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A New Life (By Rezaul Karim)

Rezaul, can you introduce yourself ?

I'm 43 and married with 2 children. My wife is a 
housewife. I started working for the Center May 5th, 
2001. I have a dual role, as a medical assistant and 
physiotherapist.

Can you tell us what you do in the Chakaria Center ?
All year round, with my 5 other colleagues in the 
Center, I hold consultations, do physiotherapy and 
prepare plaster casts for children with clubfoot.
Given my training as a medical assistant, I have 
always been interested in surgery. So, little by little, 
on top of  my other activities, I have taken over looking after children 
who need surgical treatment.

It's a big responsibility, I imagine ?
Yes, there's a lot to do. Throughout the year, I coordinate the pre-
selection of children who will see the surgeons for potential surgery. 
Once a child is selected, I carry out clinical and biological examinations to 
eliminate possible contra-indications to an operation. Then, I accompany 
the children to the mother and child hospital in Chittagong where the 
operations take place.
At the hospital, I help prepare plaster casts, dressings and other 
prescriptions. I act as a go-between for the surgeons, nurses and 
patients. Once the mission is complete, I help the children return home 
and carry out the daily follow-up. 
Une fois la mission terminé, je participe au rapatriement des patients et 
c'est moi qui assure le suivi au quotidien. 

Do the patients feel confident placing their trust in you ?
My patients trust me 100%. They believe in our work and in that of AMD's 
surgeons. I enjoy this job very much and am very proud to be doing it. But I 
do worry sometimes about the risk of complications such as infections.

Surgery is expensive, so who pays ?
A family coefficient system exists and families pay part of treatment costs 
according to their income. Our patients are very lucky that the remaining 
treatment costs are covered by supporters of our program. No child is 
refused because of monetary difficulties. It's the fear of the operation that 
can sometimes make them hesitate.

Given that you select and follow the children on a daily basis, what do you think of 
the surgical treatment being provided ?
These operations are very important for the children as they are often 
neglected by society and even by their families. Patients frequently  
believe that nothing can be done to help them get better. They think 
that they are condemned to living with their disability all their lives. The 
program has changed many lives; it must continue and I hope to work 
as part of it for a long time, yet. I also hope to learn much more thanks 
to the volunteers from AMD and KDM with whom I have the chance of 
collaborating.
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Dear Friends, Dear Supporters,

This project began in 2001, in south-east 
Bangladesh, with a surgical program to fight 
leg deformities in children due to rickets. The 
program's name was 'Straight Leg Project'.

The program has since widened its focus. 
Treatment is no longer limited to rickets 
and surgery isn't the only possibility. We 
have chosen a global approach to disability 
in children, with graduated treatment, 
from prevention programs to surgery, and 
including medical treatment, physiotherapy 
and orthotic devices.

However, in the most severe cases, surgery 
is the only possibility, and this type of surgery 
in Bangladesh remains a challenge given the 
difficult operations required, the high risks and 
costs involved, and unstable working conditions.
This current letter will show you how we 
have optimised our results and minimised 
risks thanks to knowledge gained during the 
last 13 years
 
After much searching, we have created a 
long-term partnership with the mother and 
child hospital in Chittagong, where we have 
provided training for a surgeon, anesthetists, 
and ward and operating theatre nurses. 
More than a 1000 operations have been 
carried out with an improvement in the 
childrens' disabilities in 90% of cases and 
an infection rate of less than 1% during the 
last 5 years. (The same rate as in European 
hospitals.) A real success!

It's not possible to ignore that certain 
complications exist with regards to these 
operations, but the overall benefits from 
this part of the program are invaluable. 
However, costs and technical implications 
make it necessary for us to continue our 
support longterm. I hope that you will 
continue to accompany us during the years 
to come.

Thierry Craviari
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Surgery :
A Double-Edged Sword !



Hello Frank. You are the head of pediatric 
orthopedics in Lyon. That's a big responsibility, 

so how do you find time to take part in our humanitarian mission ? 
It's all a question of desire. I make the time, as this humanitarian work is a major 
priority for me. Not only from a personal development point of view (even though 
the impact is considerable), but above all, because I believe in the importance of 
this essentially pediatric mission. The amount of work already done is outstanding 
and I'm proud to be able to do my part.

In Lyon, you have cutting-edge technology available to you. How do you find the working 
conditions put into place by AMD in Bangladesh ?  The equipment is more than sufficient 
for the type of surgery that we carry out over there. The techniques we use need 
to be simple, rapid and effective, as well as possible with a single operation. The 
extremely low level of post-op infection can be considered as one indicator of 
quality. During previous missions, I haven't felt stilted by material limitations. Of 
course, we need to constantly adapt our methods.

The surgical side of our mission was roundly criticized a few years ago by certain experts in 
pediatric orthopedics. Do you think it is reasonable for us to continue our work in the face of 
such criticism ?  The errors we made in the past have enabled us to progress and to 
gain in maturity. Good practice in humanitarian surgery requires us to know when 
to say "we don't know". It's a real lesson in humility, as we are regularly asked to 
operate outside our known fields. I have discovered during my different missions 
just how much the Chakaria Center has gained an excellent reputation locally and 
regionally.Huge progress has been made, but I think that the local teams still need 
us to guide them on the road to complete independence. 

Is this program always beneficial to the children who have surgery ? The results speak 
for themselves with regards to surgery for rickets, as well as in many burns-related 
cases: functional mobility gain has enabled children to walk again or to recover 
the use of an upper limb. The  correction of a long-established clubfoot will give 
cosmetic results but these results are less obvious from a functional point of view: 
sometimes it's better not to modify the delicate adaptive balance system put into 
place over time by the patient. Surgery can be a double-edged sword: enabling 
the foot to be placed flat on the ground is all very well, but only if the foot remains 
painless and supple over time... Often it is more important to know when not to 
do something! This emphasizes just how crucial the evaluation procedure is in our 
mission! The service rendered is often more difficult to measure.

In France, you are a fervent supporter of the Ponseti Method for treating clubfoot. Do you think 
this method is appropriate in Bangladesh ? Clubfoot is a typical example of the type of 
pathology where humanitarian surgery, through wanting to do its best, can do its 
worst... The only 'positive' result of the multiple operations sometimes imposed, is 
to make it possible to place the foot flat on the ground, but at what price! Short-
term results often deteriorate rapidly and the risk of relapse is high; the foot will 
be stiff and painful more or less long-term. The Ponseti Method was developed in 
the face of opposition to extensive liberation surgery. It is particularly well-suited to 
poorly-developed countries. Our team is the leader in Europe in this domain and I'm 
very proud that our surgeons and physiotherapists from Lyon involved themselves, 
without hesitation and with so much motivation, in training the team in Chakaria. 
I was surprised to see how well the Chakaria team adopted the method: they are 
now one of its best ambassadors. My work in Bangladesh has helped me to progress 
in my treatment of clubfoot. It's very exciting to better understand, progress and to 
step back and be more critical of our own way of operating. As you can see, my 
motivation is intact. There is so much to do to help the children of these people, 
who are so proud, courageous, brave but poor, and yet so very generous. What a 
lesson in life!

A Lesson in Life
(By Franck Chotel)

A b d u l  w a s 
6  w h e n  h e 
f i rs t  came to 
the Chakaria 
C e n t e r .  H e 
suffered from 
severe clubfoot 
a n d  f o u n d 
walking difficult.

This child had never been treated 
because of a difficult family situation: 
his father was in prison and his mother 
had left home. He was taken in by his 
uncle, a rickshaw driver who is very 
poor. 
I saw Abdul when I was carrying out 
rural health visits. I invited the family to 
visit our new center in Ukhia.

Treatment was carried out with 
successive plaster casts, and  an 
operation and orthotic device using the 
Ponseti method.

In spite Abdul's being a 
little old for this type of 
treatment, the results are 
very positive. The totality 
of the cost of treatment 
was covered by our 
solidarity funds and food 
aid was even provided 
d u r i n g  h i s  s t a y  i n 
hospital. Thanks to you, 
Adbul Karim is now able 
to walk without limping 
and without pain. We 

will consider his case a complete 
success only when Abdul can return 
to school. We're working on it !

Abdul Karim's Feet
(By Pretush travailleur de santé d’Ukhia) 



"  Money is not a problem "
(By Taslim Uddin)

Dr Taslim is an assistant 
orthopedic surgeon in the 
mother and child hospital 
in Chittagong. He has been 
working alongside us for 9 
years, with much goodwill, 
commitment and skill.

Every year you receive 
training from the surgeons 
at AMD and you have also 

been to France for 2 months of training. How has this helped you ?
For me, this has been a unique opportunity. I have learned so 
much from the surgeons at AMD. Furthermore, in France, I was 
able to observe modern techniques, certain of which are used in 
Bangladesh.
Each year, with each mission, I learn a little more. I have much 
improved my technique and have gained in confidence. I am 
now able to carry out alone some of the operations that I learned 
during AMD's surgical programs. 
However, I still need assistance in more complex cases and I 
hope to be able to continue benefiting from training provided by 
the French surgeons. I'd also like to be able to train in modern 
techniques.
Furthermore, people know now that I am part of this project and 
have more and more confidence in me. I have a good reputation 
and my personal activities increase daily.

How do you see your future in this program ?
With the help of this team, I'd like to finalize my training as a 
surgeon and to become a professor of orthopedic surgery.
I'd like to help other surgeons in Bangladesh to take part in the 
program. I know that my colleague, Dr Towhid, is very keen to 
work with AMD.
I'm sure it is also possible to organize training for the community 
of orthopedic surgeons in Chittagong on different subjects, such 
as knee arthroscopy, and  hip and knee replacement. The demand 
is high and we are very lucky to have French experts visiting us 
each year.

Are you interested in continuing to take part in the program in spite of the 
poor remuneration ?
Indeed, I receive little money for the work I do, but for my part I 
don't take this into account. I get a lot of satisfaction out of helping 
the poor children of Bangladesh. Money is not a problem. What's 
important is to work towards helping humanity. 

Moreover, I get lots of pleasure from working with the friendly 
team in Chakaria. In all these years, I have never had any 
problems with them. 

" Yasmin's Hand "
(By Rezaul, physiotherapist in the Chakaria Center)

Yasmin was less than 1 year old when her left 
arm was very severely burned: cooking is done 
on the ground in Bangladesh and burns are 
frequent in young children.
Yasmin was not treated because of a lack of 
means. Little by little, her arm healed but in a 
retracted position.

W h e n  s h e  w a s 
2 years old, she 
c a m e  t o  t h e 
Chakaria Center 
with her mother. 
The deformities in her hand and elbow 
were frightening.

We now know a lot about this sort of 
deformity in our Center, so we organized 
an operation performed by Dr Taslim 
and assisted by the surgeons from AMD. 
The skin around the joints was released 
and skin grafts carried out, followed by 
intensive physiotherapy. Little by little her 
condition improved.

Today, she's 5 years old and is able to use 
her arm normally. We can certainly say 
that her future has been transformed!
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 " Give my help "
(By Patrice Sotteau)
Patrice, you are a nurse anesthetist and a 
retired staff nurse of almost a year. You have 
been committed to the AMD-KMD program in 
Bangladesh since 2006. How did you first get 
involved ?
My parents  were involved in  an 
organization that helped people during 
catastrophes (earthquakes, floods...) in 
Europe, so I was naturally aware of the need to offer my help to other 
people. In 2006, I took part in my first mission. I accompanied 5 nursing 
students from Gap, who wanted to do their Public Health work experience 
in a humanitarian context. We went to the Maa O Shishu Hospital (MOSH) 
in Chittagong and I met the  medico-surgical teams at the MOSH and 
in the dispensary in Chakaria. The welcome provided by the different 
teams and Bengal families was extraordinary; they smile so much and 
are so grateful for what we do for their children. The student nurses also 
benefited very much from this mission, in spite of the clash of cultures, the 
poverty, pain and unimaginable working conditions.

With Christine Ibanes-Guigo, you are the person who has been the most involved in 
the surgical program. In which areas have you participated ?
Christine Ibanes, thanks to her professional skills, was responsible for 
setting up the premises, training staff in good orthopedic surgical practices 
and organizing care. For my part, I continued training the Bengal staff 
(doctors, nurses, assistants...) in European protocols and procedures, 
notably regarding hygiene issues, the organization of the premises, 
maintenance of surgical equipment and the logistics surrounding an 
optimal medico-surgical activity. I also work with the biomedical and 
technical services at the MOSH on maintenance issues, equipment repair, 
modifications in the set-up and renovation of the premises, and the 
construction of suitable shelving and furniture etc. 

After all these years, has the surgical nursing team acquired a certain amount of 
autonomy ?
Reports written by each volunteer returning from a mission, as well as a 
debriefing meeting held in June each year, have shown a regular increase 
in the level of autonomy of the teams. A nursing specialist is only required 
now during the first mission in January, when they provide essential 
training and supervision with regards to optimizing surgical procedures. 
The creation of a position for a theater nurse, in charge of the organization 
and supervision of non medical teams, would help to pursue the work 
achieved and promote autonomy.
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" Rasma is 
Standing ! " 

(by L .  Garotta, 
AMD Surgeon)
Rasma came to 
the  Chakar ia 
Center when she 
was 6. Her legs 
were deformed 
because of severe 
rickets and she 
c o u l d  b a r e l y 
walk. Her sister 
was also a victim 
of r ickets and 

could only get around by dragging herself 
along at floor level.
It wasn't too late for Rasma and, in spite 
of her deformity, we were able to help 
her through calcium treatment and 3 
operations.

Today, Rasma 
i s  1 4  a n d , 
a l though she 
still shows signs 
of her terrible 
deformities, she 
is standing for 
which she wishes 
to thank you !

Rendez-vous November 22 in 
the 'Mots passant' bookshop in 
Gap for a book signing session

The book, 'Bangladesh: A Land of Spirit' is out at last ! 
Discover  a fragile and little known country, and meet an intelligent and captivating population, whilst taking a trip 
through lush rice fields and over-populated mega-cities. You'll also be helping our Bengal friends, for the sale of these 
books will enable us to continue our support of this 'Land of Spirit', Bangladesh.
You can purchase the book at the 'Mots passant' bookshop in Gap or at AMD/KMDs' headquarters for 
27€(or 30€ inclusive delivery) or order it from Josiane Daurelle, tel: 06 30 51 62 12, email:jocelo@sfr.fr 


