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Context

Around 1985 multi-drug therapy against leprosy 

became e!ective in Vietnam. Leprosy is a chronic 

disease that a!ects the nerves in the extremities of 

the body. When left untreated it can cause permanent 

damage to the skin, nerves, limbs and eyes. In the mid-

90s still nearly 60% of the persons a!ected by leprosy 

who were treated had remained disabled. The majority 

of disabilities involved the feet, varying from loss of 

sensation to serious foot impairments. Loss of sensation 

can cause unattended wounds that can get seriously 

infected, "nally resulting in the need for amputation 

of the limb. Nearly half of the population living in the 

leprosy settlements had an amputation of one or both 

feet, or was in need of such an amputation.

Although prosthetic services were already available in 

Vietnam, people did not have access to the regional 

orthopedic centers. This was mainly because of the 

distance involved, but also because of the reluctance 

of centers to admit persons a!ected by leprosy due to 

stigma. These factors put them at risk of developing 

further disabilities. Because of this risk good prosthetic 

services were urgently required in communities 

where these people lived. Also footwear services  

were required, as leprosy a!ects the sensory system. 

 

A small, unattended wound on the foot can become 

the source of infection that damages the whole 

foot or lower limb. For a person a!ected by leprosy, 

wound prevention by using appropriate footwear is 

of the utmost importance. Some programmes were 

developed in order to address problems of the lower 

extremity related to leprosy. 

Community footwear programme

Between 1994 and 2004 the national leprosy control 

programme, supported by 2 NGOs, established a 

network of small shoe-making workshops in 24 

leprosy settlements spread around the country. The 

footwear services aim at preventing or worsening of 

disabilities and risk of amputation for people with foot 

impairments due to leprosy. The national programme 

and local governments provided the buildings for the 

small shoe-making workshops and running costs such 

as salaries for shoemakers. NGOs provided the initial 

technical training of shoemakers; also renovation 

costs for the buildings, equipment and tools, raw 

materials and refresher training for shoemakers.  

With local technologies and materials the shoe 

workshops adapt and repair popular sandals from local 

markets, and produce simple tailor-made sandals for 
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small foot deformities. They also produce appliances, 

such as drop foot splints and orthopedic sandals for 

foot deformities in need of correction. Instruction and 

stimulation of proper foot care and good maintenance 

of the footwear is part of the services provided to the 

clients. 

Three regional supervisory centers manage the 

material supply for the workshops, and monitor 

product quality and client satisfaction. The footwear 

services are provided at the community workshops 

in the large leprosy communities, and via outreach 

services to people with leprosy related foot problems 

living at home in the surrounding provinces. Together, 

the 24 shoe workshops adapt 2,500 pairs of market 

sandals and produce 3,600 pairs of simple tailor-made 

and orthopedic sandals per year, plus the repair of 

used footwear. This meets most of the need of people 

a!ected by leprosy in Vietnam.

Community prosthetic outreach services

From 1997 onwards the national leprosy control 

programme organized an initially nationwide and later 

regional community prosthetic outreach programme. 

This was done in collaboration with some general 

physical rehabilitation services in Vietnam and some 

regional prosthetic workshops, supported by an NGO. 

The programme aims to provide prosthetic services 

to people with an amputation living in the leprosy 

communities. Teams of orthopedic technicians and 

physiotherapists make about 25 trips per year and visit 

at least two leprosy settlements per trip, aiming to visit 

each community at least once every four months. The 

teams also intend to visit people with amputations 

not related to leprosy. The teams make use of existing 

community shoe workshops in the leprosy settlements 

for "tting and "nishing the prostheses and for casting 

new prostheses. They also review the prostheses that 

were delivered during earlier visits and repair them if 

needed. The shoemakers are instructed and trained 

to do small reparations during periods that the teams 

are not there. The physiotherapists in the teams teach 

the people how to take care of the stump of the 

amputated limb. They use simple local provisions in the 

communities, such as wooden bars, to practice skills 

needed to walk with prostheses also after the team 

has left. Annually about 600 prostheses are produced. 

They are made of polypropylene and have an average 

lifespan of three years. Prostheses for children usually 

need be replaced earlier and need regular checking. 

Problems encountered in the services:

•  A system of "nancial contribution by the clients 

was not developed; the reasons for this varied. 

Reasons included management and administration  

di#culties as well as high levels of poverty of most of 

the clients. 

•  Involving the teams in community prosthetic 

services for non-leprosy related amputations, such as  

tra#c accidents and diabetes, took longer than 

anticipated. 

•  Maintaining good quality of appliances and 

prostheses at all the workshops was proven 

di#cult and depended on the motivation of the  

shoemakers and the quality of local workshop 

management.
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 Major lessons learned:

•  Payment of small bonuses for delivery of good 

quality services has proven key to the success of the 

programme in Vietnam. 

•  Community services function better and are more 

sustainable when they are part of a regional or 

national programme and when they make use 

of locally existing facilities and locally available  

materials and technologies. 

•  Regular reviews of programmes and services, with 

active participation of clients, are essential to keep 

the quality of services high and in tune with the 

community needs. 

•  Regular training and knowledge exchange of 

shoemakers helps to improve product standards. 

•  Involvement and training of the shoemakers to: 

 • Follow up the "tting of prostheses

 •  Repair prostheses during the periods between  

the teams’ visits

Key messages:

•  Appropriate community footwear services can 

contribute much to the prevention of ulcers and 

deformities, or deteriorating of impairments due to 

diseases like leprosy or diabetes. They can help to 

maintain optimal functioning and participation of 

people in their own societies.

•  Application of appropriate technology at community 

level is often the di!erence between success and 

failure of these services.

•  Worldwide people with an amputation, including 

those with an amputation due to leprosy, have the 

right to receive the best quality prosthetic services 

available.

 

•  The number of 600 prostheses produced per year 

meets the needs. However, for proper evaluation 

client satisfaction should be assessed as well. 

Competencies

The participant:

•  gains an appreciation of speci"c and mainstream 

disability programmes

•  gains an appreciation of centralized services with 

outreach programmes and decentralized services

 

Session preparation

Setting: 

The group is divided into two subgroups. One person 

doesn’t join the groups, but is appointed as Minister  

of Health. One group prepares arguments for the 

A-policies, if possible based on the literature as found 

in the recommended reading, the other group for 

the B-policies. The groups use educational materials 

for presentation. In a plenary session the groups take 

place on either side of a table. The Minister of Health 

sits at the end of the table and functions as chairman. 

Both groups present their arguments and discuss the 

arguments brought in by the other group. At the end 

of the debate about each policy the Minister of Health 

summarizes the arguments and decides which policy 

he or she is going to implement. 

Approximate duration: 

Preparation: 30 minutes when literature is not being 

used. If literature is used, more time is required. 
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Literature study could be done as a pre-session 

assignment. Group session: 20-30 minutes per policy-

strategy

Required materials: 

Depending on the format of the presentation you can 

choose one of the following:

• Poster (poster paper, colored markers)

• PowerPoint (computer, LCD-projector, screen)

• Flipchart ($ipchart, paper, markers)

•  Overhead projector (overhead projector,

  transparencies, pens, screen)

Suggested session design: 

Debate about policy-strategies

Various policies and strategies:

1.  A)   Persons with disabilities due to leprosy need 

specially designed programmes 

  B)  Persons with disabilities due to leprosy need 

to be included in mainstream disability 

programmes 

2. A)   Disability programmes such as prosthetic 

services should have a centralized organizational 

structure with outreach-activities

 B)   Disability programmes such as prosthetic 

services should have a decentralized 

organizational structure (regional centers)

3. A)   Disability programmes should be "nanced by 

national government

 B)   Disability programmes should be "nanced 

by (inter-)national non-governmental 

organizations and/or local organizations

4. A)   Bene"ciaries should pay for the shoe 

adaptations or prostheses they receive

 B)   Bene"ciaries should get the shoe adaptations or 

prostheses for free

Optional additional strategies:

5. A)  Persons with foot deformities should receive 

specially designed shoes that give the best 

support and protection for the foot

 B)   Persons with foot deformities should receive 

minor adaptations for support and protection 

to shoes or sandals that are available at the local 

market
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6. A)   Prostheses of the leg should be the same 

everywhere in the country

 B)   Prostheses of the leg might be di!erent in urban 

and in rural settings

7. A)   To guarantee quality services workshop 

personnel should be given "nancial bonuses

 B)   To guarantee quality services workshop 

personnel should be given annual / regular 

training

8. A)   Wound care and advocacy for better services 

is best done in Self Help Groups consisting of 

people a!ected by leprosy only

 B)   Wound care and advocacy for better services 

is best done in Self Help Groups consisting of 

people with di!erent kinds of disabilities

Considerations

One person in need of prosthetics discovered 

repeatedly that “ good quality”, was not found in 

high-tech institutions. He found out that tailor-

made prostheses, manufactured in a village 

workshop in rural Mexico, could prevent the 

pain that ill-"tting prosthetics often caused him.  

He became known as one of the founders of project 

PROJIMO in Mexico and has written powerful books  

such as “Where there is no doctor”, “Nothing about us 

without us” and “Disabled village children”. His name  

is David Werner. 

Recommended reading

•  Cornielje H, Velema JP, Nash J, Editorial : An update 

on community based rehabilitation for leprosy 

practitioners, 2008, Leprosy Review, 79, 1–3 (DVD)

•  Cornielje H, Piefer A, Khasnabis C, Thomas M, Velema 

J.P., Inclusion of persons a!ected by leprosy in CBR, 

Workshop report, Leprosy Review 79, 30-35, 2008 

(DVD)

•  Finken$ugel H and Rule S, Integrating community-

based rehabilitation and leprosy rehabilitation 

services into an inclusive development approach, 

2008, Leprosy Review, 79, 83–9 (DVD)

•  VSO publication: A handbook on mainstreaming 

disability, 2006 (DVD)


