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Abstract

Purpose – This study aimed to explain the impact of the corona virus disease 2019 (COVID-19) pandemic on
physiotherapy services in Nigeria.
Design/methodology/approach – This is a commentary piece.
Findings –The pandemic has potential of reducing efficacy of physiotherapy services. It also showed that the
mental health of local physiotherapists was badly affected. On the other hand, the pandemic allowed
physiotherapists to support infectious disease prevention and control and as well as providing awareness of
the role of physiotherapy in the management of respiratory diseases.
Originality/value – It shows the effect of COVID-19 on physiotherapy care.
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Introduction
Coronavirus disease 2019 (COVID-19) is caused by the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), a novel coronavirus from the same family as SARS-CoV and
Middle East respiratory syndrome coronavirus (MERS-CoV) with outbreaks of SARS in 2003
in the Guangdong province in China and MERS-CoV in Saudi Arabia in 2012 [1]. Not long
after Nigeria reported its first case of COVID-19 on 27 February 2020, the viruswas declared a
world pandemic by the World Health Organization (WHO). The number of confirmed cases
continued to increase in number especially in the densely populated cities of Lagos and
Abuja, the capital city of the country, in the early stages. This led to the enforcement of
lockdown in these cities to prevent further transmission of the virus, and a level of success
was achieved [2]. However, the number of confirmed cases in other states (regions) of the
country continued to rise despite enforcing a nationwide lockdown [3].

Lockdown meant staying indoors with strict movement restrictions for any purpose
within and outside the country except for essential services [4]. This enforcement affected
healthcare delivery in all aspects, especially in low- and middle-income countries [5].
In Nigeria, being a developing country due to its lack of infrastructure, the effect led to the
transformation of entire hospitals to isolation centers in some parts of the country, while only
some parts of other hospitals were transformed into isolation centers [6]. In addition, private
healthcare centers and even nonhealthcare centers were also transformed into isolation
centers [6], to the extent that some individuals were even isolated in their respective homes
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due to lack of space. The resulting lack of space inevitably necessitated affected hospitals to
discharge improved patients and restrict patient admission to only emergency cases.

Physiotherapeutic services are aimed at developing, maintaining and aiding the recovery
of movement and functional abilities of a patient and thus improving quality of life [7].
Therefore, both COVID-19 and non-COVID-19 cases require the services of physiotherapists
during a pandemic [8]. Physiotherapists have a vital role to play in the management of
COVID-19 patients [7]. Based on this, international organizations such as the World
Confederation of Physical Therapists (WCPT) established guidelines to aid physiotherapists
in managing COVID-19 patients. Besides caring for COVID-19 patients, physiotherapists
were also expected to attend to other non-COVID-19 patients. The COVID-19 pandemic
affected healthcare delivery not only in developing countries but developed countries too [5].
This paper aims to present the impact of this pandemic on physiotherapy services in Nigeria.

Challenges during the pandemic
A total of 53% of inpatient services were affected by the pandemic globally [5]. In Nigeria, to
create more bed space due to somewards being transformed into COVID-19 isolation centers,
improved patients were discharged from the hospital, thus shortening the duration of
inpatient stays. Other countries such as Belgium, India, Tanzania and the UK had also
reduced the length of hospitalization of patients [9]. This affected the delivery of
physiotherapy services to patients requiring such services because it reduced the time to
treat patients and train their family members in the care of the patients [9].

During the pandemic, physiotherapeutic in-patient services were provided by seniors and
very experienced therapists in some centers and in other centers by juniors (interns) with no
adequate supervision. In either case, this affects the level of skill acquisition of the junior and
less experienced therapist, especially the interns doing their one-year training. Internship
training involves rotation of the interns in at least five of the physiotherapy specialties:
neurology, orthopedic, pediatrics, women’s health and cardiopulmonarywith community and
sports physiotherapy as the case may be. Therefore, switching over from one specialty to
another was expected to take place every two or three months depending on the number of
specialties available at the training center. However, due to the duration of the COVID-19
pandemic, some interns were unable to learn much in certain units before proceeding to the
next unit. Interns were also expected to make presentations at the end of each unit, but due to
the restriction of public gatherings, the presentations were also suspended. Exceptionally,
and of note, junior therapists with less experience in India [10] and Portugal [8] were also
reported to be involved in the management of patients during the pandemic.

Outpatient services were equally affected, though healthcare services were considered
essential and as such, the movement for such purpose was not restricted. The number of
outpatients seen in a day was scaled down in order to avoid congestion and to give room for
physical distancing, as such patients who required physiotherapy services two to three times
a week were provided with support once in two or eight weeks. This is also the case in other
countries such as Portugal [8], India, Tanzania and the UK [9]. This greatly affects the
patient’s prognosis, especially in physiotherapy services where the outcome of the
interventions depends on the frequency of the number of the repetition of the task given.
Just like pharmacological intervention, exercise therapy needs to be prescribed with
appropriate dosage to achieve the maximum therapeutic effect of the exercise. For example,
before neuroplasticity takes place in a neurological patient, aminimum of 300-800 repletion or
practice of ≥3 hours (Abdullahi in 2014 and Ashby et al..in 2010 cited in Abdullahi [11]) is
required per day which may not be realistic at home owing to the poor adherence of these
prescribed programs [12]. The prognosis of patients with elbow or any joint stiffness can also
be affected due to the nature of treatment that should be frequent and repetitive.
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Healthcare providers are among individuals with the highest risk of contracting the virus
[13], therefore the mental state of healthcare providers including therapists is also affected.
This is because their services require manual contact with patients [14]. The fear [15] and
anxiety of contracting and transmitting the virus to family members [13] led to the
improvisation of treatment including not touching the patient unless necessary, necessitating
patients to use face masks, use sanitizers and the provision of instructions to patients from a
distance away [8]. Patients were asked to use hand gloves when using any equipment in the
gymnasium in addition to compulsory facemask use. Due to these decisions, the patient’s fear
of contracting the virus, further exacerbated by widespread misinformation, misconception,
and attitudes toward COVID-19 [16] in the hospital, as well as the poverty level [5] led some to
quit/reduce outpatient visitations.

Opportunities during the pandemic
Despite the challenges, the pandemic had led to an increase in awareness of the role of
physiotherapy in respiratory care. During the pandemic, the Nigerian Society of
Physiotherapy inaugurated a COVID-19 respond task force at both national and state
level, that were expected to collaborate with national and various state COVID-19 task force
in themanagement of COVID-19 patients in the country. In addition, physiotherapists had the
opportunity to advocate on the prophylaxis effect of prescribed exercise to infection by
boosting immunity and the role of physiotherapy even after the pandemic [17].
Physiotherapists were also involved in the training on infection prevention and control at
various hospitals. However, despite it being established that physiotherapists are less
involved in the management of COVID-19 patients in Africa [18], it still sheds light on the role
of physiotherapists during the COVID-19 pandemic.

It was argued that the pandemic would provide the opportunity for the emergence of a
physiotherapy specialty, termed infectious physiotherapy [19]. This may be viable
considering the number of infectious diseases such as poliomyelitis, tetanus and
meningitis among others of which physiotherapists are involved in their management.
However, unlike other countries such as India [20], the curriculum of Nigerian physiotherapy
undergraduate training does not include epidemiology ormicrobiology as separate courses of
study in the same way as other basic clinical courses such as anatomy [21]. Therefore, this
pandemic could serve as a call to consider the inclusion of these two basic clinical courses
during undergraduate training.

Furthermore, as a result of the outpatient visitation service being rescheduled to once or
twice in eight weeks, patients were given adequate home programs to practice at home.
Additionally, therapists and their patients exchanged mobile phone numbers allowing
patients to keep in touch with their therapists. This has also provided an avenue for
telerehabilitation in Nigeria.

Conclusion
The COVID-19 pandemic has affected physiotherapists, their patients and physiotherapy
services inmanyways including having an effect on themental health of therapists as well as
a reduction in the efficiency of treatment that relies on regular repetition of treatment. On the
other hand, the pandemic has increased awareness of physiotherapy roles in respiratory
conditions.
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