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	BRIEF RESUME OF THE INTENDED WORK:

6.1 NEED FOR THE STUDY: 
The technical report of WHO recommended that rehabilitation services ought to be considered as an essential part of health care services. The evolution of welfare programmes started in cities and strengthened only in urban settings. With the passage of time, experts all over the world realized that concentrating services in cities had resulted in asymmetrical development with persons in rural areas being deprived of facilities. With the advancement of services, secondary data started becoming available that proved that nearly 84% of persons with disabilities in developing countries lived in rural areas.4. This gave rise to the concept of Community Based Rehabilitation. 

Community based rehabilitation (CBR) has been defined as “a strategy within general community development for rehabilitation, equalization of opportunities and social inclusion of all people with disabilities.”1 CBR is implemented through the combined efforts of people with disabilities themselves, their families and communities, and the appropriate heath, education, vocational, and social services.1Physical therapists are equipped to work in both urban and rural settings and have an important contribution to make in CBR. Physical therapists are trained to fulfill these roles through education and continuing professional development opportunities.1 Physical therapy is concerned with identifying and maximizing quality of life. This encompasses physical, psychological, emotional, and social well being. Physical therapy involves the interaction between physical therapist, patients/clients, other health professionals, families, care givers, and communities in a process where movement potential is assessed and goals are agreed upon, using knowledge and skills unique to physical therapists. Physical therapists are guided by their own code of ethical principles. Thus, they may be concerned with 

· Promoting the health and well being, 

· Preventing impairments, activity limitations, participatory restrictions and disabilities, 

· Providing interventions/treatment to restore integrity of body systems essential to movement, 

· Modifying environmental, home and work access and barriers to ensure full participation in one’s normal and expected societal roles.20
India is a vast country with a population of over 1 billion with diverse socio cultural geographical features, where 34.7% of the people live on an income of less than 1 USD (Approx. INR.50/-) a day and 75% of persons with disabilities live in rural areas5. Thus the need of CBR programs is much relevant in a fast-developing country like India. Many low-income families live in area where health resources are limited. There is an unemployment rate among persons with disabilities of 80% to 90% among people of working age in developing countries, and 50% to 70% in industrialized nations. Educational rights and healthcare rights are routinely denied in these nations, and 90% of the children with disabilities in developing nations do not attend school, according to UNESCO21. CBR needs to be more pronounced in India due to the common community-level barriers that include:

• Shortages of health professionals in low income or rural communities.

• Inadequate safety net resources (such as community clinics providing primary care).

• Insufficient access to employer-provided or otherwise affordable health insurance coverage.

• Service fragmentation in community health and human service sectors.6 
Health care service is described at 3 levels; viz, primary, secondary and tertiary levels7.
Since the primary care level which is provided by the multipurpose health workers, village health guides and trained dais is closest to the people where most of the health problems are dealt with and resolved, emphasis should be made to strengthen the knowledge about physiotherapy and the skill of the health care people at the primary health care level. Community workers form the core of Community Based Rehabilitation (CBR) programme.1 CBR workers provide information to people with disabilities and their families. The community CBR worker also acts as an advocate for people with disabilities by making contacts with schools, training centers, work places and other organizations to promote accessibility and inclusion. India’s rural health system places primary emphasis on maternal and child health in the village. One village woman is employed as an Accredited Social Health Activist (ASHA) focused on maternal health, and another as an Anganwadi Worker (AWW) focused on infant health. The ASHA program has great potential to improve key maternal health indicators, yet ASHA performance is lacking in many dimensions even relative to the modest goals of the program.6

Awareness about physiotherapy among the primary health care workers will help in early identification of physical impairments and thus ensure efficient intervention. This ought to reduce the burden of disability and the resulting unemployment in our country. So far no studies have been done in India to assess the awareness of Community Health Workers and Anganwadi workers about physiotherapy, to the best of our knowledge. Therefore this study aims at accessing the awareness of the Community health workers and Anganwadi workers about physiotherapy services. This is expected to help the less privileged disabled people in the society to attain the basic physiotherapy health needs and services.

OPERATIONAL DEFINITION:
1. Community health workers (CHW) - any health worker carrying out functions related to health care delivery; trained in some way in the context of the intervention; and having no formal professional or paraprofessional certificated or degreed tertiary education”.

2. Anganwadi worker (AGW) – is a health worker chosen from the community and given 4 months training in health, nutrition and child-care. She is in charge of an Anganwadi which covers a population of 1000.
3. Dakshina Kannada: A district in the state of Karnataka which has an area 4,866 square kilometers and a population density of 390 persons per square kilometer. There are 354 villages in the district. The district is divided into five talukas Mangalore, Bantwal, Puttur, Sullia, and Belthangady.

RESEARCH QUESTIONS:

What is the level of awareness about physiotherapy among the Community Health Workers (CHW) and Anganwadi Workers (AGW) in Dakshina Kannada? 
HYPOTHESIS:
The level of awareness about Physiotherapy among the Community Health Workers and Anganwadi Workers in Dakshina Kannada will be good. 
6.2 REVIEW OF LITERATURE:
                   In the Joint Position Paper on community-based rehabilitation with and for people with disabilities. Geneva 20041,The WHO, ILO and UNESCO emphasise the importance of the participation of people with disabilities in the planning and implementing of CBR programs, the necessity of increased collaboration between sectors that provide the services used by people with disabilities, and the need for government support and national policies on CBR 

              In CBR: A historical perspective4, the author states that these entire developments world over and in India establish that the concept of CBR is not just a project, programme or a strategy; it is emerging as a movement. The United Nations while evolving a Convention on the Rights of Persons with Disabilities recognized CBR as an option for the promotion of effective and appropriate services for the persons with disabilities.
             In a Survey done by, T. Shruti, to assess the awareness of physiotherapy among the health professionals and non-health professionals in urban and rural areas of Dharwad District10, she found that the awareness of physiotherapy was better among the urban health professionals and urban non-health professionals as compared to rural health and rural non-health professionals. So, it is essential to create the awareness of physiotherapy especially in rural health professionals and non-health professionals through community based health education programmes, screening and treatment camps at regular intervals, if possible with the help of professional bodies like, Indian Medical Association (IMA), Indian Association for Physiotherapists, Voluntary Health Agencies and Government Agencies.
               Shimpachiro Ogiwara and Masafumi Nozoe evaluated the knowledge of physiotherapy among Ishikawa High School students14. The knowledge of physiotherapy was found to be significantly greater amongst the science and health-care aspiring atudents than the literary and the non-health care aspiring students. Mass media was considered to be the major influential source of information and many responded that television and literature or pamphlets on career were their sources of information.
           The Brunei Times of April 23rd, 201015 says that physiotherapy is slowly becoming a popular option for treatment of physical pains, as an alternative for surgeries and other conventional treatments but more awareness of this treatment is needed in Brunei because Bruneians are mostly unaware of the advantages and services that physiotherapy can offer.

              In the Position Paper on community-based rehabilitation by WCPT,8 a few of the various roles that a physiotherapist plays in the community are mentioned as providing interventions aimed at health promotion, disease prevention, treatment and rehabilitation; educating and transferring skills to other staff, carers and the community to achieve the fulfilment of physical therapy and patient/client goals;  consultancy, advice, support and supervision to other health, education and social care/service personnel; initiators and managers of programmes; policy advisers to Governments, Non-Governmental Organisations (NGOs) and Disabled People’s Organisations (DPOs).1
                    The World Health Report 2008, Primary Health Care, now more than ever9, identifies four sets of PHC modifications that aim to achieve universal access and social protection so as to improve health equity; 1) re-organize service delivery around people’s needs and expectations; 2) secure healthier communities through better public policies; 3) remodel leadership for health around more effective government and the 4)active participation of key stakeholders.
              According to The Changing concepts of CBR 1, The WHO review11, CBR is a means of improving equitable access to rehabilitation and ensuring effective use of scarce resources. In partnership with CBR workers and disabled people, physical therapists have a range of key roles to play. Physical therapists may be project initiators. Alternatively they may be external facilitators invited to support services established and owned by DPOs. Roles will also be shaped by: the level of commitment to CBR within the health care system, the potential for gaining community experience relevant to PHC and CBR during physical therapy qualifying education, the level of community awareness about the potential of physical therapy to effect positive change in health status and social participation of disabled people. 
             Wilma M. Hopman and MA Jane Verner12 conducted a prospective study of all eligible patients admitted to an inpatient stroke rehabilitation hospital over a 3-year period. They concluded that substantial gains in HRQOL during inpatient stroke rehabilitation may be followed by equally substantial declines in the 6 months after discharge due to lack of community or home based rehabilitation. There is a need to ensure that adequate community services and support are available.

               Doug Elliott and colleagues19 conducted a randomized controlled trial with blinded assessment aims to test the effects of an 8-week, home-based, individually tailored physical rehabilitation programme on physical and psychological recovery for survivors of a critical illness after discharge from hospital. The study concludes that an individualized, home-based programme wipes out the need to attend an outpatient clinic located in a hospital on a regular basis. This is important for individuals who reside in regional or rural areas but were treated in a metropolitan ICU, as well as those who choose not to or are unable to participate in hospital-based programmes for other reasons such as lack of mobility or transport. 
          Luna Massey P, Smyle L. 16 conducted the study to identify the attitude of California physical therapy consumers towards the professional image of physical therapists. The results indicated that, consumers viewed physical therapists as possessing four of the five criteria of professionalism, the exception was autonomy of judgment. No significance difference existed between the consumer’s views of the professional image of physical therapists and the professional image of physicians. A significant relationship existed between the variables of age and criteria of perceived autonomy of judgment of physical therapists and physicians. The older consumers believed that, physical therapists and physicians possess less autonomy of judgment than younger consumers believed. The majority of physical therapy consumer’s perceived physical therapists and physicians have equally high professional status.

         Harms S., Kobusingve O 17 conducted the study to determine the factors that influence the use of rehabilitation services in urban Ugandan hospital. The study results showed, the factors that influence the use of rehabilitation services are Fear and misconception about the rehabilitation services. Many individuals reported that cost and availability of transport as a major barrier. The interview respondents believed that by attending the physiotherapy, they were rejecting the use of a local healer. The individuals who are currently accessing rehabilitation services reported better improvement since starting physical therapy. However, more research is required to better understand how local methods of healing influence health a seeking behavior. 

       In the Evaluation of CBR programs, Maya Thomas18 concludes that monitoring, self-assessments and evaluations are complimentary processes. It is important to train people at different levels in defining specific objectives, collection of information and use of information to take decisions to improve on programmes. Taking decisions based on the lessons learned and planning for further action is the most important aspect of evaluation

6.3 OBJECTIVE OF THE STUDY:
To assess the level of awareness about physiotherapy among the Community Health Workers and Anganwadi Workers in Dakshina Kannada
MATERIAL AND METHODS

7.1 SOURCE OF DATA
 Data will be collected from the Community Health Workers and the Anganwadi workers in Dakshina Kannada. The district is divided into five talukas -Mangalore, Bantwal, Puttur, Sullia and Belthangady.

7.2 METHOD OF COLLECTION OF DATA 

The study will be done in two phases. In the 1st phase, a detailed self- administered questionnaire which includes both closed and open ended questions will be developed. The questionnaire will contain basic questions about physiotherapy. Prepared questionnaire will be sent for content analysis to the experts in the field. Based on the suggestions from the evaluators the final list of questions will be formed.  Bio-statistian will be indulged in all the stages of the development of questionnaire. The questionnaire will be translated into the local language of the people under study. 
In the 2nd phase, the researcher will seek permission for conducting the study in the urban and rural set-ups from the concerned officials. The official meeting place of the Community Health Workers and the Anganwadi workers in the five taluks will be personally visited by the Researcher and the questionnaire along with their consent form will be distributed among them, asking them to fill it within 10-15min. The researcher will be present during the study in order to clarify any doubts regarding the questionnaire. Once all the questions are answered, the questionnaire will be collected on the spot. A small pamphlet containing the necessary information about physiotherapy health care will be given to all the participants.

STUDY DESIGN: Cross-sectional Survey
SAMPLE SIZE AND METHOD:

A sample of 100 Anganwadi workers and 100 health workers will be selected for the study by convenient sampling technique.
MEASUREMENT TOOLS:  Questionnaire
CRITERIA FOR SELECTION:
INCLUSION CRITERIA: 
Anganwadi workers, Community health workers in Dakshina Kannada 
STATISTICAL ANALYSIS:

The collected data will be analyzed by frequency, percentage and by Chi- Square test.

7.3 Does the study require any investigations or interventions to be conducted on patients or other humans or animals? If so please describe briefly.

No.
7.4 Has ethical clearance been obtained from your institution in case of 7.3

    Yes. The approval by the Ethical committee is attached. 
LIST OF REFERENCES

1. ILO, UNESCO & WHO. Joint position paper on community-based rehabilitation with and for people with disabilities. Geneva. 2004.

2. Mannan. H and Turnbull. A. P. A review of CBR evaluations: QOL as a outcome measure for future evaluations. Asia Pacific Disability Rehabilitation Journal. 
2007; 18(1): 29-45.
3. World Health Organization. Declaration of Alma-Ata: World Health Organization. 1978. www.who.int accessed on 30th august, 2010.
4. CBR: A historical perspective, Chapter 3. Page 49-77. CBR Manual. www.bpaindia.org/CBR%20M%20chapt-3.pdf accessed on 30th august, 2010.
5. C. Mahesh, CBR India Representative, Charter of CBR India Network (CBRIN), cbr india network. 5 Dec 2009. http://sites.google.com/site/cbrindianetwork/charter accessed on 30th august, 2010.
6. Community health workers, Closing Gaps in Families’ Health Resources Policy Brief No. 14, An Initiative of National Human Services Assembly. March 2006. http://www.nydic.org/fspc/practice/documents/Brief14.pdf accessed on 30th august, 2010
7. K. Park. Health care of the community. Chapter 21. Page 740. Preventive and Social Medicine. 19th Edition. Feb 2007

8. CBR, position statement, WCPT, 2007. http://www.wcpt.org/node/29565 accessed on 30th august, 2010.
9. The World Health Report 2008, Primary Health Care, now more than ever. http://www.who.int/whr/2008/whr08_en.pdf accessed on 30th august, 2010.
10. T. Shruti, A study to assess the awareness of physiotherapy among the health professionals and non-health professionals in urban and rural areas of Dharwad District. Dissertation submitted to RGUHS, Karnataka. March 2006
11. The Changing concepts of CBR 1, The WHO review, WCPT keynotes, 2006. http://www.wcpt.org/sites/wcpt.org/files/files/KN-changing_Concepts_of_CBR1.pdf
12. Hopman W.M., Verner M.A.J, Quality of Life During and After Inpatient Stroke Rehabilitation. Stroke. American Heart Association Inc. 2003;34:801-805
13. Massey. P. L and Lawrence S, Attitudes of Consumers of Physical Therapy in California toward the Professional Image of Physical Therapists. APTA, PT Journal 1982;62(3). http://ptjournal.apta.org/cgi/reprint/62/3/309.pdf accessed on 30th august, 2010.
14. Ogiwara. S, Nozoe. M, Knowledge of physiotherapy: A Study of Ishikawa High School Students. Journal of Physical Therapy Science. 2005; 17(1)
15. Low awareness on physiotherapy among Bruneians, The Brunei Times, 2010 April 23rd.http://news.brunei.fm/2010/04/23/low-awareness-on-physiotherapy-among-bruneians/ accessed on 30th August, 2010.
16. Massey L.P and Smyle L. Attitudes of Consumers of Physical Therapy in California Towards the Professional Image of Physical Therapists. Phys Ther, 1982, March; 62(3): 309-314.
17. Harms S., Kobusingve O. Factors that Influence the Use of Rehabilitation Services in an Urban Ugandan Hospital. Int J Rehabil Res 2003, March 26(1):73-77. 
18. Dr.Thomas.M. Evaluation of CBR programmes. http://www.aifo.it/english/resources/online/books/cbr/workshop95/CBR%20evaluation.pdf accessed on 30th august, 2010.
19. Elliott D. and colleagues. Study protocol: Home-based physical rehabilitation for survivors of a critical illness. Critical care 2006; 10:3.
20. Description of physical therapy, Position statement, WCPT 2007. http://www.wcpt.org/sites/wcpt.org/files/files/WCPT_Description_of_Physical_Therapy-Sep07-Rev_2.pdf accessed on 30th august, 2010.
21. Weiss. T, International Day of Disabilities – December 3rd. Disability and Health News. Disabled World. 2008-12-07. www.disabled-world.com/artman/publish/international-disabilities.shtml">International Day of Persons with Disabilities - December 3rd. accessed on 30th august, 2010.


	   9.
	SIGNATURE OF THE CANDIDATE
	

	10.
	REMARKS OF THE GUIDE
	

	11.
	NAME AND DESIGNATION OF 

11.1 GUIDE

11.2 SIGNATURE
11.3SIGNATURE
11.4 HEAD OF THE DEPARTMENT

11.5 SIGNATURE


	MR.NARASIMMAN S.

ASSOC.PROFESSOR

DEPT OF PHYSIOTHERAPY

MR.NARASIMMAN S.

ASSOC.PROFESSOR
DEPT OF PHYSIOTHERAPY

	12.
	12.1 REMARK OF THE CHAIRMAN AND PRINCIPAL

12.2 SIGNATURE




[image: image2.jpg]INSTITUTIONAL ETHICS COMMITTEE
FATHER MULLER MEDICAL COLLEGE
Father Muller Road, Kankanady, Mangalore-575002

FMMC/IEC/277/2010 23.09.2010

Ms. Tania Johnsey
Dept. of Physiotherapy
FMMC

Dear Ms. Tania Johnsey

Subject: Institutional Ethics Committee approval for the conducting a
study.

Your proposal entitled “Physiotherapy awareness among the community health
workers and anganwadi workers in dakshina kannada - Survey” was approved by
the Institutional Ethics Committee.

Yours Sincerely,

/{5

B. Sanjeev Rai
Secretary
Institutional Ethics Committee




4

