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WORDS FROM THE CHAIR

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

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

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

Thank you all once again,
Sincerely

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

Before Treatment

After Treatment

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

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

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

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

Ashish standing stooped

Showing severe back deformtiy (Scoliosis)

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

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

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

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

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

family.

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

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

prevent infection and help the wound heal.

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

while at the hospital.

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

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

old when she arrived.

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

shoes at all times possible.

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

which can occur for serveral years.

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

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

Background

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

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

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

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

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

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

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

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

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

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

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