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Abstract  
Introduction:  
Prosthetic rehabilitation services play a pivotal role in 

restoring mobility and improving the quality of life for 

individuals with lower limb amputations. However, 

despite advancements in prosthetic technology, there 

exists an underutilization of ischial-containing sockets in 

Orthopaedic Workshops at Mulago in Kampala Uganda. 

This comprehensive document examines the reasons 

behind this phenomenon, evaluates the benefits of ischial-

containing sockets, and proposes strategies to enhance 

their adoption in prosthetic rehabilitation services at 

Mulago Orthopaedic workshops in Kampala Uganda. 

Lower limb amputations pose significant challenges to 

individuals, impacting their mobility, independence, and 

overall well-being. Prosthetic rehabilitation services aim 

to address these challenges by providing customized 

prosthetic devices tailored to the individual's needs. 

Ischial-containing sockets, characterized by their close fit 

and weight-bearing properties, offer numerous 

advantages over traditional sockets. However, these 

sockets remain underutilized in prosthetic rehabilitation 

services offered at Mulago Orthopaedic workshops in 

Kampala Uganda. This manuscript seeks to explore the 

factors contributing to this underutilization and propose 

recommendations for promoting the adoption of ischial-

containing sockets. 

Ischial Containment Socket 
Improvement in Prosthetic Use. 
Previous studies have highlighted the benefits of ischial-

containing sockets, including improved comfort, stability, 

and mobility for prosthetic users. However, limited 

research has been conducted on their utilization in low-

resource settings such as Uganda. Factors such as cost, 

lack of trained professionals, and cultural perceptions may 

contribute to the underutilization of ischial-containing 

sockets in this context. Comparative studies between 

ischial-containing sockets and traditional sockets are 

scarce, further hindering evidence-based decision-making 

in prosthetic rehabilitation services. 

Methods 
This document employed a mixed-methods approach to 

investigate the underutilization of ischial-containing 

sockets at Mulago Orthopaedic Workshops. Quantitative 

data was collected through surveys and interviews with 

prosthetic users, clinicians, and policymakers, aiming to 

assess current practices, challenges, and insights 

regarding ischial-containing sockets. Qualitative data 

analysis involved thematic coding to identify recurring 

themes and patterns in participants' responses. 

 
Strategies for Improvement 
Addressing the challenges associated with the 

underutilization of ischial-containing sockets requires a 

multifaceted approach involving various stakeholders: 

Capacity Building: Investing in training programs for 

prosthetic technicians and healthcare providers to enhance 

their skills in fitting and prescribing ischial-containing 

sockets. 

Subsidized Prosthetic Services: Government subsidies or 

donor-funded initiatives can help reduce the financial 

burden on individuals seeking prosthetic devices, 

increasing access to high-quality options. 

Community Engagement and Education: Raising 

awareness about the benefits of ischial-containing sockets 

through community outreach programs and educational 

campaigns can help dispel myths and reduce stigma. 

Research and Development: Supporting research 

initiatives aimed at improving the design and functionality 

of ischial-containing sockets to better meet the needs of 

users in resource-limited settings like Uganda 

Results and Discussion 
Preliminary findings indicate a lack of awareness and 

understanding of ischial-containing sockets among both 

prosthetic users and some of the healthcare providers at 

Mulago Orthopaedic workshops. Cost emerged as a 

significant barrier to adopting these sockets, with many 

individuals unable to afford the initial investment or 

ongoing maintenance costs. Additionally, misconceptions 

about ischial-containing sockets, such as discomfort and 

difficulty in fitting, were prevalent among prosthetic 

users. 

The underutilization of ischial-containing sockets in 

Uganda underscores the need for targeted interventions to 

promote their adoption in prosthetic rehabilitation 

services. Addressing barriers such as cost and knowledge 

gaps through education, training programs, and financial 

assistance schemes can enhance accessibility to these 

advanced Prosthetics improvements. 

 

Conclusion  
The underutilization of ischial-containing sockets in 

prosthetic rehabilitation services represents a significant 

challenge in Uganda, impacting the mobility and quality 

of life of individuals with lower limb amputations. 

Addressing this issue requires concerted efforts from 

policymakers, healthcare providers, prosthetic 

manufacturers, and the community at large. By 

implementing targeted strategies aimed at improving 
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access, affordability, and awareness, Uganda can enhance 

the effectiveness of its prosthetic rehabilitation services 

and improve outcomes for amputees across the country. 
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