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S
tep outside on the opposite side of this planet 
and you step into more than another country; you 
step into the colors, sounds, smells, and feel of 
another person’s world.  When our LEGS team 
hit the ground in Bangladesh on March 6th, we 

discovered that nothing in our engineering curriculum had 
prepared us for that.  
     Horns honking constantly, a sea of blank faces press-
ing against the airport fence, oppressive heat and humidity 
and guards with sticks and automatic weapons all waited 
to welcome us to the Dhaka airport. After the initial adjust-
ment of the sights and sounds of Bangladesh, our team 
began to notice a more subtle but more permeating sensa-
tion; the smell. It was a humid, earthy smell, mixed with 
body odor, heavily tainted with exhaust fumes and an ever-
present hint of chicken curry.  After another short flight 
and a three-hour bus ride, our team arrived at our final 
destination:  the Memorial Christian Hospital, Malumghat, 
Bangladesh.
     After a few hours of rest, our team met six amputees 
the following day and began to get them ready for their 
new prostheses.  Each amputee had a different story.      

     Snake bite, car wreck, infection. The stories seemed all 
too typical for a developing country. That is, until we met 
Rosa, the only female patient.  She was a bilateral ampu-
tee, meaning both of her legs had been severed.  She lost 
her legs when she was 15 years old, shortly after her wed-
ding, when she learned her husband was having an affair. 
Her father refused to pay Rosa’s husband the rest of her 
dowry. Some people talk about waking up to discover their 
honeymoon is over: Rosa woke up, drugged, on some 
train tracks with her legs somehow “sawed” off.   
     Regardless of where you go in the world, a great deal 
of documentation is done when health care is involved. 
Bangladesh was no different. Our team spent much of its 
first few days recording all the information we could get 
about each patient’s health, lifestyle, prosthesis usage, 
work, home life, anything that could possibly assist us in 
tailoring future prosthesis designs to specific needs. At the 
same time, we began to learn how the Bengali technicians 
manufactured their prostheses.  
     Our LEGS team had been commissioned by the clinic 
to adapt our Kenyan knee design to the prosthesis sys-
tem that the Bengali’s were currently using.  This system 
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used a Jaipur Leg system which consisted of an aluminum 
socket, a window casement hinge (for the knee joint), an 
aluminum exoskeletal shank, and a vulcanized rubber foot.  
Our team had never seen someone manufacture a pros-
thesis using this technique before, so we were eager to 
see how our design fit to the Jaipur system.
     All six patients were fitted with their new prostheses two 
days before our team had to depart, so we were able to 
enjoy other facets of Bengali culture before embarking on 
the long trip home.  
     Since there is no rock in Bangladesh, they have no 
aggregate for concrete. To overcome this problem, they 
break bricks into gravel size pieces and use it for aggre-
gate. 
     Our team spent one afternoon breaking bricks for our 
translator’s son and daughter-in-law. We also rode rick-
shaws, went shopping, learned to haggle over five cents, 
and learned to wear local clothing. We also visited the 
world’s longest, continuous beach, Cox’s Bazaar, and the 
Bengali version of a zoo.  Finally, we discovered that while 
chicken curry and rice is good, it can lose its novelty.  
     We learned a lot about Bengali culture in a short time 

frame: they like to stare, they think water is inherently pure, 
manual labor is demeaning, and, logically, vehicle speed is 
directly proportional to vehicle size.
     Before leaving Malumghat, the locals hosted a huge 
feast in our honor.  By this time, it was absolutely incred-
ible to see the difference in the patients’ demeanors.  They 
had appeared downtrodden and sullen when we arrived, 
but by the end of the trip, they had learned how to play 
soccer, pedal a rickshaw and walk. Remarkably, some-
where in the course of events, they also learned to smile, 
laugh freely, and look with hope to their future.  
     Bangladesh 2006 was a tremendous trip for all in-
volved, and after our team had finished the wearisome 
journey back to Texas, we realized that  even though it was 
great to be home, we were looking forward to returning in 
January for the next stage of the Bangladesh project.

     The LEGS-Bangladesh team members were Micah 
Casteel, Michael Kindel and Molly Moran, who were ac-
companied on the trip by biomedical engineering professor 
Dr. Roger Gonzalez and his wife, Yvette, and mechanical 
and materials engineering professor Dr. Stephen Ayers.  n 




