

The SFD provided the materials and technical assistance for a special children’s 

physiotherapy room to be furnished at the national centre for ortho-prosthetic 

fittings (CNAO) in Lomé. Now children and their mothers have a separate and 

child-friendly space for receiving physiotherapy.

Eight-year old Fidèle has a mild form of cerebral palsy. She is one of the first 

patients to benefit from the new facilities. She cannot walk yet but with 

appropriate physiotherapy she will certainly be able to do so indepently, or possibly 

with the help of a crutch, in the future. (Real name withheld) 

SF
D

2 Marlo Anatomical Socket (M.A.S) is a new ischial containment socket concept for trans-femoral amputees.
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that both training centres keep their ISPo 

recognition, the SFD was strongly involved 

in both regional schools. 

cooperation  agreements with  

partner schools in tanzania and togo 

(tatcot/ccbRt and enam)

The tripartite collaboration between 

TATCoT, CCBRT and the SFD continued 

to develop and intensify throughout 

2013. In order to enhance the quality of 

training, the three stakeholders signed 

an agreement whereby CCBRT’s Physical 

Rehabilitation Centre is to become a 

faculty of TATCoT and will ensure that 

training in physical therapy takes place to 

a high standard. This is ground breaking. 

CCBRT is an important member within 

the education community of TATCoT, 

representing the Muhimbili university of 

Health and Allied Sciences (MuHAS) and 

Kilimanjaro Christian Medical university 

College of Tumaini university Makumira 

(KCMuC). CCBRT will play a major role 

in guaranteeing quality during clinical 

placements and education.

In a bid to increase the quality of training 

at EnAM, and following an ISPo evalua-

tion, in-depth discussions and analyses 

took place with the director of EnAM to 

create the basis for future collaboration. 

The SFD suggested four main areas of 

support:

• Strengthening of capacity and increase 

in human resources: 6 physical therapy 

teachers and 4 occupational therapy 

teachers were selected to join EnAM.

• Reinforcement of existing training to 

improve skills in the long term.

• Installation of computerized manage-

ment tools for students and lecturers, 

as part of efforts to increase quality and 

streamline services. 

• A regional school such as EnAM in lomé 

plays an important role in the quality of 

education and dictates the standards 

required for physical rehabilitation: 

schools should promote a multidisci-

plinary team approach and ensure that 

there is a better understanding of disa-

bility overall; in this respect SFD support 

is crucial. 

SFD expatriates, in collaboration with 

local teachers, for the first time imple-

mented a training module on lower-limb 

amputation bringing together EnAM 

teachers, prosthetic and orthotic students 

and physical therapy students in order to 

develop a multidisciplinary approach. This 

training session had a positive impact on 

the perception the EnAM teachers have of 

this approach. They are now committed to 

organizing it on an annual basis and inte-

grating it into the curriculum. 

In June, the EnAM school selected five 

new assistant teachers: these additional 

resources will facilitate the full integration 

of the SFD modules at EnAM in 2014. 

Sumerah, from Pakistan, worked at  

the Ministry of Health’s Muzaffarabad 

Physical Rehabilitation Centre. The 

centre was started by the International 

Committee of the Red Cross (ICRC) after 

the 2005 earthquake. Given her 

motivation and her potential, the  

ICRC offered her a scholarship at  

the Tanzanian training centre for  

ortho-prosthetists (TATCOT). After 

finishing her training, Sumerah will go 

back to Muzaffarabad and return to 

her job there. She will be the first 

Category I female ortho-prosthetist in 

Muzaffarabad. 

This is a good example of the supra- 

regional character of the TATCOT school, 

and of the cooperation between 

the ICRC and the SFD.
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essential practical experience:  

clinical placements

In 2013, the SFD played a significant role 

in ensuring that clinical placements and 

internships give trainees the essential 

practical experience they need to provide 

quality services and a good return on 

investment: poorly fitting mobility aids 

require frequent, time-consuming adjust-

ments and instead of boosting the patient’s 

steps towards social inclusion, hamper 

them. Sixteen TATCoT students were fol-

lowed up during their clinical placement. 

In West Africa, after an evaluation of these 

clinical placements (made in collaboration 

with EnAM, CnAo, MoH and SFD), the deci-

sion was taken to include just two centres 

for the clinical placement of orthopaedic 

technicians, namely CnAo and CRAo Kara, 

both of which benefit from SFD support. 

Each tutor supervised two students during 

their four-week clinical placement, and 

meetings between tutors, EnAM teachers 

and the SFD were organized to make sure 

that the objectives of the clinical place-

ment were respected. 

For Mali, Madagascar and Benin, an 

agreement was signed to monitor the 

integration of the new technicians (spon-

sored by the SFD) under the supervision 

of the head of the department concerned 

for a period of 18 months. In Mali, all the 

technicians (except the head of the depart-

ment) have now graduated from EnAM. 

With this qualification, these 3 technicians 

possess the basis for improving the quality 

of services. 

Scholarships were provided to 6 students 

from Mali (1), Benin (1), Madagascar (1) 

and Côte d’Ivoire (3) to attend EnAM 

(three-year course to obtain a post-

graduate diploma and ISPo certificate 

Cat. II). Students from Mali, Benin and 

Madagascar completed their course but 

two must re-take their exams in July 2014. 

The students are now working in their 

respective places (Mali, Madagascar and 

Benin). The 3 students from Côte d’Ivoire 

have not yet completed their course.

An additional scholarship was provided 

to one professional technician from 

Côte d’Ivoire to follow a spinal orthotics 

distance-learning course organized by 

TATCoT (end of the training: July 2013).

multidisciplinary approach:  

focus on physiotherapy

Throughout 2013, the SFD physiotherapist 

based in lomé continued to follow up 

activities in the SFD-supported centres in 

Western Africa as part of the recommenda-

tions of the 2010 external evaluation.3

In West Africa, the SFD outsourcing strat-

egy for physical therapy to local experts 

from Togo and Benin is in its first phase. 

The aim of this outsourcing strategy is to 

create a pool of experts on the subject 

who can ultimately take over SFD physio-

therapy (PT) training modules. Expertise is 

present in Benin: 14 teachers have a mas-

ter’s degree and one a PhD.

In 2013 a national physical therapist 

working at CnAo (Togo) started to take 

part in all prosthetic/orthotic training ses-

sions held by SFD expatriates, in order to 

acquire both the knowledge and teaching 

3 Evaluation of the ICRC Special Fund For the Disabled physiotherapy project in Arica 2006 – 2009; Visits to Ethiopia, Kenya, Mali and Togo between 28 June and 17 July 2010.

SF
D



15 | SFD AnnuAl REPoRT 2013 | AFRICA

skills required to deliver courses and be 

familiarized with the contents of the SFD 

course and level of participants. In July, a 

first SFD physiotherapy training session on 

cerebral palsy took place with two phys-

iotherapists from Benin with a master’s 

degree providing part of the training. 

A second session took place in november, 

with the participation of another PT spe-

cialist from Benin and one PT from Togo, 

on the physiotherapy management of 

lower-limb amputation for physiothera-

pists from SFD-supported centres but also 

for ICRC-sponsored participants from Chad 

and the DRC. The SFD provided training in 

collaboration with a trained PT teacher on 

lower-limb amputation for third-year stu-

dents at EnAM. The PT teacher will oversee 

the training once sufficiently confident 

and experienced, and the module will be 

fully included into the curriculum of the PT 

department.

Following a training session on the phys-

iotherapy management of cerebral palsy, 

positive developments and achievements 

took place at SFD-supported centres. At 

CnAo the SFD provided the materials, 

including toys, and technical assistance for 

a special children’s room to be furnished. 

now children have a separate and child-

friendly space for receiving PT treatment 

and mothers can learn how best to deal 

with their child’s condition. The multidisci-

plinary team approach was fostered with 

more collaboration between PT and P&o on 

the prescription of orthoses and sitting aids 

for these children, and stronger collabora-

tion with speech therapists was promoted. 

Specific materials for the PT treatment of 

CP children and toys were also provided 

to supported centres such as SKAo (Benin), 

CPBV (Mali) to help improve the quality of 

the treatment. 

In 2013, CnAo and CPBV in Mali in col-

laboration with SFD started to organize 

training sessions on their premises to 

enable mothers of CP children to take care 

of them at home and to challenge stigmas 

about CP leading to social exclusion. 

Together with Handicap International, an 

SFD physiotherapist participated with an 

expert sent from Morocco in the revision 

of the curriculum of the PT department 

in order to reach international standards 

(licence, Master, Doctorat system) at 

EnAM. This collaboration improved the 

contents of the courses and will lead to 

enhancing services for people with disa-

bilities. In addition, this revision promoted 

a multidisciplinary approach with the 

ortho-prosthetics department. 

on-site visits

Throughout the year, missions in the field 

contributed to the professional devel-

opment of staff at the SFD-supported 

centres and promoted a comprehensive 

approach to physical rehabilitation. 

Besides checking on the quality of the 

services delivered, such visits provide 

SFD staff with opportunities to ascer-

tain that issues such as gender and age 

equality are being addressed correctly. 

They include on-the-job training, coach-

ing and monitoring and also ensure that 

SFD staff remains in touch with condi-

tions at the various centres it supports 

and can adjust its input to meet the 

needs it observes.

While signing the five-year memorandum of understanding linking the SFD and the Ecole 

Nationale des Auxiliaires Médicaux (ENAM) the director of the school, Professor Mijiyawa, 

declared: “The materials provided by the SFD are crucial to the functioning of our regional 

school. The support the SFD offers our teaching staff and the latter’s integration in SFD-run 

courses is just as essential.

The centres for our students’ internships have been reviewed. Thanks to the SFD’s support, 

the places now selected meet international standards and requirements (available materials, 

training provided to the tutors, updating of internship policies, etc).

Our teaching teams have benefited from meetings with other centres on the African continent. 

Our own financial resources would not have been sufficient to cover the costs of traveling 

to the FATO congress, for instance, or to other specialized professional meetings. 

Over the next five years, new colleagues are to join the ENAM team and it is essential that 

the SFD provides support to these members of our staff. 

Another major challenge we will have to face is the introduction of the LMD (Licence Master 

Doctorat) system. This will require an overall re-organization of our school and a thorough 

review of our curriculums.”
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SFD staff carried out 45 field visits in 2013 

and traveled to 13 centres. Most visits last 

between one and two weeks. 

SuSTainaBiliTy 
oF ServiceS 
fato congress

As part of their efforts to develop the 

African network of physical rehabilitation 

services, notably by strengthening the role 

of the Fédération Africaine des Techniciens 

orthoprothésistes (FATo) in the implemen-

tation of the unCRPD and the facilitating 

of cooperation between countries, both 

the SFD and the ICRC continued to channel 

considerable efforts into supporting 

FATo’s 2013 congress which was held in 

october in Yamoussoukro (Côte d’Ivoire). 

The theme of the conference was 

“Addressing barriers to the development 

of rehabilitation – Good practices for the 

national plans”. A brief summary of the 

main conclusions is listed below:

• necessity to have a national plan for 

rehabilitation services and importance of 

following up on its implementation.

• need for a multidisciplinary approach 

to improve the quality of rehabilitation 

services.

• use of modern tools, including I.T., to 

improve quality of services and educa-

tion is vital.

• Research for African professionals should 

be facilitated. 

In parallel to this conference, the Education 

Committee of FATo organized the second 

P&o schools’ meeting.

The SFD also fostered contacts with 

other organizations active in the field 

of physical rehabilitation, with a special 

focus on sports for the disabled. Besides 

taking part in the planning of FEToSPHA’s 

celebrations of the International Day for 

Persons with Disabilities in lomé, the 

SFD held talks with the Togolese physical 

therapy association AMKITo, and signed 

a memorandum of understanding with 

SHIVYAWATA, the Tanzanian Federation 

of Disabled People’s organizations. This 

umbrella organization includes nine 

DPos who work together to demand that 

their rights be respected. In 2013 the SFD 

helped disabled people attend Tanzania’s 

national celebrations and take part in the 

annual meeting of all the DPos. 

centralized purchasing

For the f irst time, all SFD-supported 

centres in Africa ordered materials directly 

through oADCPH (organisation Africaine 

pour le Développement des Centres pour 

Personnes Handicapées). As this organ-

ization is based in lomé, it was possible 

Mr Novat Rukwago is the Executive Director of SHIVYAWATA,  

the main Tanzanian disabled persons’ organization.  

He sees “collaboration with the SFD as an important step 

towards implementation of the UN Convention on the Rights 

of the Persons with Disabilities related to personal mobility.”

Mr Novat added that SHIVYAWATA “understands that access  

to assistive devices is every physically disabled person’s first right 

because this access is a must to realize equal opportunities”. 

SHIVYAWATA suppports people with physical disabilities to 

access services by identifying those in remote parts of the 

country. And, as Mr Novat points out: “Working together with 

SFD management can speed up the process”.

SF
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to import all raw materials for West Africa 

in one maritime bulk transport to lomé. 

Centralized purchasing of materials is a 

WHo recommendation: it reduces the cost 

of transport and therefore has an impact 

on the costs of services. In addition, 

with SFD support, oADCPH received a 

donation from the Japanese government 

to build a new warehouse in lomé; this 

further facilitates bulk orders. 

advocacy

In Côte d’Ivoire, priority was given to the 

drawing up of a new national physical 

rehabilitation plan to be presented at 

the FATo congress in Yamoussoukro, in 

october 2013. The plan was finalized in 

time for the congress, but has yet to be 

signed by the Ministry of Health.

In Benin, the SFD started advocating for 

part of the healthcare fund to be allocated 

to support patients requiring physical 

rehabilitation. At present the fund covers 

neither physiotherapy nor orthopaedic 

appliances and mobility aids; it only pro-

vides for basic healthcare. 

In Madagascar, according to WHo esti-

mations, at least 640,000 people live 

with some form of physical disability. 

They depend on charity as there is little 

State-run free-of-charge rehabilitation 

care. A number of strong partners exist 

in Madagascar including the Ministry 

of Health (MoH) and the Christian Blind 

Mission (CBM). They are determined to 

provide high quality physical rehabil-

itation services. The country also has 

an established paralympic sports club. 

The SFD encouraged the government of 

Madagascar to increase its commitment 

to a full implementation of the unCRPD. 

To this end, for the first time, a letter of 

understanding with the MoH was signed 

which should lead to a memorandum of 

understanding (Mou) in 2014. 

management training

long-term success requires significant 

investment in those at the helm of the 

profession. During 2013, considerable 

progress was made through an insti-

tutional agreement with the uS-based 

nGo, Management Science for Health 

(MSH). This resulted in one regional 

workshop in Moshi, Tanzania, aiming to 

instruct country facilitators active in the 

physical rehabilitation sector. In addi-

tion, two week-long workshops were 

implemented for several ministries of 

four countries: Ethiopia, Sudan, Tanzania 

and Zambia. The Senior leadership 

Program is the product of the leadership, 

Management and Governance Project 

(lMG), a consortium of organizations 

including Management Sciences for 

Health and the Yale university Global 

Health leadership Institute. 

During the lMG sessions, there was a 

strong focus on the unCRPD with the aim 

of engaging national authorities and civil 

society to promote its ratification and 

implementation. Further aims were to 

ensure that physical rehabilitation policies 

or programmes supported by the SFD 

are in conformity with the provisions of 

the unCRPD, and to ensure that physical 

rehabilitation services and relevant 

public health information are accessible 

to people with disabilities. For instance, 

the lMG team in Zambia focused on 

collecting data of crucial importance 

to physically disabled people: reliable 

information on the services available to 

them and how to access them, as outlined 

in Article 30 of the convention. 
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Summary of activities at Sfd-supported centres in africa in 2013

Country Partner Access Quality* Sustainability

Benin Service de 
Kinésithérapie et 
d'Appareillage 
orthopédique (SKAo), 
Parakou

208 people received services 
including 23 prostheses and 
134 orthoses.

Provision of materials and 
components through oADCPH 
(see narrative). 

2 support/monitoring visits 
by SFD physiotherapist/
ortho-prosthetist. 

SFD held several meetings with MoH 
senior officials to examine possible SFD 
support for the promotion of policies 
and coordination mechanisms in the 
physical rehabilitation sector. As at end 
2013 no decision had been made by MoH.

Centre d’Appareillage 
orthopédique (CAo) 
du CnHu de Cotonou

202 people received services 
including 23 prostheses and 
207 orthoses.

Provision of materials and 
components through oADCPH.

6 support/monitoring visits 
by SFD physiotherapist/
ortho-prosthetist.

Côte d’Ivoire Vivre Debout, Abidjan 1,024 people received services 
including 50 prostheses and 
280 orthoses.

Provision of materials and 
components through oADCPH.

5 support/monitoring visits 
by SFD physiotherapist/
ortho-prosthetist.

The SFD sub-contracted a consultant to 
propose, in consultation with all parties 
concerned, a national strategic plan 
for physical rehabilitation services.

This plan was proposed to the MoH at end 
December and its validation is pending.

Madagascar Foyer Akanin'ny Marary 
(FAM), Ambositra

376 people received services 
including 93 prostheses and 
184 orthoses. 

2 support/monitoring visits 
by SFD ortho-prosthetists.

At the end of 2013 the Ministry of Health 
requested support from the SFD to 
implement its national strategic plan. 

Mali Centre d'Appareillage 
orthopédique Père 
Bernard Verspieren 
(CPBV), Bamako

924 people received services 
including 62 prostheses and 
161 orthoses.

2 support/monitoring visits 
by SFD physiotherapist/
ortho-prosthetist.

owing to the current political and conflict 
circumstances not much progress could 
be made for the long-term autonomy of 
the centre. 

Senegal Suspension of SFD assistance (see narrative). 

Somalia SRCS physical 
rehabilitation centre, 
Hargeisa 

977 people received services 
including 233 prostheses and 
229 orthoses.

43 prostheses were manufactured 
for mine victims.

2 support/monitoring visits 
by SFD physiotherapist/
ortho-prosthetist.

A meeting was held in Hargeisa 
(December 2013) by the SRCS and 
noRCRoSS to review progress of the 
management of services led by SRCS  
(see narrative).

For the time being the MoH is modestly 
committed to the physical rehabilitation 
sector.

SRCS physical 
rehabilitation centre, 
Galkayo 

361 people received services 
including 76 prostheses and 
137 orthoses.

36 prostheses and 11 orthoses were 
manufactured for mine victims.

SRCS physical 
rehabilitation centre, 
Mogadishu

737 people received services 
including 61 prostheses and 102 
orthoses.

2 prostheses were manufactured for 
mine victims.

(Data for 2013 is incomplete)

Tanzania Tanzania Training 
Centre for orthopaedic 
Technologists (TATCoT), 
Moshi

9 support/monitoring visits 
by SFD ortho-prosthetist and 
physiotherapist.

To improve the sustainability of the sector 
of physical rehabilitation several initiatives 
were taken, e.g.: (1) the signature of a 
cooperation agreement with MoH to 
promote the development of activities 
in the framework of the unCRPD, (2) the 
signature of a cooperation agreement 
with a disabled people’s organization 
(SHIVYAWATA), and the launch of a 
training programme led by leadership, 
Management and Governance (lMG).

16 individuals from partner and 
stakeholder groups participated in 
unCRPD educational sessions to become 
‘champions’ for unCRPD implementation 
within their respective organizations.

Comprehensive 
Community Based 
Rehabilitation 
in Tanzania (CCBRT),  
Dar es Salaam

839 people received services 
including 29 prostheses and 
701 orthoses. 

Since SFD is based in Tanzania, 
CCBRT benefits from daily 
support from the SFD and 
therefore there is no mention 
of field visits. 

Kilimanjaro Christian 
Medical Centre 
orthopaedic 
Rehabilitation centre 
(KCMC), Moshi

Cooperation agreement postponed. 
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Summary of activities at Sfd-supported centres in africa in 2013

Country Partner Access Quality* Sustainability

Togo École nationale des 
Auxiliaires Médicaux 
(EnAM), lomé

259 people received services 
during practical training including 
105 prostheses and 102 orthoses.

Since the SFD is based in Togo, 
both supported institutions, 
EnAM school and CnAo, 
benefit from daily support from 
the SFD and therefore there is 
no mention of field visits. This 
support corresponds to 20% of 
the SFD team’s working time 
for each partner: EnAM school 
and CnAo.

To further promote coordination 
mechanisms, 4 meetings were organized 
with representatives of the national 
rehabilitation centres and different actors 
of the rehabilitation sector (Ministries, 
local and international nGos).

Collaboration with the DPo FETAPH 
started: SFD offered support for 
the organization of a public event on 
the International Day for Persons with 
Disabilities (December) and patients 
are referred for P&o services at CnAo 
by FETAPH. 

Centre national 
d’Appareillage 
orthopédique (CnAo), 
lomé

5,774 people received services 
including 80 prostheses and 
1,202 orthoses.

4 prostheses were manufactured 
for mine victims.

Centre Régional 
d’Appareillage 
orthopédique du Kara

413 people received services 
including 12 prostheses and 
245 orthoses.

1 support/monitoring visit 
by SFD ortho-prosthetist and 
physiotherapist. 

The SFD encouraged working relations 
between CRAo Kara and CnAo and EnAM 
in order to improve the quality of the 
management of the Kara centre.

Zambia Zambian Italian 
orthopaedic Hospital, 
lusaka

1,034 people received services 
including 163 prostheses and 
353 orthoses.

12 prostheses were manufactured 
for mine victims.

4 support/monitoring visits 
by SFD ortho-prosthetist and 
physiotherapist.

The lMG team in Zambia is addressing 
the low level of data available for 
amputees and other physically disabled 
persons, collecting data from stakeholders 
and service centres. 

The participation of senior staff from the 
Ministry of Health in the lMG training In 
Tanzania is building up the authorities’ 
awareness of the need for support to 
this sector.

In December the Ministry of Health 
created a department dedicated to 
the management of physical rehabilitation 
services.

Zimbabwe Parirenyatwa Group of 
Hospitals (PGH), Harare

1,108 people received services 
including 149 prostheses and 
160 orthoses.

33 prostheses were manufactured 
for mine victims.

1 support/monitoring visit 
by SFD physiotherapist /
ortho-prosthetist.

Hospital management called for two 
tenders abroad to procure materials and 
components. 

At the end of 2013 the SFD support 
ended since Parirenyatwa had reached a 
satisfying level of autonomy.

* All training activities are reported in a separate table.



Sfd-supported training in africa in 2013

Country Partner Participants

Benin Centre d’Appareillage 
orthopédique du CnHu  
de Cotonou

2 technicians participated in SFD P&o modules in lomé. 

1 physiotherapist participated in SFD PT modules in lomé. 

1 technician participated in foot orthotics training Abidjan, organized in collaboration with the African 
Federation of orthopaedic Technicians (FATo) and Iranian Red Crescent Society (IRCS) and ICRC. 

2 administrators/heads of department participated in SFD administration course in lomé.

Service de Kinésithérapie  
et d’Appareillage orthopédique 
(SKAo), Parakou

2 technicians participated in SFD P&o modules in lomé.

2 physiotherapists participated in SFD PT modules in lomé.

SFD sponsored 1 technician to attend EnAM (three-year diploma course).

1 technician participated in foot orthotics training in Abidjan, organized in collaboration with FATo, ICRS 
and ICRC. 

2 administrators/heads of department participated in SFD administration course in lomé.

Côte d’Ivoire Vivre Debout, Abidjan 4 technicians participated in SFD P&o modules in lomé. 

7 technicians participated in foot orthotics training in Abidjan, organized in collaboration with FATo, 
ICRS and ICRC.

2 administrators/heads of department participated in SFD administration course in lomé. 

SFD sponsored 3 technicians to attend EnAM (three-year diploma course).

SFD sponsored 1 technician to take TATCoT course (spinal orthotics, distance-learning). 

3 social services staff members attended a one-week training session to define social criteria for 
subsidized services. 

Mali Centre d’Appareillage 
orthopédique Père Bernard 
Verspieren (CPBV), Bamako

1 technician attended EnAM (three-year diploma course). 

2 technicians participated in SFD P&o modules in lomé.

2 physiotherapists participated in SFD PT modules in lomé. 

2 technicians participated in foot orthotics training in Abidjan, organized in collaboration with FATo, 
ICRS and ICRC.

2 administrators/heads of department participated in SFD administration course in lomé. 

9 persons attended locally outsourced training (I.T., project management, accounting…).

2 social services staff members attended a one-week training session to define social criteria for subsidized 
services.

Tanzania Tanzania Training Centre for 
orthopaedic Technologists 
(TATCoT), Moshi

8 P&o professionals participated in management training course (2 courses of 10 participants)  
and the SFD provided follow up/supervision once students returned to their workplace. 

Comprehensive Community 
Based Rehabilitation in Tanzania 
(CCBRT), Dar es Salaam

16 individuals from partner and stakeholder groups participated in unCRPD educational sessions.

Both centres 6 technicians participated in foot orthotics training in Abidjan, organized in collaboration with FATo, 
ICRS and ICRC.

Togo Centre national d’Appareillage 
orthopédique (EnAM), lomé 

2 technicians participated in foot orthotics training organized in Abidjan, in collaboration with FATo, 
ICRS and ICRC.

3 physiotherapists participated in SFD PT modules in lomé. 

4 administrators/heads of department participated in SFD administration course in lomé. 

2 social services staff members attended a one-week training session to define social criteria for subsidized 
services. 

École nationale des Auxiliaires 
Médicaux (CnAo), lomé

3 administrators/heads of department participated in SFD administration course in lomé. 

3 physiotherapists participated in SFD PT modules in lomé. 

2 seminars (P&o and PT) organized for 40 students. 

Centre Régional d’Appareillage 
orthopédique du Kara

4 technicians participated in P&o modules in lomé.

1 physiotherapist participated in SFD PT modules in lomé. 

2 technicians participated in foot orthotics training in Abidjan, organized in collaboration with FATo, 
ICRS and ICRC.

2 administrators/heads of department participated in SFD administration course in lomé. 

2 persons attended locally outsourced I. T. training. 

Zambia Zambian Italian orthopaedic 
Hospital, lusaka

5 people (2 MoH, 1 university, 2 ZIoH) participated in the leadership, Management and Governance 
training held in Tanzania.

Zimbabwe Parirenyatwa Group of Hospitals 
(PGH), Harare

4 technologists attended a two-week training session in MAS trans-femoral socket design at Parirenyatwa 
Hospital, Harare.
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Ibrahim, a student at the Tanzania Training Centre for Orthopaedic Technologists (TATCOT), is seen 

here assembling the orthotic knee-joint bars and adjusting them to the plaster replica of a 

patient’s paralysed leg. This stage is crucial and requires notions of biomechanics as the orthotic 

knee-joint bars must be perfectly aligned to allow the smooth flexion of the devices when the 

patient sits. Once the bars are fixed to the plaster model (also called a “positive”), the plastic shell 

of the device is thermoformed around the positive and the bars assembled and fitted to the 

plastic shell. The patient is then called in for a first trial of the device.

Generally, while the actual manufacturing of the device represents two full days of work, up to 

three half-days are necessary to adjust it to the patient.

The SFD and TATCOT renewed and strengthened their cooperation in 2013. 
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Regional office
Ho Chi Minh City, Viet nam

Sub-Regional office
Dushanbe, Tajikistan (see separate part in the report)

oveRall SuppoRt
Material and financial assistance provided to 13 centres 
(including 3 prosthetic-orthotic schools) in 3 countries: India (2), 
laos (3), Viet nam (8).

paRtneRShipS 
Partnerships with providers of services: 10 centres

Partnerships with training centres: 3 schools (also providing 
services)

Partnership with the VnRC and Spanish Red Cross joint project 
for social inclusion.

SeRviceS pRovided by paRtneRS*

overall physical rehabilitation services for: 2,314 people with 
disabilities (159 children; 412 women; 1,743 men).

Services for mine incident survivors: 1,137 people (4 children; 
144 women; 989 men).

pRoSthetic/oRthotic deviceS  
and mobility aidS pRovided  
by the SuppoRted centReS
Prostheses: 2,483 

orthoses: 396

Crutches (pairs): 1,666

Devices reimbursed by the SFD: 2,553

Devices for mine incident survivors: 1,177 prostheses 

Sfd technical, clinical and  
adminiStRative SuppoRt
18 visits (lasting 5 days to 2 weeks) to 13 centres/schools 
to provide on-the-job coaching, training, monitoring and 
mentoring (including 1 field visit by SFD Chairwoman to Hung 
Yen province, Viet nam).

tRaining
Prosthetic/orthotic 1-2 week courses: 4 sessions 
for 37 professionals.

Seminars organized by the SFD: 1 quality control seminar in laos 
for 49 professionals and health officials. 

Scholarships (1–4 year courses): 2 teachers.

Sponsoring for participation in professional events: 
9 professionals. 

Sfd peRSonnel
2 expatriate ortho-prosthetists

1 part-time national ortho-prosthetist

4 national administrative staff

asIa 

*  only the figures for patients receiving treatment/devices/
fitting directly supported by the SFD are given.
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maIn actIVItIes and acHIeVements

In India the SFD focused on support 

for training programmes and assess-

ments of patients, while in laos it 

provided funding for rehabilitation 

services and promoted the quality of 

services through in-house coaching, 

etc. However, as in the past few years, 

the bulk of SFD activities in the region 

took place in Viet nam. Huge needs 

in mobility aids are indeed still unmet 

despite SFD’s long-standing involve-

ment in this country. To take stock of 

the SFD’s assistance, a study was carried 

out in 2012. An analysis of its findings, 

which was completed in March 2013, led 

to conclusions1 that allowed the SFD to 

adopt new measures and orientations: 

its network of partnerships with reha-

bilitation services providers was further 

streamlined, and its advocacy of State 

health insurance coverage of mobility 

aids was stepped up. other actions 

were also organized and carried out to 

achieve the three traditional objectives 

of the SFD while keeping in line with the 

recommendations of the unCRPD.

acceSS To phySical 
rehaBiliTaTion 
The SFD Asia regional office subsidized 

prosthetic/orthotic services which directly 

contributed to the physical rehabilitation 

of 2,314 disabled persons in the region, for 

whom 2,157 prostheses, 396 orthoses and 

1,666 pairs of crutches were produced; one 

wheelchair was also offered to a woman 

with a bilateral trans-femoral amputation. 

Extensive support to the Ho Chi Minh City 

centre enabled an additional production 

of 326 prostheses.

The study on the impact of the ICRC-SFD 

Viet nam project on users of rehabilitation 

services was completed in March 2013 and 

provided indications for future strategies 

and objectives. “With the original target pop-

ulation being victims of the war that ended 

in 1975, this sub-population is now around 

60 years of age. Scoring relatively low on the 

socio-economic indicators, and not being 

covered by a social protection programme, 

this group is vulnerable to negative impact if 

ICRC-SFD support to prosthetic services should 

be reduced or taken away without being 

replaced by other type of support. Most likely 

then, the support to this particular population 

will be needed for a while, knowing that if no 

alternative solution is found within a state 

social protection scheme, the target popula-

tion may still have limited access to needed 

prosthetic services for the next 20 years.”2 This 

conclusion prompted the SFD to increase its 

efforts to raise awareness among stakehold-

ers, and in particular national authorities, 

on the situation of this vulnerable group in 

the long term. It is worth recalling that war 

victims, whose physical rehabilitation was 

at the origin of the ICRC prosthetic/orthotic 

project in Viet nam in 1989, still represent 

57% of the number of SFD-assisted disa-

bled persons in 2013 and 63% of the total 

number of registered disabled persons in 

the SFD database as at 31.12.2013.

Few have regular access to physical reha-

bilitation centres because most amputees 

are farmers with insignificant income who 

therefore lack the financial means to cover 

the costs of transport, accommodation and 

1 For further reading, please go to http://www.icrc.org/Web/doc/sitesfd0.nsf/htmlall/sfd-report-vietnam/$FIlE/final-report-vietnam.pdf?openElement 
2 Idem.

(in Swiss francs)
Expenditure 

1.1.2013 – 
31.12.2013

Budget
2013

Implementation 
rate %

Material (including transport) &  
financial assistance

394,967 399,339 84

Tuition & staff-related costs 544,932 530,127 111

Premises, equipment, general supplies, 
audit costs

64,419 80,350 89

operational programme support, 
financial management & headquarters’ 
administration

82,512 96,338 69

ToTAl 1,086,830 1,106,154 98

2013 – SFD BuDgeT anD expenDiTure: aSia
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appliances. To pay for a prosthesis many of 

them have to spend a considerable share 

of the yearly income from their crops. until 

very recently, some of the destitute ampu-

tees had never even been fitted.

Although access to services has sig-

nificantly improved thanks to a close 

collaboration with the Viet nam Red Cross 

(VnRC) network responsible for the identi-

fication and referral of destitute amputees 

throughout the country, lessons learnt 

from previous years call for more effective 

screening in order to allocate resources to 

the neediest cases.

Since 1995, the year the SFD first became 

involved in the project, the Fund’s support 

had gradually been extended from one to 

ten centres. In 2012, the SFD streamlined its 

operations by ending its partnership with 

3 centres in Hanoi, Hai Phong and Kontum. 

This streamlining effort continued in 2013: 

3 more partnerships were terminated, 

namely for the centres in Thai nguyen, 

Vinh and Thanh Hoa, either because of a 

significant drop in identified needs in the 

respective catchment areas or because of 

failure to comply with the SFD’s quality 

requirements. The SFD has thus re-organized 

its cooperation network to include four 

rehabilitation centres/hospitals and one 

school at the end of 2013, while still ensuring 

a nationwide coverage. Taking into account 

the location of the greater needs, the centre 

of gravity of the SFD’s cooperation network 

has shifted back to the southern half of the 

country, where 85% of the SFD project’s 

target population are concentrated.

over 40,943 prostheses, 627 orthoses, 

29,135 pairs of crutches and 3,882 wheeled 

mobility aids (wheelchairs, tricycles and 

special seats for palsied children) have been 

paid for by the SFD and have benefited 

30,062 destitute disabled persons since 

1995.3 In addition, the SFD covers most of 

the costs of transportation and accom-

modation during the patients’ stay at the 

physical rehabilitation centres. Priority is 

given to women, children and to the few 

remaining war amputees who are still in 

need of a first fitting.

In line with the all-inclusive approach recom-

mended by the CRPD, the SFD continued in 

2013 to offer physical rehabilitation services 

for beneficiaries of the joint vocational 

training and job integration programme 

run by the VnRC (host national Society) 

and the Spanish Red Cross (partner national 

Society), with the VIETCoT school providing 

rehabilitation services in the north and the 

Ho Chi Minh Rehabilitation Centre in the 

south. In all, 68 disabled persons (out of an 

initial selection of 104 persons with physical 

disabilities, 36  of them could not attend 

the assessment for personal reasons) thus 

benefited from prosthetic or orthotic fitting 

and from physiotherapy, which proved 

to be of great help for the beneficiaries in 

their efforts to earn a living and hence for 

their social inclusion. This was witnessed 

by the SFD Chairwoman during her field 

visit to Hung Yen northern province in May. 

Findings of the 2012-2013 study confirmed 

this positive impact as “more than eight out of 

ten regard the prosthesis as very important for 

earning a living”.4

Extending its networking with DPos, the 

SFD has started to include them as partners 

to promote access to rehabilitation services 

for persons with physical disabilities. 

Mr Nam had been using his first prosthesis since 1972, the year of his amputation  

due to a landmine. Normally prostheses should be replaced every three years. In 2013, 

he finally had access to an SFD-supported rehabilitation centre where he received a 

new device free of charge. He is now relieved of the pain caused by the old device when 

operating his sewing machine. 

In 2013, 57% of the SFD - assisted disabled persons in Viet Nam had suffered injuries 

related to the conflict which ended in 1975. (Real name withheld)

SF
D

3 34,030 persons, taking into account patients fitted by the ICRC people between 1989 and 1994. 
4 Idem.
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In laos, the majority of the people with 

disabilities receiving SFD support came 

from the most uXo-contaminated areas 

of the country; many were members of 

ethnic minorities. The support included the 

cost of devices, food and accommodation 

while the person received treatment, and 

transportation to/from the three partner 

rehabilitation centres in Vientiane, Pakse 

and Xieng Khuang, as financial constraints 

constitute the primary obstacle to people 

attempting to access rehabilitation services. 

In India, given the huge needs of the 

physically disabled and the insufficient or 

non-existent physical rehabilitation ser-

vices, the SFD’s assistance has essentially 

focused on the development of prosthetic 

and orthotic expertise at two training insti-

tutions, Mobility India (MI) and the Christian 

Medical College (CMC). Most of the SFD 

beneficiaries at MI and the CMC were 

identified through their community-based 

rehabilitation activities in the urban slums 

of Bangalore or in the outskirts of Vellore.

QualiTy oF ServiceS
As part of the systematic quality monitor-

ing system, 18 visits for technical support 

and quality assessment of services were 

undertaken by the SFD to 13 institutions 

in the whole region. During those visits, 

random assessments of patients receiving 

direct treatment subsidies from the SFD 

were made and quality issues addressed 

with the partners concerned. Partnership 

continuation, or discontinuation, depends 

chiefly on each centre’s compliance with 

quality requirements and recommenda-

tions. This was the case in Viet nam, where 

SFD cooperation with the Vinh and Thanh 

Hoa rehabilitation centres was interrupted 

in mid-2013 after several warnings regard-

ing persistent technical negligence and 

non-compliance with quality standards 

remained unheeded.

In Viet nam, feedback from 899 follow-up 

home visits commissioned by the SFD and 

conducted by the VnRC (360 first visits 

3 months after fitting and 539 second visits 

12 months after) was the starting point 

for 10 visits by SFD ortho-prosthetists 

to 8 centres/hospitals. The SFD staff 

assessed services provided to 133 PwD 

(8% of all beneficiaries) during these visits 

and to 654 checked-out patients at the 

HCM centre. Among the 138 prostheses 

checked during monitoring visits, the 

rate of devices reaching the appropriate 

quality standard varied between 63% and 

100%, with the 90-100% range confirmed 

in 7 out of 10 visits. This was considered 

acceptable, given the introduction of a 

higher benchmark by the SFD following 

the cycle of three seminars on quality 

control procedures and two other events, 

one national and one regional, on the 

same topic organized between 2009 and 

2012. Building on these seminars, a review 

of working procedures with rehabilitation 

institutions prompted improvements 

at Da nang hospital, with a particular 

emphasis on adopting a multidisciplinary 

approach.

Besides on-the-spot coaching of work-

shop personnel during monitoring visits, 

the SFD staff conducted two training 

sessions, one- to two-weeks long, on 

trans-tibial and trans-femoral manufac-

turing procedures for VIETCoT students. 

Each session was attended by 12 students. 

This training support to the school, which 

aimed at consolidating future technicians’ 

practical skills in the polypropylene tech-

nology, was also designed to tackle at the 

root the lingering issue of quality failure, 

which is inherent to any remuneration 

system based on piecework.

Nguyen lost her leg in a traffic 

accident in 1998 when she was 

12 years old. She is nevertheles a keen 

athlete. During all her training to 

participate in the 2014 South East 

Asia Paragames in Myanmar,  

she benefited from SFD-supported 

prosthetic follow-up. 

While the SFD normally favours the 

use of polypropylene to produce  

low-cost prostheses, in particular 

cases it subsidizes a more 

sophisticated device, for instance for 

persons who practise high-level sports. 

SF
D



ASIA | SFD AnnuAl REPoRT 2013 | 26

The SFD’s views, though not yet successful 

in bringing such a structural change to the 

system, have nevertheless gained support 

from partners and were eventually val-

idated by a MolISA decision issued in 

March 2013, whereby the Ministry officially 

endorsed the recommendations regarding 

prosthetic and orthotic operational stand-

ards drawn up during the Da nang seminar 

in December 2012.

Can Tho hospital, which was in the process 

of reconstruction, was given SFD funding for 

essential equipment, with a view to upgrad-

ing its machinery and thereby contributing 

to the manufacture of good devices. 

In laos, two three-week monitoring mis-

sions (totalling 4 visits) were conducted 

to all 3 assisted centres, Xieng Khuang, 

Pakse and Vientiane (twice). In all, 34 

 beneficiaries, or 13% of all beneficiaries, 

fitted with 35  prostheses were assessed. 

While results were positive (100% accept-

able) during the first mission, assessment 

findings during the second one were rated 

poor to average (rate of acceptable devices 

ranging from 55% to 89%), showing that 

the quality of services was not steady. 

Technical, managerial and logistical 

shortcomings and recommendations to 

overcome them were discussed with part-

ners. Here too, the remuneration system 

based on piecework was incriminated.

Eight bench-workers benefited from a 

refresher course on polypropylene manu-

facturing guidelines; this contributed to 

increasing the workforce at P&o work-

shops. Equipment was also upgraded with 

SFD funding in Pakse and Xieng Khuang 

rehabilitation centres.

In India, two three-week monitoring mis-

sions were organized to Mobility India (MI) 

and the Christian Medical College (CMC). 

A total of 50 beneficiaries, or 16% of all 

SFD-supported disabled persons, were ran-

domly assessed and 58 devices checked: 

87% of the devices complied with accept-

able quality standards. This slight drop 

in the quality index was in fact due to the 

tightening of quality control that had been 

imposed since the consensual seminar 

of 2012. Good practices were encour-

aged with a view to avoiding waste of 

polypropylene material, adopting the ICS 

(ischial containment socket) instead of the 

quadrilateral socket and involving exten-

sive involvement of physiotherapists in gait 

analysis and training. A ten-day refresher 

session on knee-ankle-foot orthotics 

(KAFo) was conducted for 5 teachers at 

CMC at the administration’s request.

SuSTainaBiliTy 
oF ServiceS
Promoting technical and managerial com-

petence is part of the SFD’s strategy to 

enhance the physical rehabilitation sector. 

This, in combination with discussions with 

the authorities and other stakeholders, 

contributes towards increasing awareness 

of the needs of specifically vulnerable 

groups, whose rehabilitation is still not 

considered a national priority.

In Viet nam, the SFD continued to work 

closely with the VIETCoT school as the 

main option for developing expertise 

and qualified workforce in prosthetics 

and orthotics, not only in the country but 

in the region as well. In 2013, the SFD 

provided the school with polypropylene 



27 | SFD AnnuAl REPoRT 2013 | ASIA

materials, components and equipment 

for its training activities, and carried out 

two hands-on seminars on trans-tibial and 

trans-femoral polypropylene manufactur-

ing procedures, both for 12 second-year 

students. The long-standing cooperation 

with VIETCoT has resulted in a full integra-

tion of the ICRC low-cost, but appropriate, 

technology in the curriculum of the school.

With a view to ending its involvement in the 

supply of materials, the SFD handed over to 

the MolISA administration its last reserve 

of 1,000 polypropylene sheets as a buffer 

stock to ensure continuity of production in 

case of a break in the supply of this plastic. 

Importation of the materials has been in 

the hands of the Da nang Rehabilitation 

Hospital for several years; with this hand-

over, as of 2013 the Vietnamese partner will 

thus take full care of the logistical aspect of 

the polypropylene technology. 

Two specific objectives had to be post-

poned for organizational reasons: the 

seminar on quality control procedures 

planned with the HCM Rehabilitation 

Centre was rescheduled for 2014 with 

the arrival of a new director, while the 

physiotherapy courses could not take 

place owing to inadequate timing 

imposed by the school.

Building on the conclusions of the Viet 

nam study and taking advantage of 

the momentum created by the Council 

of Delegates’ “Resolution on Promoting 

Disability Inclusion In The International Red 

Cross And Red Crescent Movement”,5 the 

SFD continued its advocacy of universal 

health insurance coverage of rehabilitation 

services and mobility aids, as their present 

exclusion from State health policies is a 

financial barrier for destitute PwD. The 

SFD representatives have been systemati-

cally raising this issue with the authorities 

concerned (MolISA, MoH, VnRC) and with 

all stakeholders, including local nGos, 

and disabled people’s organizations. 

networking efforts to that effect have 

been intensified and will be promoted 

throughout next year.

In laos, a four-day national seminar on 

adopting standard operational proce-

dures – the first one in laos – was jointly 

organized by the MoH’s Centre of Medical 

Rehabilitation, CoPE, uSAID and the SFD in 

november. A large audience of 51 partici-

pants, including 46 coming from various 

agencies in the country and 5 facilitators 

from India (MI) and Viet nam (VIETCoT and 

SFD), brought their own input to make it a 

consensual seminar on P&o management 

and operational standards. A quality 

control task team, set up to implement the 

recommendations, held three follow-up 

meetings in late 2013 and scheduled the 

fourth one in early 2014 to look into prac-

tical details. All these developments show 

that the SFD has brought an added value 

to the field of rehabilitation services of 

the country, although it will be the respon-

sibility of CoPE and its lao direct partners 

to maintain and develop it.

The SFD directed efforts at network-

ing and promoting disability inclusion 

while taking part in the lao Disability 

5 Council of Delegates of the International Red Cross and Red Crescent Movement, which took place in Sydney on 17-18 november 2013. The Viet nam Red Cross and the lao Red Cross 
were among the co-sponsors of the Resolution.

This router machine donated  

by SFD in 2013 greatly facilitates  

the work of the technical staff at  

Can Tho Rehabilitation Hospital.  

The machine is used to grind all 

kinds of plastics including 

polypropylene (PP) in order to  

fine-tune the fitting of prostheses. 

The SFD not only provides the 

necessary machinery, but also trains 

local staff in the use of them thereby 

ensuring a correct use of the PP 

technology originally developed by 

the International Committee of the 

Red Cross.
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Forum on 15 october 2013. organized 

by the national Coordination office 

for Disabled People (nCoDP), the lao 

Disabled People’s Association (lDPA) and 

Handicap International (HI), this forum 

aims to strengthen relations between gov-

ernment, civil society and development 

partners to enhance a more disability- 

inclusive development agenda in lao PDR.

In India, as prosthetic and orthotic train-

ing programmes are seldom carried out 

in accordance with recognized interna-

tional standards, the SFD’s support has 

been focusing on facilitating exposure 

of MI and CMC staff to academic events 

organized by ISPo and other regional 

schools. Sponsoring offered by the SFD 

allowed P&o staff to take part in the fol-

lowing activities:

• 4 teachers, 2 from CMC and 2 from MI, 

attended the ISPo world congress in 

Hyderabad;

• 2 MI staf f underwent a two-week 

internship in academic management at 

the Cambodia School of Prosthetics & 

orthotics (CSPo);

• 3 MI teachers, including the training 

director, visited the Sirindhorn School 

of Prosthetics & orthotics (SSPo) for 

one week with a view to overcoming 

any gaps in the MI’s bachelor training 

programme;

• 2 CMC teachers successfully completed 

their one-year upgrading training at 

VIETCoT to attain Category II level. 

Moreover, SFD sponsored a three-

month extension of their training period 

enabling them to gain further clinical 

experience.

Annual participation of SFD staff as an 

external examiner in MI’s P&o graduation 

exams (for 22 students in 2013) also helped 

the school comply with ISPo regulations.

last but not least, SFD support contributed 

to the upgrading of the plaster rectifica-

tion room for MI’s trainees and also helped 

both MI and CMC ensure resources for 

teaching the polypropylene technology, 

i.e. components, specific books, tools and 

equipment for workshop and library.

Engelbertus van Koll, one of the SFD ortho-prosthetists based in Viet Nam ran a training 

session in knee-ankle-foot-orthoses at the Christian Medical College (CMC) in Vellore, India. 

The five CMC teachers who attended the course updated their skills and increased their 

knowledge of the subject. The SFD uses this “train the trainers” approach in India in a bid to 

increase the number of much needed well-trained ortho-prosthetists.

SF
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Summary of activities at Sfd-supported centres in asia in 2013

Country Partner Access Quality Sustainability

India Christian Medical 
College (CMC), Vellore

155 destitute PwD benefited from 
SFD support to be fitted with 
94 prostheses and 103 orthoses.

1 monitoring visit: 
27 beneficiaries assessed, 
32 devices checked.

A refresher session was 
conducted on KAFo orthotics 
for 5 teachers.

2 staff members completed 
their one-year upgrading 
training at VIETCoT.

2 teachers were sponsored to attend 
the Hyderabad ISPo congress.

Donation of materials for the teaching 
of PP technology.

Mobility India (MI), 
Bangalore

156 destitute PwD benefited from 
SFD support to be fitted with 
24 prostheses and 227 orthoses.

1 monitoring visit: 
23 beneficiaries assessed, 
26 devices checked.

Participation of SFD staff 
in the Mobility India exams, 
as external resources.

Donation of materials for 
the teaching of PP technology.

2 teachers were sponsored to attend 
the Hyderabad ISPo congress.

2 staffs were sponsored for an internship in 
academic management at the Cambodian 
School of Prosthetics & orthotics (CSPo).

3 staff members were sponsored to visit 
the Sirindhorn School of Prosthetics & 
orthotics (SSPo) in Bangkok with a view 
to improving MI’s bachelor training 
syllabus.

Contribution to upgrade plaster 
rectification room.

laos Centre of Medical 
Rehabilitation, Vientiane

90 destitute PwD benefited from 
SFD support to be fitted with 
94 prostheses.

4 monitoring visits (in 
3 missions): 34 beneficiaries 
assessed (13% of total), 
35 devices checked. Technical, 
managerial and logistical 
shortcomings looked into.

8 bench-workers benefited 
from a refresher session on 
PP manufacturing guidelines.

Pakse and Xieng Khuang had 
their equipment upgraded with 
SFD funding.

1 three-day follow-up seminar on 
quality control and management was 
sponsored for managers of all MoH/CoPE 
rehabilitation centres.

Support for reviewing, implementing and/
or strengthening services’ management 
procedures at assisted rehabilitation 
centres was ensured by the SFD team.

Rehabilitation Centre, 
Pakse

122 destitute PwD benefited from 
SFD support to be fitted with 
123 prostheses.

Rehabilitation Centre, 
Xieng Khuang

44 destitute PwD benefited from 
SFD support to be fitted with 
44 prostheses.

Viet nam Physical rehabilitation 
centres in:
Ho Chi Minh City
Da nang
Quy nhon Can Tho
Thai nguyen
Vinh
Thanh Hoa

VIETCoT, Hanoi

In all 1,747 destitute PwD benefited 
from SFD support (1,190 PwD with 
replacement devices and 557 PwD 
newly identified).

A total of 2,104 prostheses, 
66 orthoses, 1,666 pairs of crutches 
and 1 wheelchair were delivered, 
all reimbursed by the SFD, except 
326 prostheses delivered to other 
categories of PwD at Ho Chi Minh 
centre.

Among above-listed beneficiaries, 
104 PwD taking part in vocational 
training or job integration 
programmes were selected, but only 
68 of them eventually benefited 
from prosthetic or orthotic fitting 
(36 could not participate for personal 
reasons).

Support given to VnRC 
to enable 899 follow-up 
home visits to beneficiaries: 
360 contacts three months 
after fitting and 539 twelve 
months after.

Feedback from these visits by 
VnRCS prompted the SFD to 
assess the prosthetic fitting 
of 133 beneficiaries (8% of total) 
during 10 monitoring visits 
to 8 centres.

All 654 beneficiaries were 
checked out by SFD staff 
at HCM Centre.

local technicians benefited 
from coaching by SFD staff 
during monitoring visits.

2 training sessions for two 
groups of 12 VIETCoT students.

Donation of tools and 
equipment to centres, 
particularly to Can Tho for 
upgrading its machinery.

Donation of 255 PP sheets, components 
and tools to VIETCoT for training purposes 
and integration of PP technology into 
its curriculum.

Handover of buffer stock of 1,000 PP 
sheets to MolISA and ending of SFD 
involvement in supply of materials, to 
promote local partner’s full responsibility 
for logistics.

networking intensified.

Continuation of advocacy for 
rehabilitation services and mobility aids to 
be covered by universal health insurance.
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Regional office
Regional SFD office in Ho Chi Minh City, Viet nam, with support 
from SFD headquarters in Geneva. 

Sub-Regional office
Dushanbe, Tajikistan

oveRall SuppoRt
Regular technical, clinical and managerial support to 
the orthopaedic Centre of the State Enterprise orthopaedic 
Plant (SEoP) of the State Agency of Social Protection, Tajikistan.

paRtneRShipS 
Partnerships with providers of services: 1 centre in Dushanbe,  
1 satellite branch in Khudjand.

SeRviceS pRovided by paRtneRS
overall physical rehabilitation services (incl. manufacture, 
fittings, repairs, etc): consultations for 1,139 patients (393 children, 
203 women, 543 men).

Services for mine incident survivors: 20 consultations for  
20 people (0 children, 2 women and 18 men).

pRoSthetic/oRthotic deviceS  
and mobility aidS pRovided  
by the SuppoRted centReS 
Prostheses: 296

orthoses: 582

Devices for mine incident survivors: 20

Sfd technical, clinical and  
adminiStRative SuppoRt
4 technical assessment missions to Khujand branch to identify 
adequate premises for the centre, interview shortlisted 
candidates for P&o training, and select the manufacturer and 
order locally produced physiotherapy and workshop equipment.

tRaining
ongoing on-the-job training in patient assessment, casting and 
manufacturing of orthopaedic devices for staff working at the 
SEoP. 

Coaching in materials and components selection.

Scholarships (three-year course at VIETCoT): 3 students in their 
second year; 4 new candidates selected for the 18-month single 
discipline P&o training at VIETCoT, started in 2013.

Sfd peRSonnel
1 expatriate full-time ortho-prosthetist in Dushanbe. 

tajIkIstan
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The SFD ortho-prosthetist based in 

Dushanbe since January 2013 has greatly 

contributed to the overall improve-

ment of services at the State Enterprise 

orthopaedic Plant (SEoP). This full-time 

presence has also permitted the devel-

opment of cooperation with other actors 

and strengthening of contacts with the 

authorities to address structural weak-

nesses in the physical rehabilitation sector. 

Hopefully, the recent merging of social 

and health programmes under a new 

Ministry of Health and Social Protection 

will ultimately improve the coordination 

of rehabilitation activities, although for the 

time being, this sudden and unforeseen 

move has significantly unsettled the sector 

and has delayed operations such as the 

reopening of the SEoP satellite centre in 

Khujand in its new location. 

acceSS To phySical 
rehaBiliTaTion
SFD assistance for the selection of adequate 

prosthetic-orthotic components allowing a 

combination of different technologies has 

improved the range of services provided 

by SEoP, while remaining within the annual 

budget allocated by the Ministry. The 

number of services provided has however 

decreased compared to the previous year 

owing to insufficient human resources and 

the restricted working plan therefore estab-

lished by the defunct Social Protection 

Agency of the former ministry.

Through regular mobile team visits con-

ducted by a multidisciplinary team from 

SEoP (1 physiotherapist, 1 technician and 

1 person from the management team) 

several disabled children, notably those 

affected by the recent poliomyelitis out-

break, were referred for orthotic treatment 

at SEoP. Most of these children were from 

children’s homes and orphanages located 

in the south of Tajikistan. 

QualiTy oF ServiceS 
Although the lack of qualified personnel 

remains a major obstacle to a significant 

improvement of services, the SFD was 

able to ensure the quality of current 

services by applying guidelines for the 

provision of services and quality control 

tools but also by offering day-to-day 

technical, clinical and managerial support 

as well as on-the-job training for the 

current under-qualified employees.

The translation and distribution of Manu-

facturing Guidelines for Polypropylene 

maIn actIVItIes and acHIeVements

(in Swiss francs)
Expenditure 

1.1.2013 – 
31.12.2013

Budget
2013

Implementation 
rate %

Material (including transport) &  
financial assistance

68,988 75,000 24

Tuition & staff-related costs 192,621 174,400 101

Premises, equipment, general supplies, 
audit costs

51,204 22,850 72

operational programme support, 
financial management & headquarters’ 
administration

25,700 25,973 43

ToTAl 338,513 298,223 114

2013 – SFD BuDgeT anD expenDiTure: TaJiKiSTan



Summary of activities at Sfd-supported centres in tajikistan in 2013

Country Partner Access Quality Sustainability

Tajikistan State Enterprise 
orthopaedic Plant 
(SEoP) based in 
Dushanbe, and 
including Khujand 
satellite centre

Permanent presence in Dushanbe and 
3 field visits conducted by SEoP team 
to assess and provide orthopaedic 
services for disabled children. 

269 prostheses and 582 orthoses 
produced.

20 devices for mine victims.

Technical and management 
coaching /support for SEoP’s 
staff.

Monitoring of the quality of 
services provided at SEoP. 

Selection of 4 additional 
candidates for P&o training.

Selection and renovation of new premises 
for SEoP satellite centre in Khujand.

networking in Tajikistan with international 
organizations.

Tour of rehabilitation sector in Russia. 

This three and a half year old boy born  

with a clubfoot has just received his second  

post-surgery orthosis (ankle-foot) at the  

SFD-supported State Enterprise Orthopaedic 

Plant (SEOP) in Dushanbe; the device must  

be very accurately fitted to help this child 

learn how to walk properly.

Similar orthopaedic braces are given to 

children who contracted polio in the 2010 

outbreak; SEOP teams visit outlying districts 

to identify children who are in need of 

treatment and devices.
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Technology into Russian have also 

contributed to the improvement of the 

quality of devices now produced.

SuSTainaBiliTy 
oF ServiceS
Four Tajik nationals have started an 

18-month single discipline course at 

the VIETCoT school for prosthetics and 

orthotics in Hanoi. Together with the 

three who started their three-year course 

in 2011, there are currently seven candi-

dates from Tajikistan benefiting from SFD 

scholarships. The impact on the quality 

and quantity of devices produced on their 

return scheduled for the end of 2014 will 

be significant and will help to durably 

address the current lack of qualif ied 

professionals. 

With support from the SFD expatriate, 

new premises for the satellite branch in 

Khujand were selected, handed over to 

SEoP and renovated with funds allocated 

by the Ministry. The SFD has funded the 

manufacturing of locally made furniture 

and prepared an order of imported 

equipment. The transformation of this 

former repair centre into a compre-

hensive rehabilitation centre capable 

of providing prosthetic and orthotic 

services will greatly enhance the capac-

ity to address long-term rehabilitation 

needs of persons living in this regions. 

Depending on the ongoing reshuffling 

at the Ministry, the centre should open 

in 2014, ideally when the technicians 

presently training in Viet nam return to 

the country.

Besides developing collaboration in 

Tajik istan with other international 

organizations involved in the field of 

rehabilitation (WHo, HI, unICEF, and the 

Tajikistan Mine Action Centre – TMAC), 

notably for promoting the establishment 

of national policies and standards, the 

SFD has supported SEoP networking 

with the rehabilitation sector in Russia. 

Contacts have been established with 

suppliers, service providers and training 

institutions in both prosthetics/orthotics 

and physiotherapy with the added value 

of proximity and a common language that 

should facilitate future exchanges.
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Regional office
Managua, nicaragua

oveRall SuppoRt
Material and financial assistance to 17 projects in 10 countries: 
Argentina (1), Bolivia (1), Cuba (1), Dominican Republic (3), Ecuador (1), 
El Salvador (2), Haiti (1), nicaragua (5), Panama (1) and Peru (1)

paRtneRShipS 
Partnerships with providers of services: 14 centres

Partnerships with training centres: 3 schools 

SeRviceS pRovided by paRtneRS
overall physical rehabilitation services (incl. manufacture, fittings, 
repairs, physiotherapy, etc.): consultations for 45,029 people with 
physical disabilities (29,017 children, 8,814 women, 7,398 men). 

orthopaedic devices for mine incident survivors: 112 children,  
8 women and 104 men).

pRoSthetic/oRthotic deviceS  
and mobility aidS pRovided  
by the SuppoRted centReS
Prostheses: 1,442 

orthoses: 8,736 

Crutches (pairs): 268

Prosthetic/orthotic devices reimbursed by SFD: 236

Devices provided by partners for mine survivors: 112 
Sfd technical, clinical and  
adminiStRative SuppoRt
8 missions (1-2 weeks long) to 10 centres to provide on-the-job 
coaching, training, monitoring and advice. 

Centres in nicaragua (5) received regular technical/monitoring/
advice support from the SFD representatives.

tRaining
SFD P&o training course (2 weeks): 2 sessions for  
14 professionals. 

Physiotherapy 10-day courses organized by the ICRC in 
Colombia: 4 sessions with the participation of 12 professionals 
from SFD-supported centres. 

Seminars organized by the SFD: 1 for 30 professionals. 

Scholarships (distance-learning): 18 (nicaragua: 6, Ecuador: 3, 
Peru: 2, Dominican Republic: 2, Honduras: 1 and Haiti: 4) 

Sfd peRSonnel
3 expatriate ortho-prosthetists (including 1 half-time in Haiti) 

4 national administrative staff members 

latIn amerIca 
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maIn actIVItIes and acHIeVements

(in Swiss francs)
Expenditure 

1.1.2013 – 
31.12.2013

Budget
2013

Implementation 
rate %

Material (including transport) &  
financial assistance

563,468 574,086 114

Tuition & staff-related costs 637,944 619,239 102

Premises, equipment, general supplies, 
audit costs

210,581 224,694 150

operational programme support, 
financial management & headquarters’ 
administration

116,005 135,281 81

ToTAl 1,527,996 1,553,300 98

2013 – SFD BuDgeT anD expenDiTure: laTin america

In 2013, an approach in line with the 

unCRPD, WHo objectives and the Mine 

Ban Convention was adopted. The 

finalization of the first and the plan-

ning of the second socio-economic 

integration project run by a local partner 

in nicaragua illustrate this effort. The col-

laboration with partners focused on their 

needs, compliance with quality require-

ments and prospects to contribute to 

structural improvements for the disabled 

population.

acceSS To phySical 
 rehaBiliTaTion 
The SFD-supported centres assisted 

52,010 disabled people; 19% of them were 

women and 65% children under 15. Mine 

victims represented approximately 8% of 

the amputees provided with prostheses. 

The f ive nicaraguan centres assisted 

more than 2,000 disabled persons 

in 2013: this included the f itting of 

604  prostheses, 637  orthoses, and the 

delivery of 37 wheelchairs and 47 pairs of 

crutches. 

The SFD reimbursed in nicaragua a 

total of 190 devices (128 prostheses 

and 62  or thoses),  41  wheelchairs 

were donated by the SFD through the 

nicaraguan Red Cross Societ y and 

CAPADIFE. In nicaragua, about 17% of 

the prostheses provided were delivered 

to mine victims; 15% of the total ortho-

paedic devices produced were made for 

women and 38% for children under the 

age of 15. 

At CEnAPRoRTo the production of pros-

thetic devices stabilized over the years 

but in 2013 a 22% decrease in orthotic 

devices was noted, while at CAPADIFE the 

figures for the various services provided 

has stabilized. 

Since the start of SFD support to the P&o 

laboratory at the Santa Ana Hospital in 

El Salvador, the production of the centre 

has increased, especially in the provi-

sion of prostheses (6 in 2011, 23 in 2013, 

including 2 for migrants).

The Patronato CIBAo de Rehabilitación in 

Santiago, Dominican Republic was visited. 

The newly constructed P&o laboratory is 

finished and of high standard. The SFD 

had planned to help it introduce the  

PP technology once the new premises 

were finished  – indeed part of the staff 

has already been trained at the uDB in 

the use of this technology. However, 

since the negotiations for an Mou could 

not be completed, the SFD was not in a 

position to provide the required materi-

als and equipment to implement the PP 

technology in 2013.
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In Ecuador efforts to promote the intro-

duction of polypropylene via the FHM 

centre did not meet with the expected 

success. The SFD examined distribution 

issues regarding CRE components while 

the FHM contacted workshops outside 

the capital eliciting little response. 

QualiTy oF ServiceS 
In 2013 SFD support to educational insti-

tutions like the unSAM in Argentina and 

the uDB aimed to create a larger pool 

of well-trained professionals in order 

to improve technical knowledge, and 

enhance the reputation of the profession 

and rehabilitation centres in the region. 

Time constraints did not allow the SFD 

to visit unSAM in 2013. However, it pro-

vided materials and components which 

enabled the students to acquire better 

practical skills and work directly with 

patients. In the past students were only 

offered limited practical experience using 

plaster/pylon prostheses. 

unfortunately, in 2013 the uDElAS in 

Panama closed its P&o department – the 

only one in the country. Some 50 stu-

dents completed the course it offered 

between 2003 and 2013. At present, in 

the whole of Central and South America 

the only schools left for ortho-prosthetic 

education are uDB and unSAM. 

In 2013, as planned, most of the SFD’s 

partner institutions benefited from its 

educational programme that includes 

scholarships for the Cat. II distance-learn-

ing course run by the uDB in San Salvador 

and two courses dedicated to the use of 

polypropylene. 

one student from CAPADIFE, one from 

CEnAPRoRTo and one from la Trinidad 

in nicaragua, and one from FHM, Ecuador, 

successfully completed the ISPo Cat. II 

distance-learning programme run by 

the Don Bosco university (uDB) in San 

Salvador. one student from CAPADIFE 

failed the final examination and has to 

take it again later in 2014. The quality 

of prosthetic services provided by the 

centres is considered acceptable. 

The two SFD-sponsored students in the 

Dominican Republic successfully com-

pleted the fifth and last module of the uDB 

distance-learning programme (Cat.  II), 

and the final evaluation will take place 

in the first half of 2014. The two students 

took part in a P&o education programme 

including staff from the centres in Santo 

Domingo (ADR, Innovación ortopédica) 

and the centre in Santiago (Patronato 

Cibao de Rehabilitación) promoted and 

partially financed by Physicians for Peace. 

This programme has significantly contrib-

uted to the improvement of the quality of 

services provided.

one of the students supported by the 

SFD left the ADR and is now working at 

Innovación ortopédica.

Pedro was called up for military service in 1986. Soon after he joined 

the army, during an operation close to the Honduran border with  

five other soldiers from his unit, he hit an anti-personnel landmine. 

Both his legs were badly injured. It took nearly two days for his 

colleagues to bring him to the nearest field hospital and another  

day from there to the military hospital. While the doctors could save 

his right leg, they had to amputate the left leg above the knee.  

It was not until March 1987 that he could receive his first prosthesis  

at the CENAPRORTO rehabilitation centre, in Managua, which  

at the time was managed by the ICRC. Since his accident, Pedro has 

needed a new prosthesis every three years. In a way, Pedro was lucky 

because he was able to complete his studies as an agro-technician 

after his accident, which he had started before being enrolled in the 

army. For many years, he then worked on projects of the Universidad 

Centroamericana. In 1999, Pedro married and now has a nine-year 

old son. Today, together with his wife, he manages a small and 

popular food stall. In April 2013, he received his most recent prosthesis 

at the Capacidades Diferentes rehabilitation centre.  

(Real name withheld)
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Arlen is examining a patient being fitted with a new prosthesis at the Capacidades 

Diferentes centre in Managua (CAPADIFE). She has just finished the internationally 

recognized distance-learning course run by the Don Bosco University’s school for 

prosthetics and orthotics in San Salvador. Asked about her motivation for her 

profession she said: “I had previous knowledge of this profession because of my 

current job as a physiotherapist. Together with the SFD, the rehabilitation centre 

where I am working, gave me the opportunity to start prosthetics/orthotics training 

and I accepted, in order to increase my knowledge in the physical rehabilitation field. I 

would like to say that it is very satisfactory to see the final result and the patient ‘s 

pleasure and relief. With qualifications in both fields, I will be able to provide complete 

physical rehabilitation treatment for the patients and help them to be fully 

reintegrated into society.”

Two technicians from the national 

Technical orthopaedic Centre in Cuba 

attended a course on the use of the ICRC 

polypropylene technology at the uDB to 

ensure that their knowledge of measure-

ments, interface and alignments was up 

to date. It was most important to consol-

idate the skills of these two technicians, 

since one fully-trained staff member 

retired in 2013. 

other training aiming to improve the 

quality of services was facilitated by 

the SFD: seven physical therapists from 

Ecuador (3), nicaragua (2), the Dominican 

Republic (1) and Peru (1) attended two 

training sessions, each lasting 10 days, 

on physical rehabilitation for lower-limb 

amputees, organized by the Physical 

Rehabilitation Programme of the ICRC in 

Colombia. 

The trial run of the socio-economic 

integration project in nicaragua for 

50  benef iciaries was completed as 

planned. The analysis of the results 

encouraged the SFD to set up a similar 

project in 2014.

D i s c u s s i o ns  we r e  h e l d  w i t h  t h e 

nicaraguan Red Cross in 2013 regarding 

its future role in the follow-up of pros-

thetic patients. nicaraguan Red Cross 

volunteers are to visit already f itted 

patients and submit to them the ICRC’s 

Beneficiary Questionnaire. The project 

was put on hold as the nRCS has been 

re-organized after the executive board 

election due to be held in early 2014. 

Work to replace the asbestos roof of the 

P&o department at CEnARPRoTo, which 

was started in 2011, was completed. The 

roof is now made of galvanized steel. 

In 2013 a considerable time was spent in 

Haiti to follow up on the remaining build-

ing activities; the SFD also constructed 

premises dedicated to the national P&o 

training course. In order to carry out all 

the pending tasks and the implement the 

PMS (Patient Management System) course 

for 4 local organizations, an expatriate 

ortho-prosthetist was based in Port-au-

Prince for 2 three-month periods.
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The new workshop of the Instituto 

nacional de Rehabilitación in lima was 

not operational when SFD staff traveled 

to Peru. The move from the old to the new 

premises was under way. At present the 

centre is ready to receive SFD-donated 

equipment. However, State-imposed 

restrictions still preclude the importation 

of CRE components. 

SuSTainaBiliTy 
oF ServiceS
In nicaragua, the SFD was negotiating a 

framework agreement with the Ministry of 

Health that is to include the Centres of la 

Trinidad, CEnAPRoRTo and Bilwi. The agree-

ment has not been signed yet. Cooperation 

between physical rehabilitation centres 

already exists, partly owing to SFD initiatives 

such as shared workshops and exams. The 

new agreement should enhance this coop-

eration and create new synergies. 

DPos are well organized and well estab-

lished but lack the financial resources to 

have much impact on the prevailing sit-

uation. There is a real awareness among 

DPos and the general population of the 

plight of the disabled. 

overall, the SFD’s assistance to the phys-

ical rehabilitation sector in nicaragua 

can be considered successful – in par-

ticular regarding the introduction of the 

low-cost polypropylene technology, the 

growing independence and autonomy in 

terms of technology and management in 

the assisted centres, and the training of 

local technical staff.

Despite these positive developments, 

the main concern is still to ensure the 

provision of sustainable services at the 

assisted centres. Although SFD participa-

tion has decreased over the last few years, 

CAPADIFE still depends significantly on 

external financial sources. Diversification 

of its funding sources remains a priority for 

its management. In the still fragile regional 

economic context, complementary outside 

funding remains elusive. Attempts to create 

income-generating activities for instance a 

physiotherapy clinic have been only partly 

successful. on a positive note, in 2013 

CAPADIFE was able to attract clients referred 

by the national Insurance Company. 

In 2013, CEnAPRoRTo continued to 

receive strong government support 

(75% of the total budget), enabling it to 

pay running costs, salaries and purchase 

raw materials and components. 

In general and in the whole region a 

distinction must be made between 

State-run institutions, non-profit (nGo) 

organizations and companies. 
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Margarita had to have one leg amputated following a traffic accident. She is a beneficiary  

of the SFD-supported social integration programme run by the Nicaraguan organization FURWUS.  

This project, tested in 2013, offers disabled people a micro-credit to help them launch a small 

income-generating venture. Margarita now mans her own tortilla-making business. (Real name withheld)



In most countries the State-run institu-

tions are supported by the authorities and 

while efficiency is sometimes an issue, 

sustainability is not. The IBR in Bolivia, 

the InR in Peru and the IREP in Argentina 

are good examples of such institutions. In 

Cuba, the State assumes full responsibility 

for the healthcare of its citizens and runs 

15 rehabilitation centres in the country. 

In 2013 the SFD again made successful 

use of the SGS nGo benchmarking audit 

service for several nGos. They were 

selected by the SFD to address manage-

ment and sustainability issues related to 

the provision of services.

HHHF in Haiti, FuRWuS in nicaragua and 

the FHM in Ecuador are good examples of 

this approach. 

The SFD considers the FHM to be one of 

the most efficient and productive part-

ners in the region. A visit to the FHM by 

the directors of FuRWuS and CAPADIFE 

was organized to exchange experiences 

related to management and sustainability 

issues. 

In the Dominican Republic the SFD worked 

with a private company (Innovación 

ortopédica) with good ethical standards 

and quality output ensuring sustainability.

In the whole region the SFD has been 

addressing, unfortunately with limited 

success, the various complications related 

to import of materials and components by 

its partners. 
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Nicaraguan student explaining the alignment of trans-femoral prostheses to his examiner during his final 

practical exam to complete the first module of the distance-learning programme, run by the Don Bosco 

University’s school for prosthetics and orthotics based in San Salvador. The full course consists of five 

modules and is recognized by the International Society for Prosthetics and Orthotics (ISPO).
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Summary of activities at Sfd-supported centres in latin america in 2013

Country Partner Access Quality Sustainability

Argentina Instituto de 
Rehabilitación 
Psicofísica (I.R.E.P) and 
universidad nacional 
de San Martín (unSAM), 
Buenos Aires 

2,091 people received services 
including 218 prostheses, 
430 orthoses, 136 crutches, and 
22 wheelchairs. 

PP components and materials 
received by the I.R.E.P for practical 
training of the students from the 
unSAM and to fit poor patients 
with orthopaedic devices.

At the unSAM, a new P&o laboratory 
was installed by the partner.

2 technicians from the I.R.E.P 
attended a two-week course 
on the use of polypropylene for 
lower-limb prosthetics at the 
uDB, San Salvador. 

(technical support only)

Bolivia national Rehabilitation 
Institute of the State 
insurance company, 
la Paz

The ICRC reimbursed the  
treatment for 24 patients  
including 18 prostheses,  
5 medical examinations and  
1 physio treatment. 

Technical support provided  
by the SFD. 

Materials and components  
received by the MoH/IBR. 

1 support/monitoring visit by 
SFD ortho-prosthetist. 

With financial support from 
the SFD, 2 physiotherapists 
(1 from the MoH and 1 from the 
IBR) attended a ten-day course 
on physical rehabilitation 
for lower-limb amputees, 
organized by the ICRC in 
Colombia.

To further promote policies related 
to physical rehabilitation, health 
programmes and management of 
technical assistance regarding the 
treatment of lower-limb amputees, 
a national workshop, jointly organized  
by MoH, ICRC and SFD, was attended  
by 35 professionals from the region 
(physiatrists, physiotherapists, social 
workers and psychologists). 

Cuba Rehabilitation Centre of 
Santiago de Cuba

Materials and components for 
50 people with disabilities  
received at the end of 2012.

2 technicians attended a two-
week practical course on the 
use of polypropylene for lower- 
and upper- limb prostheses 
at the CAPADIFE centre in 
Managua, nicaragua.

(technical support only)

Dominican 
Republic

Innovación ortopédica 
(Io), Santo Domingo

6,331 people received services 
including 112 prostheses, and 
4,064 orthoses.

The SFD donated equipment, 
materials and components to fit 
approximately 30 poor people 
with disabilities with orthopaedic 
devices.

1 support monitoring visit by 
SFD representatives took place. 

1 distance-learning course 
trainee supported by the SFD 
completed the 5th and last 
module of the training; final 
examination will take place in 
the first half of 2014.

1 technician from Innovación 
ortopédica attended a ten-day 
course at the uDB on the use of 
the polypropylene technology 
for hip disarticulation 
prostheses.

(technical support only)

Asociación Dominicana 
de Rehabilitación (ADR), 
Santo Domingo

18,033 people received services, 
including 114 prostheses and 
1,008 orthoses.

The SFD donated equipment, 
materials and components  
to fit approximately 30 people  
with disabilities with orthopaedic 
devices.

1 support monitoring visit by 
SFD representatives took place. 

1 distance-learning course 
trainee supported by the SFD 
completed the 5th and last 
module of the training; final 
examination will take place in 
the first half of 2014.

1 technician from the ADR 
attended a ten-day course 
at the uDB on the use of the 
polypropylene technology for 
hip disarticulation prostheses. 

With financial support from 
the SFD, 1 physiotherapist 
from the ADR attended a 
ten-day course on physical 
rehabilitation for lower-limb 
amputees, organized by the 
ICRC in Colombia.

(technical support only)

Patronato Cibao de 
Rehabilitación, Santiago

The construction by the partner 
of a new P&o laboratory was only 
finished at the end of 2013. 

1 monitoring visit by SFD 
representatives took place to 
identify needs for next year.

(technical support only)
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Summary of activities at Sfd-supported centres in latin america in 2013

Country Partner Access Quality Sustainability

Ecuador Hermano Miguel 
Foundation, (FHM), 
Quito

5,179 people received services, 
including 52 prostheses, 722 
orthoses, 37 pairs of crutches, and 9 
wheelchairs.

The SFD reimbursed FHM for the cost 
of prosthetic/orthotic treatment for 
8 patients.

1 monitoring visit by SFD 
representatives took place. 

1 technician completed 
successfully the ISPo Cat. II 
distance-learning programme 
of the uDB. Two other 
professionals were enrolled 
in the same distance-learning 
programme. 

With financial support from 
the SFD, 3 physiotherapists 
from the FHM attended a 
ten-day course on physical 
rehabilitation for lower-limb 
amputees, organized by the 
ICRC in Colombia.

The SFD sponsored an nGo benchmarking 
exercise, carried out by the Société 
Générale de Surveillance (SGS). The FHM 
implemented the recommendations of 
the two previous benchmarking (2011 
and 2012) to comply with the required 
standards and to improve overall 
performance. 

In 2013 and after the implementation of 
the recommendations provided, a third 
benchmarking took place and FHM was 
awarded an 18-month certification.

El Salvador Prosthetic and orthotic 
school of the university 
of Don Bosco, (uDB),  
San Salvador

400 people received services during 
practical training sessions, including 
182 prostheses and 319 orthoses.

Materials and components for 
production and education ordered 
and received by the uDB. 

1 monitoring visit by SFD 
representatives took place. 

The uDB organized and 
carried out two courses on 
polypropylene lower-limb 
prostheses, including hip 
disarticulation, attended by 
14 students from SFD-assisted 
centres. 

(technical support only)

San Juan de Dios, 
national Hospital, Santa 
Ana 

676 people received services 
including 23 prostheses and 205 
orthoses.

Donation of components by the SFD.

1 monitoring visit by SFD 
representatives took place. 

1 technician from Santa Ana 
Hospital attended a ten-day 
course at the uDB on the use of 
the polypropylene technology 
for hip disarticulation 
prostheses. 

With financial support from 
the SFD, 1 physiotherapist 
from Santa Ana attended a 
ten-day course on physical 
rehabilitation for lower-limb 
amputees, organized by the 
ICRC in Colombia.

(technical support only)

Haiti Healing Hands for Haiti 
Foundation (HHHF),  
Port au Prince

3,305 people received services 
including 103 prostheses and 812 
orthoses.

The SFD donated equipment, 
materials and components. 

2 monitoring visits by SFD 
representatives from Managua 
took place. 

4 technicians sponsored by the 
SFD are following the uDB-run 
ISPo Cat. II training programme. 

SFD support for the 
construction of premises to 
accommodate training was 
given.

Training started in the P&o 
laboratory and the teaching 
building was finished.

With the financial support of the SFD an 
nGo benchmarking audit took place. 
Considering it was the first such audit, the 
score was acceptable but HHHF could not 
be certified. 
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Summary of activities at Sfd-supported centres in latin america in 2013

Country Partner Access Quality Sustainability

nicaragua CAPADIFE, Managua 
(FuRWuS)

577 people received services 
including 189 prostheses, 
132 orthoses, 3 pairs of crutches 
and 37 wheelchairs.

A total 51 prostheses were 
delivered to mine victims.

The SFD reimbursed the cost 
of equipment, materials and 
components to fit approximately 
80 patients with orthopaedic 
devices.

The SFD reimbursed to CAPADIFE 
the cost of prosthetic/orthotic 
treatments for 97 PwDs. 

50 PwDs benefited from a 
social integration project(SEIP) 
implemented by PRoInTESE 
(FuRWuS) and financed by the SFD.

Regular technical support from 
SFD ortho-technician.

1 technician from CAPADIFE 
attended a ten-day course 
at the uDB on the use of the 
polypropylene technology for 
hip disarticulation prostheses. 

1 technician successfully 
completed the ISPo Cat. II 
distance-learning training 
programme of the uDB and 
1 has to repeat the final exam. 

With financial support from the 
SFD, 1 physiotherapist attended 
a ten-day course on physical 
rehabilitation for lower-limb 
amputees, organized by the 
ICRC in Colombia.

1 GP specialized in physical 
rehabilitation (physiatrist) 
attended a three-day course 
on lower-limb orthotics 
prescription organized by the 
ICRC in Colombia.

Two representatives of FuRWuS 
(director and 1 administrator in charge 
of CAPADIFE) were invited by the SFD 
to visit the FHM in Ecuador in order to 
become acquainted with the running 
of a successful institution and exchange 
experiences that could be implemented in 
the programmes of FuRWuS. 

With the financial support of the SFD 
an nGo benchmarking audit took place 
in FuRWuS (not yet certified).

one external consultant followed up on 
management capacity issues, including 
the management of the physiotherapy 
clinic. 

Hospital Aldo Chavarria, 
CEnAPRoRTo, Managua 
(MoH)

938 people received services, 
including 302 prostheses and 
256 orthoses.

The SFD reimbursed the cost 
of equipment, materials and 
components to fit approximately 
50 patients with orthopaedic 
devices.

The SFD reimbursed CEnAPRoRTo 
for the cost of prosthetic treatments 
for 50 PwDs. 

SFD financial support for building 
renovation (roof).

Regular technical support from 
SFD ortho-technician.

1 technician from CEnAPRoRTo 
attended a ten-day course 
at the uDB on the use of the 
polypropylene technology for 
hip disarticulation prostheses. 

1 technician successfully 
completed the ISPo Cat. II 
distance-learning programme 
of the uDB and 2 started 
the same programme. 

With financial support the SFD, 
1 physiotherapist attended 
a ten-day course on physical 
rehabilitation for lower-limb 
amputees, organized by the 
ICRC in Colombia.

1 GP specialized in physical 
rehabilitation (physiatrist) 
attended a three-day course 
on lower-limb orthotics 
prescription organized by 
the ICRC in Colombia.

one external consultant followed up 
on management capacity issues at 
CEnAPoRTo.

As recommended by the MoH, discussions 
started on a multiyear framework 
agreement including the 3 centres 
managed by MoH and the introduction 
of national coordination mechanisms. 

Bilwi, Puerto Cabezas, 
(MoH)

74 people received services 
including 28 prostheses and 
11 orthoses; 4 prostheses were 
delivered to mine victims.

Provision of equipment, materials 
and components to fit 40 PwDs 
with orthopaedic devices.

The SFD supported the 
provision of appropriate 
services by assigning to the 
centre an ortho-technician 
(ISPo Cat. II).

Hospital General “Pedro 
Altamirano” la Trinidad, 
Esteli

(MoH)

281 people received services 
including 27 prostheses and 
66 orthoses.

Provision of equipment, materials 
and components to fit 50 PwDs 
with orthopaedic devices.

Regular technical support from 
SFD ortho-technician.

1 technician successfully 
completed the ISPo Cat.II 
distance-learning programme 
of the uDB. 
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Summary of activities at Sfd-supported centres in latin america in 2013

Country Partner Access Quality Sustainability

nicaragua Walking unidos, león 
(FuRWuS)

417 people received services 
including 58 prostheses and 
172 orthoses. 

A total 12 prostheses were 
delivered to mine victims.

Provision of materials and 
components to fit 40 PwDs 
with orthopaedic devices.

The SFD reimbursed the cost of 
prosthetic treatment for 15 PwDs. 

1 monitoring visit by SFD 
representative took place. 

Panama universidad 
Especializada de las 
Américas (uDElAS)

3 patients were referred by 
the Panama Red Cross Society 
and cost of treatment was validated/
reimbursed by the SFD.

The uDElAS P&o training programme 
informed SFD that the management of 
uDElAS had closed the P&o training 
programme in the second half of the year. 

Consequently SFD support was 
suspended.

Peru Instituto nacional de 
Rehabilitación (InR) 
“Adriana Rebaza Flores”, 
lima 

16, 978 people received services 
including 115 prostheses and 
639 orthoses.

Validation/reimbursement of 
13 prosthetic treatments by the SFD. 

Construction of new facilities 
of the InR finished (financed by 
the Japan International Cooperation 
Agency – JICA). All the units, 
including P&o laboratory, moved 
to the new facilities. 

1 monitoring visit by SFD 
representatives took place. 

1 technician from the InR 
attended a ten-day course 
at the uDB on the use of the 
polypropylene technology for 
hip disarticulation prostheses. 

2 technicians are following the 
uDB Cat.II distance-learning 
programme (second module), 
sponsored by the SFD. 

With the financial support of 
the SFD, 1 physiotherapist 
from the InR attended a 
ten-day course on physical 
rehabilitation for lower-limb 
amputees, organized by the 
ICRC in Colombia.

With support from the SFD 
1 GP specialized in physical 
rehabilitation (physiatrist) from 
the InR attended a month’s 
internship on motion/gait 
analysis, at the ICRC-supported 
physical rehabilitation centre in 
Colombia.

The SFD representatives participated in 
a workshop for the revision of the national 
plan/strategy for equal opportunities 
for persons with disabilities, including 
physical rehabilitation issues. 
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annex I

2013 SFD STrucTure

ICRC representatives
nominated by the ICRC Assembly

6 members

Prof. Claude le Coultre
Helen Alderson

Pascal Hundt
Pascale Meige

Christian Saugy
Claude Tardif

Sven Mollekleivm, norwegian RC
Rob Horvath, uSAD WWF
Charlotte McClain-nhlapo

Kristen Pratt, WHo

Prof. Claude le Coultre
Christian Saugy

Claude Tardif

non-ICRC members
nominated by SFD Board

4 members

Muriel Dominguez
Assistant

Max Deneu
Director

Sfd boaRd

The SFD Board exercises the overall surveillance 
of the SFD and defines its general policy

Sfd eXecutive committee

nominated by the SFD Board

The executive committee ensures 
the implementation of the SFD general policy

Sfd diRectoRate

nominated by the SFD Board

The directorate coordinates the activities 
of the heads of regional offices

africa

SFD regional office
Dar es Salaam, Tanzania

Jozef nagels
Zeon De Wet

Sub-regional office
lomé, Togo 

Michel Deffontaines 
François Blaise 
leslie Mueller

4 national SFD staff members

15 projects

9 countries

asia

SFD regional office
Ho Chi Minh City, Viet nam

Joel nininger
Engelbertus van Koll

4 national SFD staff members

13 projects

3 countries

tajikistan

SFD sub-regional office
Dushanbe, Tajikistan

Tigran Betanyan

1 project

1 country

latin america

SFD regional office
Managua, nicaragua

Peter Poetsma
Carlos Delgado

Jacques Forget (Haiti)

4 national SFD staff members

17 projects

10 countries
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Countries Place Name of the centre

Africa: 15 centres in 9 countries
Benin Cotonou

Parakou
Centre d’Appareillage orthopédique (CAo) du CHnu de Cotonou 
Service de Kinésithérapie et d’Appareillage orthopédique (SKAo) 

Côte d’Ivoire Abidjan Centre de réadaptation physique Vivre Debout (CHu)
Madagascar Ambositra Foyer Akanin'ny Marary (FAM)
Mali Bamako Centre d'Appareillage orthopédique Père Bernard Verspieren (CPBV)
Somalia Galkayo

Hargeisa
Mogadishu

Somali Red Crescent Society Rehabilitation and orthopaedic Centre
Somali Red Crescent Society Rehabilitation and orthopaedic Centre
Somali Red Crescent Society Rehabilitation and orthopaedic Centre

Tanzania Dar es Salaam 
Moshi

Comprehensive Community Based Rehabilitation in Tanzania (CCBRT)
Tanzania Training Centre for orthopaedic Technologists (TATCoT)

Togo Kara
lomé
lomé

Centre Régional d’Appareillage orthopédique 
Centre national d’Appareillage orthopédique (CnAo)
École nationale des Auxilliaires Médicaux (EnAM)

Zambia lusaka Zambian Italian orthopaedic Hospital 
Zimbabwe Harare Parirenyatwa group of Hospitals orthopaedic Centre (PGH)

Asia: 13 centres in 3 countries
Viet nam Can Tho

Da nang
Ha noi
Ho Chi Minh City
Quy nhon
Thai nguyen
Thanh Hoa
Vinh

Can Tho Rehabilitation Centre
Da nang Rehabilitation Centre
VIETCoT prosthetics/orthotics School
Ho Chi Minh Rehabilitation Centre
Quy nhon Rehabilitation Centre
Thai nguyen Rehabilitation Centre
Thanh Hoa Rehabilitation Centre
Vinh Rehabilitation Centre

India Bangalore
Vellore

Mobility India (MI), Prosthetics and orthotics School
Christian Medical College (CMC), Prosthetics and orthotics School

laos Vientiane
Pakse
Xieng Khuang

Physical Medecine Rehabilitation Centre
Champasack Rehabilitation Centre
Xieng Khuang Rehabilitation Centre

Europe-Central Asia
Tajikistan Dushanbe Dushanbe State Enterprise orthoapedic Plants (SEoP)

Latin America: 17 centres in 10 countries
Argentina Buenos Aires Instituto de Rehabilitación Psicofísica
Bolivia la Paz Instituto Boliviano de Rehabilitación (IBR)
Cuba Santiago de Cuba Centro de Rehabilitación de Santiago 
Dominican Republic Santo Domingo

Santo Domingo
Santiago

Asociación Dominicana de Rehabilitación (ADR)
Innovación ortopédica (Io)
Patronato CIBAo de Rehabilitación

Ecuador Quito Hermano Miguel Foundation (FHM)
El Salvador San Salvador

Santa Ana
university Don Bosco Prosthetics and orthotics School (uDB)
Santa Ana General Hospital

Haiti Port au Prince Healing Hands for Haiti Foundation (HHHF)
nicaragua león

Managua
Managua
Managua
Puerto Cabezas

Programa Protésico Walking unidos (FuRWuS)
Capacidades Diferentes (CAPADIFE)
Centro nacional de ortesis y Prótesis (CEnAPRoRTo)
la Trinidad Hospital Workshop
laboratorio de Prótesis y ortesis

Panama Panama universidad de las Américas (uDElAS) 
Peru lima Instituto nacional de Rehabilitación (InR)

2013 overview oF SFD-SupporTeD cenTreS
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(in Swiss francs)

Expenditure 
1.1.2013 - 

31.12.2013
Budget

2013
Implementation 

rate %

Africa, regional office in Tanzania

Material (including transport) & financial assistance 713,669 900,076 101

Tuition & staff-related costs 1,092,065 1,018,375 113

Premises, equipment, general supplies, audit costs 245,669 207,917 110

operational programme support, financial management & headquarters’ administration 168,537 202,858 77

total 2,219,939 2,329,226 95

Asia, regional office in Viet Nam

Material (including transport) & financial assistance 394,967 399,339 84

Tuition & staff-related costs 544,932 530,127 111

Premises, equipment, general supplies, audit costs 64,419 80,350 89

operational programme support, financial management & headquarters’ administration 82,512 96,338 69

total 1,086,830 1,106,154 98

Europe-Central Asia, sub-regional office in Tajikistan

Material (including transport) & financial assistance 68,988 75,000 24

Tuition & staff-related costs 192,621 174,400 101

Premises, equipment, general supplies, audit costs 51,204 22,850 72

operational programme support, financial management & headquarters’ administration 25,700 25,973 43

total 338,513 298,223 114

Latin America, regional office in Nicaragua (incl. Haiti)

Material (including transport) & financial assistance 563,468 574,086 114

Tuition & staff-related costs 637,944 619,239 102

Premises, equipment, general supplies, audit costs 210,581 224,694 150

operational programme support, financial management & headquarters’ administration 116,005 135,281 81

total 1,527,996 1,553,300 98

Total SFD

Material (including transport) & financial assistance 1,741,093 1,948,501 89

Tuition & staff-related costs 2,467,560 2,342,141 105

Premises, equipment, general supplies, audit costs 571,874 535,811 107

operational programme support, financial management & headquarters’ administration 392,752 460,450 85

Geneva (SFD evaluation: first part) 50,862

total 5,224,141 5,286,904 99

2013 – SFD BuDgeT anD expenDiTure
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Governments

Australia 
liechtenstein
Monaco
norway 
P. leahy War Victims Fund through uSAID
Switzerland

National Societies

Iran, Islamic Republic of
Monaco 
new Zealand
norway 
Switzerland (SRC Humanitarian Foundation)

International Organization, Foundations and private sources

Benchmark Telecom B.V.B.A.
CR Machinery S.A. 
oPEC Fund for International Development 
V. lyapchuk initiative
Various

International Committee of the Red Cross

liST oF DonorS in 2013
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annex V

ernST & young leTTer
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ICRC SPECIAL FUND FOR THE DISABLED (in CHF)

BALANCE SHEET AS AT 31 DECEMBER 2013 2012

ASSETS
Current Assets
Cash and cash equivalents 188,503 364,379 

Securities 4,704,998 5,017,170 

Accounts receivable 2,903,707 2,605,929 

Non-current Assets 
Long-term receivable 1,335,160 3,721,026 

Total Assets 9,132,368 11,708,504 

LIABILITIES AND RESERVES 
Current Liabilities 
International Committee of the Red Cross, current account 1,756,072 1,709,646 

Accounts payable 2,827 2,800 

Current deferred income 2,725,060 2,307,869 

Non-current Liabilities 
Non-current deferred income 1,335,160 3,950,101 

Total Liabilities 5,819,119 7,970,416 

RestRicted ReseRves 

Donors’ restricted contributions 

– Balance brought forward 643,641 1,777,047 

– Use for Ethiopia & Tanzania projects -8,292 -300,000 

– Use for Haiti project -537,008 -1,152,243 

– Use for Lao People’s Democratic Republic (PDR) project -4,055 -

– Use for Nicaragua project - -174,804 

– Use for Viet Nam project -94,286 -150,000 

Subtotal -  -  
– Allocation for Ethiopia & Tanzania projects 42,688 8,292 

– Allocation for Geneva project 78,023 -

– Allocation for Haiti project 51,205 537,008 

– Allocation for Lao PDR project 31 4,055 

– Allocation for Viet Nam project 200,000 94,286 

– Use for Nicaragua project -300,000 71,947 - 643,641

Total Restricted Reserves  71,947  643,641 

UnRestRicted ReseRves designated by the boaRd 

Initial capital  1,000,000  1,000,000 

Provision for portfolio unrealized gains 

– Balance brought forward  567,470  369,291 

– Increase of unrealized gains during the year  60,982 628,452  198,179 567,470 

General reserves 

– Balance brought forward  1,526,977  1,430,608 

– Result for the year after transfers from/to restricted reserves  85,873 1,612,850  96,369 1,526,977 

Total Unrestricted Reserves  3,241,302  3,094,447 

Total Reserves 3,313,249 3,738,088 

Total Liabilities and Reserves 9,132,368 11,708,504 
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ICRC SPECIAL FUND FOR THE DISABLED (CONT.) (in CHF)

STATEMENT OF INCOME AND EXPENDITURE FOR THE YEAR ENDED
2013 2012
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Operating Activities
Contributions Received 
in Cash 
Governments
– Australia 85,710 100,000 317,525 539,175 1,042,410 960,000
– Liechtenstein 50,000 50,000 50,000
– Monaco 24,522 24,522 24,022
– Norway 487,324 43,175 71,136 196,440 107,613 228,210 1,133,898 1,063,165
– P. Leahy War Victims
 Fund/USAID 911,600 227,900 1,139,500 939,700

– Switzerland 100,000 100,000 100,000 300,000 300,000
National Societies
– Austria  - 6,026
– Canada  - 280,800
– Iran, Islamic Republic of 18,838 18,838 22,836
– Monaco 6,154 6,154 6,009
– New Zealand 150,000 150,000 150,000
– Norway 90,000 90,000 160,897
– Switzerland 350,000 350,000 450,000
Foundations Private 
sources

– A.Verhoeff - Kooyman  - 5,485

– Benchmark Telecom
 B.V.B.A. 12,006 12,006 -

– CR Machinery 9,225 9,225 -

– OPEC Fund for   
 International Development 290,820 290,820 -

– V. Lyapchuk bday 28,474 28,474 -

– Various donors 3,600 3,000 6,600 5,882

Total Contributions 2,254,335 128,885 90,000 171,136 150,000 652,193 338,513 867,385  - 4,652,447 4,424,822

Operating Expenditure
Cash expenditure  -2,219,939  -50,862  -575,803  -171,136  -154,024  -952,193  -338,513  -761,671 - -5,224,141 -5,558,228 

Total Operating 
Expenditure

 -2,219,939  -50,862  -575,803  -171,136  -154,024  -952,193  -338,513  -761,671 -  -5,224,141  -5,558,228 

Net Result of Operating 
Activities

34,396 78,023 -485,803  - -4,024 -300,000  - 105,714  -  -571,694  -1,133,406 

Non-operating 
Activities
Financial Income
Securities income  79,518 79,518 92,917 
Realized gains on  
securities, net  68,386 68,386 30,672 

Bank charges  -18,111 -18,111 -15,781 
Non-refundable  
withholding taxes -138 -138 -

Total Financial  
Income, net

 129,655  129,655  107,808 

Foreign Exchange 
results

Realized exchange gains/
(losses), net -30,472 -30,472 12,444 

Unrealized Exchange 
(losses), net -5,590 -5,590 -5,849 

Total Foreign Exchange 
results, net

-36,062 -36,062  6,595 

statement Of IncOme and expendIture
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ICRC SPECIAL FUND FOR THE DISABLED (CONT.) (in CHF)

STATEMENT OF INCOME AND EXPENDITURE FOR THE YEAR ENDED 31 DECEMBER
2013 2012
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Non-operating  
expenditure
External auditors’ fees  -7,720 -7,720 -6,710 

Fundraising charges  -  -  -11,324 

Total Non-operating 
expenditure

 -7,720  -7,720  -18,034 

Net Result of Non-
operating Activities  85,873  85,873  96,369 

Result for the year 
before transfers  
from/to reserves

 34,396  78,023  -485,803  -  -4,024  -300,000  -  105,714  85,873  -485,821  -1,037,037 

Allocation to 
Unrestricted Reserves

General reserves  -  -  -  -  -  -  -  -  -85,873  -85,873  -96,369 

Use of Restricted 
Reserves

Donors’ restricted  
contributions  8,292  -  537,008  -  4,055  -  -  94,286  -  643,641  1,777,047 

Allocation to Restricted 
Reserves

Donors’ restricted  
contributions  -42,688  -78,023  -51,205  -  -31  300,000  -  -200,000  -  -71,947  -643,641 

Result for the year after  
transfers from/to 
reserves

- - - - - - - - - - -

Note 1 – Establishment and initial objectives
The year 1981 was declared by the United Nations to be the 
“International Year for Disabled Persons”. The same year, when it 
met in Manila, the 24th International Conference of the Red Cross 
and Red Crescent adopted a resolution recommending that “a spe-
cial fund be formed for the benefit of the disabled and to promote the 
implementation of durable projects to aid disabled persons”. Pursuant 
to the ICRC Assembly’s decision No. 2 of 19-20 October 1983,  
the Special Fund for the Disabled (SFD) was subsequently estab-
lished. Its objectives were twofold:

.. to help finance long-term projects for disabled persons, in 
particular the creation of workshops for the production 
of artificial limbs and orthotic appliances, and centres for 
rehabilitation and occupational retraining

.. to participate not only in ICRC and National Society projects, 
but also in those of other humanitarian bodies working in 
accordance with ICRC criteria

Note 2 – Legal status
In January 2001, the ICRC Assembly converted the SFD into an 
independent foundation under Swiss law. The primary objectives 
of the “ICRC Special Fund for the Disabled” remained to a large 
extent unchanged, i.e. to support physical rehabilitation services in 
low-income countries, with priority given to former projects of the 
ICRC. Although the SFD had become a more independent body, its 
projects continued to be drawn up in accordance with ICRC opera-
tional policies in the countries concerned. However, the statutes of 
the new Foundation also allowed the opening of its Board to mem-
bers of other organizations, and the SFD developed its own inde-
pendent fundraising and financial management structure.

Note 3 – Funding
In 1983, the ICRC donated an initial 1 million Swiss francs to set 
up the Special Fund for the Disabled. Further support is since 
given to the SFD by various governments, a number of National 
Societies and by private and public sources.

Note 4 – Administration
A board composed of 11 people, at least 6 of whom are ICRC  
representatives.
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ADR Asociación Dominicana de Rehabilitación 

AFo Ankle-foot orthosis 

AM Foyer Akanin’ny Marary, Madagascar

CAPADIFE Capacidades Diferentes, nicaragua

CBR Community-based rehabilitation  
 programmes

CCBRT Comprehensive Community Based  
 Rehabilitation in Tanzania

CEnAPRoRTo Centro nacional de Producción de Ayudas 
 Técnicas y Elementos ortoprotésicos,  
 nicaragua

CIR Center for International Rehabilitation 

CnAo Centre national d’Appareillage  
 orthopédique, Togo

CnHu Centre national Hospitalier universitaire, 
 Benin

CMC Christian Medical College, India

CRE C.R. Equipements, Geneva

CRMM Centre de Rééducation Motrice  
 de Madagascar

ConADIS   Comisión nacional Asesora  
para la Integración de las Personas 
con Discapacidad, Peru

ConTRAMInAS  Centro Peruano de Acción  
contra las Minas Antipersonal, Peru

CoPE Cooperative orthotic & Prosthetic  
 Enterprise, laos

DPos Disabled persons’ organizations

EnAM École nationale des Auxiliaires Médicaux, 
 lomé, Togo

ERW Explosive remnants of war 

ESK École Supérieure de Kinésithérapie, Benin

FATo Fédération Africaine des Techniciens  
 orthoprothésistes

FEConoRI  Federación de Asociaciones de Personas  
con Discapacidad, nicaragua 

FEToSPHA  Fédération Togolaise de Sport  
pour Personnes Handicapées

FHM Fundación Hermano Miguel, Ecuador

FuRWuS Fundación para la Rehabilitación Walking 
 unidos, nicaragua

GHI Global Health Initiative

HHH Healing Hands for Haiti International  
 Foundation Inc. 

IBR Instituto Boliviano de Rehabilitación, Bolivia

ICRC International Committee of the Red Cross

Io Innovación ortopédica, Dominican Republic

IREP Instituto de Rehabilitación Psicofísica,  
 Argentina

ISPo  International Society for Prosthetics 
and orthotics

ISu Implementation Support unit

KAFo Knee-ankle-foot orthosis

lRCS lao Red Cross Society

lMG leadership, Management and Governance 

MI Mobility India

MoH Ministry of Health

MolISA Ministry of labour and Social Affairs,  
 Viet nam

Mou Memorandum of understanding

noRCRoSS norwegian Red Cross 

nRCS nicaraguan Red Cross Society

oADCPH  organisation Africaine  
pour le Développement des Centres  
pour Personnes Handicapées

P&o Prosthetist & orthotists/Prosthetic &  
 orthotic 

PP Polypropylene

PT Physiotherapist /Physiotherapy 

PWD Persons with disabilities

RCI Rehabilitation Council of India

SEIP Social, Economic and Education Inclusion 
 Project, nicaragua

SEoP State Enterprise orthopaedic Plant,  
 Tajikistan

SFD ICRC Special Fund for the Disabled

SGS Société Générale de Surveillance

SRCS Somali Red Crescent Society

TATCoT Tanzania Training Centre for orthopaedic 
 Technologists

uDB  universidad Don Bosco, School  
for Prosthetics and orthotics, El Salvador 

unCRPD united nations Convention on the Rights 
 of Persons with Disabilities

unSAM universidad nacional de San Martín,  
 Argentina 

uXo unexploded ordnance

VIETCoT  Vietnamese Training Centre  
for orthopaedic Technology

VnRC Vietnamese Red Cross Society 

lIst Of abbreVIatIOns  
and acrOnYms
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viSion
Persons with physical disabilities develop their full 

potential in an inclusive society. 

miSSion
The ICRC Special Fund for the Disabled strengthens 

national capacity in less-resourced countries to remove 

barriers faced by persons with physical disabilities, by 

fostering sustainable, accessible and quality physical 

rehabilitation services and promoting inclusion.  
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ICRC Special Fund for the Disabled
Donations may be made by payment into the SFD’s bank account: 
uBS S.A. 
Zurich - Switzerland 
BIC: uBSWCHZH80A 
IBAn CH13 0024 0240 6291 1600 W


