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T

he novel Coronavirus Disease-19 (COVID-19) posed a high global public
health threat. Implementing preventive
and control measures, the whole world
made effort to prevent the spread of the
deadly virus [1]. The spread of the disease was higher in
densely populated regions, especially in middle and lowincome countries, as the measures of social distancing
were difficult to implement and rehabilitation facilities
are inadequate and inefficient in many such countries
[2]. The COVID-19 pandemic impacted our daily life
activities, movements, and business and led to profound
consequences for public healthcare, economy, and sociopsychological elements [3]. Compared with the general
population, people with disabilities need better health
care facilities within their reach for their well-being [4].
According to the report published by the World Health
Organisation and World Bank in 2011, about 15% of the
world population were estimated to be live with some
forms of disability, also, 2% to 4% of the population experienced severe functioning difficulties, needing immediate assistive technology interventions [5].

The COVID-19 pandemic is likely to push people with
locomotor disabilities at a high risk of morbidity and
mortality, compared with other populations. The main
reason for this seems to be a disparity in access to public
health facilities. Physical distancing and self-isolation
further disrupted the services to the people with locomotor disabilities, who depended on caregivers for personal
care and daily living activities [6]. Due to the existing
comorbidities, they might be prone to health issues and
respiratory syndrome [7]. Also, the difficulties in day-today activities and support system might result in their
behavioral changes and returning to routine work [8].
However, the state-imposed lockdown during the pandemic not only affected economic and social interaction
[9] but also led to many challenges for prosthetic and
orthotic users in low and middle-income countries. The
demand for prosthetic and orthotic services is increasing
daily in developing countries [10]. There are about 40
million amputees in developing countries, and only 5%
of them have access to prosthetic care as reported by the
World Health Organization. The professionals' strength
is lacking for proper service delivery. The standard need
for prosthetics and orthotics delivery is 5 to 10 orthotics
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and prosthetics clinicians per million population. However, for middle and low-income countries like India, the
corresponding figure is just one [11, 12].

Nevertheless, existing technologies are yet to evolve and
become user-friendly to deliver greater good to the patients, rehabilitation professionals, and caregivers [20].

Transportation, mobility needs, societal attitudinal barriers, and environmental access issues have also been
identified as a global challenge for people with disabilities [13]. During the pandemic, the government norms
either ignored the interest of the people with disabilities
or adversely affected the whole system, deteriorating
their quality of life [14]. Furthermore, the majority of the
government institutions and service modalities are providing only online teleservices (by video and on phone
calls), which are becoming a new normal to both the service users and providers. But satisfaction and accuracy
in prosthetic and orthotic rehabilitation are yet to be established, as prosthetic and orthotic rehabilitation need
more physical contact for better outcome [15].

Technology up-gradation needs to continue enhancing
future rehabilitation service delivery. Also, the governments, NGOs, and prosthetic and orthotic industries
have to keep on generating the required infrastructure to
favor digital transformation post-COVID-19.

During the pandemic, telehealth emerged as a potential
healthcare delivery system to provide treatment for those
living in remote areas with no access to rehabilitation
services. It also provides a cost-effective option to the
clinicians and the clients. However, clinical satisfaction
and effectiveness are yet to be properly assessed [16].
The advantages of telerehabilitation include a reduction
in travel time and low cost for patients and caregivers.
It promotes multidisciplinary teamwork and easy monitoring in remote areas. However, the liability concern of
professionals increases in the case of teleconsultation.
Major concerns in this area include the lack of broadband facilities in many locations especially in middle
and low-income states and the issue of security to the
patients' privacy [17].
Presently telehealth rehabilitation utility, though limited, is encouraging. Further research is needed to find
out which prosthetic and orthotic assessments and treatments are feasible through the telehealth service delivery. However, the interventions that need physical contact with the patients may not be effective and efficient
enough when delivered through telehealth modalities
[18]. The application of the advanced technology of artificial intelligence may help to attain the goal of prosthetic and orthotic rehabilitation with minimal human
intervention [19].
The application of the advanced technology of artificial
intelligence may help to attain the goal of prosthetic and
orthotic rehabilitation with minimal human intervention.
Currently, the technology is being used for the advanced
care of neuropsychiatries, myoelectric control, gait training, patient data measurement, clinical decision, etc.
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