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Abstract

INTRODUCTION : Non-communicable diseases (NCDs) are a global health challenge with profound socio-economic
implications1. The burden of NCDs is staggering, with the World Health Organization (WHO) estimating that they are
responsible for approximately 71% of all global deaths, equivalent to around 41 million people each year.” The "Makkalai
Thedi Maruthuvam" scheme, launched by the Government of Tamil Nadu, embodies a visionary approach to healthcare
delivery, particularly in rural areas. Physiotherapy plays a crucial role in rehabilitating individuals with physical disabilities,
musculoskeletal disorders, and chronic conditions, enhancing their mobility, function, and quality of life.

OBJECTIVE : To estimate the coverage of physiotherapy services provided under the Makkalai Thedi Maruthuvam (MTM)
scheme in Tamil Nadu. To assess the Health Unit District (HUD) wise performance of physiotherapy services Makkalai
Thedi Maruthuvam (MTM) scheme in Tamil Nadu.

METHODOLOGY : A descriptive study was done among all beneficiaries of the Physiotherapy service under the Makkalai
Thedi Maruthuvam scheme (MTM) in Tamil Nadu till 30.5.2024.

RESULTS : On analysing the most common and frequent diseases covered under physiotherapy services, it was found that
Osteo/spondylo/Rheumatoid arthritis (17.3%) and Chronic arthritis (17%) were those covered most often. Motor neuron
disease and Parkinson disease were the least covered. Regarding the districts with maximum performance block-wise,
Ranipet district tops the list followed by Ariyalur and Dindigul.

CONCLUSION : This study provides a descriptive overview of the overall coverage of physiotherapy services under the
Makkalai Thedi Maruthivam scheme. It also gives some picture of the HUD-wise district performance of these services.
KEYWORDS : Home-based Physiotherapy services, Makkalai Thedi Maruthuvam, Arthritis

INTRODUCTION

Non-communicable diseases (NCDs) are a

longer life expectancies.’ There are significant socioeconomic
disparities in the burden of NCDs within India. While NCDs

global health challenge with profound socio-economic affect individuals across all socioeconomic strata, those

implicationsl. Unlike infectious diseases, NCDs are not
transmitted from person to person but are primarily caused
by a combination of genetic, physiological, environmental,
and behavioral factors.” This category encompasses a diverse
range of conditions including cardiovascular diseases,
cancer, chronic respiratory diseases, and diabetes, among
others. Burden of NCDs is staggering, with the World Health
Organization (WHO) estimating that they are responsible for
approximately 71% of all global deaths, equivalent to around
41 million people each year3. Alarmingly, the prevalence
of NCDs is steadily rising, particularly in low- and middle-
income countries where resources for prevention, diagnosis,
and treatment are often limited.

India is undergoing a rapid epidemiological
transition, characterized by a shift from communicable
to non-communicable diseases as the leading causes
of morbidity and mortality. This transition is driven by
urbanization, lifestyle changes, an increasing ageing

population, and improvements in healthcare that have led to

from lower-income groups often face greater challenges in
accessing preventive, diagnostic, and treatment services due
to financial constraints and limited healthcare infrastructure
in rural areas. India's healthcare infrastructure varies widely
across different states and regions. While some states have
made significant progress in strengthening healthcare
systems and implementing NCD prevention and control
programs, others face challenges related to inadequate
infrastructure, healthcare workforce shortages, and limited
access to essential medicines and technologies.

Tamil Nadu has made notable strides in healthcare
delivery, with a well-established network of primary

healthcare centers, secondary hospitals, and tertiary care
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facilities. The state has also implemented several initiatives to
address NCDs, including the establishment of NCD clinics,
screening programs, and awareness campaigns. Like the rest
of India, Tamil Nadu grapples with a high burden of NCDs,
particularly cardiovascular diseases, diabetes, and cancer.
Urbanization, changing dietary patterns, and lifestyle factors
contribute to the rising prevalence of these diseases in the
state.

"Makkalai Thedi Maruthuvam" scheme, launched
by the Government of Tamil Nadu, embodies a visionary
approach to healthcare delivery, particularly in rural areas.
Translating to "Healthcare at the People's Doorstep,” this
initiative aims to enhance access to essential healthcare
services for marginalized communities by deploying mobile
medical units equipped with diagnostic tools and medical
personnel to remote and underserved regions.’

Through this scheme, individuals in Tamil Nadu,
especially thoseresiding in rural and inaccessible areas, receive
vital preventive, diagnostic, and therapeutic interventions
without the barrier of distance. By bringing healthcare directly
to the people, Makkalai Thedi Maruthuvam empowers
communities to proactively manage their health, thus
contributing significantly to the state's efforts in achieving
comprehensive healthcare coverage and ensuring equitable
access to healthcare for all its citizens. Under the Makkalai
Thedi Maruthuvam scheme in Tamil Nadu, the inclusion
of physiotherapy and palliative care services underscores a
holistic approach to healthcare delivery.

Physiotherapy plays a crucial role in rehabilitating
individuals with physical disabilities, musculoskeletal
disorders, and chronic conditions, enhancing their mobility,
function, and quality of life. By integrating physiotherapy
into the scheme, individuals in remote and underserved areas
gain access to rehabilitative services that may otherwise be
inaccessible.

Together, the integration of physiotherapy
services within the Makkalai Thedi Maruthuvam scheme
demonstrates the state's commitment to delivering
comprehensive and inclusive healthcare services that address
the diverse needs of its population, including those living in
remote and marginalized communities. This study provides a
descriptive overview of the Physiotherapy services under the
Makkalai Thedi Maruthuvam scheme and its effectiveness.
We estimated the coverage of Physiotherapy services provided
under the Makkalai Thedi Maruthuvam (MTM) scheme in
Tamil Nadu and assessed the Health Unit District (HUD)
wise performance of Physiotherapy services in Makkalai
Thedi Maruthuvam (MTM) scheme in Tamil Nadu.

METHODOLOGY

A descriptive study was conducted using data
extracted from the MTM portal on the physiotherapy
services provided to beneficiaries under the MTM scheme.
The portal contains details on the total beneficiaries count, a
list of diseases covered under the umbrella of physiotherapy
services, and the status of treatment under current treatment,
handed over to the beneficiary family for continuation of the
service, treatment terminated, and death.

All the data entered in the portal since the inception
of the program in 2021 till 30.05.2024 were included in the
analysis. Along with this data, the total number of blocks
was also collected from the respective HUDs and compiled
to get the block-wise results. After extraction, the data was
compiled in Microsoft Excel and analyzed using SPSS,
version 16. HUD-wise coverage and block-wise coverage are
expressed as percentages. The data reflected on the portal
are the abstract numbers. Permission was obtained from the

Director of Public Health to extract and analyze the data.

RESULTS

The total number of beneficiaries who received
physiotherapy services under the MTM scheme was 5,98,912
patients. The diseases covered under the physiotherapy
services include hemiplegia, Parkinson’s disease, Chronic
arthritis, Rheumatoid / spondylo /Osteo arthritis, Cerebral
palsy, Muscular dystonia, Motor Neuron Disease, and Others.

The district-wise number of beneficiaries who
received physiotherapy services per lakh population is given
in Table 1.

Table 1: District-wise performance of physiotherapy services
per lakh population under Makkalai Thedi Maruthuvam
(MTM) Scheme, Aug 2021 to May 2024, Tamil Nadu

Number of beneficiaries per

ek poputn
(N=598912)
Ariyalur 2406
Ranipet 2233
Karur 1805
Dindigul 1678
Nagapattinam 1365
Cheyyar 1252
Thiruvannamalai 1241
Thiruvarur 1227
Paramakudi 1185
Tiruppur 1147
Virudhunagar 1121
Palani 1021
Erode 985
Salem 928
Vellore 859




Vellore 859
Cuddalore 859
Mayiladuthurai 836
Coimbatore 817
Dharmapuri 803
Sivagangai 782
Thiruchirappalli 774
Thiruvallur 761
Poonamallee 761
Tirupathur 752
Ramanathapuram 735
Thoothukudi 732
Tirunelveli 722
Kovilpatti 675
Tenkasi 671
Namakkal 671
The Nilgiris 658
Thanjavur 646
Kallakurichi 627
Theni 625
Athur 602
Aranthangi 563
Pudukottai 559
Villupuram 465
Kanniyakumari 457
Madurai 450
Krishnagiri 441
Sivakasi 427
Kancheepuram 348
Chengalpattu 335
Perambalur 206
Chennai 153
State 758

The average number of beneficiaries per month per
team of the districts ranges from 10 to 177 beneficiaries. Top

10 districts is given in Table 2.

Table 2: Team-wise average coverage of physiotherapy services
under Makkalai Thedi Maruthuvam (MTM) Scheme,
Aug 2021 to May 2024, Tamil Nadu

Average number of

Name of the Health . .
Tt beneficiaries per month per
Unit Districts
Block
Poonamallee 177
Ranipet 121
Ariyalur 99
Dindigul 93
Coimbatore 78
Karur 75
Tiruppur 69
Salem 64
Vellore 62
Thiruvannamalai 59

Among the diseases for which the physiotherapy
services are provided, 17.3% were patients with Osteo /
spondylo / Rheumatoid arthritis, followed by 17% patients
with Chronic arthritis and 9.5% with hemiplegia. The other
common diseases for which physiotherapy services provided

is given in Figure 1
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Diseases covered under physiotherapy services

Figure 1: Diseases Covered under physiotherapy services
in MTM scheme in Tamil Nadu

Those who are provided with physiotherapy
services, 45% of the patients are currently under treatment,
while treatment has been terminated for about 14.3% of
beneficiaries. Of the total 11231 cerebral palsy patients given
physiotherapy services, 1275 (11.4%) are in Madurai and 609
(5.4%) in Thiruvallur. Of the total 8307 muscular dystrophy
patients given physiotherapy services, 1060 (12.8%) are in
Madurai and 1002 (12.1%) in Thiruvallur.

DISCUSSION

The main findings of this study were that the majority
of the patients who availed of home-based physiotherapy
care services under the Makkalai Thedi Maruthuvam
scheme are those with arthritis especially Osteo Arthritis
(OA). Physical therapy is the recommended non-surgical
approach for knee OA. Physiotherapy has been shown to not
only help alleviate pain, but also enhance function, muscle
strength, range of motion (ROM), joint stability, and aerobic
conditioning.*”* Knee osteoarthritis (OA) is a primary cause
of musculoskeletal disability in the elderly, impacting both
men and women”'’"" according to the global burden of
disease by WHO."”

Knee osteoarthritis (OA) doesn't just cause pain and
joint stiffness, but also leads to reduced quadriceps strength,
and physical disability, and affects overall disease outcome and

13,14,15,16

quality of life. In managing knee OA, the main goals of
treatment are pain reduction and functional improvement.
Combinations of interventions are often preferred over a
single approach.'” Moreover, research indicates that physical
therapy, including exercise, can diminish the necessity for
pharmaceutical and surgical treatments.® Physical exercise is
a versatile activity that can be conducted both in a clinical
setting and within the comfort of one's own home. Extensive
documentation by Deyle® and Thomas et al.'® underscores
the clear and considerable advantages of engaging in home-
based physiotherapy. Home-based physiotherapy presents

numerous advantages for patients in need of rehabilitation.
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Providing care in the comfort of their own homes not only
fosters independence and imparts valuable self-management
skills, but also empowers patients to take control of their
recovery journey. These services involve regular visits from
healthcare professionals, ensuring consistent monitoring and
follow-ups, which ultimately lead to improved continuity of
patient care and heightened levels of satisfaction.'”*’

The home-based physiotherapy services under
Makkalai Thedi Maruthuvam also cater to individuals with
neurological disorders, including conditions like hemiplegia
which stands next to arthritis. Within this context, physical
therapy for neurological patients encompasses a holistic
approach aimed at educating and guiding patients to
promote brain plasticity. By doing so, it helps to safeguard
the functionality of the brain, muscles, and neuromuscular
system, all of which are essential for maintaining overall
health and a high quality of life.”"***

Treatment adherence is crucial for its success.
Patients who follow their treatment plans tend to have better
outcomes. In physiotherapy, adherence involves attending
appointments, following advice, doing prescribed exercises
correctly and consistently, and sticking to the recommended
frequency and intensity of exercises.”**>*°

Home-based  physiotherapy = programs offer
individuals the chance to carry on with therapy, whether it's
in between center-based sessions or after completing center-
based therapy. This allows for the continued maintenance of
established intervention effects.”**

The implementation of home-based physiotherapy
programs creates opportunities for increased parental or
caregiver involvement and empowerment. These programs
foster an environment where parents and health professionals
can learn from each other and gain insight into each other's
perspectives on rehabilitation. Additionally, home-based
physiotherapy programs are often seen as a cost-effective
solution and can be the preferred or only viable option in
certain situations, such as when patients live far away from
healthcare institutions.”**'

Home-based physiotherapy simplifies treatment
by eliminating the need to travel, reducing stress and
dependency. It provides personalized, one-on-one care
for seniors, reducing the risk of falls and supporting
pain management, rehabilitation, and chronic condition
management. These sessions play a crucial role in helping the
elderly maintain independence and improve their mobility
and functional ability.”

As the program continues to attract widespread

attention and engagement from the public, the demand for

it will rise. Consequently, it will be necessary to enhance and

upgrade the system to effectively address future requirements.

CONCLUSION

Physiotherapy at home provides a holistic and
patient-centred approach to care that enhances the
individual's quality of life, promotes independence, and
addresses specific needs and concerns; all within the
comfort of their own home. The present study provides a
descriptive picture of the overall coverage of physiotherapy
services provided in all HUDs under the Makkalai Thedi
Maruthuvam scheme. The long-term outcome of the home-
based physiotherapy service is to be assessed in the future to
understand the effectiveness and impact of improving the
quality of life among the beneficiaries under this scheme. It
will also help in identifying the key promoters and barriers

for these services at the ground level in detail.
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