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Total
Splayed forefoot 62
awed toes 58
Hallux valgus 41
Flat foot 28
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Percentage
87 Number Satisfactory subjective
82 prescribed relief of metatarsalgia
57 Syonge rubber
40 Plastazote 13 13
Leather 6 2
Total 71 64

Male Female Total

Satisfactory 6 30 36
Unsatistactory 1 34 35
71

Table 5. Reasons for dissatisfaction with footwear

Bainbridge
Total Percentage percentage
“Difficult to break in” 26 14

Fit and comfort 25 35 30
Style 21 29 19
eight 16 23 23

(Metatarsalgia and walking ability)

Total

(71)
Symptoms relieved 45
Symptoms reduced 22
Symptoms
unrelieved 4

Percentage
63
31
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Satisfied Dissatisfied
with shoes  with shoes

Worn all day 23 14
Worn part of the day 12 13
Worn occasionally 1 6
Never worn 0 2

Bainbridge
l'otal Percentage percentage
2 35

Not enough pairs 20 28
Difficulty with re-

ordering 16 22 15
Too long to make 12 17 13
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that approximates in appearance to those that
may be found in the High Street store. 1t may be
necessary to investigate further the possibility of
adapting production line techniques that are
used in the shoe industry. Already the colours
available to the U.K. Health Service patient are
more than adequate, and in fact the majority of
shoes are made in brown or black. [t is not
desirable to follow all the vagaries of fashion in
view of the tremendous cost that this would
entail. However, the most expensive shoe in
terms of cost-effectiveness is the one which the
patient rejects and uitimately remains unused in
the wardrobe.

Recent Department of Health directives have
recommended increasing the provision of shoes
to three current pairs. This will relieve directly
the concern patients feel that they will be
inconvenienced when a pair wears out or has to
be left with the appliance officer for repair.

Greater use could be made of direct contact
between the patient and his orthotist, whether by
easier prescribing for stabilized feet, or by
running combined out-patient sessions with
clinicians which would enable some short-cutting

of the chain of command that prevails in the
U.K. Health Service. However, the problems
associated with the length of manufacture may
be more resistant to cure. It is known that the
number of experienced shoe-makers is declining
because of retirement, and the lack of
apprentices in training. This may only be
relieved by increased research into new
production methods using non-standard
materials, and this in itself may help the lot of the
patient with the painfully deformed foot.
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