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Background 
Scoping studies in Uganda and Jordan have shed light on the multidimensional challenges and needs of 

prosthesis users [1,2]. One common problem is the lack of data regarding the real life use of prostheses. Past 

research has demonstrated the usability of wrist worn activity trackers to quantify prosthesis wear time and 

other measures [3]. Such approaches offer insight to the context in which current prostheses are used or not 

used in real life, putting the user at the forefront. 

Aim 
To work with multiple stakeholders in two different LMIC contexts to develop a context appropriate protocol 

for capturing the lived experience of prosthetic users, which combines tracking of upper limb prosthesis use 

and user experience in real life settings. 

Method 
A protocol was designed harnessing the lessons of past activity tracking research and scoping studies [1,2], 

and building on human-computer interaction research techniques that provide a more holistic overview of 

human experiences in daily life contexts. The protocol had to take into account the geographical spread, 

literacy (or lack of) and needs of prosthesis users, types of prosthesis available in each country, access to 

communication networks including internet, local climate and culture. In addition, a review of commercially 

available wrist worn activity trackers was performed to find the most suitable device for the Ugandan and 

Jordanian settings. This review was done online and complemented visiting a wearable technology expo. 

Results 
Axivity sensors AX3 were identified to be suitable due to their cost, battery life, robustness, size and weight. 

Regarding the research protocol, a mixed methods approach was chosen consisting of: interview 1, activity 

tracking plus diary and elicitation interview. Interview 1 is semi-structured and seeks to understand the 

prosthesis users’ perception of their daily activities and of their own prosthesis. Activity tracking involves 

wearing one AX3 on each wrist (prosthetic and intact) for 4 weeks (pilot study) and then for 8 weeks (main 

study refined through the pilot study). The diary captures information in written or audio format and 

photographs, that capture the experiences of the prosthesis users (including emotions and intentions) and 

utilizes mobile phones or smartphones that the participants already own. The elicitation interview consists in 

exploring themes which will emerge after analysing interview 1 and diary data. 



Discussion and conclusion 
Our main contribution is the development of a research protocol that takes into account the needs and 

challenges of multiple stakeholders. Ethical approval has been achieved and initial interviews show that 

participants are interested in progressing to the mixed methods study. We believe that this protocol is 

transferable to other LMICs and also for developed countries. We invite researchers to perform scoping 

studies in their local countries and involve multiple stakeholders and co-design fit for purpose research 

protocols. 
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