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Aﬂy Concgpt new to a 1’691011 1’1860[5' a systematzc d

approach

Understand need, resources, irjrastructure.

India is diversified country with many medical line
of clinical approaches from ancient © traditional
Ayurveda, ﬁomeqpatﬁy, Naturqpatﬁy to a[[qpatﬁy

The health care for vast Jaqpu[ation has given rise to

many gpecia[ities g‘ clinical quoroacﬁes.




* Aquatic Therapy is one such tﬁerqpeutic concept that
needs to establish its roots.

* Hence an attemjot was re Mii’b’&[ to bring awareness to

_public and professionals about Aquatic therapy.

This requireof unofersmnofing the obstacles and

overcoming them one ﬁy one.

The key factors taken into consideration were
— Education

— Awareness

— Infrastructure




e Data collected tﬁrougﬁ online search and te[qpﬁonic
interview on o[[owmg details to observe the
awareness of aquatic tﬁerqpy

— Educational hours and topics on a?uatic tﬁerqpy in
various Pﬁysiotﬁenyoy cof[eges 6_lﬁ[i iated to universities.

— Awareness and Wi[[ingness among patient yqpu[ation
to try aquatic tﬁerqpy.

— Identifying presence of pools.

e India was divided into four zones to obtain cluster

sample for collecting data of educational hours.
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* Information collected through simple questions
over telephone/ divect contact where possible.
— Have you heard of Aquatic therapy/hydrotherapy ?

= f yes, do you understand you/your patient can be
given the therapy ?

— Would you be willing to take/suggest/prescribe this
therapy to others ?

— f 1o, when wgo[ainec{ about the concept and show
you the gﬁectiveness, are you wi[fing to allow us to

> treat your Jaatient in water ?




—Totafjoqpu[ation interviewed
¢ 870 ye(yofe to gﬁgﬁ;ow[eofge

* Parents, patients, faculties, non medical

yqpu[atign, medical yqpu[ation.

e Partial documentation, Literacy.

. Oml%m.

. Dﬁring genem[ talks, conferences, meetings.

o Patient consultations.

. Te[epﬁonie queries.
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* Resources 1%
— Telephon d’i}kctory

— Club owners
— Pro erty owners

Local tﬁerqpists
 — Online search
— Aﬁaﬂments
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Results

Educational hours
Government Private No ngours
Zone Pﬁysiotﬁem]oy Pﬁysiotﬁerqpy a' ocated Topics
‘ Colleges colleges

North 5 54 3 Basics”
South 4 75 3 Basics”
B 3 7 No .gpecz c Basics

Hours
West 6 o 2o .§pea ¢ Basics”

Hours

18 178
Total Co[[eges 3 Basics”
196

* Basics — Dgcinition, Principles, Indications, Contraindications, Types cj Hydrotﬁer@y,

Ac[vantages > Bengfits.



— 10% Jaqpu[ation were aware gf the concept

— Patients © caretakers had genem[ awareness in
almost all zones g‘ India.

— The mothers of CP children had more knowledge
as compared to adults patient population

Awareness & wi ingness



— Doctors were aware but did not understand
about the tﬁerqpeutic concepts used.

— Awareness was also absent in educated

yqpu[ation.

— People who had somebody abroad, could relate
easily. (specially in UK and US)




— 1609 cities across India
— Delhi alone had 168 registereof Jaoofs

— Registered ]900[5 quaearec[ to be less in
other cities

— Bangalore 50 club pools
— Chennai 40 club pools
— Hyderabad 35 club pools

— Kerala 3 Jaoofs

— Pondicherry 3 pools




* Agquatic therapy pools
— Delhi 1
— Mumbai 2
— Bangalore 3
— Chennai 5
— Kolkata 3

— Orissa 1 (yet to open)
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o The education constituted cj on[y basics and no
education on clinical qua[ication Y on[y 3 hours

e Pools were ‘present in all the zones gf India,
South Zone had more Pools as comyared to
North.

e Patients were wi[[ing to attempt the new tﬁenyay
in all zones og‘ter te[gpﬁonic interview and
iry‘ormation tﬁrougﬁ co[[eagues.
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The factor regponsiﬁfe for lack (j growtﬁ g‘

aquatic therapy in India was mostly associated
with the following factors;

— Lack of education amongst physiotherapists.

— Lack of awareness among general population.

— Infmstructure was present, but most[y used for
recreation and swimming.

— Infmstructure was not c[esigneof for tﬁenyay.



«. Discussion

o The number gf educational hours at university level
needs to be increased ?

e Education tﬁrougﬁ worksﬁoys — are the best means ?

" o Patient Joqpu[ation — awareness on who needs
Aquatic Tﬁerqpy  who does not need Aquatic

‘ Tﬁerqpy.
Egj . Deve[qpment (_)f I@fmstructure tﬁrougﬁ associations,

clubs, educational institutions, encouraging private
Jamctitioners
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o In order to faci[imte the growtﬁ cj aquatic tﬁerqpy
based on above finofings the fo[[owing steps are ﬁeing
taken.

— Initiated an education _program for Pﬁysiotﬁemyists
constituting g‘ 16 hours since 2006,

— which was redesigned to 32 hours (one day clinical
hands on) program by 2014 after essential training
and education from Klinik valens;

— More than 200 tﬁerqpists are trained till date.
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— Public awareness _program tﬁrougﬁ Radio talks at local
level (@

— A series on aquatic therapy article written in
Physiotimes a national magazine for physiotherapists
reaching almost 3000 therapists and more thru online

_publication.

— Talks in conference at national and state level increased
the level of awareness to a larger population including
medical professionals who are willing to refer the

_patients to aquatic therapy.
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e Established a Network group ATNI — Aquatic tﬁerqpy
network gf India.
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= * Getting all forms of aquatic therapy under one roof.
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é us for therapy.
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e A bfog on Aquatic tﬁenyoy for India has been running
a[ong since 2006 and has ﬁeﬁoeof many patients contact













Limitation

e All the data collected were not random.

e The data on awareness was more on a [ongitud"ina[
term than at one point gf time.

e All the swimming Jooo[s gﬁering aquatic tﬁerqpy were
not included as we are coming across therapists/non
tﬁerqpists gﬁering swimming as a tﬁerogoy.
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The stuvfy to repeat qfter 4 years to check the
awareness among the tﬁemyists and genem[

yqpu[ation. )/ g

Devefqp business models on an aquatic tﬁerqpy
centre.

Co-ordinate with institutions and organisations to 7R
ofeve[qp ir}frastructure at local level. \

Io[ent_ify enthusiastic tﬁerqpists to promote aquatic
tﬁerqpy [oca[[y.

Establish mu[tijo[e centres across India.



awareness.

e Education to tﬁerqpists ﬁy a recognisec[ education ﬁoofy.

. * Awareness tﬁrougﬁ yubﬁc forum, clubs, cor}ferences,
ﬁuﬁﬁcatians, networking.

. Esmb[isﬁing iﬁmstructure guicfe[ines ® a support
centre for both therapist as wells as patients. L

. Devefoy evidence using local resources.

- —

—
s

-



=
=)
=
<2
=
=
B




Rg‘erences

* http:/[www.physiotherapyindia.org/education/appr
oved-ug-colleges/index.1.html

> http: [Jwww.tmv.edu. in/Physio_Course_Details new.

&E

* http:/[www.tmy.edu.in/pdf/Physiotherapy/Departm
ent of Physiotherapy Tilak Maharashtra Vidyap
eeth 1st yr Syllabus.pdf

* http: [Twww. kan;aurumversztu org/syllabus/bpt.pdf
. hittp: //kzmsumverszm m/Dam/P[[f/UG/B P.Th.%201

Lpdf



http://www.physiotherapyindia.org/education/approved-ug-colleges/index.1.html
http://www.physiotherapyindia.org/education/approved-ug-colleges/index.1.html
http://www.physiotherapyindia.org/education/approved-ug-colleges/index.1.html
http://www.physiotherapyindia.org/education/approved-ug-colleges/index.1.html
http://www.physiotherapyindia.org/education/approved-ug-colleges/index.1.html
http://www.physiotherapyindia.org/education/approved-ug-colleges/index.1.html
http://www.tmv.edu.in/Physio_Course_Details_new.asp
http://www.tmv.edu.in/Physio_Course_Details_new.asp
http://www.tmv.edu.in/pdf/Physiotherapy/Department_of_Physiotherapy_Tilak_Maharashtra_Vidyapeeth_1st_yr_Syllabus.pdf
http://www.tmv.edu.in/pdf/Physiotherapy/Department_of_Physiotherapy_Tilak_Maharashtra_Vidyapeeth_1st_yr_Syllabus.pdf
http://www.tmv.edu.in/pdf/Physiotherapy/Department_of_Physiotherapy_Tilak_Maharashtra_Vidyapeeth_1st_yr_Syllabus.pdf
http://www.kanpuruniversity.org/syllabus/bpt.pdf
http://kimsuniversity.in/Data/Pdf/UG/B.P.Th. II.pdf
http://kimsuniversity.in/Data/Pdf/UG/B.P.Th. II.pdf

htty:/[qndu.ac.in/qgndu2014/syllabus2013 pdf/BACHELO
R%20IN%20PHYSIOTHERAPY. pE[f

http:[[www.rquhs.ac. zn/cvfc/ﬁptsq[[aﬁus/BPT%204 5%20
All9 %20years. pvff

http: //www.ymvam.com[psz/notjﬁcaﬁ0n~33~2014;pc[f

htty: /[ www.ynsqu.ac.in/Syllabus/Syllabus%20%282011-
2012%29/Faculty%200f%20Medicine/Bachelore%200f%2
OPﬁuszotﬁempu%20%20514[[a6u5%202011 pdf

ﬁtfp. //www.srmumv.ac.m/vfown[0ad§/@pt~sy[[aﬁus;poff

www.justdial.com



http://gndu.ac.in/gndu2014/syllabus2013_pdf/BACHELOR IN PHYSIOTHERAPY.pdf
http://gndu.ac.in/gndu2014/syllabus2013_pdf/BACHELOR IN PHYSIOTHERAPY.pdf
http://www.rguhs.ac.in/cdc/bptsyllabus/BPT 4.5 All years.pdf
http://www.rguhs.ac.in/cdc/bptsyllabus/BPT 4.5 All years.pdf
http://www.pravara.com/pdf/notification-33-2014.pdf
http://www.pravara.com/pdf/notification-33-2014.pdf
http://www.pravara.com/pdf/notification-33-2014.pdf
http://www.pravara.com/pdf/notification-33-2014.pdf
http://www.pravara.com/pdf/notification-33-2014.pdf
http://www.vnsgu.ac.in/Syllabus/Syllabus (2011-2012)/Faculty of Medicine/Bachelore of Physiotherapy  syllabus 2011.pdf
http://www.vnsgu.ac.in/Syllabus/Syllabus (2011-2012)/Faculty of Medicine/Bachelore of Physiotherapy  syllabus 2011.pdf
http://www.vnsgu.ac.in/Syllabus/Syllabus (2011-2012)/Faculty of Medicine/Bachelore of Physiotherapy  syllabus 2011.pdf
http://www.vnsgu.ac.in/Syllabus/Syllabus (2011-2012)/Faculty of Medicine/Bachelore of Physiotherapy  syllabus 2011.pdf
http://www.srmuniv.ac.in/downloads/bpt-syllabus.pdf
http://www.srmuniv.ac.in/downloads/bpt-syllabus.pdf
http://www.srmuniv.ac.in/downloads/bpt-syllabus.pdf
http://www.justdial.com/

