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Physiotherapy Services and Orthopedic Technology in Afghanistan February, 1998

INTRODUCTION

To reach a consensus on disability policy in Afghanistan, ACBAR and CDAP organized the
National Disability Workshop on Building a Common Vision on Disability in Afghanistan
between 23 -4 September, 1997. In order to fulfil the tasks set by the workshop, the Second
National Disability Workshop on Physiotherapy Services and Orthopedic Technology in
Afghanistan was held at Pearl Continental Hotel on February 16 -18, 1998.

Peter Coleridge, Chief Technical Advisor in CDAP, was the overall facilitator of the
workshop and convened the preparatory meetings. CDAP's Project Officer for Information,
Education, and Communication, Hayatullah Wandat, undertook the coordination of the
workshop.

Farooq Wardak, National Programme Manager CDAP, was the group facilitator for
Orthopedics Group, and Harry Lammi, Director Education and Rehabilitation, IAM,
facilitated the work in the Physiotherapy Group during the workshop.

The objectives of the workshop were:

1. To agree on a guideline /framework for devising a national/interagency strategy for
physiotherapy services and orthopedic technology in Afghanistan.

2. To have a clear picture of needs and available resources in the field of physiotherapy
services and orthopedic technology in Afghanistan. How to meet the needs: What?
When? Where? By whom?

3. To agree on physiotherapy and orthopedic curriculum.
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DAY OIVE

In order to familiarize with each others' programme and base the discussion on practical
grounds each agency presented its strategy in the field of physiotherapy and orthopedics.

The discussion following the presentations helped in formulating the following agenda for the
workshop:

I Education and raining..................... ...............

1.1 Recognition of the Two Professions

Recognition of qualifications -nationally
-internationally

National association
National standard exam
Statistics (how many have been trained and where are they working ?)

1.2 Curriculum Development

Agreeing on common curricula
Upgrading training
Training teachers
Teaching methods

1.3 Career Structure

What levels of physio and ortho workers required
Job descriptions

1.4 Courses

Geographical distribution
Length
Recruitment of students
Entry qualifications
Translation and production of materials
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Servite Delivery

2.1 Sustainability

Handover to government
Grade and salary structure
Fee policy

2.2 Structure

Geographical distribution
Number of physios, PTAs and orthopedic technicians
CBR (rural) and Hospitals (urban)
Supervision and monitoring
Referral mechanism
Components workshop /s
Recruitment of female and disabled people

2.3 Beneficiaries

Identification of least served, e.g. Paraplegics, CP.

2.4 Coordination

Statistics (disease and disability)
Coordination mechanism

2.5 Technology

Appropriate technology in orthopedics
Appropriate physiotherapy equipment
Wheelchair production

Since the participants considered the need for a common curriculum in the field of
physiotherapy and orthopedic technology very important, Ham Lammi graciously
volunteered to do a brief presentation on approaches to curriculum development to facilitate a
smoother process of cooperation in developing a uniform curriculum.
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APPROACHES TO C17 CUL DEVELOP NT

Harr Lam* Director Education andkehabititatia%

1. CURRICULUM - HOW DO WE DEFINE IT?

Curriculum is a living document for education or training, which defines at least the following
things:

1.1 It defines the profession and its place in health care.

1.2 It defines the competencies required of the student on graduation.

1.3 it defines strategies to address the health care delivery problems in a
particular geographical area at a particular time.

1.4 It defines the key methods for teaching and student assessment.

2. WHAT IS REQUIRED OF A CURRICULUM

2.1 It must spell out the purpose of the training programme.

2.2 It must explain the competencies required of the professional at the end of
the Educational/Training programme.

It must define the division of hours between the various semesters.

It may define the semester learning outcomes (objectives).

2.3

2.4

2.5 It must define the objectives for the various subjects in a clear and measurable
way.

2.6 It should define when the curriculum has last been reviewed and by
whom, what is the process of reviewing it, when the reviewing takes
place, and who are to participate in doing it (in other words this
incorporates the evaluation of the curriculum).
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2.7 It should carefully address the educational strategies ( e.g. based on the
SPICES + T model).

2.8 It should outline teaching methods and student assessment methods.

3. EXAMPLES OF HOW CURRICULUMS ARE OFTEN CREATED OR
DEVELOPED (approaches):

3.1

3.2

"Do it by yourself' - one man consulting himself.

"Use a curriculum developed in other countries" - make use of the work of
others working in other countries.

3.3 "Our organization should develop a curriculum" - just one organization
does it.

3.4 The consultation approach - consulting other organizations, collecting
relevant data, form a curriculum development committee with wide
representation, set the guidelines for the committee, and agree on the
process with dates and reports qualified.

The key concept in methodology of developing or reviewing the curriculum
is CONSULTATION.

The key concept in defining the profession is COMPETENCE.

The key concept in working out the foundation of it is TO IDENTIFY
THE HEALTH CARE NEEDS AND DELIVERY PROBLEMS (disease
and disability statistics, existing services, urbanized population, existing
support services for rural areas, support from other medical personnel,
etc.).

4. HOW SHOULD WE GO ABOUT IN THIS WORKSHOP?

4.1 Determine what role in decision making this workshop has (final
decision, recommendation for each participant organization for them to
come back with their comments, just discussion for the organizations to
take back, only discussion with no specific aim).
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4.2 Determine in your group the levels of training that are needed in
physiotherapy and orthopedics.

4.3 Find out what curriculums exist.

4.4 Determine the competencies required of the professional (list and check).

4.5 Break down the competencies into specific learning outcomes for the
whole medical education course (PT or Orthot.).

4.6 Use the SPICES model in determining the specific strategies to address
the health care needs of Afghanistan (evaluating, redirecting, developing).

5. TEN QUESTIONS TO BE ASKED WHEN DEVELOPING A CURRICULUM

5.1 What are the needs in relation to the product of the training programme?

5.2 What are the main objectives?

5.3 What content should be included?

5.4 How should the content be organized?

5.5 What educational strategies should be adopted?

5.6 What teaching methods should be used?

5.7 How should assessment be carried out?

5.8 How should details of the curriculum be communicated (to the teachers,
students)?

5.9 What educational environment or climate should be fostered?

5.10 How should the process (of curriculum development) be managed?

5.11 What technology should be encouraged?

Note: Some of the material of this presentation (particularly the SPICES model and the 10
questions to be asked when developing a curriculum ) are from the University of Dundee
Center for Medical Education publications, for which Dr. R. M. Harden has been one of the
significant contributors).
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DAY TWO

On the second day of the workshop the participants split into two groups; Physiotherapy
Group, facilitated by Harri Lammi and Orthopedic Group, facilitated by Farooq Wardak. Each
group separately discussed curriculum, training, and upgrading of technical staff in its
respective field, keeping in mind the following three questions:

1. What levels of workers (physiotherapists and orthopedic technicians) do we need?

2. Where and in what number are these workers required?

3. What competencies are required of them?

ORTHOPEDIC TE NOLOGY

The group responded to question number one and three together as follows:

Five categories of people are needed and presently working in the field of orthopedics:

;iiiiiiiiZ?ißrt;i4fitiiri;f:i':i&it:;i:;i:;ii::?;5:

This category of people is not concerned with patients, but is only concerned with the
production of devices, ordered by senior technicians in the workshop. Having basic
education is not a pre- requisite. The participants agreed that uneducated disabled persons
can be easily hired in such positions.

This is a category of people with 12th grade of basic education recruited to undertake
two- year basic training to become Technician Level Tow.
They must pass the entry examination being conducted by the relevant department of
MoPH and the agency concerned.
They should regularly attend their two -year basic training and pass all theoretical and
practical examinations during their two year training.
At the end of the two -year training they are recognized as Technician Tow.
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................... .......................................... .

:PVIt

They should be able to:
Assess patients
Manufacture Prosthesis and Orthosis
Fit Prosthesis and Orthosis on the patients.
In this level the technicians remain for one year, upon successful completion, they promote
to the level of Technician One.
(All these activities take place under the strict supervision of the senior technicians).

All competencies mentioned under Technician Tow apply here. In addition to that they
gradually assume more responsibilities depending on personal capacity. In this level a
technician is supervised but not as strictly as in Technician Tow level. At this stage he /she has
to work in the workshop for one year until being able to work unsupervised and become a
senior technician. Before a Technician One becomes a Senior Technician, he /she has to pass a
standard National Orthopedic Examination.

A technician is called senior technician, when he is able to carry out all the responsibilities
listed under Technician Tow and One, without any supervision. In addition to these
responsibilities in this level a technician should be able to :

Supervise the activities of other technicians in the workshop and guide them.
Manage all other activities of the workshop.
Train other technicians.

RECRUI ENT CRETE

Recruitment of female and disabled people in the programme

The group agreed that:

These guidelines are applicable for future recruitment.
Local people should be recruited.
12 Grade basic education is must for technicians.

8
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Candidates should pass the entry exam conducted by the relevant authorities of MoPH and
agency concerned.
People should be employed based on their qualification not based on their gender and
availability.

Common sense and attitude towards patient should also be taken into account.
Priority should be given to disabled people in all disability related programmes.

TRA1 6/ UPGRADING

With regards to the number of technicians needed to be trained, it was said that both ICRC
and SGAA have no intention of quantitative expansion of their programmes since firstly, they
do not have any waiting list for the necessary services, and secondly, reliable statistics were
unavailable. Consequently, it was decided that there is no need for training new technicians.
However, upgrading of the existing technicians to the higher level will take place.

Guardians will assess its needs first and later recruit new people to be trained as technicians.
It will take responsibility of their training itself.

CDAP may also need new Orthopedic personnel for its programme in Farah. Temporarily, it
will have to bring one or two technicians from other workshops to start work. In the
meantime it will arrange training for the technicians who will be locally hired, with another
organization having the capacity to train them .

The group agreed that there are people with each agency who have the practical knowledge as
a result of their long work experience with the concerned agencies but have not been through
the formal training. There is a need to provide them the required training in a much shorter
way by arranging a tailor made training instead of going through the long two -year training .

These people should be trained for the following reasons:

They are good human resources, and should be utilized in a better way.
For their own future they should get a recognized certificate from the MoPH.

SGAA will as part of the revision of the overall curriculum, also devise a curriculum for such
an upgrading training.
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List of Orthopedic Workshops and technical personnel working in Afghanistan

No. Workshop Agency Technicians Total
M F

1 KABUL ICRC 19 4 23
2 MAZAR ICRC 10 4 14
3 HERAT ICRC 10 3 13
4 JALALABAD ICRC 10 2* 12
5 KANDAHAR GUARDIANS 48 4 52 **
6 TALOQAN SCA/CDAP 5 - 5

7 GHAZNI SCA/CDAP 4 - 4
8 MAZAR SCA/CDAP 3 1 4
9 KHOST KJRC 3 - 3

10 JALALABAD SGAA 12 4 16
11 KABUL SGAA 15 3 18
12 KABUL IIME 5 - 5

GRAND TOTAL 144 25 169

* Both ladies work as physiotherapists as well.
** This is an estimated figure.

The group found the regular training curriculum proposed by SGAA very helpful and
approved it (See Annex 1). It was recommended that SGAA should work on it further in the
light of the group discussion. The revised curriculum which will cover the needs of
upgrading as well, will then need to get the final approval of all agencies and MoPH in the
Task Force meeting on March 23, 98.

Each agency took the responsibility of training its own staff. If some agency doesn't have the
training capacity, ICRC and SGAA can provide such help, should they be requested and
should they have spare capacity.

Once the technicians get the required training and the agency certifies their competencies,
they should be forwarded to the MoPH for a test and award of a recognized certificate after
passing the exam.

It was also agreed that there should be an independent examination board consisting
representative of all agencies concerned and MoPH, who will take the exam at the end of the
two- year basic training, and after the completion of four years of training.
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COMPO NTS WO SHOP

Presently there are three Components Workshops :

No. Name of the Workshop Location of the Workshop
1 ICRC Components Workshop Kabul
2 SGAA Components Workshop Jalalabad
3 Guardians Components Workshop Kandahar

Some group members were of the opinion that there should be a centrally located and easily
accessible components workshop to meet the needs of all orthopeadic workshops. Firstly,
because the needed components are not available in enough quantity in market, and secondly,
the quality of such components is low. However, it was concluded that this would not be a
practicle solution. The following decisions were made by the group:

No need to establish new components workshop, but the resources available should be
used in the best possible way.

ICRC will supply all components, other than feet, free of charge if:

-The workshop receiving its components produces acceptable quality of
product, which will be checked by ICRC regularly.

-ICRC has spare capacity in its component workshop.

SGAA's components workshop will soon start production of feet so it can supply feet to
other workshop, but it will not be free of charge.

Guardians will also sell the products of its components workshop.

In the past ICRC provided components, other than feet, to SCA workshops but has stopped
the supply now. SCA at present procures its needed components from market which has
quality, availability, and supply -time problems. Therefore, SCA should be informed about the
components from the agencies mentioned above. CDAP should establish this working
relationship between SCA and other agencies.
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STATISTICS'

The group agreed on the following:

There is need to identify an agency responsible for collating and compiling disability
related data, CDAP was selected for such a task.
CDAP will share its data collection format with all agencies concerned prior to 23 March,
1998.

CDAP will also inform ACBAR of this development.

TASK FORCE

The group also agreed on establishing a Task Force to undertake some of the responsibilities.

Tony Smith, SGAA
Alberto Cairo, ICRC,
Elham, Guardians,
Najeebullah Rahguzar, CDAP,
Dr. Muneer, MoPH
A person to be nominated by SCA

Recognize the competencies of all existing Orthopedic personnel.
Identify the competencies still needed.
Establish a joint nationally recognized examination board.
To agree on the overall curriculum for Orthopedic Technology personnel.
To devise an upgrading mechanism for Ortho technicians that should be able to answer
questions like, who, for how long, in what, by whom etc.
To agree on a mechanism for statistics.
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tfirttl::`:::':

The First meeting of the task force will take place on Monday, 23 March, 1998
Venue: MoPH/ Kabul
Time: 9:00 AM
Coordinator: Alberto Cairo

PHYSIO RAM

, WHAT LEVELS OF WOM..-±:.
There may be different needs in the rural communities where basic disabilities could be
treated and then difficult cases could be referred to urban centers. On the other hand,
maybe it is more important for therapists working in the rural areas to be more skilled and
able to work independently as they will be more isolated and have little professional
support. After discussion it was agreed that three levels of physiotherapy personnel were
needed:

PT Teacher,
Physiotherapist, and
Physiotherapy Assistant.

1Yi:i::i:::?:::::i:ti.;::i::::i...F:?::::¡::~};:::¡:::i¿:i:::¿::::i}:i:¿fyi:::::=::::i:i::::::i::i::4}:}:,i:i:::ii::i::::::::::::.::::.;?; _.::i::::::p
PT Teacher
1e grade graduate, at least two years of work experience after PT graduation

PT
12th grade graduation

PTA
Preferably 12th grade graduate (in view of later becoming PTs), possible 9th grade
graduate, and exceptionally below that (taking in view the rural areas and less access
to schooling at the present time especially for women).

The age of the trainees was suggested to be 18 -35 (possibly 16 to 35)

13
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BASIC COMPETENC REQU D AFTER GRADUATION

_

....:: ...::.:.....;...-
The competencies of the PTT are determined by the group in three levels:

1. Pre -Entry Qualification

Is minimally a 14th grade graduate
Is academically an excellent graduate from the two-year course
Has demonstrated adequate grasp of professional skills
Has broad experience in PT
The candidate to have good health
The candidate to be fairly young

2. Pre -Entry Personal Qualifications

Is actively interested in PT and teaching PT
Has demonstrated receptiveness to learn
Is willing and committed to work with people from different ethnic backgrounds
Is able and willing to work with people of opposite sex
Has demonstrated dedication to his/her country
Ability to work with different authorities
Willingness and flexibility to work in various locations

3. Professional Qualifications on Graduation

Demonstrates ability in inspiring students to learn
Demonstrates strong motivation in sharing their knowledge
Good communicator
Able to make use of appropriate technology in PT profession i.e. in treatment and
rehabilitation of patients
Possesses interest in continuing personal education
Demonstrates gook pedagogical skills
Is very good in theory and in clinical skill of PT
Possesses a thorough knowledge of the curriculum

14
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Is able to evaluate the effectiveness of his/her own teaching
Possesses a broad understanding of educational theory
Demonstrates ability to function in educational settings with minimal budget
The PT teacher to know well also general subjects (health related)
Competently able to do administration and management
Is skilled in English language so that able to study reference materials and
communicate with donor agencies
The PT teacher to know well also general subjects (basic sciences)
Competent in basic financial management in small educational setting

A PT should have the following skills:

Technical Skills

Ability to teach the patient /family
To be able to manage all the disease /disability where Physiotherapy is needed and
appropriate, in Afghanistan
To know when to refer the patients /clients forward
To possess the competence of knowing and understanding the fundamental principles
of therapy (competence to choose the right evaluation and treatment methods and
techniques)

Personal and Human competencies

Neutrality towards people
Competence and confidence to work independently
To have empathy towards patients /clients
To be able to explain and present Physiotherapy for public
Willing to be a learner
Self -initiator in learning

Willingness and ability to liaise and cooperate with other health personnel
To possess a wholistic and good attitude towards clients
To possess a good professional conduct
Flexibility and adaptability in terms of work settings

Planning and organizational skills

Ability to keep good and up to date medical records
Ability to keep good statistics

15



Physiotherapy Services and Orthopedic Technology in Afghanistan February, 1998

Ability to prioritize work
Ability to set realistic goals for work
Ability to set up office and PT department

Leadership competencies

Setting a good example
A good communicator
A consultative approach to people and work
Supervisory skills

Other
Ability to speak / write Pashtu and Dari

: n:za :::::.
Technical Skills

Ability to teach the client and the family limited skills (as compared to PT)
To manage the most common disease / disability in Afghanistan
Willingness and ability to follow the treatment plan given by a PT when necessary
Should understand the effect of the treatment methods

Personal and Human Competencies

Ability to work within the limits of the their skills and to know when to refer

Planning and organizational skills

Ability to keep good and up to date medical records
Ability to keep good statistics
Ability to prioritize work
To prioritize work and set goals

Leadership Skills

Set example
Good communicator
Consultative approach to colleagues
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There was discussion on whether it is recommended that all PT Assistants should be
upgraded to Physiotherapists after a few years of experience. Upgrading was encouraged but
it was realized that not all PT Assistants would reach the entry requirements for the upgrading
courses, i.e. 12`h grade graduates, particularly those from rural areas. For these PT Assistants
there were two options:

To find out from the Institute of Intermediate Medical Education (IIME) if they are able
to take a special exam to enable them to become a 12th grade graduate or
Remain PT Assistants.

ifal RE AND IN WHAT NUMBER ARE TBESE WORKERS
REQU DP

Comprehensive Disabled Afghans' Project (CDAP) is using a figure of minimum of two PT
personnel per district to cover the PT needs of the 346 districts (uluswalis) in Afghanistan.
Physiotherapy School of Kabul (PSK) working on more urban based approach estimated that
a minimum of 500 PTs and 30 -50 PT Teachers would be a goal to aim at.

-Pr w ` personnel antler,. training (.1) both
!Oak and female

.

As a result of the information gathered at the National Workshop for Physiotherapy and
Orthopedic Technology the following statistics were collated in the Physiotherapy Group:

The numbers representing the present known numbers of Physiotherapist (PT) both male
and female.

Physiotherapy Assistants (PTA) both male and female.
Trainees receiving some level of Physiotherapy Training, both male and female.

Phvsiotheranists
- Agency Kabul Herat Mazar Jalalabad Kandahar Wardak Takhar Total

M F M F M F M F M F M F M F
SGAA 3 3 - - - - 3 7 - - - - - - 16
HI/GURD - - - - - - - - 1 - - - - - 1

KJRC 1 1 - - - - - - - - - - - - 2
IAM/PSK 1 - - - - - - - - - - - - - 1

CDAP - - 2 - 4 - - - - - 2 - 3 - 11

CHA/MSF 1 - - - - - - - - - - - - - 1

CHILD.HOS 1 1 - - - - - - - - - - - - 2
WOM. HOS. - 2 - - - - - - - - - - - - 2

KARTE3 HOS 1 2 - - - - - - - - - - - - 3
REG. HOS - - 4 1 - - - - - - - - - - 5

G. TOTAL 8 9 6 1 4 - 3 7 1 - 2 - 3 - 44
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Physiotherapy Assistants

Agency Kabul Herat Mazar Jalalabad Kandaha
r

Wardak Takhar Total

M F M F MF M F M F M F M F
SGAA
HI/GUARD - -- - - - - - - 4 3 - - - - 7
KJRC - 3 - - - - - - - - - - - - 3
CDAP - - 3 - 5 5 - - 1 - 8 - 10 4 36
WAK HOS 6 - - - - - - - - - - - - - 6
KARTE 3
HOS.

2 2 - - - - - - - - - - - - 4

REG. HOS - - 1 - - - - - - - - - - - 1

G.TOTAL 9 5 4 - 5 5 2 - 5 3 8 - 10 4 60

PT Personnel under training at the present time

LEVEL
NUMBER WHERE

TRAINED FROM WHERE
M F

PTT 3 3 KABUL 1HERAT
5 KABUL

PT 7 4 KABUL 2 MAZAR
9 KABUL

PTA 9 - KANDAHAR 5 KANDAHAR
4 FARAH

The IIME has facilities and functions in 9 different locations:

Kabul, Heart, Kandahar, Farah, Jalabad, Ghazni, Kunduz, Mazar, and Badakshan.

ICRC has people under training in Kabul, Heart, Jalalabad, Mazar.
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Future Plans for Physiotherapy Training - 1998 -2000
Agency Level M F Training

Location
Students
From

Start Finish

IAM PTT 3 3 KBL Oct. `99 Mar. 2001
PT 12 15 KBL Mar. `99 Jan. 2001
PT
Upgrade

9 3 BERT KBL, JBD,
KDH, BERT

Nov. `98 May `99

PT
Upgrade

10 MZR North Nov.'99 May 2000

HI PTA 20 30 KDH South and
South West;
Uruzgan
Helmand
Zabul
Nimroz

Apr. `98 Dec. 2000

SGAA PT 14 JBD East Sept. `98 Sept. 2000

ICRC PT (on job
training)

29 15 KBL, JBD,
HRT, MZR

KBL, JBD,
HRT, MZR

1997 2000

Key
KBL= Kabul
JBD= Jalalabad
KDH= Kandahar
HRT= Herat
MZR= Mazar

After consideration of the areas in which PT personnel are working and/or being trained, the
President of the IIME recommended several provinces in South and Central Afghanistan that
should be targeted for PT student recruitment in the future (Paktia, Paktika, Zabul, Uruzgan,
Helmand).

3. CO ON U :' C L,U1S1

Three curricula are necessary for the three different levels of workers.

At present the two -year curriculum for the PTs has been revised and accepted by the
IIME. Two organizations are using it, i.e. SGAA and (IAM) through its PSK
Programme.
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9. Mechanics

A. Static.
B. Forces (levers, force parallelograms, inclination, shears).
C. Newton's 1st and 2nd laws of forces.
D. Law of universal gravity.
E. Kinetics and kinematics.

10. Pathology.

A. Generalities.
B. Inflammation and infection, osteomyelitis, meningococcus diseases relating to bone

and muscles.
C. Congenital diseases and their causes.
D. Muscle weakness and paralysis.
E. Common neurological and vascular problems relevant to prosthetics and orthotics.

Diabetes mellitus, artero sclerosis.
F. Trauma, mine blasts, accidents and injuries causing amputation or functional

impairment.

11. Basic concepts of bio- mechanic force, levers and gravity.

A. Anatomical landmarks for technical orthopaedics and prosthetics.
B. Planes and directions.
C. Normal human locomotion.
D. Normal and pathological gait.
E. Different phases of gait.
F. Functional anatomy of gait.
G. Pathological gait analysis.

12. Material and its uses in Orthopaedic Technology.

A. Physical and chemical properties of materials.
B. Ferrous and non ferrous metals.
C. Steel treatment and steel processing.
D. Different types of wood and its use in Orthopaedics.
E. Leather and different types of tanning processes.
F. Plaster of Paris and its chemistry.
G. Materials' selection.
H. Different types of plastic (thermoplastic and thermosetting)
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CU CUL DE OP NT CO MEE

The group formed a Curriculum Development Committee (CDC) and agreed that:

1. Representatives from the Physiotherapy Group (1 -2 from each organization) function as
CDC which will meet once before the next full Joint Coordination Meeting, first
concentrating on the PTT Curriculum and subsequently on the PTA and PT curriculua in
that order.

2. Each agency representative will bring back to the next meeting his/her respective
Organizational Strategy on Physiotherapy Service Delivery and Structure.

hysiotherapy Group Agenda for next mee_.. g

PTT Curriculum
Refining Basic Competencies of PTT, PT, PTA
Recruitment of Students:

-Disabled
-From employment aspect, i.e. who will employ them?

»A }7 rff E

On the last day of the workshop each group presented its findings to the house. The resulting
discussion brought up the issue of a regular coordination mechanism which was referred to at
many occasions since the beginning of the workshop. Peter Coleridge, while talking about
CDAP's role in the process of coordination, said that coordination is a sensitive issue. It is an
absolutely voluntary process. CDAP's objective by initiating this process is to organize a way
of moving ahead more coherently.
The participants agreed upon the following Coordination Mechanism:
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SANDY GALL'S AFGHANISTAN APPEAL
Annex 1

BASIC ORTHOPAEDIC TECHNICAL PROGRAMME

Certificate in Lower Limb, Knee /Ankle/Foot,
Prosthetics & Orthotics.

Course Duration: 2 years with a total of 2600 working hours, 5 days a week,
6 hours a day.

Entry Qualification: 12th Grade Education with some knowledge of the English
language.

Course Description : A theoretical and practical training programme leading to
proficiency in assessment of physically disabled patients and the
manufacture and fitting of Knee, Ankle and Foot Orthoses and
Prostheses and Foot Adaptation.

I. Theoretical subjects : Lectures, Tutorials, Demonstrations to a total of 700 hours.

A. Basic Sciences.

(1) Functional Anatomy and Physiology.
(2) Applied Anatomy and Kinesiology.
(3) Biological Science and normal systems of the human body.
(4) Mathematics.
(5) Physics.

B. Pathology /Orthopaedics.
C. Bio -mechanics, patho -mechanics, Prosthetic and Orthotic Science.
D. Materials and workshop Technology.

2. Clinic Basics (150 hours)

A. Anatomical characteristics in orthopaedic technology.
B. Basics of measurements and cast taking techniques.
C. Control and check of patients in both static and dynamic alignment.

3. Technical Basics (1600 hours)

A. Prosthetic practical instructions.
B. Orthotic practical instructions.
C. Forming, fabrication and finishing techniques -

1) metals.
2) plastics
3) wood
4) leather.
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CONCLUSIONS

The level of success of the workshop can be determined by finding whether the objectives of
the workshop were achieved or not.

The objectives of the workshop were:

1. To agree on a guideline /framework for devising a national /interagency strategy for
physiotherapy services and orthopedic technology in Afghanistan.

To devise a national/interagency strategy in both fields is a long and effort- taking task. To
achieve this goal in a short period of a few days is impossible, however, agreeing on a
regular coordination mechanism, embarking on the process to have a common
curriculum, consensus on the same recruitment criteria, and emphasizing the need for
national recognition of the qualifications in both fields, prove that the need for such a
process was strongly felt and that there exists a remarkable determination for further
cooperation. In fact, this it will serve as a framework for devising a national strategy. To
quote one of the participants, `We did so much in just three days. I wonder why didn't
this happen before!'

2. To have a clear picture of needs and available resources in the field of physiotherapy
services and orthopedic technology in Afghanistan. How to meet the needs: What?
When? Where? By whom?

The participant agencies shared information about the available resources in both fields
through presenting their strategies and during the group work. The needs, which varied
from a common curriculum to the different components required in an orthopedic
workshop, were identified and in many instances decisions were made to meet them.
Various possibilities of sharing each others' resources were negotiated. The examples of
provision of components for the orthopedic workshops, sharing orthopedic and
physiotherapy curriculua and disability statistics may be quoted here. The resolution to
take the process of coordination further very well reflects that all agencies are sincere and
realistic to share information and resources in future. `You couldn't do better. You are
perfect!'; words of a participant while commending the house at the end of the
workshop.
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3. To agree on physiotherapy and orthopedic curriculum.

The participants of the workshop agreed that there is an urgent need for a common
physiotherapy as well as orthopedic curriculum, however, they also agreed that to aim at
developing such a document within a three -day workshop would be unrealistic. The initial
work was taken up in both fields during the workshop. The orthopeadic curriculum,
developed by SGAA, was found 99% agreeable. SGAA will revise it in view of the
recommendations. Out of the three sets of curricula for physiotherapy, one was approved,
the other two were discussed and will hopefully be approved in the next meeting. Both
groups formed committees to follow up on the task. The presence of the government
representatives was helpful since they also agreed to participate in developing a
curriculum. A comment given by more than one participants was, `It was one of the most
practical workshops I have ever attended'.
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Name Organization

1. Dr. Simab ACBAR
2. Alberto Cairo ICRC
3. Noor- ul -Huda SCA
4. Abdul Malik "

5. Faith Agnew SGAA
6. Barbra Jennings
7. Leon Vandollotn
8. Anthony Smith
9. Hafeezullah Yaqubi Guardians
10. Kamal Mustafa WHO
11. Georges Brochier HI
12. Mario
13. Dr. Gulsher KJRC
14. Mohammad Rasool
15. Harri Lammi IAM
16. Fiona Cameron
17. Said Aqa UNDP
18. Steve Craig SERVE
19. Dr. M. Alam Khan Hamdard MoPH/ IIME
20. Dr. Najibullah Waziri
21. Mr. Habiburrahman
22. Peter Coleridge CDAP
23. Farooq Wardak
24. Hayatullah Wandat
25. Zabit Wandatyar
26. Najeebullah Rahguzar
27. Sitara
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SANDY GALL'S AFGHANISTAN APPEAL
Annex 1

BASIC ORTHOPAEDIC TECHNICAL PROGRAMME

Certificate in Lower Limb, Knee /Ankle/Foot,
Prosthetics & Orthotics.

Course Duration: 2 years with a total of 2600 working hours, 5 days a week,
6 hours a day.

Entry Qualification: 12th Grade Education with some knowledge of the English
language.

Course Description : A theoretical and practical training programme leading to
proficiency in assessment of physically disabled patients and the
manufacture and fitting of Knee, Ankle and Foot Orthoses and
Prostheses and Foot Adaptation.

I. Theoretical subjects : Lectures, Tutorials, Demonstrations to a total of 700 hours.

A. Basic Sciences.

(1) Functional Anatomy and Physiology.
(2) Applied Anatomy and Kinesiology.
(3) Biological Science and normal systems of the human body.
(4) Mathematics.
(5) Physics.

B. Pathology /Orthopaedics.
C. Bio -mechanics, patho -mechanics, Prosthetic and Orthotic Science.
D. Materials and workshop Technology.

2. Clinic Basics (150 hours)

A. Anatomical characteristics in orthopaedic technology.
B. Basics of measurements and cast taking techniques.
C. Control and check of patients in both static and dynamic alignment.

3. Technical Basics (1600 hours)

A. Prosthetic practical instructions.
B. Orthotic practical instructions.
C. Forming, fabrication and finishing techniques -

1) metals.
2) plastics
3) wood
4) leather.



4. Miscellaneous (150 hours)

A. Written and Oral examinations.
B. Internal and external seminars.
C. External workshop and hospital visits.

5. Assessments:

A. Two exams, one at the end of each year.
B. 2 tests, one after 6 and one after 18 months.
C. Practical - 75% of total time.
D. Theoretical - 25% of total time.

THEORETICAL SUBJECTS

6. Basic Science:

A. Functional Anatomy and Physiology.

(1)
(2)

(3)

(4)
(5)
(6)

(7)

General layout, planes, directions and terms.
Skeletal system of human body: trunk, upper and lower limbs, shoulder

girdle, pelvic girdle and spine.
Muscular and Neuro- muscular systems in sufficient depth to understand
function and bio- mechanics.
Voluntary and involuntary (skeletal and smooth) muscles.
Cardio vascular system (heart, blood vessels and blood circulation).
Nervous system: CNS and PNS system. Description of efferent nerve
cells.
Brief concept of respiratory, alimentary, urinary and endocrine system.

7. Applied Anatomy and Kinesiology:
(lower limb, pelvis, and vertebral column)

A. Terminology: body, limbs and joints.
B. Anatomical position.
C. Planes and direction.
D. Surface anatomy of lower limbs.
E. Measuring range of movement of the joints.
F. Muscle strength measuring. Assessment of muscle tone.
G. Normal and abnormal posture.

8. Mathematics

A. Basic operation of mathematics (addition, division, subtraction and multiplication).
B. Algebra.
C. Geometry and trigonometry.
D. Percentages.



9. Mechanics

A. Static.
B. Forces (levers, force parallelograms, inclination, shears).
C. Newton's 1st and 2nd laws of forces.
D. Law of universal gravity.
E. Kinetics and kinematics.

10. Pathology.

A. Generalities.
B. Inflammation and infection, osteomyelitis, meningococcus diseases relating to bone

and muscles.
C. Congenital diseases and their causes.
D. Muscle weakness and paralysis.
E. Common neurological and vascular problems relevant to prosthetics and orthotics.

Diabetes mellitus, artero sclerosis.
F. Trauma, mine blasts, accidents and injuries causing amputation or functional

impairment.

11. Basic concepts of bio- mechanic force, levers and gravity.

A. Anatomical landmarks for technical orthopaedics and prosthetics.
B. Planes and directions.
C. Normal human locomotion.
D. Normal and pathological gait.
E. Different phases of gait.
F. Functional anatomy of gait.
G. Pathological gait analysis.

12. Material and its uses in Orthopaedic Technology.

A. Physical and chemical properties of materials.
B. Ferrous and non ferrous metals.
C. Steel treatment and steel processing.
D. Different types of wood and its use in Orthopaedics.
E. Leather and different types of tanning processes.
F. Plaster of Paris and its chemistry.
G. Materials' selection.
H. Different types of plastic (thermoplastic and thermosetting)



13. Workshop Technology.

A. Health and safety in the workshop.
B. Cutting tools, method of use and safety precautions.
C. Holding and striking tools. Forging and forming.
D. Introduction to hand filing and finishing.
E. Drilling and boring of different metals and thread forming.
F. Welding, brazing and riveting.
G. Introduction to machine maintenance, workshop management and general safety

precautions.
H. Forming of thermoplastics.
I. Leatherwork.

14. Clinical basics.

A. Preparation and examination of patients.
B. Background history of present problems (patient bio- data).
C. Previous medical problems and treatment.
D. Anatomical characteristics in orthopaedic technology.
E. Physical examination of patient and prescription.
F. Soft tissue and the effects of force upon it. Potential skin problems: ulceration, oedema

and local blood circulation.
G. Control of patient in both static and dynamic phases of gait.

TECHNICAL BASICS

Prosthetic Science.

15. Obtaining patient bio -data: Personal/Medical information.

A. Personal: Name
Age
Sex
Address
Profession
Marital status and children.

B Medical: Reason for referral/amputation and treatment.
Other medical problems.
Previous problems, (pre and post operation), if any.
Current problem and prescription.

16. Bio -mechanics of Below Knee prosthesis.

A. Different levels of amputation and related surgical procedures.
B. Prosthesis for various levels of amputation.
C. Introduction and fabrication of different sockets and feet for below knee prosthesis.



17. Casting technique, Through Knee/Below Knee.

A. Tools required for casting.
B. Plaster of Paris and its working process.
C. Anatomical land marks for casting.
D. Casting position
E. Wrap casting techniques
F. Cast modification.

18. Socket fabrication. Through Knee/Below Knee/Foot.

A. Fabrication of soft inserts.
B. Fabrication of hard sockets.
C. Initial flexion and adduction.
D. Bio- mechanics of socket interfaces.
E. Total contact sockets and their shape.

19. Bio- mechanics of lower limb prosthesis alignment.

A. AP foot positioning in relation to socket in below knee prosthesis.
B. AP tilting of the socket.
C. ML foot position and socket tilting.
D. Bio- mechanic effect on AP foot tilting.
E. Bio- mechanic effect on AP socket tilting.
F. Bio- mechanic effect on ML foot position.
G. Bio- mechanic effect on ML socket tilting.
H. Bio- mechanic effect on length of prosthesis.

20. Bio- mechanics of lower limb prosthesis suspension.

A. Bio- mechanics of mechanical joints and joint location.

21. Bio- mechanics of Syme, Pirogoff and Partial foot prostheses.

A. Introduction
B. Stump socket configuration and forces during different phases of gait.
C. Design and type of prostheses and casting and fabrication procedures..

Orthotic science.

22. General.

A. Definition of planes and their direction.
B. Anatomical positions and proportions.
C. Bony landmarks and regions relevant to the manufacturing of lower limb orhtoses.



23. Bio- mechanics of lower limb orthoses.
- A. Joints and articulations.

B. Synarthrosis.
C. Diarthrosis.
D. Joints with 3 axes of movement.
E. Pseudoarthrosis.
F. Bio- mechanical functions.
G. Fixation.
H. Extension.
I. Correction.
J. Compensation.
K. Pathomechanics

24. Orientation and manufacturing lower limb orthoses.

A. By tracing and measurement:

(1) Tracing the contour of the limb.
(2) Normal structure and static positioning of the limb.
(3) Measuring chart and measuring procedure
(4) X-Ray interpretation..

b. By positive model:

(1) Casting technique and correction during casting.
(2) Wrap and segmental casting techniques.
(3) Negative cast preparation and filling.
(4) Rectification of positive model.

25. Different types of lower limb orthoses and their application.

A. Lower limb orthoses and bio -mechanics.

(1) Orthoses components.
(2) mechanical knee joints.
(3) mechanical ankle joints.

B. Manufacturing techniques for:

(1) Ankle foot orthoses.
(2) Knee orthoses.
(3) Knee ankle foot orhtoses.
(4) Hip knee ankle foot orthoses..



C. Orthoses with fixed knee joint.

(1) pseudoarthrosis of the skeleton.
(2) lateral displacement of the knee joint.
(3) disease of the joints (knee and ankle).
(4) paralysis of musculature: polio, paraplegia, spasticity.
(5) skeletal deformity.
(6) congenital rachitis.

D. Orthosis for the correction of

(1) foot varus /valgus /cavus /calaneous.
(2) foot equinus.
(3) knee varus and valgus.
(4) knee in flexion/hyper extension.

E. Orthosis with axial unloading.

(1) Diseases of the joints (knee and ankle).
(2) Bony diseases.(rickets/ pagets/ osteoporosis/ osteosarcoma)
(3) Pseudoarthrosis.
(4) Fractures.

26. Orthopaedic splints and their bio -mechanics.

A. Walking splints.
B. Night splints.
C. Correction splints.

27. Foot orthoses (Insoles).

A. Weakening of musculature.
B. Overloading of the skeleton.
C. Abnormal position of the foot due to congenital factors or trauma.
D. Deformity of the skeleton of the foot and pathomechanics.
E. Type of insole:

(1) Support insoles.
(2) Corrective insoles.
(3) Tracing for insoles.
(4) Casting for insoles.
(5) Footwear and adaptations.

28. Footwear and adaptations.

A. Components of shoe, materials and methods of manufacture.
B. Heel socket attachment.]
C. Internal and external adaptations and their use.
D. Fabrication and attachment of adaptations to footwear.



29. Miscellaneous.

A. Practical, written and oral exams:

(1) First test after six months in the first year.
(2) First semester examination after one year.
(3) Second test after eighteen months in the second year.
(4) Second semester final examination at the end of the course.

B. Internal and external seminars.
C. Visit external workshops and hospitals.

30. Assessment:

A. The first semester and first test
B. The second semester and second test
C. Class activity, performance_ and

internal assessment

= 30% of the marks.
= 60% of the marks.

= 10% of the marks.

Total = 100%

D. The course content is 75% practical and 25% theoretical.
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