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Background 
Challenges faced by upper limb prosthesis users were identified in recent scoping studies in Uganda 

and Jordan [1,2]. One common problem is the absence of a network through which prosthetic users 

can meet other prosthetic users and possibly cause a feeling of isolation. The current situation does 

not facilitate peer to peer support nor encourage communities to self-organize to influence public 

policy around prosthetics. Past research has identified that this problem is also reported in the UK 

[3]. 

Aim 
Co-create a protocol to explore the feasibility of enabling prosthesis users to develop a sense of 

community in Uganda and Jordan, using existing communication tools, while being context aware. 

Method  
A protocol was designed utilizing digital technology relevant to LMICs. A human-computer 

interaction research technique was added to enable a more complete understanding and 

monitoring of the participant’s experiences. The protocol took into account the geographical spread 

of participants, literacy level, communication needs (language, privacy and confidentiality), access 

to communication networks (including internet) and culture. In addition, a review of affordable UK 

mobile phones and smartphones was performed in order to find comparable options in Uganda and 

Jordan that could be utilized in this study, which required participants to record experiences using 

audio recordings and photographs. 

Results 
The most suitable brand was identified to be Nokia, specifically, phones costing <£70, although 

similarly acceptable devices from Nokia, Samsung and Huawei were identified in Jordan. 

Comparable Ugandan options were more expensive. The research protocol design uses mixed 

methods: interview 1, communication and diary (12-24 weeks) and interview 2 or focus group. 

Semi-structured interview 1 seeks information about how participants solve their challenges in 



relation to the use of their prosthesis outside the hospital and identifying current communication 

technology used. The communication step consists of giving participants a list of known prosthesis 

users that have an anonymous identity and have given consent to receive a calls or texts. The diary 

consists of written or audio messages of the participants’ experiences. Interview 2 or focus group 

will provide participants an opportunity to discuss their experiences and the outcome of their 

communication. 

Discussion and conclusion 
Our main contribution the design of a research protocol that takes into account communication 

needs and cultural context. By enabling an anonymous and a gender segregated participation and 

employing mobile phones and smartphones already owned by participants, we have overcome 

challenges in way that is acceptable to all stakeholders. Ethical approval has been achieved and 

initial interviews show that participants are interested in participating in this protocol. We believe 

that this protocol will be transferable to other countries. 
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