LETTER TO THE EDITOR

Evidence-Based Comparison
of Physical Therapists and
Traditional Healers: Distin-
guishing Science from
Quackery

Sir,

The hunt for effective interventions in medicine has given rise to
various approaches, from evidence-based medical procedures to
dubious methods promoted by traditional healers and quacks. For
example, physical therapy after fractures or haphazard massages
in conditions, such as stroke and nerve diseases by unqualified,
unskilled masseurs or quacks has attracted much attention. The
distinction between quackery and methods based on science has
become amajorpublicconcern.!

If we talk about fractures, the stages of the complex biological
processes of bone healinginclude, the inflammatory phase, forma-
tion of soft calluses, hard calluses, and remodelling, etc.” By
improving blood flow, lowering inflammation, and promoting bone
tissue healing, scientifically proven techniques such as internal
fixations of bony segments and externalfixations by plasterof paris
(POP) cast helptoaccelerate these phases. Subsequently, physical
therapy contributes by using a variety of approaches, such as
passive, active, assistive, and strengthening exercises adjacent to
the fracture site, to reduce swelling and pain and improve range of
motion.

Professional physical therapists receive a formal 5-year degree
programme called “Doctor of Physical Therapy” (DPT) that consists
of 175 credit hours and afterwards they are trained in teaching
hospitals underthe supervision of qualified physical therapists and
work with multidepartmental teams of professionals including
doctors, surgeons, nurses, psychologists, physical therapy assis-
tants, etc. On the other hand, quacks lack formal education and
training, and their approaches are very haphazard, risky, and
without any evidence-based proofs. In many low-and-middle-
income countries, such as Pakistan, most of the quacks claim that
they have inherited healing skills from their forefathers. They hide
behind the irrational attitudes by stating that “We cannot share
these methods openly in public because we are the sole owner of
theseskillsasourfatherstransferredthemtous”.

The drawbacks of quackery are delayed emergency care, wors-
ening of minor injuries, malunions of fractures, disc slips due to
faulty manipulatory techniques, swelling due to tight bandages,
etc. These all occur because of the lack of awareness, low literacy
rates, poor income, and some religious, cultural, or traditional
beliefs. Ontheotherhand, physicaltherapyapproachesarebacked
by evidence as demonstrated by the positive impact of physical
therapy onbone healingin patients withfractures.’
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Similarly, several studies have explored the potential benefits of
massage for pain management and muscle relaxation, but these
findings do not necessarily translate into accelerated bone healing
andthereisariskbecausesuchunskilled professionalscanharm.*

Healthcare professionals must be on the lookout for the dangers of
quackery and spread awareness regarding scientifically-based
practices like physical therapy.” More extensive studies are
required to distinguish between physical therapy and quack
medicine by empowering a strong government- supervised body of
healthcare professionals (such as the Physical Therapy Council)
and by improving and implementing laws against quacks, espe-
ciallyinthefield of physicaltherapy.
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