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LETTER TO EDITOR

Dear Editor,

Musculoskeletal Physiotherapy in the Community: Some Lessons for India 
from Successful Strategies
Musculoskeletal health conditions are widely prevalent and disabling, especially 
in the developing world (Baidya et al, 2015). Physiotherapy plays an important 
role in preventive and curative services for musculoskeletal health conditions in 
the community (Patrick, 1974; Penny et al, 2007). This speciality could also prove 
cost-effective in resource-constrained developing countries (Sahu and Bharati, 
2014).

The prevalence and incidence of musculoskeletal problems among the 
communities in India is increasing (Deshmukh et al, 2014). Certain successful 
strategies that have been adopted in the developed world could be tailored to the 
needs of the communities and the cultural context of India, as per the availability 
of resources.

One such model comes from Wales in the United Kingdom. The number 
of waitlisted clients seeking musculoskeletal services was on the rise, with 
inadequate number of staff to attend to them and inappropriate referrals. To 
tackle the problem, multidisciplinary clinics, run by specially trained general 
practitioners and physiotherapists, were established in the community. This 
led to better treatment and improved care for uncomplicated musculoskeletal 
problems (Maddison et al, 2004). This strategy could easily be implemented in 
India where various community health schemes have been launched, notably 
the National Rural Health Mission. With the available infrastructure, it would 
be a relatively simple matter to further the involvement of the musculoskeletal 
physiotherapist in community settings.

In the year 2000, direct access to physiotherapy services was provided to local 
communities in the Arctic region of Canada. Earlier, the community had to travel 
to nearby areas for physiotherapy. This initiative not only attracted the attention 
of more community members but also generated response from an increasing 
number of physiotherapists. A review of the physiotherapy services found that 
clients with musculoskeletal problems were most often referred (Achtemichuk 
et al, 2004). While this strategy of direct physiotherapy access for the target 

Vol. 27, No.3, 2016; doi 10.5463/DCID.v27i3.554



www.dcidj.org

142

communities in India is a distinct possibility, there could be two major hurdles. 
First, the number of physiotherapists interested in working in the community 
is not promising (Rajan, 2013); second, the communities in India might not be 
as aware (Johnsey et al, 2013) or as interested in seeking physiotherapy services 
(Rajan, 2012).

In Australia, the “rural” physiotherapist has played a very important role in 
delivering community services (Sheppard, 2001). However, the physiotherapist 
seems to provide general services rather than specialised ones. While the number 
of clients from the community who are keen to access physiotherapy services 
is large, the need for more trained healthcare personnel was mentioned. This is 
similar to the prevailing scenario in India, where provision of more physiotherapy 
services would benefit the communities.

There is very little research published about community physiotherapy services 
for musculoskeletal conditions in India (Rajan and Koti, 2013a, 2013b; Shishir et 
al, 2013; Dalal et al, 2014). Hence, it is difficult to gauge the existing strategies 
for musculoskeletal rehabilitation of communities in the country. While a few 
suggestions for increasing access to physiotherapy services for musculoskeletal 
conditions in the community have been highlighted, there is ample scope for 
further research to assess the feasibility of these strategies in the Indian context.
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