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Addressing the Paediatric Physiotherapy's Unmet Needs
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ABSTRACT
This viewpoint emphasises the vital role that paediatric physiotherapy plays in satisfying children's rehabilitation requirements, espe-
cially those of children with chronic illnesses and impairments. It  highlights issues including inadequate education and a lack of
personnel, underscoring the need for individualised care in a variety of paediatric settings. The letter promotes more knowledge,
financing,  and  research  to  improve  the  quality  and  accessibility  of  paediatric  physical  therapy  services  offered  worldwide.  It  urges
medical  practitioners  and  legislators  to  address  these  significantly  unmet  needs  in  order  to  improve  developmental  outcomes  and
assure children's optimal physical well-being through the prioritisation of early intervention and tailored therapy.
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This viewpoint is written to bring attention to paediatric physio-
therapy,  a  crucial  but  frequently  disregarded section of  the
physiotherapy  profession.  While  physiotherapy  is  vital  in
assisting people of all ages, to regain their mobility and quality
of life, it is important to acknowledge the special requirements
of the paediatric population as well as the enormous unmet
needs in  this  regard.  A  major  and increasing percentage of
paediatric critical care unit (CCU) admissions involve children
with disabilities and chronic illnesses, significantly affecting the
demand for rehabilitation services in this setting.1 There  is  a
major  workforce  discrepancy  in  rural  areas  concerning  the
availability and training of healthcare workers (especially in
the rehabilitation sector), exacerbating the challenges faced
in  providing  adequate  paediatric  physiotherapy  services.2

We must  address  these  challenges  and prioritise  paediatric
physiotherapy to ensure that children receive the specialised
care and support they require for optimal physical development
and wellbeing.

The World Health Organisation (WHO) estimates that 15% of
people worldwide are disabled, with over 240 million children
worldwide living with disabilities.3,4 The majority of these chil-
dren reside in low- and middle-income countries (LMICs).4 In
Pakistan, the disability ratio is 3.4%.5 The National Database
and Registration Authority has assessed data from the Pakistan
Bureau of Statistics and found that 295,093 children in Pakistan
have a physical disability.6
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Physical  therapists  (PTs)  specialising  in  paediatric  care
address neuromotor problems and developmental delays in
children of all ages, from newborns to teenagers. They focus on
growth and development, syndromes, and diagnostics.7 Chil-
dren’s physiotherapists possess expertise in assessing, recog-
nising, diagnosing, and treating physiological disorders and
abnormalities  in  movement.  They  offer  specialised  care  in
orthopaedics, congenital anomalies, neurology, neuropsychi-
atry, breathing, and preterm care catering to children up to the
age of 19 years.8-10

Today's PT professionals follow a structured university-level
curriculum that includes advanced research-based doctoral
(PhD) and post-doctoral degrees, master level programmes in
subspecialities,  and  entry-level  doctor  of  physical  therapy
(DPT). Physical therapy is a primary healthcare profession with
several  established  subspecialities,  such  as  manual  and
musculoskeletal,  neurological,  cardiovascular  and  pulmo-
nary, sports, gynaecological, geriatric, community-based, and
paediatric physical therapy. Some disciplines, such as neuro-
logical physical therapy, which is further divided into paedia-
tric, adult, and spinal cord injuries have recently expanded into
super specialities. After physical therapy education was first
offered  in  the  1950s,  there  were  only  about  4–5  physical
therapy institutions by 2007. However, as of right now, 80–90
institutions provide physical therapy degree programmes.11

Children who are at risk of disability demonstrate how early
physical therapy can change lives.12 This highlights the benefi-
cial effects of early systematic surveillance and individualised
care, reinforcing the need for timely interventions in the lives
of  the  paediatric  population  and  improving  the  paediatric
population's physical well-being and developmental outcomes.

To fill the gap and increase access to these essential services
for the paediatric population, it is also crucial to acknowledge
and address the strengths and weaknesses of physiotherapy
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services. As we work to make sure that children have access to
the high-quality care they require, we must consider these
perceptions.  Paediatric  physiotherapy  faces  opportunities
and challenges that  are not  restricted to  one area but  are
encountered  globally.13 This can be continued to improve the
accessibility and quality of these services for the paediatric
population, safeguarding their wellbeing and future health, by
acting  on  the  insights  offered  by  professionals  and  stake-
holders.

To fulfil  the unmet needs of  paediatric  physiotherapy,  it  is
crucial to comprehend parental perceptions and preferences.
The findings of a previous study by Haq et al. showed how paedi-
atric physical therapy is collaborative and how important it is
for parents to decide how their children will be taken care of. It
is better to modify care to meet the particular requirements of
the  paediatric  population  by  recognising  and  embracing
parental perspectives.14

The workforce and training are challenges for professionals in
this  field.  Lack  of  rehabilitation  professionals,  healthcare
workers  with  inadequate  training  and  knowledge,  and  an
unequal distribution of these personnels globally, especially in
LMICs, have all restricted access to rehabilitation services.15 To
make sure that physiotherapists have the skills to provide the
greatest  care  for  children,  it  is  essential  to  address  these
needs. A 2017, WHO report titled “Rehabilitation 2030: A Call
for Action”, stated that creating an adequate, well-trained, and
multi-occupational  rehabilitation  workforce  is  essential  to
improve rehabilitation in the healthcare system.16

Early intervention, increased accessibility, parental opinions,
and workforce  considerations  are  all  essential  elements  to
underline the urgency of addressing the unmet needs of paedi-
atric physiotherapy. We must promote more understanding,
funding, and research for paediatric physiotherapy services.
By  doing  this,  we  can  support  a  healthier,  more  inclusive
society for everyone as well as the future of our paediatric
population.

In conclusion, healthcare professionals, decision-makers, and
the public  are urged to acknowledge this  unmet need and
respond accordingly. We can significantly influence children's
lives and we cannot afford to neglect this duty.
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