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Humanitarian aid to tliird 
world countries, no matter ho,v 
well meaning, is often the wrong 
kind. A good ,example are the 
artificial legs sent to help the leg-
less people of India walk again. 
For years western doctors were 
fitting handieapped people in 
India with western style artificial 
legs. - 1 

Designed by western experts, 
it was primarily suited for the 
western mode of life. It consisted 
o,f a foot piece which was not an 
exact replica of the human foot. 
It was meant for use inside a 
shoe. 

Primarily for use in cold wet 
climates - it was necessary to 
protect the foot piece by wearing 
a shoe. Seen in the Indian con-
text the necessity of a shoe made 
it; impractical. Not only did it 
make the foot piece uncomf orta-
ble to wear in the hot weather 
but also added to the ultirhate 
cost. 

Moreover the western model 
had onJy enougl1 mobility to 
enable the amputee to sit at chair 
level. The desigQ did not permit 
sitting in any other position. As 
most casual laborers in India, 
such as farmers and craftsmen, 
work in the crouching position 
and when sitting, sit cross legged 
on the floor , the western style 
limb had to be removed. Thus it 
became .common practice 
among the rural poor to discard 
the appliance after some time 
and go back to using crutches. 

The development of the Jaipur 
foot started essentially in 1958 with 
the establishment of a separate or-
thopedics department of the Sawai 
Madho Singh hospital in Jaipur. 
Till then, the only· place in the 
country supplying appliances like 
artificial limbs. was the armed 
forces centre at Pune. The need for 
a centre supplying such aids direct-
ly to -the patient was only too real. 
Along with this a need was felt for 
a rehabilitation centre. 

It \vas then that Dr. R.K. Sethi 
took up the job with , tireless 
enthusiam. Simply a general sur-
geon by training, it proved to be 
a blessing in disguise as he was 
more receptive to non formal 
ideas; The Jaipur centre soon 
started making the pincer hand 
and later artificial limbs. Dr. 
Sethi realized that designing a · 
limb is not just a simple biome-· 
chanical problem. It must also 
permit the people to preserve 
their life style,·· one which has 
evolved over centuries. · 

Unable to break pew ground 
with the profesionally trained 
limb-makers, help caipe for. Dr. 
Sethi in the form of Ram Chander 
Sharma or Masterjie as he is now · 
called. He had been working as a 

. craftsman teaching crafts to han-
dicapped people. 
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He · used the sarid casting 
· method to produce a dye whic~ 
was used as a mould for the foot 
piece. A tire-treading mechanics 
services were utilized and vul-
canized rubber was used to make 

the foot piece. , 
Since this turned out to be too 

l1eavy, the western solid-ankle -
cushioned-heel model was incor-
porated and coated with rubber. 

· But it was . only after the com-
plete discarding of the . western 
model that the problems of , 
mobility were solved and the Jai-
pur foot was invented. 

Masterjie even today sits in the 
same shack on the mud floor 
working on making even better 

-·;ersions of the Jaipur foot. 
. The Jaipur foot has had a tre-

mendous impact on the lives of 
rural dwellers. In the past, rural -
amputees were forced to n1ai-
grate to urban areas wl1en fitted 
with western designs, frequent-
ing the corridors of the Social 
Welfare ministr'y, pleading for a 
sit-down job in an alien setting. 

· They now live with family and 
friends in t h,eir natural environs 
and carry · out their · for111er 
vocations. 

This is true rehabilitation. 
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