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 The burden of orthopedic conditions in developing countries 
is substantial. According to the World Health Organization, 
musculoskeletal conditions are the second leading cause 
of disability worldwide, with low-income and middle-income 
countries bearing a disproportionate share of this burden. In 
many of these countries, the prevalence of traumatic injuries 
from road traffic accidents, occupational hazards, and con-
flict is particularly high, exacerbating the need for effective 
orthopedic care.1
One of the primary barriers to adequate orthopedic treatment 
is the high cost associated with surgeries, rehabilitation, 
and medical devices. For many individuals in developing 
countries, out-of-pocket expenses for such therapies are 
prohibitively expensive, leading to delays in seeking care 
and worsening conditions. This financial barrier significantly 
limits access to necessary orthopedic services in regions 
with minimal or nonexistent healthcare insurance coverage.2

Innovative and cost-effective solutions are essential to 
overcoming these challenges. For instance, local production 
of affordable prosthetics and orthotics can significantly 
reduce costs while meeting patients’ needs. Programs like 
the Jaipur Foot in India have demonstrated the feasibility 
and effectiveness of low-cost prosthetic solutions, providing 
functional mobility to thousands of amputees at a fraction of 
the cost of conventional prosthetics.3

Training and capacity-building initiatives for local healthcare 
providers are equally important. Enhancing the skills of 
surgeons and other healthcare workers through partnerships 
with international organizations and academic institutions 
can improve the quality and availability of orthopedic care. 
Programs such as SIGN Fracture Care International have 
successfully implemented training for local surgeons in 
developing countries, enabling them to perform complex 
orthopedic procedures with locally available resources.

Preventative strategies also play a crucial role in reducing the 
incidence and impact of orthopedic conditions. Public health 
initiatives focused on injury prevention, early diagnosis, and 

management of musculoskeletal disorders can help mitigate 
the need for costly surgical interventions. Community-based 
programs that raise awareness about orthopedic health and 
promote safe practices in daily activities can significantly 
reduce the occurrence of injuries and related disabilities.

Integrating orthopedic care into primary healthcare services 
is another effective strategy. This approach ensures that 
basic orthopedic services are accessible at the community 
level, reducing the need for patients to travel long distances 
or seek specialized care only available in urban centers. 
Mobile clinics and telemedicine can extend the reach of 
orthopedic services to remote and underserved areas, 
providing timely and effective care to those most need it.

The economic benefits of investing in cost-effective 
orthopedic care are compelling. Improved orthopedic 
health leads to a more productive workforce, as individuals 
can return to work and contribute economically to their 
communities. Reducing the burden of orthopedic diseases 
also translates into lower healthcare costs and improved 
quality of life, creating a positive feedback loop that supports 
broader economic development.

In conclusion, the need for cost-effective orthopedic 
treatment in developing countries is clear and urgent. We 
can significantly improve orthopedic health in these regions 
by adopting innovative solutions, building local capacity, 
promoting preventative care, and integrating services into 
primary healthcare. This collaborative effort requires the 
commitment of governments, international organizations, 
healthcare providers, and the private sector. Together, we 
can create sustainable and impactful changes that enhance 
individual health outcomes and drive economic and social 
progress in developing countries.

 
REFERENCES
1.	 World Health Organization. (2019). Musculoskeletal 
conditions. Retrieved from [WHO website](https://www.who.
int/news-room/fact-sheets/detail/musculoskeletal-conditions)

2.	 van Loenhout JA, Delbiso TD, Gupta S, Amatya K, 
Kushner AL, Gil Cuesta J, Guha-Sapir D. Barriers to surgical 

NOAJ 2024. Vol.10 Issue 1 1



care in Nepal. BMC Health Serv Res. 2017 Jan 23;17(1):72. 
doi: 10.1186/s12913-017-2024-7. PMID: 28114994; PMCID: 
PMC5260108.

3.	 Bhargava R. The Jaipur foot and the “JaipurProsthesis”. 
Indian J Orthop 2019;53:5-7.

4.	 Haagsma, J. A., et al. (2016). The global burden of 
injury: incidence, mortality, disability-adjusted life years and 
time trends from the Global Burden of Disease study 2013. 
*Injury Prevention*, 22(1), 3-18.

5.	 Gosselin, R. A., et al. (2009). The cost-effectiveness of 
surgery in low-income countries. *World Journal of Surgery*, 
33(4), 409-415.

6.	 Sethi, P. K. (2008). The Jaipur Foot: an inexpensive, 
easy-to-fit, below-knee prosthesis. *BMJ*, 336(7641), 171.

7.	 Lewis, R. E., & Fley, A. (2010). SIGN Fracture Care 
International: Surgical implants for fractures in developing 
countries. *Techniques in Orthopaedics*, 25(4), 233-238.

8.	 Mock, C., et al. (2004). Guidelines for essential trauma 
care. *World Health Organization*.

9.	 Farmer, P. E., & Kim, J. Y. (2008). Surgery and global 
health: A view from beyond the OR. *World Journal of Surgery*, 
32(4), 533-536.

10.	 Dall, T. M., et al. (2013). Economic impact of 
musculoskeletal disorders in the United States. *Bone & Joint 
Health National Action Plan*.

Nepal Orthopedic Association Journal

NOAJ 2024. Vol.10 Issue 1 2


