
 

   

      

Background  

Podoconiosis, lymphatic filariasis 

(LF), and leprosy are classified as 

neglected tropical diseases (NTDs) 

that lead to lower limb 

lymphoedema. These diseases 

normally affect impoverished and 

geographically isolated communities 

in tropical and subtropical regions, 

where access to healthcare is limited 

[1, 2]. 

In Ethiopia, nearly half of the 

districts are endemic to one or more 

of these diseases, impacting over a 

million individuals who suffer from 

lower limb lymphoedema [3, 4].   

The consequences of these diseases 

extends beyond physical symptoms 

and have a significant negative 

impact on affected individuals and 

communities. They result in 

disability, mental distress, 

depression, stigma, and a decline in 

economic productivity [5-7].  

Recognizing these challenges, we 

developed an integrated holistic 

package of community-level care 

aimed at addressing the multifaceted 

needs of affected individuals. 
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Key findings

 

 Poor quality of life and reduced mental 

well-being are common among 

individuals affected by podoconiosis, 

LF, and leprosy. 

 Implementing an integrated holistic care 

package led to significant improvements 

in physical and psychosocial outcomes. 

This included reductions in leg infection, 

lower limb swelling, disability levels, 

and improvements in quality of life, 

depression, and stigma and 

discrimination.  

 The integrated lymphoedema care 

package demonstrated efficiency 

compared to vertical programs, saving 

both time and resources.  

 The integration of care for podoconiosis, 

LF, and leprosy was found to be feasible 

and widely accepted by patients, health 

professionals, and decision-makers.  

 Health professionals, decision-makers, 

and patients expressed belief in the 

scalability and potential sustainability of 

the integrated lymphoedema care 

package. 

 

Implications  

 Recognize the common 

challenges faced by individuals 

affected by podoconiosis, LF, 

and leprosy, including poor 

quality of life and reduced 

mental well-being. These 

psychosocial aspects should be 

addressed alongside physical 

care. 

 Advocate for the implementation 

of the integrated holistic care 

package to improve both 

physical and psychosocial 

outcomes. This includes 

measures to reduce leg 

infections, lower limb swelling, 

stigma, and discrimination.  

 Promote the efficiency of the 

integrated care approach in 

saving time and resources 

compared to vertical programs. 

Encourage healthcare providers 

and policymakers to consider 

this integrated model for 

resource optimization.   

 Emphasize the feasibility and 

acceptability of the integrated 

lymphoedema care package 

among patients, health 

professionals, and decision-



 

   

makers. This positive reception 

indicates a potential for 

widespread implementation. 

 Support the scalability and 

sustainability of the integrated 

lymphoedema care package. 

Foster collaboration between 

stakeholders to ensure the 

expansion of this approach to 

benefit a larger population.

 

 

Contributors

Oumar Ali, MD, PhD 

Aklilu Alemu, PhD 

Endawoke Amsalu, PhD 

Minyahil Tadesse, PhD Fell 

Eskedar Aamenashewa MSc  

 

Contact information  

AHRI  

Jimma Road, Zenebe Werk, P.O. Box 1005  

Email: admin@ahri.gov.et 

https://ahri.gov.et/  

Addis Ababa, Ethiopia

Acknowledgment 

This Issue brief was drafted and designed by the 

Knowledge Management Directorate; feedback was 

sought from senior researcher and senior 

management directors of AHRI.  We would like to 

thank all who contributed valuable inputs for the 

development of this issue brief. 

https://ahri.gov.et/


 

 

References 

1. Ali O, Mengiste A, Semrau M, Tesfaye A, Fekadu A, and Davey G. The impact of podoconiosis, 

lymphatic filariasis, and leprosy on disability and mental well-being: A systematic review. PLoS Negl 

Trop Dis 2021: 15(7).  

2. Ali O, Semrau M, Davey G, Fekadu A, et al., A qualitative study on the implementation of a holistic 

care package for control and management of lymphoedema: experience from a pilot intervention in 

northern Ethiopia. BMC Health Services Research (2021) 21:1065.  

3. Ali O, Deribe K, Semrau M, Mengiste A, Kinfe M, Tesfaye T, Brememner S, Davey G, and Fekadu A. 

A cross-sectional study to evaluate depression and quality of life among patients with lymphoedema 

due to podoconiosis, lymphatic filariasis and leprosy. Trans R Soc Trop Med Hyg 2020; 0: 1–12 ( 

November, 2020).  

4. Semrau M , Ali O, Deribe K, Mengiste A, Bremner S, Hounsome N, Kelly-Hope L, et al. EnDPoINT: 

protocol for an implementation research study to integrate a holistic package of physical health, mental 

health and psychosocial care for podoconiosis, lymphatic filariasis and leprosy into routine health 

services in Ethiopia. BMJ open 2020;1 0 ( September 2020). 

5. Tesfaye A, Semrau M, Ali O, Kinfe M, Tamiru M, Fekadu A, et al. (2021) Development of an 

integrated, holistic care package for people with lymphoedema for use at the level of the Primary 

Health Care Unit in Ethiopia. PLoS Negl Trop Dis 15(4). 

6. Hounsome N, Kinfe M, Semrau M, Ali O, Bremner S, Fekadu A, Davey G, et al. (2020) Trans R Soc 

Trop Med Hyg 2020; 114: 1021–1034.  

7. Dellar R*, Ali O *, Kinfe M, Mengiste A, Davey G, Bremner S, Semrau M, and Fekadu A Effect of a 

Community-Based Holistic Care Package on Physical and Psychosocial Outcomes in People with 

Lower Limb Disorder Caused by Lymphatic Filariasis, Podoconiosis, and Leprosy in Ethiopia: Results 

from the EnDPoINT Pilot Cohort Study Am. J. Trop. Med. Hyg. 107(3), 2022, pp. 624–631.  

 


