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alignment.  Whilst both forms of orthoses have been used
for many years, the past twenty years has seen a relative
explosion of prescription and manufacturing techniques of
rigid orthoses (Hice, 1984; Darrigan and Ganley, 1985;
Blake, 1986; Lundeen, 1988; Sanner, 1989; Anthony, 1991;
Kilmartin et al, 1991; Philps, 1991; Kirby, 1992; Dananberg,
1993a; Dananberg, 1993b; Root, 1994).  In addition, the
number of prefabricated devices available to both the general
public and podiatrists have also increased (Scherer, 1997).
For additional information, refer to the article by Landorf
and Keenan (1998) in this issue of AJPM.

With this in mind, the Australian Podiatry Council and state
associations have, in recent years, identified a number of
issues for consideration concerning podiatric orthoses.
These include community concerns in regard to efficacy,
cost and clinical outcomes as well as increasing competition
from alternative suppliers.  In response to these concerns,
and following widespread consultation, the Council adopted
a number of strategies, which had, as a fundamental basis,
the development of Australian clinical guidelines for
podiatric prescription orthoses.

CONTEXTUAL BACKGROUND

There is an increasing interest in the value of evidence
based medicine, expressed by both health professionals
and health consumers (Sackett et al, 1995).   The practice of
evidence-based medicine,  means integrating individual
clinical proficiency and judgement with the best available
external clinical evidence from systematic research.

Accordingly, health professionals require a system for
assessing, planning, implementing and evaluating health
care that guarantees positive outcomes for every patient
(Mason,1994).  Appropriate, timely interventions should be
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INTRODUCTION

Accurate and effective orthotic therapy is often a cornerstone
of successful long-term podiatric management of many
conditions of the foot and lower limb.  Although there is
generally a shared philosophy of assessment and diagnosis
which underpins all orthotic prescription, there currently
exists great diversity in the range of devices prescribed by
podiatrists.

One overly simplified description of orthoses, which
demonstrates this diversity, is soft and rigid orthoses.
Generally, softer orthoses, commonly referred to as insoles,
are fabricated as a more permanent solution to clinical
padding and strapping, with the intended outcome being
redistribution of weightbearing pressures (Tollafield et al.,
1997).  Rigid orthoses, on the other hand, are generally
prescribed in an attempt to address the mechanical aetiology
of clinical conditions by altering foot and lower limb


