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And as discussed previously, Fitbit is 94 percent accurate 
or greater and has at least “good” correlation with gold 
standards at walking speeds as slow as 0.4 m/s. These 
insights suggest that StepWatch and Fitbit accuracy may be 
comparably limited by slow walking speeds. However, we 
have not investigated any clinical significance behind the 
discrepancy in accuracy values between the two devices. 

A major advantage of Fitbit over StepWatch in clinical use 
is cost-effectiveness. Whereas Fitbit synchronizes to free 
online software (on a laptop or mobile device), StepWatch 
requires purchase of a proprietary software package as well as 
a device docking station. Furthermore, Mark V. Albert, PhD, 
assistant professor of computer science at Loyola University 
Chicago, a proponent of Fitbit’s clinical applicability, weighed 
research-grade equivalents like StepWatch against consumer-
grade wearables like Fitbit: “Although validated, research-
grade monitors exist for [assessing mobility], the low cost, 
wide availability and direct-to-consumer design of this class 
of activity monitors brings distinct advantages in adoption by 
clinics and individuals.”12 As such, for the general clinician, 
Fitbit may prove itself worthy of investigation. 

ACCELERATING OUTCOMES MEASUREMENT
Especially in today’s healthcare climate, clinicians must be 
aware of the tools available to us for measuring outcomes. 
Outcomes measurement is essential to understanding how 

our decisions influence real life—how patients are using and 
benefiting from orthoses and prostheses. 

Gait analysis. Observational gait analysis is one way we 
readily and effectively assess the impact of the devices we 
provide. Fitbit can supplement our subjective analysis with 
objective gait data. Step count and distance are known indi-
cators of overall activity level. Cadence and speed denote a 
person’s general functioning and the presence of disability or 
a movement disorder. Together, the measurements from this 
accelerometer may be compared before and after prosthetic 
or orthotic intervention to illustrate effects on activity level 
and functioning.

K-level evaluation. Additionally, Fitbit may be a useful 
tool for assessing K-level. In 2014, Albert et al. described a 
positive relationship between predetermined K-level and  
Fitbit measurement of activity level in the study cohort, 
which comprised people with transfemoral amputations.13 
The proportion of the device’s recordings of “very,” “fairly,” 
and “lightly” active minutes correlated with participants’ 
assigned K-levels.13 Those with a higher K-level were tracked 
as being more active. For instance, the only K2 ambulator 
in the cohort had the greatest proportion of lightly active 
minutes whereas the only K4 ambulator in the cohort had 
the greatest proportion of very active minutes.13 

CONCLUSION
The current evidence reviewed in this article shows that 
wearable technology is extending its reach to those in need, 
such as O&P patients. Despite its original design intentions, 
Fitbit has demonstrated several qualities desirable in a clini-
cal tool: accuracy and robustness, accessibility, and clinical 
relevance. O&P EDGE
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