Myanmar

Challenging

and rewarding !
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A country of shimmering beauty
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\ e Myanmar

Area: Population:

676 578 sq km 59m

J
/ I} Bangladesh

Area: Population:

149 460 sq km 180m

Estimated 4 000 + children born each year with clubfoot

From 2009 in Bangladesh, Walk for Life has established, arguably, the world’s largest single
country clubfoot program. Over 33 000 children have enrolled. It is sustainable. Please follow
this link to learn more: https://heyzine.com/flip-book/29c708cee2.html



https://www.worlddata.info/asia/burma/index.php
https://www.worlddata.info/asia/bangladesh/index.php
https://heyzine.com/flip-book/29c708cee2.html
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Excitement and Anticipation

In the early 70’s | regularly visited Mae Hong Song in Thailand. | sat on the verandah and
looked across the River Pai to Burma. Villagers traded rubies. A closed country. Australia Day. High Commission
Intriguing and mysterious. Yangon 2013

In the 50’'s my parents talked nostalgically of Kipling and The Road to Mandalay.

In 2012, sixty years later | lived in this complex and beautiful country for 5 years,
commuting between Dhaka, Yangon and Hanoi.

After just over 2 hours flying time from Dhaka the plane would break through the
clouds on descent to reveal the golden temples. Jaw dropping.

A new challenge to add to the programs in Bangladesh.
In 2012 Walk For Life in Myanmar felt like a cash strapped entrepreneurial start up.
Braces transported in my luggage from Dhaka.

Staying in $20 a night hotel, which became the office by day.

Australian Aid assistance was paid by cash.....in a paper bag.
Times change!

Myanmar opening up to the world. Optimism and |
sometimes disbelief. P & o Corlice ="

www.walkforlife.org.au
g \ A

Colin Macfarlane aAM May 2023.
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Dr Paul Wade ppwm.

“I was most fortunate to able to spend 11 years of my early
retirement working with Walk for Life in Myanmar after the political
reforms in 2011. Myanmar is a beautiful country and its people are
resilient. My time here has been most memorable.

Even though this chapter of our project is over, many doctors,
nurses, and physiotherapists have learnt about the Ponseti method
and know it is the best treatment for infant clubfoot.

Brace availability is ensured due to local production.

Though we are sad to leave, our door remains open to serve. Our

aim is to continue spreading the Ponseti gospel anywhere open to
learning.

| hope to return to Myanmar again in the near future.
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Our partners in Myanmar

Rotary

Club of Norwood

LANG‘ FOUNDATION
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-
\ treating clubfoot - transforming lives Ald \Q

Actionon
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The Problem

Every year in Myanmar about 1100
children are born with clubfoot. Left
untreated children live with the pain
and stigma of untreated clubfoot.
For a lifetime.

It is one of the most common birth defects
and effects roughly one in thousand births.
The condition affects boys twice as often as
girls. About 50% of children with clubfoot
have it in both feet: a condition known as
bilateral clubfoot. The cause of clubfoot is
unknown but it may be a combination of
genetics and environment.

wallorlice

The solution:

Ponseti clubfoot treatment

It is straight forward: succeeds 98 percent of
the time and inexpensively changes a life.

Until the 1990's surgery was popular: however
over time surgically corrected feet became
painful, stiff, and arthritic. The surgery was
complicated and expensive.

Meantime in lowa USA Prof Ponseti, a
pediatric orthopedic surgeon was evolving a
non invasive technique to manipulate and
cast the clubfoot.

Today, the Ponseti method is the treatment of
choice for clubfoot. When it is done correctly,
98 % of children born with clubfoot never
need invasive surgery.
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Ponseti in 6 weeks

Foot

Plastering

Tenotomy
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Ready set go

2012: a young “can do” admin team.

Led by Kyaw Kyaw Oo (centre), with Zinmar Win, Thandar Aung, Say
Say Win and Pyoe Htet Aung.

walKCor lice 0
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The Minister said to
the DG Health:

“make it happen”

> \
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Professor Thit Lwin, arranged two meetings
with the minister for Health Dr Pe Thet Khin.
Professor Dietz, Dr Paul Wade and Md. Shariful
Islam Khan represented Walk for Life .

11
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2nd July 2012.

Minister approves Walk for Life

in Myanmar
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Walk for e C ofoot ect In Myanmar
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The Walk for Life Program in Myanmar,

Letter of Intent between Yangon Children’s Hospital, Myanmar
and Glencoe Foundation, Australia,

A strong working relatjonship between Yangon Children’s Hospital and Glencoe
Foundation is an Opportunity to greatly improve the life of children in Myanmar
suffering from clubfy deformity, A common goal of hoth Organizations is to
eliminate clubfoot as a life long disability,

Therefore Yangon Children’s Hospital and Glencoe Foundation have agreed to
fully co- Operate to ensure the Success of the Walk for Life program,

The goal of the joint efforts will be to;

1. Establish an, effective best Practice, clubfoot clinic at the hospital,

2. Organise and sponsor medical education so there is a core of medical
professionals trained in the Ponseti treatment method and ahls en .o
treat children hown cocer  » -

3. Proy

== Letter of intent signed with
mea  Yangon Children’s Hospital.

1. Subje T mepviung e clubfoot program for o
minimuu or 5 years,

2. Pay all the €osts for overseas trainers - orthopedic surgeons and physiotherapists
- who will visit regularly to train ang evaluate quality of treatment,

3.Foruptoe months supply foot abduction braces to the dlinics, These braces wil)
be manufactureq in Bangladesh, GF will start assisting the hospital to make their
Own braces. This wil] he done by training and supply of a “Steenbeek” jig.

4. Use the experience gained in Bangladesh to help produce awareness material, anq
training materials, Both parties wil share the design and cost of the printeq

12
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;rof Thit Lwin: our clubfoot champion

Professor Thit Lwin, a fine orthopedic
surgeon, humble, knowledgeable and
very supportive of Walk for Life. And
he was fun to be with. Sadly he died too
early in 2016.

Every program needs its local
champion: Thit Lwin was ours in
Myanmar.
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You are invited to our opening ceremony to celebrate the introduction of the
Ponseti Method to correct clubfoot deformity in young children.

This training workshop is organized by Prof Thit Lwin.

A program of Yangon Children's Hospital and Walk for Life.

"25)

Supported by the Ministry of Health.

Date : 28th January 2013
Venue : Yangon Children's Hospital. Conference room of new extension building

Time : 8:30am (Please be seated by 8:15am)

walorliCe =
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% Yangon Children’s Hospital g |
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The launch of Walk for Life

Yangon Children’s Hospital. January 2013.

Children, parents, nurses, physiotherapists, doctors

and guests.

A program of Yangon Children’s Hospital

walk’corhce

Clubfoot Ponse

e t Workshop
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13 surgeons and physiotherapists
came from overseas to train and assess

Professor Dr Humayun Kabir Dr Steve Mannion
Dr Mohammad Shahriar Rahman Denise Watson
Sakina Sultana

Md Shariful Islam Khan
Momtaj Sultana Mou
Tanzina Bithi

Md Mamun Hossen Chowdhury Professor Fred Dietz
Md Jamil Hossain

Mahmuda Sharmin Aurin.

Kate Lock, a senior manager with the National Health Service UK provided systems and
record training.

15
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Montaj Sultana Mou taught in Mandalay.

Mou, a very experienced Ponseti practitioner, has been
managing the WFL clinic in Rajshahi Bangladesh since
2010. This clinic alone has enrolled over 1200 children.

16



In Myanmar we produced a video on the
practice of tenotomy. This is now used by
Ponseti practitioners globally and is an essential
part of the training modules offered by :

GLOBALCLUBFOOTINITIATIVE

The Ponset1 percutaneous
Achilles tenotomy

A
L

A percutaneous Achilles tenotomy for clubfoot

is a procedure that lengthens the Achilles tendon
and helps to improve flexibility of the ankle. 95%
of children require this simple procedure carried
out under local anesthetic.

walf Cor lice

Ignacio V Ponseti

Dr Steve Mannion, Dr Paul Wade and
Bangladesh physiotherapist Sakina
Sultana combined to make this video.
https://youtu.be/0dhBOdx8sgM

17


https://youtu.be/0dhB0dx8sgM
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Training in Mandalay and Yangon
=

19
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disciplinary team R - > G
approach N ]
disciplinary approach, ideally in a dedicated clubfoot
clinic.

The physiotherapist or nurse manipulates and casts. ® o
= The counselor builds trust with the parents and arranges ry/ < > &H

o o
O Urs is a mu Itl - Parents Counselor
Successful management of clubfoot requires a multi-
= The orthopedic surgeon is available for review and
consultation and performs the tenotomy. v Child v
follow up visits.

= The parents play a very large and essential role. It is the Physiotherapist Orthopedic
parents who fit the braces every night for 3-4 years. Or nurse Surgeon

In Myanmar both physiotherapists and nurses take a prominent role in casting, and as counselors

20
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Z?OO student nurses

introduced to Ponseti.

Professor Dr Nwe NwenOo , the rector of the
University Nursing School, Yangon welcomed Walk
~ for Life.

Dr Nwet, Myanmar’s first female orthopedic
surgeon, presented the Ponseti technique.

l !
o-‘ -
2 il
a
1]
v
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Nurses and physiotherapists

are an integral part of the team in Myanmar.

When permitted they can manage and increase the success and
output of clubfoot clinics.

They are an underutilized resource in the health system. Mostly
female they relate well to parents and children by giving them time
and respect.

Many found the Ponseti clinic challenging but very rewarding
with the interactions and outcomes.
Everyone loves a success.

2
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Please

Your daughter must wear
her brace every night!

The nurses are excellent
counselors and have the trust
and respect of the Parents.

23
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ceeun’

paediatric Orthopedic ot

Strong lasting friendships between Myanmar Health
Professionals and Bangladesh Physiotherapists.

24
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Clinic day Mandalay

£ ™
I } :

Parents remove the old plaster casts.
Many have travelled long distances: by
contrast in Bangladesh nearly all children
live within 40kms of a clinic.

Division
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Dedicated

Dr Kyi Pe is a retired orthopedic
surgeon from Pathein.

Pathein suffered huge damage in
Cyclone Nargis in 2008.

Dr Kyi Pe is now over 85 and still he is
correcting feet.

Awareness of Ponseti at
Pathein Medical
Association with Dr Kyi Pe.

27
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/ Celebrated in our
World clinics June 3

Ah well - yawn
another boring photo shoot.

28
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The series of photos of Thandar Oo and her daughter from

Yangon went “viral” and is now included in many clubfoot
presentations around the world.

GLQBAIﬁUBFOOTINITIATIVE

use it in their training modules.

wallCor lice

This is Thandar Oo and her
daughter. These photos
were taken over six weeks in
2013. Her daughter actually
started smiling as her feet
improved !
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The Global Clubfoot Initiative was founded in London 2009. This
initiative brings together and strengthens the work of
organizations around the world involved in the prevention of
disability caused by untreated clubfoot.

i ' 1F ifeisaf i .M h hury h
Ending Clubfoot Disability: _\I{\:Sgl;elcce);:_rlfelsz,asoundlng member. Mamun Chowdhury has been a

A Global Strategy

Walk for Life and GCI continue to work

closely together to strengthen this alliance of
of organisations to overcome clubfoot disability.

i { feet
cbm™ ﬂ‘; ﬁ'.:g.*?

CLUBFOOT

-

"Vf" & Mobili
N L (4 Outregh
miraclefeet
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Brace Supply Hotline : 094225:1 : (
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v Hotline : 09421054651
Frottine o Wzlosg‘:_l 2 F—

{_MYANMAR

%icfl The brace is
critical for
success

= The foot abduction brace is used
after the clubfoot has been
completely corrected by
manipulation, serial casting, and
possibly a heel cord tenotomy.

= The foot abduction brace is the
only method of preventing a
relapse.

= |n the first three months it should
be worn 23 hours in a day and
then for the next 4 years at night
and nap time.

- A 3
Brace Supply Hotline : 09421054651 "™t e L i &
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The system

Walk for life was welcomed by leading orthopedic
surgeons and hospital administrators.

They were supportive: we had many workshops, and
awareness building presentations.

However Y“hands on” at clinic level we sometimes
struggled.

Whether correct or not, our perception of the Myanmar
system was rigidly top down, and very bureaucratic. We
struggled to locate strong multidisciplinary teams to
provide dedicated clubfoot clinics.

Doctors were frequently transferred. New doctors would
arrive with little practical knowledge of Ponseti.

Nurses and physiotherapists were under utilized.

The clinic staff were able, bright, and diligent: the problem
was the system.

O\
Prof. Thit Lwin

P K

Dr. Aung Thin
Senior Medical Superintendent
Mandalay Orthopedic Hospital

Dr. Aung Myint Lwin
Senior Medical Superintendent
Yankin General Hospital

/. <
Associate Prof. Dr. Nwet

: Dr. Saw Lwin
Medical Superintendent
Labutta General Hospital

-
Dr.Than Htike
Senior Medical Superintendent
(Paediatrician)
Yangon Children Hospital

Dr. Khin Oo Kyi
Medical Superintendent
Magway General Hospital

A:\ S

Dr. Soe San
Orthopedic Surgeon

Dr. Kyaw Thura
Post graduate student
Mandalay Orthopedic Hospital
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Sometimes we e
became frustrated _> 5 N ;
One step forward Cou o ff-f%fffjf

two steps back ~ [*ﬂ"’” M” |

At a cost of $8000 we renovated a dirty
storeroom into an airconditioned, tiled
clubfoot clinic. Two months later it was closed,
and went back to a store room.

It was a bureaucratic decision without
consultation.

33
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Clinic problems:

Prof Dietz letter to Prof Khin 2013

« Poor learning experience because of no
overlap mentoring between rotating
surgeons.

« None was able to follow the treatment
process to completion.

 Lack of dedicated teams.
But Professor Dietz noted:

- “All these problems are solvable”

4

- FProfessor of Orthopaediy furgery

UNIVERSITY 27 TOWA
PHEATN CARE

Department of Orthopedics and Rehabilitation

Filwderiek B Dise= M D

Divisiom of Pedintrie O
200 Flavding Girive, 07924 JPP
foven Cny 1A 322421088
0. 134.3523TA
319 152.4754 Fax

October 24 2013

Dear Professor Dr. Pe Thet Khin:

T have returned to my orthopedic privctive and Towa in United States, [ am writing to tell you that | very much

— enjoved my visit to Myanmar and look forward to visiting again soon. [ particularly appreciated the heror of

‘being able to meet with you and discuss clubfoot and other topics. | very much enjoy falking with senior
—physicians about how they ended up on their specific career paths. | found it very interesting that we fad similar
Formative cvents with respedt to pediatric oncology early in our training, but which Jead s in different

% m 7:{{‘"‘5- =

m wmgemmx.gwc Mandalay and Yangzm was very mixed with respect to the clubfost
“Testment 3 bl No

Fredenck B Diewr, MD

T35 Univessity of [ows,
s City, lowas USA
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Teating clubfoot in Myanmar B L
" "Walk For Life" Club Foot Project apbc§:8bqyd eagreg:

Walk foe Life began dren's Hospieal in Januasy. 5
Bangladesh in um.m r.»m which involved training 5
and it has expanded itsop-  sessions conducted by
erations 1o some of the re- two Bangladeshi physio- o e ’;
motest areas of therapists and UK-based : B§man wpofF
Six thousand Bangladeshi  orthopedic sugeon Steve ocof
hildren have been treated  Mannion. /i
using the Ponseti method “Its hoped that in the
e ocally made braces  futuse, a steam of PRy,
cost just $4 to make. therapists from Bangladesh
i Bangladesh, thekids  will come - K willBe s
that have been weated cross-cultural exchange.”

‘are now kicking footballs  said Colin
Both Professor Thit and
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Lowin, who s the head of

A the hospital’s rthopedic

department. Patients are

Y SHWE YEE SAW MTINT _ reated usiog the Potectt
method, which involves.

-1 broke down inteass when & series of COmEEo foot
m Iasband told me thas  manipulations by specially
wasbomwitha trained physiotherapists
and plaster casts. This s fol-
mm by wearing corrective
hoe braces, usually until
the age offive, though it
depends on the severity of

Seformity, When | saw that
his feet were curled inwards.
| worried sbout his future.”
30-yeas-old Daw Moe Moe:
Colin underscored the

‘Ave told The Myanmar
Times. e condition
vanmdu«xmmdby The Ponset! method ne-
e tucrthat herchildwas gates the need for kTl e ~wearing the braces sslt an  need for treatment 1o begin
bosn with clubloot nm m( Surgery that often results asue while children ase very under the age of 12-months
maved to one of Kasturt n arthritis in adulthood. by weh s e oner | Toune bt e gets harder as and ad that a public
Gandhi Hospital’s priv e Aithough surgery s aval SOl og e Coldet This s why  dwaseness campaigh i vl BB BigES
G gother ablein Myanmac oty P faies il . Oeprision e walk for _ parents need to be invoived Al for Life plans o wpof
e d US$1000, f clubloot  travelling t0 Yangon for I which was founded by i the proces: establishing s treatment wm&(q:ﬁ&m M
it Mactariane under the e P dbraces  mecworkinto rural areas
b QBfg|mychonaeonh
canbupio} opdoopSepion

newborm babies.
from Bangladesh are sent (0

‘Myanmas for assembly and
Jocal production will begin
from January next yeas.

Eatier in the year, Colin
met with Myanmar's Min
ater foe Health. De Pe Thet
Khin, who was formerly 3
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tion worsens and becomes
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Clubfoot is a congent
1al deformity and despite
extensive international
research, no specific factor

re
wryside.” he said.
The clnic s ope forwo

the con

ment, many doctors and

parents are unawar

the Ponseti method - which
d as the word

the treatment

ve,” said

avallable in

During Th
Times visit 10 the
Dr Soe San said that for

‘Wotkshops on clubloot
were held at Yangon Chil

ed betws
Ministry of Health ant
Australian non-government

finic was opened
in 2011 by Professor Thit
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The Treatment Cost
SUS 250 to $350 ?

= Since the coup and collapse of the public
health system the cost is uncertain.

= The cost of all imported materials has
sharply increased.

= The fear now, is not so much the cost, but
whether treatment is available at all for the
majority of children born with clubfoot.

37
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The Ar my Military control of the government is nothing new for the Burmese people. In

one way or another the military has controlled the country since 1962.

In 2011, following decades of isolation, Myanmar embarked on an
unprecedented reform process, raising hopes for a new democracy.

These reforms include the release of pro-democracy leader Aung Suu Kii ,and
relaxing press and internet censorship.

However the military launched a coup in February 2021, leading to the
present humanitarian crisis.

This picture was taken in 2015 at a workshop attended by a high ranking officer. You can
sense the tension.

38
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Military coup 1st February 2021
The public health system has all but collapsed

The impact of the collapse on children is
particularly acute.

Doctors and nurses led the initial wave of
resistance against the military. Many continue to
provide care — often beyond their trained roles - in
underground clinics as part of an increasingly
organised ‘parallel health system’.

# 6 N

671 750 56

Reported Health workers Health workers
incidents arrested killed

‘ 39 ‘ Source: Insecurity Insight
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From 2013 we estimate 2000
children enrolled

Ponseti clinics were opened in these Government Hospitals:

= Yangon Children’s Hospital = Magway Regional Hospital

= Mandalay Orthopedic Hospital = Mpyitkyina General Hospital

Clubfoot treatment was offered in these private clinics:

= Pathein private ortho clinic, Dr Kyi Pe. Although retired Dr Kyi Pe is still
correcting clubfeet.

= Taunggyi, Mettashin Clinic, community volunteer group with small
hospital. Dr Sai Kham Hiaing managed the clinic until it was closed for
covid restrictions.

= Mawlamyine Christian Leprosy Hospital which is operating.

Since the coup only two private Ponseti clinics are functioning.

Many doctors are practicing privately but there is no formal support
network.

40
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4

Where to now ?

Su Pon Chit has been the co ordinator of WFL since 2017. We thank Su for her
perseverance and contribution under very difficult circumstances.

In 2022 we closed our office and cancelled our registration due to safety and
financial issues. We are apprehensive for Su’s safety.

The military government is making life very hard for NGO’s, and money can no
longer be transferred easily from overseas.

There were however many positive outcomes.
v Numerous training and awareness meetings
v' Support of medical, nursing and physiotherapy
v Frequent mentoring visits
v' Local brace production
v Clubfoot written into the National Rehabilitation
Strategic Plan 2019-2023

wall Cor Ji€e Myanmar

Clubfoot Resource Center

1

ki

e
=
I
B
£
E




walf Cor lice

“Twenty years from now you will be more
disappointed by the things that you didn't do than by
the ones you did do. So throw off the bowlines. Sail
away from the safe harbor. Catch the trade winds in
your sails. Explore. Dream. Discover. "

Mark Twain



The Glencoe Foundation ended on 30th June 2022:
20 years after incorporation

Walk for Life thrives as a Bangladesh organization.
Rotary and Glencoe Foundation corrected clefts until 2018 and continues as Cleft Bangladesh.
Learn for Life is now privately funded. It actively supports young people with education grants.
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We have enjoyed the journey!
Vivienne Isaac, Tim Beriman, Geoff Lipshut, Colin Macfarlane.

H Directors The Glencoe Foundation.
walk orlice
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The Glencoe Foundation’s flagship project has been Walk for
Life in Bangladesh. We have also had the opportunity to
contribute to additional programs. The following pages show a
little of this work.

Follow this link to Walk for Life in Bangladesh.
https://heyzine.com/flip-book/29¢c708cee2.html
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Support for Life Sight for Life



https://heyzine.com/flip-book/29c708cee2.html
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52 Helping motivated young
§ F E people realize their potential

Australia, East Timor, Zambia, Vietham and Bangladesh.
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In 2014 and 2015, with Deep Eye
Foundation, in Rangpur, Bangladesh 2185
cataract operations were completed and
3134 spectacles were distributed.

wallCor lice
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dakFOUNDATON % | IFE

In 2014 and 2015 15 Bangladesh
gynaecologists provided 2500 operations

for pelvic organ prolapse in poor rural
communities.
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The Bangladesh
connection

= In 2004 | had an opportunity to sponsor an Australian
Interplast team of plastic surgeons to Dhaka Medical
College Hospital. The first visit to Bangladesh.

= Was told of the need of funding for Cleft surgery: this led
to Operation Cleft. 9000 clefts repaired by skilled
Bangladesh surgeons. A joint project with Rotary in
Australia.

= Learnt of thousands of children with untreated clubfeet.
Heard about the success of treatment by the non
surgical Ponseti technique. Visited surgeons and
physiotherapists in UK Canada and USA.

= After discussions with Minister for Health Prof Ruhal
Haque “Walk for Life"” was launched in 2009.
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peration Cleft.
‘Giftasmile for life”
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Seeing this young man with an untreated cleft
in Dhaka Medical College Hospital in 2004 led to
Glencoe Foundation and the Rotary Club of Box
Hill Central starting Operation Cleft.

Thousands of children had this life saving
surgery without cost from skilled Bangladesh
plastic surgeons.
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