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Introduction from the Director of the National
Rehabilitation Centre,
Dr Thongchanh Thepsomphou

COPE has worked with the National Rehabilitation Centre (NRC) for over
13 years to provide high quality rehabilitation services throughout Lao
PDR. The partnership has enabled the development of comprehensive
rehabilitation services, including the provision of thousands of
prostheses and orthoses free to people with mobility impairments,
many of whom have been injured by unexploded ordnance or cluster
munitions.

The Government of Lao PDR is fully committed to implementing the
Convention on Cluster Munitions and the Convention on the Rights of
People with Disabilities. It is through collaborations like that between
NRC and COPE that the obligations for victims of cluster munitions and
the rights of all people with disabilities are met.

Dr Thongchanh poses next to a sculpture made by Anousone
VongAphay, a local artist. It is made from 500kg of UXO, including
cluster munitions, in memory of those who were injured, lost lives or
loved ones in Lao PDR by UXO.
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rCOPE stands for the Cooperative Orthotic and
Prosthetic Enterprise. COPE is a Lao
not-for-profit organization that works with the
government-run National Rehabilitation Centre
(NRC) in an innovative partnership developing
rehabilitation services across Lao PDR. This
includes the production and provision of
artificial limbs (prostheses), supportive devices
(orthoses), as well as physiotherapy and
occupatjonal therapy.
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'aims to support the work of the NRC in a number of ways:

Cover the costs of devices, surgery and treatment so that it is
ree for those that cannot afford to pay. COPE also provides
% transport costs and a daily allowance for patients and their

- carers.

« Increase awareness amongst communities in Lao PDR of the
services available for people with physical disabilities.

« Conduct training and support skills development, upgrading
clinical skills in P&O (prosthetics and orthotics), physiotherapy
and occupational therapy in the National Rehabilitation
program.
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Helpmg People Move On

In Lao PDR limited access to medlcal care and on-going rehabuhtatlon
support restricts peoples’ capacity to come to terms with and overcome the
challenges of disability. COPE.apd NRC provide rehabilitation services to
people with a range of physical lmpalr luding those suffering
from the effects of poli
accidents, or from ufé:

of people injured in

Monty

Monty comes from Sam Neua in north-eastern Lao PDR. Due to leprosy he
lost his leg and most of his fingers. However he has not given up. He has
learnt to manag""well with a prosthetic leg and although has significant
problems with his hands, uses a tricycle to travel longer distances. He is
also working hard to become a teacherand recently graduated with a high
school certificate at age 35.

(Mae Tao

; Despite having virtually no fingers left due to leprosy, Mae Tao manages to
l produce cross-stitch items for sale. This provides a vital income for her

* family. She also has lost both legs to the disease. COPE has provided her
with two prosthetic legs enabling her to walk again.
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Monty and Mae Tao are ood ex ples of what can be e\chlgVed through
support, pattengeand ermination. People cans pe affected by leprosy in
dlfferent ways and there is still a lot mlsundersta ‘
ound this disease. Leprosy = rHarQEns isease -is ¢

MG overty and p%r nutrition mcrease the riskiof belng able to contract the
dlsease Prompt t atment can mean no long-term cLa mage. If left

" untreated, sensation can be permanently rup\tﬁ 0 that cuts.and sores
4 can develop into lim threatening mfect;qns :
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Englivanh
Several years ago Englivanh was working deep in
the forest when a tree fell on the back of his knee
causing a deep wound. While his village, in a
remote northwestern province of Lao PDR, is only
13 kilon'i‘qters from a district hospital, the road
connecting his village to medical services was
ESwpassabi e due to recent heavy rains. Englivanh

as treated with traditional medicines in his village,
but the wound became infected. When he finally
made it to the hospital a week later the infection

Surviving the Bombs

Injury from UXO is the most common
reason people require a prosthetic in
Lao PDR. Thirty-five percent of the
COPE and NRC patients who receive
prostheses are those injured by UXO.

was so severe his leg had to be amputated.
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In 2009, Englivanh heard about COPE a d
free. He made the 29-hour bus journe
fitted with a prosthetic. Like all patients; Ef
before the outer shell was applied and wg
limb. For Englivanh, his confidence grew With every s
Lhis new leg “a tool for life”. g
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Bang

At the age of 16, Bang was injured by
an exploding bomb that was left
from a war which ended long before
he was born. He was working in his
family’s rice field near their village
removing tree stumps from the
ground. As he shifted a stump it
unearthed an unexploded bomb,
causing it to explode. His father and a
friend rushed him to the district
hospital and then the provincial
hospital. Neither had blood or
oxygen to treat him. When he was
finally brought to a hospital in
Vientiane his leg was so badly injured
it could not be saved.

In June 2010, four years after the
accident, Bang received his first

prosthetic leg through COPE and the
NRC. He was excited to learn to walk
with the prosthetic. “I can now begin
to walk freely and start living mysife
again”, explained Bang. wa
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Mee

Mee arrived at the NRC after a 14-hour bus journey. She had never
been in a vehicle before and was excited by the adventure.
Unfortunately, the circumstances that brought her to the centre were
all too common. Several months before, Mee and her brother were
playing outside their village and came across a bombie. It exploded.

Luckily they only received relatively minor injuries. Mee has pellet
wounds in her chest and right arm and lost two fingers on her left
hand. When she arrived her middle finger was contracted due to the
scar in her palm, which required surgery to release. Mee stayed as an
inpatient at the rehabilitation centre during the treatment.

any children are not so fortunate: a BLU3 “pineapple” bombie
cident in Champasak Province in February 2010 killed five children
nd injured one other. A day looking after buffaloes ended in

agedy.




UXO in Lao PDR

Lao PDR is the most heavily bombed country per capita in the world.
From 1964-1973 during the Second Indochina War, the US Air Force
dropped a planeload of bombs every eight minutes for nine years.

Quantity of unexploded ordnance (UXO) dropped over Lao PDR during
this period: 2 million tons

Number of missions flown by USAF in delivering this ordnance:
In excess of 584,000

Number of cluster submunitions (bombies) dropped:
In excess of 260 million

Estimated failure rate for the submunitions:
30%

Estimated number of unexploded bombies contaminating Lao PDR
today:
At least 78 million

Number of people killed and injured annually in Lao PDR by UXO:
300

A BLU26 submunition

UXO Contamination

US Air Force Bombing Data Map Lao PDR
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COPE works with the
government-run
rehabilitation centres
throughout the country: the
NRC in Vientiane and four
provincial centres in Luang
Prabang, Xiengkhoung,
Champasak and
Savannakhet.

In all centres, clinic is held
every Tuesday and Thursday.
The clinic is open and free for
all, new and previous
patients alike. Each person is
assessed by a team of
medical professionals that
includes local surgeons,
physiotherapists, and
prosthetist/orthotists.
Important decisions about
future treatments are made
here with the whole team
involved. A planis
developed for each
individual patient and COPE
will cover the cost of the
treatment if the family is
unable to pay.

COPE Connect

COPE Connect is our outreach program which was launched in 2009 to
promote more widely the free services offered by COPE.

People are often unable to travel to one of the clinics for assessment.
This is due to a number of reasons, including lack of transport or
disability-accessible vehicles, poor road conditions or no road system,
or unable to pay the cost of travel. There is also limited knowledge
throughout the country about the services available to people. In
response, we have developed an outreach component to the COPE
program that takes assessments to communities all over the
country.

COPE Connect staff work with local authorities to improve referral
networks and educate people about how COPE can provide and pay for
rehabilitation services for people with disabilities. We are now running
assessments in a growing number of districts. In the first 18 months, we
have provided a free outreach assessment to 748 people in 14 different
locations around the country. More than half of the people reached
through COPE Connect have been provided with comprehensive
rehabilitation services.  All had never accessed such services
before.

COPE Connect is a vital part of COPE and is working to ensure that all of
the people who need our services can access them.




Santar

Santar is a 13 year old boy whose treatment is a great example of
teamwork and the need for locally based services, such as those offered
through COPE Connect.

Santar was housebound for over two years following a traffic accident
in a remote part of northern Lao PDR. Surgery that saved his life left him
with one leg missing and the other badly healed resulting in him unable
to walk or even stand. When COPE staff heard about him from another
village whilst on a field trip, they made the journey to see Santar. They
found him depressed and withdrawn inside his family’s house.

Santar agreed to make the twenty-four hour bus journey to Vientiane for
treatment to the NRC. Local surgeons corrected his left foot. Then the
local clinical staff fitted a prosthetic for his right leg and an orthosis to his
left. Regular physiotherapy and a realization that returning to school
was achievable sustained Santar through four months of treatment
before returning home. Now living in Vientiane, Santar is at school
studying English, enjoys cooking, swimming, computing and is
currently top of his class! No longer the depressed boy we first met, he is
now optimistic about his future.

Like all children with a prosthesis he will need regular replacement limbs
and therapy as he grows. COPE believes that supporting existing
services, focusing on local skill development, and long term planning
will ensure people have access to a quality rehabilitation service they
deserve for as long as they need it.




Re-shaping Lives

COPE believes that training local people to a high standard is the best
way to build sustainable services. Eleven local staff have been trained to
international standards at the Cambodian School of Prosthetic and
Orthotics. They are now working at the five centres across the country
that COPE supports, with two more staff currently in training at the
VIETCOT school in Hanoi. Plans for the future include developing
institutional capacity in Lao PDR to be able to meet the country’s own
needs for rehabilitation professionals.

Two of the original eleven have gone on to receive a higher level of
recognition awarded by La Trobe University in Melbourne, Australia.
This award is a Category 1 Prosthetic and Orthotics and is recognized by
the International Society for P&O. Ki is one of these two people. He
graduated in September 2007 and currently works at the NRC as the
P&0O Coordinator.

COPE also runs courses to train bench technicians, some of whom are
people with disabilities themselves. Short courses on specific topics
help to continue to improve services and are important to keep up with
technological advancements in the field of P&O.
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Building Skills Khamany
“Before this training | felt like | couldn’t do

anything and that my disability was my fault.
Now | can help others and | feel useful.”

COPE is committed to generating locally led, high quality services that
serve individuals and communities, and employ and develop people
with disabilities wherever possible.

Khamany

Whilst employed on the construction of the Visitor Centre, a member of
our team noted that Khamany suffered from an impairment and
suggested that he attend the clinic for free assessment. The diagnosis
was polio, which had left his left leg weak so that he was unable to stand
for long periods of time.

Khamany was fitted with a leg brace and entered a new stage of his life.
His practical skills enabled him to train to become a bench technician at
the NRC in the P&0O workshop. He is now also a member of the
wheelchair basketball team.
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For Children

Occupational Therapy (OT) is a relatively unknown profession in
Lao PDR. There is no local graduate training program available
in-country. OT helps people of all ages who have physical, mental
or social problems as a result of accident, illness or ageing, to do
the things they want to do. The NRC and COPE believe OT is an
important new component of rehabilitation services.

In 2010 the OT mentoring program was initiated by COPE to
develop the capacity of paediatric rehabilitation services.
Children with disabilities and their families face daily challenges.
It is important children with disabilities are given equal
opportunity to participate to their fullest potential. However
physical impairment often impacts a child’s ability to learn skills
needed in daily life, such as eating and dressing. A child’s innate
playfulness can be hindered if they cannot use toys or socialise
with other children. Access to school can be restricted. By
developing OT knowledge and skills, the paediatric team will be
able to support families to enable their child to learn and grow.

Achieving Milestones

This young boy has cerebral palsy. As a result his
muscles may become stiff or he may have shaky
uncontrolled movement. The impact of cerebral
palsy is life long and COPE/NRC are working with
him and his family so he can enjoy the most from
his life. The role of rehabilitation is important to
help him achieve developmental milestones,
such as learning to sit, crawl, walk, use his hands
to play and complete basic activities of daily
living. Working together the whole NRC team can
help him and his parents by provision of
orthotics, a wheelchair, and therapy so he can
reach his fullest potential.

| It is estlmated that up to 2000 children.under five years old inLao PDR
have'club foot and would benefitfrom the treatment COPE/NRC can
provide. Early identification and treatment iswital to ensure the best result

| and that children can partake in normal-activities, such as school with their
| peers.

In high income countries this treatment is normally begun at a week old.
This same technique has been used in Lao PDR on children up to 13 years
old. The method used is called the Ponseti technique. Local staff have

| been trained in the technique at all five rehabilitation centres. The

treatment involves a series of casts to gradually correct the foot and in
some cases-a‘simple surgery followed by the use of a special bar and boots
at night for a few weeks. The bar and boots are also made by COPE/NRC.

The local teams are experts at devising innovative treatment options. For

some adults with club foot who have not been able to access treatment,

years of walking abnormally mean that surgery is notan option.

Custom- f|t shoes are made in the workshop to fit an adult with club foot.
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