MIDTERM IMPACT

100 interviews: 43 men & 57 women;

52 did not attend a Podo SH group (blue) and 48
attended at least once (red);
13 interviewees were < 20 years, new cases.

Question 1 What do you know about Podo?

BASELINE DATA
Correct defined as mentioning either cause or
treatment. Participants (42 versus 5%) had better
knowledge of podo (chi = 16.5 p < .000).

Two districts in West Ethiopia
1. Gulisso, 2010 Oromia, West Wollega Zone

Question 2: What do you say about your feet
today compared with 5 yrs ago?

2. Bedelle, 2011 Oromia, Illubabor Zone

Who has Podo?

INTERVENTION

					Gulisso, 2010		 Bedelle, 2011

WHEN?
WHERE?

1. Many				1:35 (2.8%)		1:18 (5.6%)
				General population		

WHO?
WHAT?

Population > 10 yrs

2. Adults: > 14 yrs 99.5% 			 98.4%

2010 – 2012
Debasso, West Wollega, Oromia
A place 80 km off asphalt road, 7
qebeles had Podo SH groups
556 people were reached
Monthly meetings at villages
for one year with awareness &
self care

Participants of Podo SH groups reported to have
better foot health, 73 versus 12%, compared to
pre intervention time (chi = 39.6 p < .000).
Question 3: Why do you say so?
Less swelling, ALA, no smell, less pain etc
Question 4: On shoes & shoe wearing:

3. Women				 1: 2.6				 1: 1.4
4. Illiterate				 55%				 76%
Debasso: People registering for Podo Selfhelp-group

5. Farmers				 81%				 93%

Observed shoe wearing practice was higher among
participants of Podo SH groups: 96 versus 81% (chi
= 5.3 p = .021).

The main complaint
Recurrent episodes of Acute Adenolymphangitis (ALA)
					Gulisso, 2010 Bedelle, 2011
1. Prevalence				 97%				 76%

West Ethiopia: Farming during rainy season

Nurse attending a person with podo

(Podo e.V. wants to reduce barriers e.g. uniform, gloves, clinic environment)

2. Incidence

Participants of Podo SH groups were more likely
to own a pair of shoes: 21 vs 8%, and also to have
more than one pair of shoes, 57 versus 29%, (chi =
6.7 p = .035).
Observation 5: Socks & soap availability

At time of interview 		 12%		 In previous week				 -			 19%
3. Episodes/year					5.5		6.0
4. Days in bed/episode			 4.4		 4.3
5. Days lost/year					 24 		 26
Women experienced more & longer episodes of ALA

45% of people associated ALA with rainy season
The associated symptoms and subsequent
exhaustion lasts for days and causes serious Podo e.V. is a German NGO, a network for people
morbidity and long absence from productive work with podoconiosis in Ethiopia.

The Vision of Podo e.V. is:

Other findings
Awareness: low or absent
Stigma:high (19% of females > 18 years unmarried)
Shoes: 1 shoe wearing coincided with onset of podo
st

			People owned 1-2 pairs, but need 3 pairs/year
			People with big feet had no access to shoes,
Soap		 Little evidence people used soap for feet

SIMPLE, LOCAL & LOW-COST SOLUTIONS TO PODO
Podo e.V. works in cooperation with DASSC, the
development organization of the Ethiopian Evangelical
Church Mekane Yesus (EECMY).

ACHIEVEMENTS (2009-2018)
• 176 Podo SH groups

Participants of Podo SH groups were more likely to
wear socks 21 versus 6%, (chi = 5.0 p = .025) and
to have soap at their home to wash their feet with:
51 versus 27%, (chi = 6.1 p = .014).

Question 6: Did you visit a clinic in the last year
• >13.000 people with podo reached
because of your feet?

• Operational research integrated
• >50,000 students oriented
• 10,000 Flyers distributed

Visiting a clinic or pharmacy showed no difference
between the two groups.

CONCLUSION

The activities are run in the West of Ethiopia and linked
to local congregations and peasant associations.

• 2000 posters displayed.

In Ethiopia a group of 20 men and women from
diverse backgrounds have found simple and low cost
solutions to podo, by producing materials locally
and motivating affected people to treat the disease
themselves. Half of the coworkers are affected by
podo.

• had better knowledge about the disease than
• Local production of big size shoes non attendees

• Local production of soap and oil

Six years after a community based Podo Selfhelp
groups intervention participants …

• Cost/person = 15 US$ including a • were more likely to wear shoes, socks and use
pair of leather shoes
soap for foot hygiene
• The difference in self assessed wellbeing was
highly significant compared to non attendees.

