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Key Messages

•   The integrated lymphoedema care package 
was found to be efficient compared to vertical 
programs in saving time and resources. It was 
also considered acceptable by patients, health 
professionals and decision makers. 

•   Through implementing the care package, we 
found a significant reduction of recurrent leg 
infections, lower limb swelling, and overall level 
of disability. Significant improvements were 
also noted in quality-of-life, depression, and 
stigma and discrimination.

•   Interventions targeting Morbidity Management 
and Disability Prevention (MMDP) of the three 
diseases should integrate best practices 
in addressing the mental health, social and 
psychological aspects of these diseases. 

•   Building on our research findings, expansion of 
integrated limb care services for podoconiosis, 
LF and leprosy into Primary Health Care 
(PHC) including basic mental health services 
in Ethiopia is warranted. We recommend its 
scale-up to other endemic districts.

Background
 

Podoconiosis, lymphatic filariasis (LF) and leprosy are 
among the Neglected Tropical Diseases (NTDs) that 
cause lower limb lymphoedema (i.e. lower leg swelling). 
They are common in tropical and subtropical areas 
among poor and remote communities with low access 
to the health system. These diseases have a significant 
negative impact on affected individuals and communities 
in terms of disability, mental distress, depression, stigma, 
and loss of economic productivity. 

In Ethiopia, close to half of districts are endemic to one 
or more of these three diseases and there are over one 
million people affected by lower limb lymphoedema. 
Lymphoedema MMDP services have been primarily 
provided by NGOs in Ethiopia. In 2014, only 12% of surveyed 
health facilities provided podoconiosis services and 24% 
provided LF services, and most former leprosy patients with 
lower limb disorder have no access to MMDP services.

We carried out a systematic review of literature and 
synthesized the existing evidence describing the disability, 
psychosocial and mental health status of people 
affected by these diseases. Informed by the systematic 
review, we developed an integrated holistic package of 
community-level care, then piloted it in one sub-district 
and subsequently successfully scaled up and evaluated the 
care package in three districts in Awi zone in North-Western 
Ethiopia. Scale-up in the three districts included training 
of 107 mid-level health workers and 187 health extension 
workers (HEWs), and treatment of 1,978 patients affected 
by lower limb lymphoedema due to the three diseases.

Summary of brief

A holistic package of community-level care 
that included physical and psychosocial 
care was integrated into government-run 
health services for people with lower limb 
lymphoedema (i.e. lower leg swelling) caused 
by podoconiosis, lymphatic filariasis (LF) 
and leprosy in Ethiopia. This resulted in 
improvements in a range of physical, mental 
wellbeing and psychosocial outcomes. 
The care package was acceptable among 
community members, health professionals 
and decision makers. We 
recommend its scale-up to 
other endemic districts.



Key findings

We conducted quantitative follow-up assessments over 
a period of six to 12 months and complemented these 
with qualitative evaluations on the implementation of the 
holistic care package, in order to understand the impact 
of the integrated care package on physical, mental 
wellbeing and psychosocial outcomes. Key findings were:

•   Most people did not understand that these diseases 
could be prevented or treated medically. They believed 
that these diseases were caused by a curse from God. 

•    The community tends to stigmatize and discriminate 
against individuals affected by lymphoedema, a 

  highly visible condition. 

•   There are misconceptions among patients and even 
among health professionals in regard to the treatment 
of these diseases.

•   Poor quality of life and reduced mental wellbeing are 
common among people affected by each of these 
three diseases. 

•   Implementing the care package brought significant 
improvements in both physical and psychosocial 
outcomes. This included a reduction of recurrent 
leg infections, lower limb swelling, and overall level 
of disability, as well as significant improvements 
in quality-of-life, depression, and stigma and 
discrimination.

•   The integrated lymphoedema care package was found 
to be efficient compared to vertical programs in saving 
time and resources. Integration of MMDP for the three 
diseases is feasible and the care package was accepted 
by patients, health professionals and decision makers. 

•   Health professionals, decision makers and patients 
believed the integrated lymphoedema care package 

  to be scalable and sustainable.

Priority actions / recommendations

•   Training of primary health care workers in 
lymphoedema MMDP and common mental disorders 
should be prioritised in order to provide holistic care 
for persons affected by lower limb lymphoedema due 
to podoconiosis, LF and leprosy.

•   High-level awareness-raising and mobilisation should 
be conducted in order to improve awareness about 
these diseases, to prevent them and to decrease the 
stigma associated with them.

•   To prevent long-term disability due to podoconiosis, 
   LF and leprosy, early case finding and early 

management of cases are needed.

•   Interventions targeting MMDP of these three diseases 
should integrate best practices in addressing the 
mental, social and psychological aspects of these 
diseases. Holistic care including physical, psychosocial, 
and mental health interventions are vital for their 
management.

•   Building on our research findings, expansion of 
integrated limb care services for podoconiosis, LF 
and leprosy into primary health care including basic 
mental health services in Ethiopia is warranted. We 
recommend its scale-up to other endemic districts.

In Ethiopia, 
there are over 
one million 
people affected 
by lower limb 
lymphoedema

The integrated 
lymphoedema care 
package was considered 
acceptable by patients, 
health professionals and 
decision makers 



Authors:
Asrat Mengiste1, Oumer Ali1, Mersha Kinfe1, 
Abraham Tesfaye1, Abebayehu Tora2, Mossie 
Tamiru3, Stephen Bremner4, Natalia Hounsome5, 
Vasso Anagnostopoulou5, Rachael Dellar5, 
Maya Semrau5, Gail Davey5,6, Abebaw Fekadu1,5

Institutions:
1   Center for Innovative Drug Development and 

Therapeutic Trials for Africa (CDT-Africa), 
 Addis Ababa University, Addis Ababa, Ethiopia
2   Wolaitta Sodo University, Ethiopia
³   Neglected Tropical Diseases, Disease Prevention 

and Control Directorate, Ministry of Health, 
 Addis Ababa, Ethiopia
⁴   Department of Primary Care and Public Health, 

Brighton and Sussex Medical School, University 
 of Sussex, Brighton, UK
⁵   Brighton and Sussex Centre for Global Health 

Research, Brighton and Sussex Medical School, 
University of Sussex, Brighton, UK

6  School of Public Health, Addis Ababa, Ethiopia

Contact:
Profesor Abebaw Fekadu, Head of the Center for 
Innovative Drug Development and Therapeutic Trials 
for Africa, CDT-Africa. abebaw.fekadu@aau.edu.et 

This research was funded by the National Institute 
for Health Research (NIHR) Global Health Research 
Unit on Neglected Tropical Diseases at BSMS 
using UK aid from the UK Government to support 
global health research. The views expressed in 
this publication are those of the author(s) and not 
necessarily those of the NIHR or the UK government.

Podoconiosis
Ethiopia 


