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EDITORIAL

THE DIFFERENCE IS IN
ourR HANDS?

hysiotherapists claim that the “dif-

ference is in our Hands’. Does that
mean that they can literally influence
the outcome of disease and disability
by using their hands and that their pro-
fession is one based mainly on physical
interactions or does it mean that in order
to make a difference for their patients
they will use their professiona initiative?
Isour profession a‘physical’ one only or
may we use other methods and moda-
lities in order to bring about a positive
result? Do we administer drugs through
massage, electrotherapy and inhalation
only or should we actually prescribe
drugs for their systemic effect as well?

Since the inception of the profession
certain medications have been admi-
nistered to patients by means of elec-
trotherapy. It is especidly in the treat-
ment of skin conditions that we have
administered various medications. It
is also quite true to say that we cannot
function adequately in respiratory phy-
siotherapy if we don't have access to
bronchodilators and mucolytics in inha-
lant solutions. In the treatment of sports
injuries our treatments are often enhanced
by non steroidal anti-inflammatory drugs,
and so the list goes on.

Often prescription medication forms
anintegral part of the treatment regimen.
What is of great concern however is that
the process of administering drugs to
patients has never been approved by the
Health Professions Council of South
Africa What has even more serious
implications for the profession is that,
should physiotherapists want to prescribe
medications for patients, their entire
scope of practice would have to be revi-
sited. If we believe that this is the way
forward there would have to be astrong

mandate from the profession to proceed
in this way.

So where do wetake it from here? We
have obtained the lists of medications
commonly administered by physiothera-
pists from all the special interest groups.
We will seek formal approva from the
Health Professions Council of South
Africa to administer these medications.
Once we have such approval we will
approach the Medicines Control Council
to formalize the process. We will haveto
reassure them that physiotherapists have
the knowledge required to administer
such medication and that they could
function safely in this regard. Only then
will we be able to turn our attention to
the prescription of medications. We will
then have to make certain serious deci-
sions as a profession as to whether the
difference is indeed in our hands or
whether we want to change the profile
of Physiotherapy. If we did indeed want
to proceed on the route of prescribing
certain medications then the minimum
requirement of 45 hours of pharmacology
would certainly not suffice and the
insurance cover of practitioners would
be dramatically increased.

We are fortunate to include in this
publication an article by Professor van
der Bijl et al on aspects of the use of
non-steroidal anti-inflammatory drugs
by Physiotherapists. Read it with care
and let us think this through again. The
editor would gladly publish your
opinions on the role physiotherapists
should play in the administration and
prescription of medicines.

SIELIE EALES
(EDITOR)
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