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NEUROREHABILITATION ACTION MAURITIUS (NERAM) 1
Introduction

Neuro-rehabilitation services are required in Mauritius, as highlighted in a MRC funded research study published in December 2012 2 and a field trip carried out in November 2015 3   under the leadership of Prof. Anba Soopramanien (a brief CV is annexed). The question is: How best to provide neuro-rehabilitation services in Mauritius?
Problems identified in Neurological Disability.

Neurological disabilities can result from a multitude of conditions, of which three have been selected by NERAM in its attempt to offer neurological services in Mauritius:
· Non-progressive Spinal Cord Injury (i.e. those who become paralysed as a result of trauma or after a bleed in the cord or a benign tumour)

· Acquired Brain Injury (i.e. minor –or subtle- brain injury, or severe brain injury, to the exclusion of those who are ventilated or have major behavioural problems)
· Stroke

In the future the services will be expanded to cover other topics.

Spinal Cord Injury: the level of spinal cord injury (cervical, thoracic, lumbar or sacral) and the extent  (complete: there is no sensation or motor power below the level of injury, incomplete: sensation and/or motor is preserved below the level of injury) will determine how the patient is affected. The following may be affected: sensation, motor power, bladder, bowels, skin, sexual function, fertility; patients may then experience pain, jerkiness (spasticity), an inability to regulate the temperature, etc.
Acquired Brain Injury: This category establishes a distinction between those who acquire a brain injury, as a result of a trauma, or when the brain in deprived of oxygen following a cardiac arrest, from the ones who are born with a brain injury (e.g. congenital or genetic).

Signs and symptoms include cognitive problems (memory, executive functions, speech), impairment of sensation, motor power, swallowing, bladder, bowels and skin. They may experience pain, joint contractures or jerkiness  (spasticity).
Stroke: A stroke, sometimes called a "brain attack," occurs when blood flow to an area in the brain is cut off. The signs and symptoms are – in many ways- similar to those witnessed in acquired brain injury.

1. Ultimate Objectives:

· Improve the quality of life of those affected.
· Attempt to restore patients to the level of function they would have had, but for the neurological disability. 
· Strive towards excellence at all stages of neurological treatment, by using medico-surgical knowledge, technology, aids and equipment.
2. Constraints to meeting the objectives:

· Limited expertise in the field of neurological disability.

· Poor environmental infrastructure for the disabled (homes, buildings and roads).

· Restricted awareness on issues of neuro-rehabilitation among policymakers, the general public and professionals.

3. Offering solutions:
               Four areas have been identified:

· Prevention of neurological disability. A few examples are: 

· use of helmets for cycle users; 
· compulsory use of seat belts in cars; 
· not diving in shallow water.
· Training of staff to improve quality of specialised care, including choice of aids and equipment. 

· Raising awareness on discharge planning, accessibility (ramps), home improvements and social re-integration.

· Long term follow up, use of e-health to offer on-going training and remote clinics.
4.  Tentative Action plan

	Constraints
	Target
	Action
	Resources

	Lack of awareness
	Increase awareness among all stakeholders
	Sensitisation through talks and the use of audio visual materials and media coverage
	1. Qualified/trained volunteers
2. Audiovisual materials

	Limited expertise
	Enhance availability of expertise
	1. Training
2. Teleconferences /webinars with international experts

3. Medical camps with external resources
	1. Trainers
2. Appropriate venue/s



	Inadequate infrastructure
	Improvement of infrastructure
	1. In the medium term to establish a centre
2. In the short term to start with the provision of mobile services

3. To ensure that the appropriate physical support equipment and aids are available
	1. Land
2. Equipment

3. Dedicated bus or minivan



The implementation of this project will require financial as well as human resources and commitment from a core group to drive it. This first meeting of stakeholders will hopefully help to plan the way forward.
(1) NERAM will be a branch of NERA (UK), which is being set up as a charitable institution in the UK.

(2) Soopramanien A (2012): “Mauritius Calling: Medical Care and Neuro-Rehabilitation Needs in an Oceanic Idyl” in Arch. Phys. Med Rehabil Vol 93 Dec 2012.

(3) Soopramanien A, Jamwal S, Moeri-Brandalise J, Padaruth S, Paddison S, Pillay P, Soopramanien K. “Neuro-rehabilitation camp 02.11.2015 to 10.11.2015” unofficial report presented to the Ministry of Health and Quality of Life on 10.12.15
Anba Soopramanien, MD PhD FRCP

Experience in Neuro-Rehabilitation
Consultant in Spinal Injuries and Rehabilitation Medicine in Royal Bucks Hospital, Aylesbury.

Visiting Professor, Centre of Postgraduate Medical Research and Education, University of Bournemouth, UK

Working in the field of Spinal Injuries and Rehabilitation Medicine since 1982 in France and the UK.

Worked and set up neuro-rehabilitation units in Pakistan and Romania, with the International Red Cross (ICRC and IFRC) for 5 years.
Written scientific papers and contributed to chapters in books on the subjects of neurological rehabilitation and on tele-medicine.

Produced educational videos in the field of neuro-rehabilitation
Committed to the use of technology in order to inform, educate and improve care for patients. 
Explore the opportunities of telemedicine.
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