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Assistive technology provision approach in sub Saharan Africa
Akouetevi Aduayom-Ahego, PhD

1. Background
Major limb loss is due to trauma, diseases or congenital deformations. This leaves the patients with long life reduced
mobility and stigma. Without access to high-quality assistive product, people with amputation are at high risk for exclusion,
dependence, isolation and, ultimately, poverty, all of which entail great social and economic costs for families, society
and the country?. The reintegration into a sociable life is very necessary for any amputated patient. Although people
with disability are in need of prosthetics devices, availability is limited?. Former study in Ghana highlighted some of the
challenges the prosthetics service face mainly lacks of sufficient facilities and care providers®. To foster the development
of the rehabilitation service in the country, an attempt of providing assistive technology (AT) devices to people in need
has to be considered. This report describes a recycling of assistive technology devices that can be reused for people
living with physical disabilities in low income resource countries.
2. Methods and perspectives
Through collaboration with universities and prosthetic industries in Japan, we have been collecting used parts of
prosthesis.

AP .
Fig.: Recycling activities of Team Lewonderful, Kobe College of Medical Welfare.

Some of acquired prosthesis part have been used for rehabilitation of a trans tibial amputee in Ghana®. Amputation of the
lower limb reduces an amputee’s mobility. Providing the amputee with a high-quality prosthesis is therefore highly important.
Previous study conducted in Ghana highlighted the lack of material to provide adequate rehabilitative service for amputees®.
Many factors have been identified, such as lack of prosthetic and orthotic rehabilitation services, lack of facilities and
professionals in the country. Using a mean by acquiring used prosthesis for affordable products for the needy in the country
is necessary for quality of life of the user.

Future perspectives

-Establishment of testing tools to check the efficacy and quality of the recycled parts
-Develop a strategic plan to collect in a bigger scale the recycled prosthesis from companies in Japan
-Collaborate with international institutions and non-governmental organization for sponsorship
-Establishment of satellite centers in remote areas in order to serve locally populations living with physical disabilities
-Develop an expert and elite team to foster and boost the technology transfer of the new trends of AT service in sub-Saharan
Africa.
-Develop a 3D printing prostheses model for African amputees in which we will recycle the plastic materials locally in Africa
to provide affordable prosthesis. By providing several prostheses for many amputees in Africa, they will be socially
reintegrated and become independent.
3. Summary

Amputations leaves a person with lifelong disability. Providing adequate rehabilitation service to the patient in order to live
independent lifestyle is very necessary. Using the recycled AT device parts to make prosthesis that responds to the standard
level of quality of life of the user is necessary. Recycled prostheses parts make the device affordable in a low-income
resource country where the state of art facilities is not yet implemented is a step toward development of rehabilitation service
in the sub region.

Finally, we would like to collaborate with prosthetic companies involved in 3D printing prosthesis research.
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