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Foreword

There have been several initiatives undertaken by Nepal over the last few years to improve
access to Assistive Technology (AT). These initiatives consist of developing a Nepal-specific
priority list of assistive products. As a result, Nepal is the second country after Tajikistan in
terms of having a priority list of assistive devices. This also includes working with the provincial
and local governments in budgeting assistive products, empowering organizations of people
with disabilities and other key stakeholders to build awareness and advocate for AT.

While these efforts are being made, the awareness and understanding of assistive products still
present a significant challenge in the community and for those who are responsible for
developing guidelines and policies for them. In addition, the diversity of products makes it
difficult to fully comprehend how assistive products work. Users and relevant stakeholders need
to be constantly informed about assistive technology, products, systems, and the wide range of
options available to them in order to make informed decisions. In keeping with the above vision,
Handicap International developed an "Assistive Device Information Manual" in 2006, which
would need to be updated to reflect the current scenario.

Taking part in USAID's Physical Rehabilitation Activity (PRA), Handicap International realized
that there was a need for a guiding document in the form of an assistive product catalogue for
physical rehabilitation centers. This has to be used for advocacy and for raising public
awareness among diverse groups of people about appropriate planning and implementation of
assistive products services. Since the focus of PRA is on physical rehabilitation, the catalogue
has been focused on mobility assistive devices to provide an informative and descriptive
catalogue for available mobility devices. Further this publication is aimed at supporting the
partners' lobbying efforts with government and non-government organizations in order to raise
funds for assistive device services.

As a result of the publication of this catalogue, | am confident that this will support Physical
Rehabilitation Centers (PRC) in raising awareness of mobility assistive products. | would like to
congratulate all those who work in PRCs for their significant contributions towards providing
quality rehabilitation services to communities. In addition, | would like to express my sincere
gratitude to the authors for presenting this catalogue as a tool for the generation of uniform
understanding of mobility assistive products. | would like to extend a special thank you to USAID
for its generous support.

Raju Palanchoke
Acting Country Director
Handicap International
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About this booklet

This booklet has been developed as an update on the existing Assistive Devices Information Manual published
by Handicap International in 2006. The need has been identified for increasing awareness on mobility assistive
devices to all the relevant stakeholders of physical rehabilitation service providers. The booklet includes the
detail information on Assistive technology, its importance, varieties of products and information regarding
mobility assistive products service providers in Nepal.



SANDIP’S STRENGTHENED DETERMINATION

© Pralhad Gairapipli / HI

“Now, | want to read and get help to improve my mobility. | need to study
hard so | can get a job and become independent. | have to turn my dreams
into reality! Education is my new ambition! | want to study hard and qualify
for jobs. | plan to open a mobile repair shop or start working after | complete
my education.”
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“Growth is an important aspect of a child's life and as their bodies change,

prostheses have to be adapted or changed in the similar manner to

they

pants, and shoes,

as they outgrow shirts

Just

will outgrow their prostheses."

accommodate them.




List of Acronym

AFO Ankle Foot Orthosis

AT Assistive Technology

EDCD Epidemiology and Disease Control Division

EVA Ethylene Vinyl Acetate

FO Foot Orthosis

GATE Global Cooperation on Assistive Technology

ICRC International Committee of Red Cross

KAFO Knee Ankle Foot Orthosis

KO Knee Orthosis

LCDMS Leprosy Control and Disability Management Section
MOHP Ministry of Health and Population

MOWCSC Ministry of Women, Children and Senior Citizen
PAPL Priority Assistive Product List

PRA Physical Rehabilitation Activity

PRC Physical Rehabilitation Center

UHC Universal Health Coverage

USAID United States Agency for International Development
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ASSISTIVE TECHNOLOGY
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Assistive technology can be defined as “any piece of equipment, #“

or product, whether it is acquired commercially, modified, or /e‘ PD"C‘y
customized, that is used to increase, maintain, or improve the / d:aqi 5‘?/\
functional capabilities of individuals with disabilities”. Assistive & . “

crutches, prosthesis, orthosis, etc. to hearing aids, white cane
or special devices to support activity of daily living like dressing,
feeding, washing and more).

Improving access to high-quality and accessible assistive \
products and equipment, for which five areas are interdependent \\‘:}
on each other. 0,

9]
technology ranges from mobility devices such as wheelchairs, I
|
L

©ntion on the *
e People: user-centric; Work closely with users and user —-/
groups
¢ Policy: Assistive Technology Policy Development
¢ Products: Development of National Primary assistive product
List
¢ Provision: Flow system and model suitable service guideline
e Personnel: Training and Skilled workforce Development
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MOBILITY ASSISTIVE DEVICES
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Mobility assistive devices are subset of AT that are designed to facilitate or enhance a user’s personal mobility —
this relates to their ability to change and maintain body position and walk and move from one place to another.
Mobility devices are one of the most common types of assistive technologies, products or devices.
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IMPORTANCE OF MOBILITY ASSISTIVE DEVICES
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Mobility assistive devices are important

e To have a significant impact on the level of independence and participation which people with
disabilities are able to achieve

e To reduce the need for formal support services as well as reduce the time and physical burden
for caregivers.

e To enable individuals to lead healthy, productive, independent and dignified lives and to
participate in various aspect of their life such as education, livelihood and social aspects
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SERVICE USERS OF MOBILITY ASSISTIVE DEVICES
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People that can benefit from mobility devices are those who experience mobility difficulties as a result of a
broad range of health conditions and impairments, including amputation, arthritis, cerebral palsy, poliomyelitis,
muscular dystrophy, spinal-cord injury, spina bifida, stroke and visual impairment.

These device are are also relevant for elderly people who experience mobility difficulties.
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(ﬁ.}\ T Global Cooperation on
) 4 /issistive Technology

#
B

3 World Health ==
STANDARDS FOR
PROSTHETICS AND ORTHOTICS
Pod] 1 SUANDARDS

Guidelinesonthe provision of % Drganization
Manual Wheelchairs

In less resourced settings

Priority /issistive Products List

Improving access to assistive technology
for everyone, everywhere

Only 1 in 10 people in need has access to assistive products.
0.5% population in developing countries are in need of prostheses/orthoses and 1% require wheelchair.
Initiation of Global Cooperation on Assistive Technology (GATE) as a global initiative to assist Member States to

improve access to assistive technology as a part of Universal Health Coverage. Some international documents
are shown here.



3Uh Ufdrer
APPROPRIATE TECHNOLOGY

U e qepT STard AT fagTee et
e e I e g ¥ dichergar 9T T
qUTEl &1, S Afthebl ATALABAT AAET
Y ¥ AN AT ¥ FFRTET Heaww

TTEIRT 70T T3 b |

THATATTRT  WETTF  QTHTUEEHR]  ATHT

I Giate® g e

o TANTHAIHl ATAYAHAT ¥ ATaAraReirg
HATIATE® QT ITLHT &

o Ifud fRE T FEAW Y& THIA

o T T fakra

o TUTHT IUA gAIA

o T WHHT IUTHT 7 SIS qgT HHT
T Fiepey ¥ faiT SOHT T 7 IIA
g1 9 |

Appropriate technology is a system that provides
proper fit and alignment based on sound
biomechanical principles, which suit the needs of the
individual and can be sustained by the country at the
most economical and affordable price.

An Appropriate technology for Mobility Assistive

Devices must

e Meet the user’s needs and environmental
conditions;

e Provide proper fit and support;

e Be safe and durable;

e Be available in the country: and

e Be obtained and maintained and services
sustained in the country at an affordable cost.
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PRICING OF ASSISTIVE PRODUCTS

~
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Pricing is an essential step and should be done in a scientific way. Therefore, when pricing assistive devices,
the following points are taken into consideration:

e Proper review of all direct and indirect costs

e Use of transparent and scientific method

e The price varies as there are many types of products. The more complex the product, the higher the cost

e As production, delivery processes and workforce play an important role in assistive product services, in
depth analysis is done.

e As raw materials and components are imported from abroad, it is affected by national and international
policies and regulations.
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RISK AND SECONDARY COMPLICATIONS
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Inappropriate prescription or provision of assistive products lead to:

e Discomfort, pain

e Risk of injuries, wounds and pressure sores

e Secondary complications such as contractures, deformities, etc.

e Abandonment of the devices due to improper fit or adjusted environmentally
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ASSISTIVE DEVICE SERVICE PROVISION
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Service delivery steps

@ @ €) @

Assessment Fabrication User training Product delivery
urReuT and flttmg. qaoTEsa gfRTeuT and follow-up
foraHfor 3 AT JeUIGST =0T
I BAT-310

Assistive devices service provision must follow the above shown four steps.

Assessment: Should be assessed by a professional with appropriate knowledge and skills or, when
possible and required, by a multidisciplinary team. Rehab Doctor, Prosthetist and Orthotist, Physiotherapist,
Occupational therapist, Social Worker, etc.

Fabrication and Fitting: Ensure that the full potential of products is used and hazards for users and personnel
are minimized

User Training: Training is critical to the outcome of treatment and helps to maximize the benefits of products
Product delivery and Follow-up: Before delivery, all features must be checked according to a protocol to
ensure the best possible quality, appropriateness and function. Follow-up is required at certain intervals to
review outcomes and ensure that there are no problems with the fit, comfort, function or durability of the
device.
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PRODUCT PREPARATION
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Some assistive products need to be assembled (put together), fabricated (made) or adjusted for the user
whereas some are available prefabricated or need to be unboxed and assembled. Trained personnel prepare
the products for an initial fitting.
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RECENT DEVELOPMENT ON ASSISTIVE
TECHNOLOGY IN NEPAL
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Rehabilitation and Assistive Technology are included in policy documents of Nepal such as Nepal Health
Sector Strategy, 10 years strategy and action plan for disability management, Priority Assistive Product List
(PAPL) of Nepal, etc.

Leprosy Control and Disability Management Section (LCDMS) is the designated focal point for Disability and
Rehabilitation including Assistive Technology for Ministry of Health and Population.

Publish of several guidelines, standards and protocols is key step towards integration.

Some funds allocated by government of Nepal through LCDMS, Ministry of Women, Children and Senior
Citizen (MOWCSCQ), provincial and local authorities for assistive product services.
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JATATON DT BIE JBIR
COMMON TYPES OF MOBILITY
ASSISTIVE DEVICES
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Priority Assistive Product List
of
Nepal

Impi

Departmen ‘Services
Leprosy Control Division
Disability Focal Unit

Priority Assistive Product List (PAPL) of Nepal has already categorized mobility assistive products into
e  Walking Aids: Crutches, Walking Stick, Walkers

e Wheelchairs: Manual/Electric/Sports Wheelchairs, Tricycle

e Prosthesis : Lower limb prosthesis, Upper limb prosthesis

e Orthosis: Lower Limb Orthosis, Upper Limb Orthosis, Spinal Orthosis

e Developmental Aids: Special chair, Standing Frame, Prone board
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ARTIFICIAL LIMBS/PROSTHESES
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UPPER LIMB

SD/Shoulder Disarticulation Farequartar

—AL/Abave Elbow

ED/Elbow Disarticulation [Transhumeral}
™~

_———BE/Below Elbow
(Transradial}

—Hand and Wrist
Disarticulation

PHPartial Hand
[transcarpal]

LOWERLIME Y'Y A~ —==1
HO/Hip Disarticulation \HE‘II‘IipE‘|'JE( tomy
Ax/Above Knee

(Transfemoral}

KD/Knee Disarticulation ""ff—’

* Rotationplasty (Van Nes Rotation)

* FFFD/ Prosimal Fermoral Facal "—h--._.___‘_‘_‘_‘__
Deficiency Bi/Below Knee
(Transtibial}
Ankle Disarticulation
Syme's

PF/Partial Foot———— /7

(e.g. Chapart}

Photo credit @ physiopedia

Prostheses are the external device which replaces the whole limb or missing segment,
i.e. given for functional, replacement of missing segment or cosmetic reasons.

Beneficiaries

People who have completely or partly lost their arms/legs either by birth or after birth

irrespective of the causes

Indications

Abnormal upper or lower limb (by birth); Amputations due to accident, diabetes, leprosy,

frostbite etc.

Considerations

Special care to be taken for people having issues with blood circulation (e.g. diabetes) or

with sensation (e.g. leprosy)



DI JeT
LOWER LIMB PROSTHESIS

JeeT / Types

A. =ifates EBH T (Partial Foot Prosthesis)
B. Wiiferiar f@ (Syme's Prosthesis)

C. ¥er1 3f@ dd (Below Knee Prosthesis)

D. =e1 3f@ (Knee Disarticulation Prosthesis)
E. ¥er 3f@ HIf9 (Above Knee Prosthesis)

F. feae! (Hip Disarticulation Prosthesis)




LOWER LIMB PROSTHESIS (Bf>dT Q&)

A. 3TRTEE i1 UATAI/PARTIAL FOOT PROSTHESIS

IT greatad Aiferer TRIEE AT GATArehl WRT [HRT AIHEaeEd AT 95w | AT Iqra] TR dd=THT
TATATRT AT %[9S TACATRT FRUST BATSUHT v, & ATaTd, I, 1(G g T |

This prosthesis is prescribed for people
with partial foot amputation or missing
part of the foot. In partial foot amputation
the part of the foot is removed due to any
particular condition may it be trauma,
disease, etc.




LOWER LIMB PROSTHESIS (Bf>ldT Jg)

3MRIG W11 YT/ PARTIAL FOOT PROSTHESIS

HecH A srgafed onifte gEw Uarer

Custom made Partial Foot Prosthesis

T ATchel AEMLIHAT AR IAE TR |
Afaeer a1 gHiEE® ae adqre |

This is developed based on individual requirements.
Can be made up of laminated or thermoplastics.

IGIREIG] a?ﬂ?ﬂ/Silicone Foot

g1 qatafAa g 7 fafdase are
TH T |

It is prefabricated and made up of
Silicone material.

= acd (fa srggfed sifer fhex

Custom made toe fillers

ST f9r efter fRerR v, T e gvetg gfaeeniyd 6 |

Il STl AT TGTSHT AT FANTHATATS AroTedl SIS S, |

Toe fillers are used as an insert in the footwear and used
for the replacement of toes. It also improves the life span of
footwear and provide support.




LOWER LIMB PROSTHESIS (Bf>dT Q&)

B. JNfAOTIST SRAThT chf>idl [T
SYME’S PROSTHESIS (ANKLE DISARTICULATION)

TferTier 3 TREas/ Tarar THET AiTaeeers
AT GERHT HAH Gl (Haifea e |

This prosthesis is prescribed for the people with
amputation/missing through the ankle joint.




LOWER LIMB PROSTHESIS (Bf>ldT Jg)

JISFI BRI g/ SYME’S PROSTHESIS

T AThe! ATAITRATH] ATIRHAT faepiad TRUH 5 |
festrea ArgeAT e a1 JBTEl Gl T Al TS T
T H(bwg, | AHT [eored I e g7 | ATMAeE al
THCATEEATATE TH] g7 Il AwTg ATEATIAR] AT
fafeTse 9 YTRTErsRT TTel T AT |

This is developed based on individual requirements. Due to bulbous nature of the stump one
design of syme’s prosthesis is made with medial window or posterior opening for easy put on
and off. The other design is with push fit. Can be made up of laminated or thermoplastics.
Specific low profile foot are used for length management.




LOWER LIMB PROSTHESIS (Bf>dT Q&)

C. 58T ¢4 cicTehl chf>idT g1/ BELOW KNEE PROSTHESIS

ST 3@ qd THEAT /e THET AAHesdrs ar
JFRET FAH GET fagwg |

This prosthesis is prescribed for the people with below knee
amputation or missing part of the leg below the knee joint.




LOWER LIMB PROSTHESIS (Bf>ldT Jg)

dAgeTR g8 &R\ deichl i JgT/MODULAR BELOW KNEE PROSTHESIS

TEHT Febe, 9 T YATaT AHELT E | AAA
HIE TRl GTeR(der GRAATRl JHH TTag T AR
FIT AXAATHE GUSH (75, | FFAEE® Gieg Mwg,
¥ [afq™T JohRepT §7g W Febe T BIHT AR
HAMOA AR faeptaa i |

It contains Socket, shank and foot. It simulate the
natural structure of human limb as weight is transferred
through central structural segment. The components are
purchased and are of various types while socket is locally
developed as per individual measurements.

odAcic] gsT & TcichT chf>idT g1/ CONVENTIONAL BELOW KNEE PROSTHESIS

qhd T 9k TIC ATHTIEIE aIhl gy T+
TEAATCHE @UE gad ¥ A9 gded [AUH gy |
AT I &OHT AR HOq dar faestad
Tiewe) fafT=T T Jarar TaRT T |idg |

The socket and shank is made up of same material and
do not have central structural segment and weight is
transferred through surface. The prosthesis is locally
developed as per individual measurements. Various
types of foot can be used.



LOWER LIMB PROSTHESIS (Bf>dT Q&)

D. §ST &RAchT Thf>IdT 481/ THROUGH KNEE PROSTHESIS

This prosthesis is prescribed for the people
with through knee amputation or missing
part of the leg through the knee joint.

HeT Ifgare TFdH /Ggl THSH ATaeedls
IT TFRB! HAH Ggl i T |




LOWER LIMB PROSTHESIS (Bf>ldT Jg)

g GST ¢RAchT B WS/ MODULAR THROUGH KNEE PROSTHESIS

AU Febe, HST, Mk ¥ YATAT FHET Feg |
Fee® @RE Teg ¥ fafds 9orer g7
ik Webe AT FIHT AFHITA HAT ATAR
farepfaa g |

It contains Socket, knee joint, shank and foot. The
components are purchased and are of various
types while socket is locally developed as per
individual measurements.

The ¥ GgT GUE ATMed] Sigrd T dRe® Ahd SNSUH &g T bl
TXAATCHE GUE gad T 99 Tde HIhd AR (AUl gvg | yredfas
T AT AR A9 FaR faetaa wiemg | fafaer gepre
TATAT JART T Alehg, |

The socket and leg section is connected through external hinge
and bars and do not have central structural segment and weight
is transferred through surface. The prosthesis is locally developed
as per individual measurements. Various types of foot can be used.




LOWER LIMB PROSTHESIS (Bf>dT Q&)

E. 8T &4 JIfIHT Ri>idT g1/ ABOVE KNEE PROSTHESIS

A greafaw few Sige qEw @9 @ue gersua
a7 THE Afheedl AT fawE ey 1T
TPl TFREHASR! AT, Jreafaqe =921, @gr
TATATHT ATTATS FTTLITIH T, |

This prosthesis is prescribed for the people whose
all segment below the thigh is removed or missed.
For this amputation, the prosthesis must replace
the knee, leg and foot segment.



LOWER LIMB PROSTHESIS (Bf>ldT Jg)

G GST IHIRACHT hf>aT WS/ MODULAR ABOVE KNEE PROSTHESIS

TEHT Febe, T, 9T T TAATAT THFLT TRTHT &7,
| fafr= g FEEe @ivg iR Fwe T
FIHT ATHITT AT AR (et TR, |

It contains Socket, knee joint, shank and foot. The
components are purchased and are of various
types while socket is locally developed as per
individual measurements.

s

HGAeIcT YT FAIfIehT chi>iaT JgT/CONVENTIONAL ABOVE KNEE PROSTHESISPROSTHESIS

qha ¥ GET QUL ATET WIgve ¥ dRe® AIhd ASUH G T i
TIATCHE GUE B 7 a9 qq8 HIhd WX U g3 | yreafas
TITH ®IHT AR ATIA A9 fasfad vy | fafa=r e
TATAT TATT T Afeprg |

The socket and leg section is connected through external hinge
and bars and do not have central structural segment and weight is
transferred through surface. The prosthesis is locally developed as
per individual measurements. Various types of foot can be used.




LOWER LIMB PROSTHESIS (Bf>dT Q&)

F. [RUch! chf>idT JT/HIP DISARTICULATION PROSTHESIS

a1 grafaw O afdewwr oift gt akuer g s few
STgeaHl TAR Tl GUE EATSUHI AT THH g7 TT TF[IEH
g T |

This prosthesis is prescribed for the people whose all segment below the
hip joint is removed or missed. For this amputation, the prosthesis must
replace hip joint, thigh, knee joint, leg and foot segment.




LOWER LIMB PROSTHESIS (Bf>ldT Jg)

digeTR fRUh! hi3IdT g1/ MODULAR HIP DISARTICULATION PROSTHESIS

THT gebe, fed, HeT, 90k T Tarar FHTET
T8 | FHHee® @ivg g ¥ =T TR
FT g Al Hebd AT ®TA] AT
A aR fasfaa i |

It contains Socket, hip joint, thigh, knee
joint, shank and foot. The components are
purchased and are of various types while
socket is locally developed as per individual
measurements.




LOWER LIMB PROSTHESIS (Bf>dT Jg)

BIg HOHIA Udle

[chT 33118l

SOME PROSTHETIC FEET DESIGNS

YT (e, | TATATRT FeboelTel AT AT GgT SIieh
ftRe T &Y IS & |

Used for a person who has an amputation through or
close to the ankle. The heel part of the foot does not
come up as high as other feet so there is more room
to fit prosthetic components without making the leg
too long

TS UoeheT dfiat Ualcl/FOOT WITH SOLID ANKLE

AIRYT ¥ PRl Idqrer | WA & =1
g3 | T Tl ANE® UASE (AHAATS afeTal
S

FATIS), TAT YANTHATATS ATHTH SHA a1 JIT T
qAb FATHEEH] 6T Ml a3 qH, |

A basic and affordable foot. There is no movement
at the ankle. This reduces moving parts (making
maintenance easier), however can make it difficult for
the user to walk over uneven ground or up and down
slopes.



LOWER LIMB PROSTHESIS (Bf>ldT Jg)

UhA 316 Gt UATl/SINGLE AXIS FOOT

g 31871 i1 UdTel/ MULTI AXIS FOOT

DRt df3iat YTt/ DYNAMIC FOOT

T IT ST AT &I e, bel Tisr a1
AT Y TEe | TAETRArel qeol, T AGAT ST
AT AT T T GATTEEHT A ATereT fEgT Tas |

Provides some ankle movement, providing more shock
absorption. The user can walk with a smoother walking
pattern, and more easily over uneven ground or up and
down slopes.

TARTRAT TAHT Uohel A&l B0 Tarar
3T TGl TSN =Aelehl ATHT TESH |

Gives the user more ankle movement
than the single axis foot.

TS FANTHATERT ATNT IT HT I JITT T4 | TqA T
T SFEehl AT, ATATT FATHTAT (ERAT YaT Tes,
T epH] EYH] HH TR GglAg ATHAeE debery T
TrekicTer fEeTgel a9e fawg |

Provides more function for the user. Provides good
shock absorption, stability over uneven ground and

acts like a spring to push the foot off the ground for a
more natural walking pattern



LOWER LIMB PROSTHESIS (Bf>dT Jg)

DIE BB g3l R3Sl

SOME PROSTHETIC KNEE DESIGNS

Tk AERAT BT HST hie AIRAT Thd A&
gSTe® Afaieh feuRarer et e feafqwn
T FeTH ggd, T g7 THITSUH Iq T
fegmerg vk T aATSH F fpefe g giraed |

A basic knee joint. Some basic single axis knees
will be able to be locked in a straight position
for extra stability, however this can make normal
walking more difficult as the knee does not bend.

AT UehIRReh AT T 3187 ST/ SINGLE AXIS KNEE WITH MORE FUNCTIONS

ATARAT Tebel A&7 HST el TG THTATSIA | T chl
AT T HA @Rl geTRl Werd YANHdl  AqEd
FHEATS 9 Aihrg) T4 fegal dsiars drdr aarse
aff WEd T ) AT HFIAE, ATAAET a7 EESa®
fraferd g7 @) &R fesired ¥ yoiies U oA |

More adjustability than a basic single axis knee. The
amount of stability and how fast the knee bends can be
adjusted to suit the user. It can also help to straighten the
knee during walking. It can be mechanical, pneumatic
or hydraulic controlled. Several designs and functions
are available.




LOWER LIMB PROSTHESIS (Bf>ldT Jg)

UIfRABIch DB Esl/POLYCENTRIC KNEE JOINT

TG ATEAGF HST T FE TS | AT TEET AU
fEg, ¥ A Hel Wl feear Aigd feR @ oar
TS WA TFEEd, 9¥ Gl @ 4 FESR &7
HIERTEE H AR TH g7l AY fESred ¥ gwes
A B |

Works more like a real knee. It looks better when
sitting, and is more stable when walking than other
knees. This knee is good for people who have an
amputation through the knee, very short stumps
or have weak hip muscles. Several designs and
functions are available.

31 AT 3R A BT EST/ICRC SINGLE AXIS KNEE WITH MANUAL LOCK

RIHAA AfhS YUl T Thd A&l g7 | ICRC
N R %: ~ ql_a_ N ii l

Single axis knee with manual locking system. Used
with ICRC modular system.




DI 8ld
UPPER LIMB PROSTHESIS

Jeee / Types

A. TR FBH 2T/ e ( )
B. FTSr @ (Wrist Disarticulation Prosthesis)

C. &fe1 af@ a0 (Below Elbow Prosthesis)

D. ®fe-1 af@ (Elbow Disarticulation Prosthesis)

E. ®fea1 sf@ A9 (Above Elbow Prosthesis)

F. &gl (Shoulder Disarticulation Prosthesis)




UPPER LIMB PROSTHESIS (@191 &1d)

3115 1T &Id/ 3T/ PARTIAL HAND/ FINGER PROSTHESIS

. . \.3 —‘ 1 /
AT TRATGT BTkl AT TR[EAT AT & AT ATATHl e AT THeBT - ¢ i (7Y
hedl AT fages) AT BT UR{EEWHT gTdel 9T &+ qid 2 =
foreTy STa=aTel HROT T AT ATET, I, (G g T | | 4]

This prosthesis is prescribed for the people with partial hand \& !
amputation or missing part of the hand or finger. In partial hand )
amputation the part of the hand is removed due to any particular
condition may it be trauma, disease, etc.



UPPER LIMB PROSTHESIS (eQf>dT &Iq)

fAfaTepIel &id/SILICONE HAND

T QAT g  fafded are av®l g7 R, 3T
? [a% 9 aR Sudd g |

This is a prefabricated product and procured. This
hand is made up of Silicone material. Available in
sizes, color and gender based.

ffeTepiol 3licil/SILICONE FINGERS

1 qATATHT g 7 faleaia ote Il gwg AThR, 3
¥ [ AR S §7 |

This is a prefabricated product and procured. This
finger is made up of Silicone material.




UPPER LIMB PROSTHESIS (@191 &1d)

RGN &RA HfSTchT > &ld/BELOW ELBOW PROSTHESIS

g1 greafad  wfedr AiHel  TREEET /AN THET
AfheEd AN fagwg |

This prosthesis is prescribed for the people with
amputation/missing parts below the elbow .




UPPER LIMB PROSTHESIS (@91 &1d)

higal ¢RA JfoTehl I &Id/
PARTIAL HAND/ FINGER PROSTHESIS

hIIicdTeh dhiRall ¢RA deich! tfal &ld/FUNCTIONAL BELOW ELBOW PROSTHESIS

T Fbd T FATCHS B1d &7 99 ARl TeRTel
IR ATk AThT A grgidee T BIHT

T AT a7 gHTATee S fafy dahd avEg T fha
b givg w3 ghdl TN 99 T Alheg |
fé\ It consists of socket and functional hand segment
1 N - operated by body power through attached cable control.

The socket is fabricated locally through lamination or
thermoplastic method where as the below elbow kit is
purchased. Hook may also be used.

Ao (BIICD) BiRel SRA deTdl BHIA & /
AESTHETIC (PASSIVE) BELOW ELBOW PROSTHESIS

7el AT a1 Ahiad qobe F SSUH & | Al
e FEITET AT TART TR |

Here the passive hand is attached with the
customized socket. It is used for aesthetic purpose.




UPPER LIMB PROSTHESIS (@191 &1d)

hiRall ¢RA JRIDT hf>iaT &ld/ABOVE ELBOW PROSTHESIS

AT greAtaE fthewdl AT MEiRd e, THH IE ads 99 guees

TFIEET HUH a7 THH &7 | T TSR AN, GRATTE Hiedl, argell
¥ BT ARTATE FIqeara= T |
This prosthesis is prescribed for the people whose all segment below

the arm is removed or missed. For this amputation, the prosthesis must
replace the elbow, forearm and hand segment.




UPPER LIMB PROSTHESIS (@91 &1d)

hiRall ¢RA JRIDT hf>iaT &ld/ABOVE ELBOW PROSTHESIS

BIlicHD DIFall GRA IRIDI HRiNdT &d/
FUNCTIONAL ABOVE ELBOW PROSTHESIS PROSTHESIS

JHAT Fhe T FACAE Fedl grg F AH!

! FERTA ARIeE ek ATHT F=1Ad &7 | Feba
N | A AT AN a7 THEAEF ot
' 4 | AET AT 7 e @ivE e | gwE e

ai T Al |

It consists of socket and functional elbow and
hand segment operated by body power through
attached cable control. The socket is fabricated
locally through lamination or thermoplastic method
where as the above elbow kit is purchased. Hook
may also be used.

JAioed (B dD) BRel SR MM HiIal &I/
AESTHETIC (PASSIVE) ABOVE ELBOW PROSTHESIS

Fet fAfeRa 81q a&iad dhe & Sfeuat g | Al
g FEAET AT AN TR |

Here the passive hand is attached with the
customized socket. It is used for aesthetic purpose.




rAIAIA

ORTHOPROSTHESIS

AT U e SUH & A 7 9 dreafeq o
Fditad 81, T 3o Gredfed T erdffed fagraeedr dar
SETE IAZUH E7 |

BEIIEEES

IT ITHI el GeT HUHT T HITH Hehl ATNT TealHaT
TIRTHT Afcherl ART ITART 875 |

TERT T g e

T Gl ATETS TG Xk WUHAT (ATH 9 Fea
TMCR gfT FHIETT TTHAT)

&R G gl B PR
ST (ST EST a1 GETehl 9T a7 U¥ @gT A9THT);
SHufy (Feydd, SUAR fafed @xa Jfeu®T &gl

Orthoprosthesis is an external device which
is neither a prosthesis or orthosis, but made by
the combination of both prosthetic and orthotic
principles

Beneficiaries

People who have significant limb length discrepancy
(lower limb) and surgical intervention for amputation
is not performed

Indications

Leg Length discrepancy which cannot be
accommodated with shoe compensation; lower leg
deformity with a “short leg” as a result

Causes of very short leg

Congenital (such as absence of bones or portion
of leg or whole leg) ; Acquired (Trauma, untreated
malunited fracture)



ORTHOPROSTHESIS (310=AAA)

ek 31iRARIT/ MODULAR ORTHOPROSTHESIS

TEHT Febd /9T, oMb T JATAT T gv | GIT AT
Y AT g foF UaRra=ae BiaH FFEE SeR I U |
FHAee® G ey ¥ [afa= JhRE A Safe qoe
AT ®IAT AfhiTa w199 FqarR fastad g |

It contains Socket/Shell, shank and foot. The discrepancy
is so high that the extension has to be done by attaching
prosthetic components. The components are purchased
and are of various types while socket is locally developed
as per individual measurements.

BodAoie STAIFARIA/ CONVENTIONAL ORTHOPROSTHESIS

qded AR [dus g=g |

The weight is transferred through surface.




1A
ORTHOSIS

AAMAT TIaT AATATSH ITHLT &l S TRET
FUSR AT UETHT HUH ANTCATS e ekl
{ATFT aTaRepT AT AN g, |

BEIVIH
gEl ¥ Hiauell g¥ata THEHE FRIA fegd T
T, FRATHATT T T T GETehl TeTaTa TUH
Zfhes |

SEig|
FERT Y& T, fadides A/ gars; Hraerdar

>

4
1|
ags

1

0 (

YART T FELAEE Indications

it afgel garErd (Polio)

et AieTsF qereTd (Cerebral Palsy)
FTd | (Club Foot)

TJEAT ATSRET (Spina Bifida)

Y %I =eqes (Nerve Injury)

SRTETHT FHS T faid (Weakness and

Deformity)

Orthosis is an external device that supports
the weakened or paralysed part of the limb
or whole limb

Beneficiaries

Persons who have limitations in mobility
and activity of daily livings due to muscular
or skeletal problems, and paralysis of limbs.

Purpose
Provide support; Prevent/Reduce
deformities; Enhance Function



ORTHOSIS (3121ffIA)

JeTDT AAAED / LOWER LIMB ORTHOSIS

9bRee / Types

A. TaTeTeT #4ifad (Foot Orthosis)
| B. FTeRTIST TareTeRT sr4fta
i (Ankle Foot Orthosis) :
' C.deT#l ¥41fa& (Knee Orthosis) !
| D. T e YA qeffem
i (Knee Ankle Foot Orthosis) i




ORTHOSIS (3121 A)

UdTcTIch! 31201AT / FOOT ORTHOSIS

AERITIT gt FO 9 o=
| FET FAMTed Sl, Hiese ST,
T, W TS | AT TarerE
AUl FFAIX TUHT a7 F faeBie qUaAT
TAT 1w, |

Commonly known as FO is prescribed
in case of weakness and deformities
of foot. Includes customized supports,
insoles, orthopedic/molded shoe and
components.

i'-:f' .

e

.\.I
.




Jglchl Ay
LOWER LIMB ORTHOSIS

AN . 31eififdd 31/ ORTHOPEDIC SHOES

o A1 AT a1 A S R AaTE aAEUHl g | a9dTs
HAIFFAT ATAR 8X TRATSIAEE ST HIAA AT quIe,
TS, HIETHd dRew, ANGET Sied Aihs, |

This is made with leather or other shoe materials. It may be
combined with several modifications such as medial arch
support, raise, metatarsal bars, etc. as per condition.

oSl scqim/ RIGID INSOLE
T YRl UTATehl AAMgd AXH ARl 1T el

TATYTETE el gregl AT ST (9 Al | 41 a1 F F&aH
HE a1 YeHS g 99 |

This type of foot orthosis is made up of hard material with
soft lining. It is directly inserted inside the shoes. It can be
either custom made or readymade.

ol scifIIEfI/ SOFT INSOLE

g7 XH EVA a7 [Fali| STl g7 T dRH

T AN e |

This is made up of soft EVA or silicone with gel and
is given for comfort.




LOWER LIMB ORTHOSIS (33gTeh! 31alifi)

T3 UdTetiep! 312/ ANKLE FOOT ORTHOSIS

HIIROTAT THqATs AFO 9= farfiv=eg | a1 Yarerr T wifenmigre
AT FHHS a7 fakfa 9quAr fagws | AFO GgTdl =T
=T 9 T amavgewar dER fafae fesmeqes 8 )

Commonly known as AFO is prescribed in case of weakness
and deformities of lower leg, ankle and foot. AFO are of several
designs as per the conditions and requirement to control the foot
and ankle structure.

o M
Hyperextension Ground reaction Ankle medial-lateral Knee flexion
control to stabilize and rotary control control
weak knee



LOWER LIMB ORTHOSIS (JgThT 31AiA)

AT UdTediep! 3r2ffI/ ANKLE FOOT ORTHOSIS

3TeIeRfeTd IS Udtearad! sraiifi/
CUSTOM MADE AFO

AT AT heTe TSR &7 T ATTLAHAT I ATRAT 4X
festrees o | e, Sigre, STEATAS, o1 |
This is made with plastics and have numerous designs

depending upon the need of control and mobility. Fixed AFO,
Articulated AFO, Dynamic AFO, anterior, etc.

RI1s INMSTNS! UdicATanT AT
Readymade AFO

I AT RATE el grg, , Araal T qAMHT g7 | AT He
U el EIHT ATHYT T |

It is plastic made, flexible in nature and prefabricated. It’s
popular as Foot Drop Splint .

o1 §I3aT ILAic
DENNIS BROWN SPLINT

SRS Tl HITSUehT Seligeehl ST Tard e |
fesiree® At~ ga ¥ fHarsH did g |

Provided for children with club foot. Designs vary and
can be adjustable.




LOWER LIMB ORTHOSIS (33gTeh! 31alifi)

gSTehT 3721/ KNEE ORTHOSIS

ATRUTAT TqATE KO R i, | AT gerel AradefT /7 st
ar faepfa soar fegwg
Commonly known as KO is prescribed in case of weakness

and deformities related to the knee and also often utilized
temporarily after different types of knee surgeries.




LOWER LIMB ORTHOSIS (JgThT 31AiA)

gSTahT 312l /KNEE ORTHOSIS

Mermaid Splint / F9g T=iid

HIca (Al SigeRfeTd gsiehl ST/
CUSTOM MADE KO

Il AT FaTe STATSUH grg T ATAYTRAT Fl ATIR AT
4 fesrgres & | - G Sige Afed 99 &
fereT SiTgee 7 g0 | AT Safad a1 e gv a1 qare
T AR J&T TRUHT 3 |

This is made with plastics and have numerous designs
some are with knee joint and some are fixed depending
upon the need of control and mobility. It is custom made
as well as readymade. It is provided for pain reduction,
ligament injuries, prophylactic, knee deformities, etc.

gsT bl JIE/KNEE GAITER

T AR FISTETE TATUHR g T SAAAT AATI AT
AT g1/ wATfeaesr [&aqgsedl TART TRIUH =g | Al
FEEH HE a7 ASHS gl Al AehaI e, FeTeHh (Sl
fepr o, aredthar 9fg, ot T ST gHIaATgsRen

FYAT TART TG |

It is made with fabric including metal/plastic stripes for
reinforcements. It is custom made as well as readymade.
It is used as knee immobilizer to prevent contractures ,
heal injuries faster, post surgical, etc.



LOWER LIMB ORTHOSIS (33gTeh! 31alifi)

gsT, JNcHoTal, UdTeTiep! 31eiifiA/ KNEE ANKLE FOOT ORTHOSIS

[a) o

ATIRITAT TEqATe KAFQ X faifew=g; | a7 geT, Mierar ¥ Gararer Arauefy A1 Fasie a1 fasf
qTAT fageg |

Commonly known as KAFO is prescribed in case of weakness and deformities in the upper leg and
the knee, and possibly also ankle and foot.




LOWER LIMB ORTHOSIS (JgThT 31AiA)

gsT, JNiconal, UdTeTiep! 31elifii/ KNEE ANKLE FOOT ORTHOSISORTHOSIS

RIS gsT NS YaTetenr sralif
MOLDED KAFO

B |
A1 e HATe TATEUH g7 T ATALARAT FI ATIR AT
4{ 97 fesirene®s g7 | & T # Wgee Aled 99 F

fomT STgre F AT AR &g AT FFAR Ggredlg quId
T 2 {6 S A1 Hed THHl AN TART &7, |

This is made with plastics and have numerous designs

some are with knee joint and some are fixed depending

| upon the need of control and mobility. It is custom made.
&-1' i It is provided for weight bearing and mobility.
.
-

CONVENTIONAL KAFO
T AT T a1q (AR amel gmg ¥ ATdfules® aa
TATE &7 | AT HEEH HE 57 |

Itis made up of leather and metal and include orthopedic
boot. It is custom made.




&I UIgA U101 gol S1AAy
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Upper limb orthosis serve one or more

basic purpose:

1. To assist weakened muscle or to
substitute the total loss of muscle power

2. To protect the part from pain or potential
deformity

3. To correct existing deformity

Beneficiaries
Persons having problems with the function
of their hand by birth, due to injury or any
other reason, hampering their participation
in daily activities.

Types

Finger Orthosis
Wrist Hand Orthosis
Elbow Orthosis

Indications
Nerve Injury
Hemiplegia
Burn Injury
Cerebral Palsy

Considerations
Special care to be taken for diabetic case
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SISl &bl 31AfIA /WRIST - HAND ORTHOSIS
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This is made with plastics and keeps the hand in desired
static position. It is custom made or readymade.

SIS BIAD! Sol-adhaT AU /

TURN BUCKLE WRIST HAND ORTHOSIS
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It is made up of plastic and wrist can be progressively
positioned through the attached turn buckle.
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DYNAMIC WRIST HAND ORTHOSIS
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Itis made up of plastic and dynamically positions
the wrist as well as fingers into the functional
position. It is also used for therapeutic purpose.
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diess  fgolicbl ST/
MOLDED ELBOW ORTHOSIS
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This is made with plastics and keeps the elbow
in desired static position. It is custom made or
readymade. It can be jointed or fixed both or can
be used with turnbuckle.

gcal JIc/ ELBOW GAITER
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It is made with fabric including metal/plastic
stripes for reinforcements. It is custom made as
well as readymade. It is used as elbow immobilizer
to prevent contractures, heal injuries faster, post
surgical, etc.
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BENEFICIARIES

Persons with low back pain and those
who have visible deformities of back
bone (Spine) either correctable or fixed.

INDICATION

Scoliosis (side wise curvature of spine);
Kyphosis (frontward curvature); Cerebral
palsy; Low back pain;

CONSIDERATIONS

Special care are to be taken for muscular
dystrophy and non-operative treatment
of Arthritis of joint of spine. Further
attention should be given in appropriate
prescription and production of the
orthosis to prevent complications.
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This is made with plastics and keeps the whole trunk in appropriate
position preventing further progression of problems. It is custom
made orthosis. This is just a design among many available which is
based on the specific conditions.
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It is available in both flexible as well as rigid design. Mostly
readymade products are available, however custom made can
also be prepared.
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It is made up of metallic frame with flexible fabric corsets.
Commonly available are Taylor, Knight Taylor , etc. Lumbar
belt is flexible .
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BENEFICIARIES

Having poor balance while walking/standing; cannot or may not put all their weight on the lower limb; use
calipers or prostheses on both legs

INDICATIONS

Fracture (for temporary use); Joint instability; Poor Balance; Post surgical ambulation (temporary use); person
with bilateral prostheses/orthoses; Degenerative conditions accompanied by pain; Neurological problems;
Deformities

CONSIDERATION

People having balancing issues; Risk of deterioration while standing or walking; Very weak or painful upper
limbs; Poor coordination skills; Fresh lower limb fractures
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WHEELED MOBILITY AIDS
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BENEFICIARIES

Person who cannot stand or
walk for whatever reason,
including: some people with
prostheses/orthoses; children
who are floppy and slow in
developing the ability to sit
Who cannot control the
movement of the body

Weak and get tired easily

INDICATIONS

People with multiple
disabilities that restrict
independence in mobility
People with paralysis

People with spinal cord injury
Elderly people

CONSIDERATION
Special care is needed for
People with epilepsy

Special attention to pressure
sores and loss of sensation

Photo © HI
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[CEfER (WHEELCHAIR)
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It is rough terrain wheelchair available in several
sizes. This is an active wheelchair.
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The user has to propel manually or with the
support from the helper. There are several
designs and models in manual wheelchairs
ranging from indoor to outdoor mobility.
Available in folding and non-folding designs with
multiple sizes.




MOBILITY AIDS (OTdiaiieAdIon! ATATINED)

JUE I RREARIER (SUPPORTIVE SEAT WHEELCHAIR)

g7 Ty ®UAT (99 ATHIABAT AURT TARTHAEEATS
TSR UIE JaTq T feIre TR &7 | 3T H1IH
AT FAE =AMed TeaTeEad] A IIIh &g ¥ fafa=
ATESTHT ITA &7, |

This is specially designed to provide postural support to
users with higher needs in appropriate seating. Suitable for
children who requires support to maintain posture. Available
in sizes.
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The sport wheelchairs suit the specific needs for the sport.
are usually non-folding, with a pronounced negative camber
for the wheels, and often are made of composite, lightweight
materials.
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It is battery operated wheelchair propelled by electric motor.
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A foam cushion designed to provide some cushioning and
comfort for a wheelchair user who is not at risk of developing
a pressure sore and does not need postural support from
their cushion.

CdId Iad d@QRIa
Pressure Relief Cushion
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A cushion designed and proven to provide pressure relief for the
prevention of pressure sores for people who are at risk of developing
a pressure sore. There are different types of pressure relief cushions
available including contoured foam, air and fluid filled cushions.
Pressure relief cushion can be locally made using chip foam cushion
as well.
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The tricycle is for outdoor mobility especially for
travelling long route. It is manually operated with
the help of hand pedal and steered through the
handle.
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The ramps represent on of the main equipments for universal accessibility. Ramps are the slope to enable the
persons with mobility limitation to access the infrastructure.

Ramps and steps need to be of appropriate and precise size to fully assist in the physical access of people
with functional limitations.

The ramps should be build according to minimum requirements and standards for safety and usability (slope,
minimum width, maximum length, landing and resting zone, safety features, design...) - these technical
requirements should be sought before construction.

It helps the wheelchair and other assistive device users to move up and down on their own.
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Many children have problems with sitting/standing balance and coordination of their different daily
activities. A developmental aids facilitates to develop their Gross motor functions; hand functions;
communication and interaction

BENEFICIARIES INDICATIONS CONSIDERATION
Have poor balance while Poor sitting balance Thes.e aids may k?e
sitting/standing Problems to stand of .adjustable or fixed
Have coordination without support helg.hts and can b.e
problems for daily activities Poor control of head fabricated according to

Canraliraitan individual needs

problems
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Standing Frame
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Prone Board
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Supporting proper sitting position also help children who have difficulties with their upper limb to better control
them (a Cerebral Palsy child who is in a proper and stable sitting position will be able to better use his/her
hands). There are also advantage in terms of interaction with other - being is a proper seated position allows
to better see and look around and interact with others.
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Most children with balance or
control problems for standing
can play or stand with the
help of a standing frame. This
helps to keep the weight of the
body in the legs, which helps
to increase blood circulation
and keep the bones strong.
It is commonly made up of
wood which consists of a frame
to stand, lap table to play or
do hand activities and back
support. Small castor wheels for
transfer can also be attached.
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The prone board helps children with cerebral palsy to reduce muscle spasms, prevent contractures, and help
to gain head control, as well as develop shoulder stability. It is either static or adjustable



UNUT BDogaddl olar
REFERRAL CENTER MAP

Green Pastures Hospital
(GPH), Pokhara Anandaban Hospital, Satdobato
Orthopedica, Kupondole

National Disabled Fund (NDF), Bhrikutimandap
Army Rehabilitation Center, Airathiti
Limb Care Pvt. Ltd, Budhanilkantha

Orthocare Rehab Center, Khusibu
Mobility Nepal, Khusibu

Hospital and Rehabilitation Center for Disabled Children, Banepa
Spinal Injury Rehabilitation Center, Sanga

Manang

Kaski BPKIHS Rehabilitation

i Center, Dharan

Nepal National Social Welfare Syangja

Association (NNSWA),
Mahendranagar

Tanahun

Nepalgunj Medical College Teaching
Hospital (NGMC), Kohalpur

Prerana Rehabilitation Center
(Prerana), Malangawa

Lalghad Hospital, Lalghad

Community Based Rehabilitation
(CBRB), Biratnagar
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Service Center Name
Community Based Rehabilitation,

Address & Contact No.
Ishwar Marg, Biratnagar

Province

Biratnagar (CBRB) 021-531594
2 BP Koirala Institute of Health Sciences | Dharan, Sunsari 1
025-525555
3 Prerana Rehabilitation Center Malangawa, Sarlahi 2
046-520442
4 Prerana Satellite Unit Navalpur, Sarlahi 2
9803731301
5 Lalgadh Hospital Lalgadh, Dhanusha 2
041-620182
6 Spinal Injury Rehabilitation Center, Sanga, Kabhre S
011-660847, 660848
7 Hospital and Rehabilitation center for | Janagal, Kabhre 3
disabled children 011-661666, 661888
8 Physical Rehabilitation Center, Bhrikuti Mandap, Kathmandu 3
National Disabled Fund 01-4224968, 4239586
9 Nepali Army Rehabilitation Center Sano Bharyang, Kathmandu 3
01-4880684
10 Limb Care Pvt. Ltd. Bus Station, Budhanilkantha S
9841301073
11 Orthocare Rehabilitation Center Ekikaran Road, Kathmandu 3
9841267004
12 Mobility Nepal Pvt. Ltd. Khusibun Bishnumati Right Side,
Kathmandu
01-4389410
13 Anandban Hospital, the Leprosy Anandaban Hospital, Lalitpur 3
Mission Nepal, 01-6218398
Satdobato Clinic, Lalitpur
01-5151371
14 Orthopedica Kupondole, Lalitpur 3
01-5180349
15 Green Pastures Hospital Hariyo Kharka, Pokhara 4
061-431162, 430342
16 Nepalgunj Medical College Kohalpur Banke 5
Rehabilitation Center 081-521572
17 Nepal National Social Welfare Mahendranagar, Kanchanpur 7

Association

099-522182
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