ELIZABETH'S LEGACY OF HOPE
Victoria Bacon, Founder and Trustee
Elizabeth's Legacy of Hope (ELoH) is delighted to have
been invited by BACPAR to tell you about the work we
do to support child amputees in some of the poorest
parts of the world.
We received our registration from the Charity
Commission in 2011, becoming the only charity to work

with partnerships in our chosen countries to support
the needs of children missing limbs including, and most
importantly, providing prosthetic care to those missing
one or two legs (below or above the knee), thus giving
them vital mobility.

discovered that in many countries prosthetic support
is simply unachievable for child amputees missing legs
because it usually has to be paid for privately and most
families cannot afford it. Growing children need at least
two prosthetic legs a year, and some need operations
as well because bones growing out of amputated
limbs are dangerously prone to infection; and unless
the infected bone is effectively treated with antibiotics
it has to be dealt with in an operation called 'bonetrimming'. lf it is not treated and the infection spreads
it can prove fatal. lt is a condition called 'osteomyelitis'
and is frighteningly common especially in countries
where hygiene is poor and good medication is scarce.

The charity was founded by myself and my twin sister

Sarah Hope following a tragic family event in our
own lives which, completely unexpectedly, taught
us - first-hand - about the pain of amputation, and
the limitations it presents. This learning curve began
in April 2007 when a London bus careered into our
mother Elizabeth (who was 65 years old at the time)
whilst she was walking into a bus station in south
London, accompanied by Sarah and Sarah's daughter,
Pollyanna, who was two years old at the time. The three
generations had just begun their journey to visit me in
hospital. I had given birth to my eldest child just two
days before.
Elizabeth died that morning, Sarah was badly injured,
and Pollyanna lost her right leg, below the knee. There
began weeks of shock, grief and pain, which morphed
into a gradual process of 5ecovery and the rebuilding of
shattered lives.
However, suddenly, too, a new'education' began - for
the whole family - related to Pollyanna's amputation.
Within days of her accident, and the reallsation that
her injuries were too severe for her severed leg to be
re-attached, discussions began about a prosthetic. This
was a 'given'- and whilst a prosthetic leg for a child at
this significant stage of growth is of course far from
straightforward - there were no discussions about
lwhether she would have one because, fortunately for
Pollyanna (and other amputee children in this country)
prosthetic legs are available under the National Health
Service. Albeit with difficulties and upheavals, almost
all child amputees in this country do not have to grow
up with the expectation that their disability will render
them im'mobile.
But, as we realised after we began to investigate the
wider problem of child amputation across the world
within a few months of our mother dying, this is not
the case in many of the world's poorest countries. We

As Pollyanna has grown up (she is now 16 years old)
she has experienced the pain of osteomyelitis herself
four times and has therefore had four operations; and
periods of healing have followed during which she has

not been able to 'wear' her prosthetic leg. However,
because of the excellent care she has received on
each occasion she has always made a good recovery
and Pollyanna is now not only highly mobile but has
become a gifted and hugely inspiring dancer - including
being able to point on an especially designed ballet
leg. Her achievements in this regard are wonderfully
inspiring and I hope uplifting for all those who feel their
disability might hold them back from achieving their
goals.

It is inconceivable that children missing limbs in this
country would not receive a prosthetic limb but the
realisation for us that this is a reality for thousands of
amputees in poor countries drove us to do something
about this problem.

lnitially we tried to give money to charities in some of
these countries, asking them to specifically provide for
amputees - particularly those missing Iegs because
this was the amputation we most closely understood
because of Pollyanna; and these are the children who
were missing out on education and therefore their
life-chances restricted - but all of the organisations
we approached were unable to assure us that the
funds we provided would be given, specifically, to
amputee children. Not only are child amputees who are
immobile because they are missing a limb unable to
go to school, therefore not receiving an education, we
discovered that they are almost certainly some of the
most marginalised, stigmatised, and lonely children in
the world. Often, they are simply'put'on streets to beg;
forced to do so by parents who see them as a funding
stream for the rest of their family, whilst despairing
because they cannot manage their disabled child any

other way. The cruel reality for many child amputees,
too, is the stigma they are forced to live with because of
perpetuated myths that state an amputee is somehow
a 'victim' because of something bad they, or their
parents, have done in a previous life; and amputation is
their punishment.
So, eventually, we decided that the only way to do
this was to set up charity with the aim and objective

of providing prosthetic support, working with
partnerships who only receive funding from ELoH after
thoroughly researched assurances are given that the
partnership is able to implement the care ELoH seeks

to provide.
ELoH's first partnership launched in May 2011, in
Tanzania; this was with the Friends of the Children of
Tanzania (FoCT). Together, ELoH and FoCT oversaw the
establishment of a limb clinic in a town called Kagondo,
which is located on the shores of Lake Victoria, in
the north of Tanzania. The limb clinic stillfunctions
although it is no longer funded by ELoH because
alternative funds have come through - but over the
years it has helped many children who have lost limbs
through illness, accidents, improper treatment from
unqualifled 'doctors'and - very sadly - deliberate
amputation. I remember the first amputee ELoH helped
was cared for at this clinic; it was for a boy called
Sharif. He was fourteen years old and lost his leg whilst
washing his clothes in the lake because he was badly
bitten by a crocodile.

The children in Tanzania - indeed in all of the countries
we work in, and in those countries where there are
children we have not yet been able to help - are far
more prone to amputation than children in developed
countries because, inevitably, they don't receive the
care the need at the point at which they need it;
coupled with the fact accidents are more prevalent,
medication is harder to come by and hygiene is not
nearly so good. The global pandemic of course, too,
has had an impact, slowing down much of our work,
funding our children - and their families - with hygiene
and sanitation kits,
However, with its partnerships ELoH's work is
continuing and we are now supporting over thirty
child amputees in Sierra Leone and Liberia, (lmage 1)
in west Africa, with all of their prosthetic, educational
and holistic needs. Most of these children are lowerlimb amputees - some are missing both legs, some
above and some below the knee. All these children
are offered prosthetic limbs which are made at clinics
in these two countries - and the package of medical
care we provide also includes all the rehabilitation and
physiotherapy they need to ensure their prosthetic
leg is safe, comfortable and manageable. We also give
them crutches if they also need these, and sometimes
a wheelchair. All our children - including the upper limb
amputees - receive an education (we pay for transport
to and from school too, as well as uniforms and books).
Our goal is to give as many child amputees as we can
the same life chances as their peers, and an inclusion in
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We also iook after child amputees in lndia - at a'village'
for orphans who are looked after by a reciprocal
organisation called HEAL (Health and Education for
All.)This model of care is different to Africa, in that
we don't cover education costs for these children as
this is funded by other charities, but we have (as we
did in Tanzania)funded the establishment of the limb
clinic, where we pay for repairs to prosthetic legs,
new legs when needed and all the associated medical
care required (lmage 2). Also, in lndia, we purchased
a van and paid for it to be converted into a mobile
clinic so amputee children who live away from the
village but also need our care can also receive the
support we need. This partnership, too, is proving to
be very successful in terms of the number of lives we
are changing - we are now into our seventh year of
this partnership and are delighted to be part of the
expansion of HEAL.

do hope the story of Elizabeth's Legacy of Hope will
have been of interesq thank you for reading this. Any
support would be gratefully received;we are a small
charity with a big heart and bigger ambitions. There are
thousands more children who need our help.
I

Our registered charity number is:1141287 and our
website, for more information, is:
.
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