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T h e finest research a n d d e v e l o p m e n t p r o 
g r a m in a n y field of medic ine is of little v a l u e 
unless the results are m a d e a v a i l a b l e to the 
pat ients that it w a s intended to help. 

C o n s i d e r a b l e success h a s been achieved in 
this country a n d in C a n a d a in m a k i n g the re
sults of research a n d d e v e l o p m e n t in p r o s 
thetics a n d orthot ics a v a i l a b l e to a p p r o p r i a t e 
pat ients b y p r o v i d i n g educat iona l o p p o r t u n 
ities to prosthet i s ts , orthot is ts , phys ic ians , 
a n d therapis ts . Yet , w e all k n o w that the de
l ivery of prosthet ics a n d orthot ics services 
are not a s efficient a s they might be . 

Before m a k i n g r e c o m m e n d a t i o n s for 
i m p r o v e m e n t let u s l ook at s o m e of the ques 
tions a n d facts facing pract ic ing prosthet is ts 
a n d orthot is ts . 

T o w h o m a r e the services rendered? 
• Phys ic ians? N o , that is to w h o m we are 

respons ib le for fai lure s ince the phys ic ian ex
pects us to p e r f o r m our duties successful ly . 

• T h e pat ient? Yes, but where are these 
pat ients? What are their disabi l i t ies? H o w 

m a n y a r e there to be treated? 

Where a r e these pat ients? 
• T h e pat ients being current ly treated b y 

our exist ing del ivery sys tem a r e bas ica l ly in 
the p o p u l a t e d a r e a s . 

• "There is a universal ly accepted thesis 
that or tho t i c /pros the t i c services are used in 
direct re lat ionship to their ava i lab i l i ty a n d 
qual i ty ." 1 

• But, the pat ients a v a i l a b l e or in need of 
treatment are in every county , par i sh , a n d 
p r o v i n c e in the w o r l d . 

W h a t a r e their disabi l i t ies? 
• A m p u t a t i o n 
• P a r a l y s i s 
• Birth Defects 
• Deformit ies 
• D i s e a s e 
H o w m a n y of these pat ients a r e there? 
• A c c o r d i n g to the f igures compi l ed in 

1971 a n d 1973 b y the N a t i o n a l A c a d e m y of 
Sciences there are: 



• These f igures a m o u n t to a b o u t 7 percent 
of the p o p u l a t i o n . Th i s 7 percent f igure 
c lose ly agrees with the 7 1/2 percent f igure 
q u o t e d f r o m the United K i n g d o m . 

• 7 percent—that is what the u n e m p l o y 
ment rate is in the United S ta te s . S h o u l d 
equal e m p h a s i s be p laced on car ing for the 
d i sab led a s the u n e m p l o y e d ? 

H o w m a n y a r e being cared for? 
• T h i s a very difficult ques t ion to a n s w e r 

accurate ly . In communi t i e s where service is 
a v a i l a b l e a n d of high qual i ty , the per cap i ta 
expendi ture is a b o u t one do l lar a n d twenty 
five cents ($1 .25) per year . T h i s c o u l d 
conce ivab ly be greater if even higher qual i ty 
services were readi ly a v a i l a b l e . 

• T h e expendi ture per cap i ta is a b o u t 
seventy cents (70c) annua l ly . 

• If these f igures are a c c u r a t e , only 56 per
cent of the needed services are being per
f o r m e d b y the current sy s t em. 

B y w h o m are these services being per
f o r m e d ? 

• T h e only a c c u r a t e n u m b e r s concerning 
pract i t ioners we h a v e are concerned with 
those invo lved in the p r o g r a m of the 
A m e r i c a n B o a r d for Cert i f icat ion; a n d un
fortunate ly there are m a n y peop le del ivering 
services w h o are not invo lved with the cer
tification p r o g r a m . 

• T h e r e are currently a b o u t 1,600 pract i 
t ioners certified b y A . B . C . 

C P — 36 percent 
C O — 41 percent 

C P O — 23 percent 

• Of these 1 ,600—12.5 percent h a v e b a c 
ca laurea te level educat ion . 

• 50 percent of these h a v e high school 
educat ion or less — N O short courses , N O 
col lege level training at all . 

• 22 .5 percent of these certifees will retire 
in the next ten y e a r s (or a r e retired). 

• 50 percent h a v e been in the field m o r e 
than 20 years . 



H o w a r e these services being de l ivered? 
• T h e y are for the mos t par t de l ivered b y 

a par t - t ime , semi -profess iona l . 
• T h e y are del ivered b y a par t - t ime 

mechanic , carpenter , c r a f t s m a n . 
• T h e y are ordered b y an independent , 

better educated , oft-t imes a u t o n o m o u s , but 
not s o k n o w l e d g a b l e , phys ic ian , through a 
shy, inferiority complex r idden, under-
educa ted ( formerly) prosthet is t or orthotist 
w h o in addi t ion to pat ient care re
sponsibi l i t ies , must fabr ica te the devices in 
his "shop." 

• N o t every pract i t ioner fits the a b o v e 
descr ipt ion just a s every clinic a n d phys ic ian 
certainly does not , but the n u m b e r s of p r o 
sthetists , orthot ists , phys i c ians a n d clinics 
that d o certainly generate the p r e d o m i n a t e 
c o l o r s of the current p icture of service 
de l ivery in prosthet ics a n d orthot ics . 

• Still 56 percent of the needed services 
a r e be ing p r o v i d e d . 

Future N e e d s 

If that is the current s tate of del ivery, w h a t 
can the future ho ld? W h a t m u s t the future 
h a v e to p r o v i d e a m o r e comple te , m o r e 
m o d e r n , m o r e realistic, m o r e economica l , 
m o r e efficient, m o r e beneficial del ivery of 
services? 

T o w h o m ? 
• W e cannot m a k e our p lans b a s e d on 

s o m e o n e curing p a r a p l e g i a or q u a d r i p l e g i a , 
but m u s t ant ic ipate there will be at least a s 
m a n y , if not more , a s medica l science pre 
serves these l ives. T h e s a m e can be sa id of 
the other categor ies out l ined. We m u s t a s 
s u m e w e will cont inue to be needed b y 7 per
cent of the total p o p u l a t i o n . 

W h o will del iver these services? 
• T h e A . B . C . h a s taken the first m a j o r 

s tep in defining w h o will p r o v i d e pat ient 
care serv ice in orthot ics a n d prosthet ics with 
the u p g r a d i n g of requirements for certifica
tion examinat ion . T h e requirement for a 
b a c c a l a u r e a t e degree will p r o v i d e the p a 
tient, phys ic ian a n d clinic with not only a 
better educated , but m o r e self-confident, 
k n o w l e d g a b l e , full-t ime pract i t ioner of p a 
tient m a n a g e m e n t . 

• T h i s pract i t ioner will not h a v e the 
m a n u a l trade skills so evident in current 
pract ice , a n d s h o u l d not need them. 

• Rather than trade skills the pract i t ioner 
of t o m o r r o w will h a v e a m o r e thorough 
k n o w l e d g e of the b o d y sciences, including a 
finer unders tand ing of w h a t is truly i n v o l v e d 
rather than a superficial overv i ew of the p r o 
b lem. He will, of necessity, h a v e mechanica l 
a n d electrical concepts included in his e d u c a 
tion. 

• H e will, in short , need to h a v e a "profes
sional's" educat ion , responsibi l i ty , a n d at
t i tude. T h a t educat ion will h a v e to be 
a v a i l a b l e in m a n y col leges a n d universit ies , 
not just o n e or two . 

H o w will these services b e de l ivered? 
• W e n o w get into the real charge to this 

w o r k s h o p . 
• What can research d o to faci l i tate 

de l ivery of services to the full 7 percent of 
the p o p u l a t i o n ; to the sp ina b i f ida in Pineville, Virginia , to the p a r a p l e g i c in Plains , 
G e o r g i a , to the cerebral p a l s y v ict im in Bel
mont , N e v a d a ? 

• Research must first d e v e l o p a sys t em (or 
sys tems) of m e a s u r e m e n t a n d des ign that c a n 
be transmit ted to a fabr icat ion center or l a b 
o r a t o r y s o rap id ly a n d s o accurate ly that the 
l a b o r a t o r y can p r o d u c e devices that fit, 
funct ion, a n d faci l i tate habi l i tat ion or re
habi l i tat ion . 

T h e prosthet ics a n d orthot ics pract ice of 
t o m o r r o w will not h a v e a "shop" a n y m o r e 
than the dentist's treatment r o o m or the cast 
r o o m is a "shop." 

T h e dentist a n d the orthopedis t use 
m o d u l a r c o m p o n e n t s a n d w e a r e fast a p p r o 
aching that in prosthet ics ; but there r e m a i n s 
the fabr ica t ion of the in ter face—the socket . 

O r t h o t i c s h a s not yet deve loped a 
m o d u l a r sys t em in lower l imbs a n d h a s 
touched only the sur face in u p p e r - l i m b a n d 
spinal p r o b l e m s . 

R e c o m m e n d a t i o n s 

For each a r e a of t rea tment—lower - l imb 
orthot ics , spinal orthot ics , be low-knee p r o -



sthetics, e t c . — a sys tem shou ld be d e v e l o p e d 
for m e a s u r i n g , correct ing or modi fy ing those 
m e a s u r e m e n t s , a n d transmit t ing the cor
rected m e a s u r e m e n t s to a fabr icat ion center 
rap id ly , whether the center is 4 miles , 40 
miles or 400 miles a w a y . 

Each new device , c o m p o n e n t , technique, 
or des ign must be c o m p a t i b l e with a central 
fabr icat ion sys t em or p r o v i d e for such use . 

T h e achievement of the central p r o d u c t i o n 
s y s t e m m u s t not c o m p r o m i s e pat ient care ef
fect iveness but m u s t enhance it. 

A s all legal contrac t s s a y "time is of the es
sence," this sy s t em must faci l i tate r a p i d 
del ivery rather than i m p e d e it. 

In the future w e m u s t deliver our serv ices 
to all w h o need them. W e m u s t p r o v i d e these 
services to every local ity in a t imely a n d 
qua l i ty fash ion . O n l y b y a l lowing the 
pract i t ioner to pract ice his profess ion m o r e 

a n d trade less, can he reach out ot offer his 
services to m o r e people in less densely 
p o p u l a t e d a r e a s . 

At least 44 percent of the p o p u l a t i o n that 
need help is not being helped. O n l y we h a v e 
the skill, educat ion , a n d responsibi l i ty to 
c a r e for them. 

Serv ice? De l ivery? Research? Yes, they g o 
hand- in -hand! Each is dependent u p o n the 
other. 
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