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2020 has been an unprecedented time for all of us. In
addition to the vast human toll and loss of life caused by
Covid-19, we must acknowledge other challenges. We have
all had to rapidly change our lifestyles. Covid-19 has
resulted in increased hardship upon an already difficult life
for many. In contrast, for others that have had the means to
take advantage, the pandemic has resulted in increased
benefits and wealth. Still, on an individual level, there have
likely been times when the glass has been both half empty
and half full. If you are reading this you likely belong to one
of two groups of individuals who have been hard hit this
year: those of us working tirelessly to address the issues of
people with spinal cord disorders and other disabilities, or
those that live with spinal cord disorders and other dis-
abilities. Perhaps, however, we can identify some positives.
Spinal Cord Series and Cases is committed to educating
people from all environments about SCI and our papers
highlight the breadth of challenges people face. On the one
hand we have shared the need for basic care such as clean
water for hand hygiene in India [1], the second most
populated country in the world, and the nascent use of
intermittent catheterization in Tanzania [2]. Alternatively,
we have discussed the impacts of such technologies as
locomotor training [3], exoskeleton use [4], and spinal cord
stimulation [5]. We have also shared knowledge about the
direct impacts of COVID and the ability of this pathogen to
result in associated SCD [6]. Regardless, as editor-in-chief,
as demonstrated by the Africa and India collections, my
passion has been to increase international knowledge of the
challenges of people with SCIs in developing countries so
that basic necessities are available to all persons with SCIs
and SCDs.

As a result of Covid-19, many rehabilitation centers have
been temporarily closed or care patterns dramatically
adjusted. Despite this, professionals have continued to tire-
lessly care for persons with SCIs, often at risk to their own
health, for decreased salary, or with a loss of much needed
vacation time. Concomitantly, persons with and without
SCIs and SCDs, have been isolated and had to adapt to new
problems, lost opportunities for face to face healthcare and
for interaction with other individuals in similar circum-
stances. Rehabilitation, which was once a place of groups
and camaraderie, has become a place for social distancing.

Another great change in the lives of professionals in
Academia has been a halt in travel to continuing education
meetings. While in our hearts we are all committed to our
patients, it is also well-known that as leaders in Academia
we have enjoyed the ability to fulfill our wanderlust and jet-
set across continents, despite the havoc that frequent travel
can cause on one’s family, coworkers, personal physical
and emotional health, and offices. Fortunately, despite
growing pains, we have successfully demonstrated that new
forums for online education can allow greater variety of
content and speakers to participate who may not be so lucky
as to have a large travel stipend as part of their employment.
Moreover, the cost of travel, both in terms of financial and
environmental impact, can be tempered.

Excitingly, alternative methods of treatment have also
recently expanded such as telerehabilitation, which can be
beneficial in allowing more frequent follow-up between
providers and individuals with SCI and their patients [7] or
can help outreach to people without means to travel to a SCI
center for care [8]. Furthermore, telerehabilitation can
facilitate care in persons with SCI that are affected by dis-
asters, a problem that will undoubtedly be more frequent in
the future [9].

In moving forward and looking at the balance, we must
be grateful we are in a time when technological advances
have made these new forms of treatment and education
possible. However, we must also balance the use of tech-
nology and advances in healthcare as we respond to a
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changing climate. Rather than using technology and access
to healthcare as a means to increase the divide, we must
learn to capitalize on our recent successes and ensure basic
necessities are provided for persons with SCIs, regardless of
where they are from or their socioeconomic status. For me,
as a professional, a mother, a wife, a healthcare consumer
and as a citizen of our only world, this is truly the way
forward to a greener, healthier future for persons both with
and without SCIs.
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