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INTRODUCTION

Lateral Epicondylitis is commonly known as tennis elbow. It 
is characterized by an insidious onset of elbow pain on 
extension of wrist, during pronation or supination and 
aggravated by gripping action of the hand, such as 
holding tools, shaking hands, and lifting a kettle. This condi-
tion was first named by Morris (1882) who called it lawn 
tennis arm1-3.

Lateral epicondylitis affects 1-3% of the population, only 
5% of all patients seen are recreational tennis players. 
Although the syndrome has been identified in patients 
ranging from 20 to 60 years of age, it predominantly 
occurs in the fourth and fifth decades. Male and female 
prevalence rates are reportedly equal. Seventy-five 
percent of patients are symptomatic in their dominant 
arms4-7. A study conducted by Verhaar (1994) revealed 
that between the ages of 40 and 60 years, 10% of women 
and only 3% of men were affected8.

The specific muscle that is most often implicated clinically 
and surgically is the extensor carpi radialis brevis with 
occasional involvement of the extensor digitorum 
communis, extensor carpi radialis longus, and extensor 
carpi ulnaris. The possible reason for the frequent involve-
ment of the extensor carpi radialis brevis is its location as 
one of the most laterally situated muscles on the lateral 
epicondyle with slips taking origin from the radial collateral 
ligament9. The extensor carpi radialis brevis is intimately 
attached to the joint capsule, which is continuous with the 
radial collateral ligament and because of this proximity 
adhesions are more likely10.

Treatment options for lateral epicondylitis includes thera-
peutic ultrasound, phonophoresis, corticosteroid 
injections, acupuncture, electromagnetic field therapy, 
extracorporeal shockwave therapy, laser, deep transverse 
friction massage, cervical spine mobilization, taping, 
elbow joint mobilization, exercise elbow cuff, and 
surgery10.

Deep transverse friction (DTF) is also known as deep friction 
massage is a specific type of connective tissue massage 
applied precisely to the soft tissue structures such as 
tendons. It was developed in an empirical way by cyriax 
and is currently used extensively in rehabilitation 
practice11. It is a common clinical observation that 
application of DTF leads to immediate pain relief, the 
patient experiences a numbing effect during the session.  
Reassessment immediately after it shows reduction in pain 
and increase in strength and mobility. A number of 
hypotheses to explain the pain relieving effect of DTF have 
been put forward. Absolute contraindications to DTF are 
few12. It is never applied over active infections, bursitis and 

disorders of nerve structures, ossification and calcification 
of soft tissue, or active rheumatoid arthritis, care is required 
if there is fragile skin or the patient is on anticoagulant 
treatment13.

The PRTEE, formerly known as the Patient-Rated Forearm 
Evaluation Questionnaire (PRFEQ), is a 15-item question-
naire designed to measure forearm pain and disability in 
patients with lateral epicondylitis (also known as “tennis 
elbow”)14.

METHODOLOGY

Study Design
Randomized Control Trial

Sources of Data
Study was conducted in 3 renowned tertiary care           
hospitals.

Duration of Study
Six months

Sampling Technique
Simple Random Sampling.

Sampling Method
Subjects were randomly allocated into two groups i.e. 
group A and group B.
Group A: DFM + Exercises
Group B: Ultrasound +Exercises

Sample Size
A sample of 50 patients was inducted in the study and 
divided into two groups. 
Group A: 25 participants.
Group B: 25 participants.

Inclusion Criteria
1. Both male and female between 20 to 50years of age.
2. Pain and tenderness over the forearm extensor muscles 
origin.
3. Pain with 1 of the following positive tests: Mill’s test, 
Cozens test, Maudsley’s tests.15,16,17

Exclusion Criteria
1. History of fracture at the elbow joint.
2. If full extension is not obtained at elbow. Hyper mobile 
joints.
3. Sensitive skin.

4. A recent steroid injection during last 3 months.

Data Collection Tool
Patient-Rated Forearm Evaluation Questionnaire Hand 
held dynamometer– Baseline evaluation instrument.

Data Collection Procedure
The purpose of this study has been explained and a written 
informed consent was obtained from all the participants. 
The subjects were screened based on the inclusion and 
exclusion criteria. Demographic data was collected along 
with initial assessment of VAS, grip strength, Patient rated 
forearm evaluation questionnaire for lateral epicondylitis. 
After initial assessment they were allocated into 2 groups 
Group A and Group B with equal no of participants in 
each group

Both groups received the selected treatment for 1 session 
per day for 7 days continuously.

Group A – Deep friction massage + Exercise
Group B – Therapeutic Ultrasound + Exercise

Data Analysis Procedure
Data was entered in SPSS Version 20. Frequencies and 
percentages were taken out for all categorical variables. 
Independent T test was applied as test of significance to 
find association between two categorical variables. 
P-value less than 0.5, considered significant.

RESULT

All assessments are recorded using pre-structured, 
standardized forms. Outcome assessments are done by 
the trial doctors and by the patient answering a question-
naire.

Based on earlier studies and assessment of the validity and 
reliability of the outcome measures, the patient's evalua-
tion of improvement will be registered on a 6-point Likert 
scale (much worse - worse - a little worse - some improve-
ment- much improvement - completely recovered).

A total of 50 patients were randomized and divided into 
two equal groups. 30 male and 20 female patients [mean 
age 37.62 +7.44 (range 20-50 years)] were allocated. 
(Table 3).

After the treatment sessions all 50 patients were present to 
be re-assessed. Group frequencies are show in table 04. 
The patients were treated for 6 months at hospital under 
the supervision of physical therapist.

Group A: The result shows that the mean pain score of VAS 
before treatment 5.88 ± 1.130, but after treatment VAS 
score were decreased and intensity of pain was 1.80 ± 
1.041. P-value 0.006.Frequency of pain score is mentioned 
in Table 5.  
Group B: it has been observed that mean pain score of 
VAS before treatment was 6.56±1.446 and after treatment 
it was decreased and new value 2.72±1.208. 
P-value=0.006. Table 05 present group B values.

It has been observed the mean of grip strength in group A 
before the treatment was 13.92 ± 2.69 and after treatment 
the score was 19.60 ± 5.45. The result of group B shows that 
the mean of grip strength before the treatment was 15.12 
± 2.50 but after treatment score decreased, new value 
was 20.92 ± 4.18. All values are mentioned in table 06. 

DISCUSSION

Earlier studies, including meta-analyses, have determined 
that more researches on treatment options for lateral 
epicondylitis is required for making effective and sound 
treatment decisions, so evidence based treatment guide-
line should be incorporated.

This study was designed to mirror the normal work flow in a 
primary care setting, for making the result readily applica-
ble in this setting. We have selected current onset 
complaints as conflicting to recurring or severe form for 
easier comparison with earlier research, and also make 
the result more applicable in general training. It is estab-
lished that a treatment protocol reflecting usual treatment 
for this condition is essential18. With the help of assessment 
the patients’ time off paid service, we are hopeful to gain 
valuable awareness about the financial impacts of this 
condition.

To address the methodological problems in some earlier 
researches, we have designed our research as a random-
ized controlled study with the time period of six months. We 
observed that the deep frictional massage with exercises 
were more valid as compared to ultrasound therapy with 

exercises.

The deep frictional massage lead to immediate pain relief 
that is a common clinical observation18. Some patients 
experienced numbing effect during the treatment session. 
The Symptoms of some patients were reassessed immedi-
ately after the application of deep frictional massage, 
result showed reduction of pain and improved strength 
and mobility.18

Many theories and studies have been put forth to describe 
the pain relieving effects of DTF. According to Cyriax and 
Cyriax, DTF also lead to decreased pain provoking metab-
olites such as Lewis’s substances19. Another mechanism by 
which reduction in pain may be achieved through 
diffused noxious inhibitory controls, a pain suppression 
mechanism that releases erogenous opiates.

Study was done by G Ebenbichler et al in 1999 was on the 
patients having calcify shoulder tendinitis, for that purpose 
63 participants were selected to find out the therapeutic 
effects of ultrasound in shoulder calcific tendinitis20. The 
conclusion of the study was that ultrasound help in resolv-
ing the calcification. It also decreases pain, improves 
one's quality of life20.

In 1985 Binder et al tested the effectiveness of ultrasound; 
they took a group of individuals who were suffering from 
soft tissue lesions21. It was concluded through the study 
that ultrasound treatment enhances the recovery in most 
individuals with lateral epicondylitis. in one of the other 
studies done by Tim Noteboom et al10 in 1994,also point 
out that chronic symptom are usually linked to inadequate 
muscle power as well as muscle endurance. Jamar hand 
dynamometer was used in the study for the assessment of 
the grip22. Grip strength reduction was the obvious sign 
observed through the study. To overcome such deficiency 
a supervised strengthening exercise program was 
prescribed23.

During the research being done the participants of both 
groups were treated by applying strengthening as well as 
stretching exercises. These different types of exercises are 
necessary to enhance the repetitive wrist movement. 
These exercises are found to be beneficial for damaged 
wrist extensors24.

Through out the study it was observed that literatures have 
mentioned that strengthening exercise and stretching 
exercise both are effective whenever rehabilitation of 
tennis elbow is required. Stretching exercises to keep the 
tendon flexible and strengthening exercises to develop 
strength in the muscles. Positive effects of exercise 
program for tendon injuries may be attributable to length-
ening of tendon by stretching and strength of muscles by 
strengthening exercises. Loading effect must be achieved 
in tendon of muscle, and tensile strength of muscle tendon 
must be improved25.

CONCLUSION

This study supported the deep frictional massage therapy 
as a useful technique for relieving pain and improving grip 
strength in subject with tennis elbow. It also revealed that 
deep frictional massage is more effective in reducing pain 
in comparison with ultrasound therapy. This evidence will 
promote a more efficient treatment option for the 
management of tennis elbow.

Ethical Consideration
According to ethical consideration Patient privacy, 
Patient hygiene factor, Patient therapist relationship and 
Environment of the place where we treat the patient were 
given due importance.
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BACK TO THE GRASS ROOT
Profession is, not to squeak like a grateful and apologetic mouse, but to roar 
like a lion out of pride1. Throughout a professional vocation, professionals 
change the span of their skill, through becoming more specific, through 
inspiring into recently emergent areas of professional work, or by taking on 
administration or enlightening positions. They will also be continually devel-
oping the quality of their work in a number of areas, beyond the level of 
proficiency of one’s ability or skill. Professional advancement inculcates a 
process of incessant development, long-term knowledge, and augmenta-
tion,   which allow professionals to get better in their practices so as to better 
serve patients, clients, associations, the profession, and society2. A physical 
therapist has an enduring professional accountability for maintaining 
proficiency through ongoing self-assessment, education, and augmentation 
of information and skills. Physical Therapy, by 2020, will offer such Physiothera-
pist who are doctors of Physical Therapy and who may be board–licensed 
experts3. Clients will have direct access to Physical Therapists in all milieus for 
patient/client management, expectation, and wellness services. Physiother-
apist will be practitioners of choice in clients’/patients’ health networks and 
will hold all rights of autonomous practice4. Physical Therapists may be 
assisted by Physical Therapy assistants, who are erudite and qualified to 
provide Physical Therapist–directed and controlled, components of interven-
tion. Physical Therapy profession in Pakistan is rising with a great pace. Every 
passing minute brings extraordinary revolution in this field and now it is a high 
time to have some institution takes the responsibility on its shoulder to curtail 
the nourishing elements of quackery and bring autonomy and sovereignty to 
the field.

Politics is a part and parcel of every profession; indeed political affiliation 
provides nourishment for professional growth. However despite of all such 
facts Pakistan does not have any recognized Physical Therapy council or 
organization at the government level, numerous associations and societies 
are though build and registered but none of them have the capabilities to 
provide boost which is necessary for the genuine building of the profession. 
Although the Sindh legislative assembly has passed the bill of Sindh Physical 
Therapy Council but its execution are still in waiting and the sword of Damo-
cles is hanging on a profession as the profession is still waiting to get its true 
autonomy. Nevertheless there is a hope against hope as every dark cloud 
has a silver lining.

The following should be the guidelines of making a council in order to get 
maximum autonomy for profession 

CONSTITUTION OF THE COUNCIL

1. President
The council must possess a president who shall be responsible for the repre-
sentation of the profession and must act as the head of the council and the 
executive council and will also preside the meeting pertaining to bothcoun-
cils5. He must also be responsible for the upbringing of the profession accord-
ing to the international standards in the field of Physical Therapy

2. Vice President
The vice president will be responsible to work under the supervision of the 
president and will be responsible to make decisions in the absence of the 
president pertaining and keeping in view the betterment of the profession6.

3. Executive Members of the Council
This council will consist of the President the Vice President, the Head of all the 
Educational Institutions of Physical Therapy (ex–officio)7 and the                  
Democratically Elected Members which includes General Secretary, 
Finance Secretary, I.T. Secretary, Media Secretary, and Four Senior Physical 
Therapists, having an experience of not less than 15 years in the field of 
Physical Therapy8.
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4. Registrar
Registrar will be appointed by the president who shall 
have an understanding of profession for not less than 15 
years in the field of Physical Therapy and will work as long 
as he / she enjoy the support of the members of the coun-
cil9. He / She will also be accountable for maintaining the 
day to day affairs of the council.

5. Registered Members of the Council
It includes all Physiotherapists who shall have completed 
their basic qualification/education in the field of Physio-
therapy and are registered from the council10.

6. Nominated Members
Nominated members includes all those members belong-
ing to the different public and private sectors that can 
witness the proper running of the council these members 
are the ex-officio members of the council it includes:
a) Member of National Assembly nominated by the 
Speaker national assembly
b) Secretary health department or his nominated mem-
bers
c) Judge appointed by the Chief Justice Pakistan
d) Representation from public/private NGO’s

APPOINTMENT OF PRESIDENT & VICE PRESIDENT
The President and the Vice President will be elected by 
mutual consensus of the members the Executive Council. 
The nominated members of the council do not have any 
role in the election of the President

ROLE AND RESPONSILBILITY OF THE COUNCIL
1. Recognition and the Regulation of the Physiotherapy 
Institute
The Council shall be responsible for the recognition and 
regulation of the Physical Therapy institutions in Pakistan 
and shall be responsible for setting and maintaining the 
minimum standards of Physical Therapy institutions in 
Pakistan11.

2. Recognition and Regulation of Physical Therapy Qualifi-
cation
The Council shall be responsible for the recognition and 
regulation of the Physical Therapy Qualifications in 
Pakistan and shall be responsible for setting and maintain-
ing the minimum standards of Physical Therapy education 
in Pakistan12.

3. Registration of Physical Therapist
The council shall register the Physiotherapists of Pakistan 
by taking nominal fees of registration and work for the 
betterment of Physiotherapists by negotiating and making 
a nominal remuneration for the Physiotherapists of 
Pakistan and shall also work for the removal of Quackery in 
thefield13.

4. Continuous Professional Education
The council shall also be responsible to work for the contin-
uous development of the professionals and shall hold 
seminars, workshops, and other professional programs for 
the continuous development of the profession14.

5. Recognition of Foreign Physical Therapy Education
The council shall also work for the recognition of foreign 
Physical Therapy education and shall recognize the 
education/qualification of any Physical Therapist who has 
completed his/her education in Physiotherapy from 
abroad and wants to work as Physiotherapist in Pakistan15.

6. Planning meant for Schemes with Foreign Countries and 

Exchange Programs.
The Council may go into discussions with the opposite 
authority in any foreign country or association, for the 
settlement of a system for up–gradation of physiotherapy 
education in Pakistan or postgraduate degrees or any 
matter or outlook associated to theprofession11.

7. Council to Verify Definite People to Possess of Sufficient 
Physiotherapy Education.
The Council shall also work to certify that certain person of 
having minimum qualification to work as a Physiotherapist 
in Pakistan who has completed his/her education from 
any institution from within or outside of Pakistan.

8. Power of Council to Impose Penalties
The Council shall also impose penalties whoever runs or 
establishes or endorses any organization or advertises 
admissions in an institution for imparting education in 
physiotherapy, which is not acknowledged from the coun-
cil, shall be guilty of an offence punishable with rigorous 
imprisonment for a term which may extend to five years 
but shall not be less than a year and/or with fine which 
may extend to one million rupees but shall not be less than 
three hundred thousand rupees and shall also be 
accountable to end of such institution16.

PRIVILEGES OF REGISTERED PHYSIOTHERAPIST OF COUNCIL17

1. Legitimate registration shall be considered as an 
accreditation to practice Physical Therapy in Pakistan and 
a level of Physical Therapist shall be mentioned by the 
Council in the registration credential.
2. A certified physiotherapist, having legitimate registra-
tion, may take admission for an additional prerequisite 
course in the field of Physical Therapy or in any other field.
3. To hold any appropriate administrative or service 
provider appointment in any Physical Therapy institution or 
association or hospitals or health center or related health 
institution.
4. To hold a commission as a Physical Therapist in the 
Armed Forces.
5. Only a certified Physical Therapist having legitimate 
registration is qualified to take part in the elections of the 
Council.

POWER OF COUNCIL TO MAKE REGULATIONS18

The Council shall have the power to make the following 
regulations:
1. The administration of the assets of the Council and the 
upholding and inspection of its financial records.
2. The beckoning and holding of conferences/meetings of 
the Council, the time and place where such confer-
ences/meetings are to be held, the demeanor of business 
thereat and the number of members necessary to order a 
caucus.
3. The powers and responsibilities of the President and Vice 
President.
4. The method of selection of the Executive Committee 
and other Committees, the beckoning and holding of 
meetings, and the demeanor of business of such Commit-
tees.
6. Code of Practice, Morals, and Ethical Values for the 
Physical Therapy practitioners.
7. The appointment, powers, obligations, and actions of 
Physical Therapy inspectors.
8. The state of affairs and course of action for preservation, 
compendium, and periodical of the record of Physical 
Therapy practitioners and of health care providing 
services and their minimum requirements and the fees to 

be charged for registration and, if essential, for opening of 
sub-offices or branches for this principle.

In a nut shell, the political affiliation is necessary for the 
purpose of growth and nourishment of any profession and 
it is for that reason, the formation of the Pakistan Physio-
therapy Council is need of an hour and it is high time for all 
the Physical Therapy professionals of Pakistan to think 
seriously on this issue and work for the formation of a body 
which can represent our profession to the best and bring 
autonomy in the field of Physiotherapy
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INTRODUCTION

Lateral Epicondylitis is commonly known as tennis elbow. It 
is characterized by an insidious onset of elbow pain on 
extension of wrist, during pronation or supination and 
aggravated by gripping action of the hand, such as 
holding tools, shaking hands, and lifting a kettle. This condi-
tion was first named by Morris (1882) who called it lawn 
tennis arm1-3.

Lateral epicondylitis affects 1-3% of the population, only 
5% of all patients seen are recreational tennis players. 
Although the syndrome has been identified in patients 
ranging from 20 to 60 years of age, it predominantly 
occurs in the fourth and fifth decades. Male and female 
prevalence rates are reportedly equal. Seventy-five 
percent of patients are symptomatic in their dominant 
arms4-7. A study conducted by Verhaar (1994) revealed 
that between the ages of 40 and 60 years, 10% of women 
and only 3% of men were affected8.

The specific muscle that is most often implicated clinically 
and surgically is the extensor carpi radialis brevis with 
occasional involvement of the extensor digitorum 
communis, extensor carpi radialis longus, and extensor 
carpi ulnaris. The possible reason for the frequent involve-
ment of the extensor carpi radialis brevis is its location as 
one of the most laterally situated muscles on the lateral 
epicondyle with slips taking origin from the radial collateral 
ligament9. The extensor carpi radialis brevis is intimately 
attached to the joint capsule, which is continuous with the 
radial collateral ligament and because of this proximity 
adhesions are more likely10.

Treatment options for lateral epicondylitis includes thera-
peutic ultrasound, phonophoresis, corticosteroid 
injections, acupuncture, electromagnetic field therapy, 
extracorporeal shockwave therapy, laser, deep transverse 
friction massage, cervical spine mobilization, taping, 
elbow joint mobilization, exercise elbow cuff, and 
surgery10.

Deep transverse friction (DTF) is also known as deep friction 
massage is a specific type of connective tissue massage 
applied precisely to the soft tissue structures such as 
tendons. It was developed in an empirical way by cyriax 
and is currently used extensively in rehabilitation 
practice11. It is a common clinical observation that 
application of DTF leads to immediate pain relief, the 
patient experiences a numbing effect during the session.  
Reassessment immediately after it shows reduction in pain 
and increase in strength and mobility. A number of 
hypotheses to explain the pain relieving effect of DTF have 
been put forward. Absolute contraindications to DTF are 
few12. It is never applied over active infections, bursitis and 

disorders of nerve structures, ossification and calcification 
of soft tissue, or active rheumatoid arthritis, care is required 
if there is fragile skin or the patient is on anticoagulant 
treatment13.

The PRTEE, formerly known as the Patient-Rated Forearm 
Evaluation Questionnaire (PRFEQ), is a 15-item question-
naire designed to measure forearm pain and disability in 
patients with lateral epicondylitis (also known as “tennis 
elbow”)14.

METHODOLOGY

Study Design
Randomized Control Trial

Sources of Data
Study was conducted in 3 renowned tertiary care           
hospitals.

Duration of Study
Six months

Sampling Technique
Simple Random Sampling.

Sampling Method
Subjects were randomly allocated into two groups i.e. 
group A and group B.
Group A: DFM + Exercises
Group B: Ultrasound +Exercises

Sample Size
A sample of 50 patients was inducted in the study and 
divided into two groups. 
Group A: 25 participants.
Group B: 25 participants.

Inclusion Criteria
1. Both male and female between 20 to 50years of age.
2. Pain and tenderness over the forearm extensor muscles 
origin.
3. Pain with 1 of the following positive tests: Mill’s test, 
Cozens test, Maudsley’s tests.15,16,17

Exclusion Criteria
1. History of fracture at the elbow joint.
2. If full extension is not obtained at elbow. Hyper mobile 
joints.
3. Sensitive skin.

4. A recent steroid injection during last 3 months.

Data Collection Tool
Patient-Rated Forearm Evaluation Questionnaire Hand 
held dynamometer– Baseline evaluation instrument.

Data Collection Procedure
The purpose of this study has been explained and a written 
informed consent was obtained from all the participants. 
The subjects were screened based on the inclusion and 
exclusion criteria. Demographic data was collected along 
with initial assessment of VAS, grip strength, Patient rated 
forearm evaluation questionnaire for lateral epicondylitis. 
After initial assessment they were allocated into 2 groups 
Group A and Group B with equal no of participants in 
each group

Both groups received the selected treatment for 1 session 
per day for 7 days continuously.

Group A – Deep friction massage + Exercise
Group B – Therapeutic Ultrasound + Exercise

Data Analysis Procedure
Data was entered in SPSS Version 20. Frequencies and 
percentages were taken out for all categorical variables. 
Independent T test was applied as test of significance to 
find association between two categorical variables. 
P-value less than 0.5, considered significant.

RESULT

All assessments are recorded using pre-structured, 
standardized forms. Outcome assessments are done by 
the trial doctors and by the patient answering a question-
naire.

Based on earlier studies and assessment of the validity and 
reliability of the outcome measures, the patient's evalua-
tion of improvement will be registered on a 6-point Likert 
scale (much worse - worse - a little worse - some improve-
ment- much improvement - completely recovered).

A total of 50 patients were randomized and divided into 
two equal groups. 30 male and 20 female patients [mean 
age 37.62 +7.44 (range 20-50 years)] were allocated. 
(Table 3).

After the treatment sessions all 50 patients were present to 
be re-assessed. Group frequencies are show in table 04. 
The patients were treated for 6 months at hospital under 
the supervision of physical therapist.

Group A: The result shows that the mean pain score of VAS 
before treatment 5.88 ± 1.130, but after treatment VAS 
score were decreased and intensity of pain was 1.80 ± 
1.041. P-value 0.006.Frequency of pain score is mentioned 
in Table 5.  
Group B: it has been observed that mean pain score of 
VAS before treatment was 6.56±1.446 and after treatment 
it was decreased and new value 2.72±1.208. 
P-value=0.006. Table 05 present group B values.

It has been observed the mean of grip strength in group A 
before the treatment was 13.92 ± 2.69 and after treatment 
the score was 19.60 ± 5.45. The result of group B shows that 
the mean of grip strength before the treatment was 15.12 
± 2.50 but after treatment score decreased, new value 
was 20.92 ± 4.18. All values are mentioned in table 06. 

DISCUSSION

Earlier studies, including meta-analyses, have determined 
that more researches on treatment options for lateral 
epicondylitis is required for making effective and sound 
treatment decisions, so evidence based treatment guide-
line should be incorporated.

This study was designed to mirror the normal work flow in a 
primary care setting, for making the result readily applica-
ble in this setting. We have selected current onset 
complaints as conflicting to recurring or severe form for 
easier comparison with earlier research, and also make 
the result more applicable in general training. It is estab-
lished that a treatment protocol reflecting usual treatment 
for this condition is essential18. With the help of assessment 
the patients’ time off paid service, we are hopeful to gain 
valuable awareness about the financial impacts of this 
condition.

To address the methodological problems in some earlier 
researches, we have designed our research as a random-
ized controlled study with the time period of six months. We 
observed that the deep frictional massage with exercises 
were more valid as compared to ultrasound therapy with 

exercises.

The deep frictional massage lead to immediate pain relief 
that is a common clinical observation18. Some patients 
experienced numbing effect during the treatment session. 
The Symptoms of some patients were reassessed immedi-
ately after the application of deep frictional massage, 
result showed reduction of pain and improved strength 
and mobility.18

Many theories and studies have been put forth to describe 
the pain relieving effects of DTF. According to Cyriax and 
Cyriax, DTF also lead to decreased pain provoking metab-
olites such as Lewis’s substances19. Another mechanism by 
which reduction in pain may be achieved through 
diffused noxious inhibitory controls, a pain suppression 
mechanism that releases erogenous opiates.

Study was done by G Ebenbichler et al in 1999 was on the 
patients having calcify shoulder tendinitis, for that purpose 
63 participants were selected to find out the therapeutic 
effects of ultrasound in shoulder calcific tendinitis20. The 
conclusion of the study was that ultrasound help in resolv-
ing the calcification. It also decreases pain, improves 
one's quality of life20.

In 1985 Binder et al tested the effectiveness of ultrasound; 
they took a group of individuals who were suffering from 
soft tissue lesions21. It was concluded through the study 
that ultrasound treatment enhances the recovery in most 
individuals with lateral epicondylitis. in one of the other 
studies done by Tim Noteboom et al10 in 1994,also point 
out that chronic symptom are usually linked to inadequate 
muscle power as well as muscle endurance. Jamar hand 
dynamometer was used in the study for the assessment of 
the grip22. Grip strength reduction was the obvious sign 
observed through the study. To overcome such deficiency 
a supervised strengthening exercise program was 
prescribed23.

During the research being done the participants of both 
groups were treated by applying strengthening as well as 
stretching exercises. These different types of exercises are 
necessary to enhance the repetitive wrist movement. 
These exercises are found to be beneficial for damaged 
wrist extensors24.

Through out the study it was observed that literatures have 
mentioned that strengthening exercise and stretching 
exercise both are effective whenever rehabilitation of 
tennis elbow is required. Stretching exercises to keep the 
tendon flexible and strengthening exercises to develop 
strength in the muscles. Positive effects of exercise 
program for tendon injuries may be attributable to length-
ening of tendon by stretching and strength of muscles by 
strengthening exercises. Loading effect must be achieved 
in tendon of muscle, and tensile strength of muscle tendon 
must be improved25.

CONCLUSION

This study supported the deep frictional massage therapy 
as a useful technique for relieving pain and improving grip 
strength in subject with tennis elbow. It also revealed that 
deep frictional massage is more effective in reducing pain 
in comparison with ultrasound therapy. This evidence will 
promote a more efficient treatment option for the 
management of tennis elbow.

Ethical Consideration
According to ethical consideration Patient privacy, 
Patient hygiene factor, Patient therapist relationship and 
Environment of the place where we treat the patient were 
given due importance.
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Profession is, not to squeak like a grateful and apologetic mouse, but to roar 
like a lion out of pride1. Throughout a professional vocation, professionals 
change the span of their skill, through becoming more specific, through 
inspiring into recently emergent areas of professional work, or by taking on 
administration or enlightening positions. They will also be continually devel-
oping the quality of their work in a number of areas, beyond the level of 
proficiency of one’s ability or skill. Professional advancement inculcates a 
process of incessant development, long-term knowledge, and augmenta-
tion,   which allow professionals to get better in their practices so as to better 
serve patients, clients, associations, the profession, and society2. A physical 
therapist has an enduring professional accountability for maintaining 
proficiency through ongoing self-assessment, education, and augmentation 
of information and skills. Physical Therapy, by 2020, will offer such Physiothera-
pist who are doctors of Physical Therapy and who may be board–licensed 
experts3. Clients will have direct access to Physical Therapists in all milieus for 
patient/client management, expectation, and wellness services. Physiother-
apist will be practitioners of choice in clients’/patients’ health networks and 
will hold all rights of autonomous practice4. Physical Therapists may be 
assisted by Physical Therapy assistants, who are erudite and qualified to 
provide Physical Therapist–directed and controlled, components of interven-
tion. Physical Therapy profession in Pakistan is rising with a great pace. Every 
passing minute brings extraordinary revolution in this field and now it is a high 
time to have some institution takes the responsibility on its shoulder to curtail 
the nourishing elements of quackery and bring autonomy and sovereignty to 
the field.

Politics is a part and parcel of every profession; indeed political affiliation 
provides nourishment for professional growth. However despite of all such 
facts Pakistan does not have any recognized Physical Therapy council or 
organization at the government level, numerous associations and societies 
are though build and registered but none of them have the capabilities to 
provide boost which is necessary for the genuine building of the profession. 
Although the Sindh legislative assembly has passed the bill of Sindh Physical 
Therapy Council but its execution are still in waiting and the sword of Damo-
cles is hanging on a profession as the profession is still waiting to get its true 
autonomy. Nevertheless there is a hope against hope as every dark cloud 
has a silver lining.

The following should be the guidelines of making a council in order to get 
maximum autonomy for profession 

CONSTITUTION OF THE COUNCIL

1. President
The council must possess a president who shall be responsible for the repre-
sentation of the profession and must act as the head of the council and the 
executive council and will also preside the meeting pertaining to bothcoun-
cils5. He must also be responsible for the upbringing of the profession accord-
ing to the international standards in the field of Physical Therapy

2. Vice President
The vice president will be responsible to work under the supervision of the 
president and will be responsible to make decisions in the absence of the 
president pertaining and keeping in view the betterment of the profession6.

3. Executive Members of the Council
This council will consist of the President the Vice President, the Head of all the 
Educational Institutions of Physical Therapy (ex–officio)7 and the                  
Democratically Elected Members which includes General Secretary, 
Finance Secretary, I.T. Secretary, Media Secretary, and Four Senior Physical 
Therapists, having an experience of not less than 15 years in the field of 
Physical Therapy8.

4. Registrar
Registrar will be appointed by the president who shall 
have an understanding of profession for not less than 15 
years in the field of Physical Therapy and will work as long 
as he / she enjoy the support of the members of the coun-
cil9. He / She will also be accountable for maintaining the 
day to day affairs of the council.

5. Registered Members of the Council
It includes all Physiotherapists who shall have completed 
their basic qualification/education in the field of Physio-
therapy and are registered from the council10.

6. Nominated Members
Nominated members includes all those members belong-
ing to the different public and private sectors that can 
witness the proper running of the council these members 
are the ex-officio members of the council it includes:
a) Member of National Assembly nominated by the 
Speaker national assembly
b) Secretary health department or his nominated mem-
bers
c) Judge appointed by the Chief Justice Pakistan
d) Representation from public/private NGO’s

APPOINTMENT OF PRESIDENT & VICE PRESIDENT
The President and the Vice President will be elected by 
mutual consensus of the members the Executive Council. 
The nominated members of the council do not have any 
role in the election of the President

ROLE AND RESPONSILBILITY OF THE COUNCIL
1. Recognition and the Regulation of the Physiotherapy 
Institute
The Council shall be responsible for the recognition and 
regulation of the Physical Therapy institutions in Pakistan 
and shall be responsible for setting and maintaining the 
minimum standards of Physical Therapy institutions in 
Pakistan11.

2. Recognition and Regulation of Physical Therapy Qualifi-
cation
The Council shall be responsible for the recognition and 
regulation of the Physical Therapy Qualifications in 
Pakistan and shall be responsible for setting and maintain-
ing the minimum standards of Physical Therapy education 
in Pakistan12.

3. Registration of Physical Therapist
The council shall register the Physiotherapists of Pakistan 
by taking nominal fees of registration and work for the 
betterment of Physiotherapists by negotiating and making 
a nominal remuneration for the Physiotherapists of 
Pakistan and shall also work for the removal of Quackery in 
thefield13.

4. Continuous Professional Education
The council shall also be responsible to work for the contin-
uous development of the professionals and shall hold 
seminars, workshops, and other professional programs for 
the continuous development of the profession14.

5. Recognition of Foreign Physical Therapy Education
The council shall also work for the recognition of foreign 
Physical Therapy education and shall recognize the 
education/qualification of any Physical Therapist who has 
completed his/her education in Physiotherapy from 
abroad and wants to work as Physiotherapist in Pakistan15.

6. Planning meant for Schemes with Foreign Countries and 

Exchange Programs.
The Council may go into discussions with the opposite 
authority in any foreign country or association, for the 
settlement of a system for up–gradation of physiotherapy 
education in Pakistan or postgraduate degrees or any 
matter or outlook associated to theprofession11.

7. Council to Verify Definite People to Possess of Sufficient 
Physiotherapy Education.
The Council shall also work to certify that certain person of 
having minimum qualification to work as a Physiotherapist 
in Pakistan who has completed his/her education from 
any institution from within or outside of Pakistan.

8. Power of Council to Impose Penalties
The Council shall also impose penalties whoever runs or 
establishes or endorses any organization or advertises 
admissions in an institution for imparting education in 
physiotherapy, which is not acknowledged from the coun-
cil, shall be guilty of an offence punishable with rigorous 
imprisonment for a term which may extend to five years 
but shall not be less than a year and/or with fine which 
may extend to one million rupees but shall not be less than 
three hundred thousand rupees and shall also be 
accountable to end of such institution16.

PRIVILEGES OF REGISTERED PHYSIOTHERAPIST OF COUNCIL17

1. Legitimate registration shall be considered as an 
accreditation to practice Physical Therapy in Pakistan and 
a level of Physical Therapist shall be mentioned by the 
Council in the registration credential.
2. A certified physiotherapist, having legitimate registra-
tion, may take admission for an additional prerequisite 
course in the field of Physical Therapy or in any other field.
3. To hold any appropriate administrative or service 
provider appointment in any Physical Therapy institution or 
association or hospitals or health center or related health 
institution.
4. To hold a commission as a Physical Therapist in the 
Armed Forces.
5. Only a certified Physical Therapist having legitimate 
registration is qualified to take part in the elections of the 
Council.

POWER OF COUNCIL TO MAKE REGULATIONS18

The Council shall have the power to make the following 
regulations:
1. The administration of the assets of the Council and the 
upholding and inspection of its financial records.
2. The beckoning and holding of conferences/meetings of 
the Council, the time and place where such confer-
ences/meetings are to be held, the demeanor of business 
thereat and the number of members necessary to order a 
caucus.
3. The powers and responsibilities of the President and Vice 
President.
4. The method of selection of the Executive Committee 
and other Committees, the beckoning and holding of 
meetings, and the demeanor of business of such Commit-
tees.
6. Code of Practice, Morals, and Ethical Values for the 
Physical Therapy practitioners.
7. The appointment, powers, obligations, and actions of 
Physical Therapy inspectors.
8. The state of affairs and course of action for preservation, 
compendium, and periodical of the record of Physical 
Therapy practitioners and of health care providing 
services and their minimum requirements and the fees to 

be charged for registration and, if essential, for opening of 
sub-offices or branches for this principle.

In a nut shell, the political affiliation is necessary for the 
purpose of growth and nourishment of any profession and 
it is for that reason, the formation of the Pakistan Physio-
therapy Council is need of an hour and it is high time for all 
the Physical Therapy professionals of Pakistan to think 
seriously on this issue and work for the formation of a body 
which can represent our profession to the best and bring 
autonomy in the field of Physiotherapy
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INTRODUCTION

Lateral Epicondylitis is commonly known as tennis elbow. It 
is characterized by an insidious onset of elbow pain on 
extension of wrist, during pronation or supination and 
aggravated by gripping action of the hand, such as 
holding tools, shaking hands, and lifting a kettle. This condi-
tion was first named by Morris (1882) who called it lawn 
tennis arm1-3.

Lateral epicondylitis affects 1-3% of the population, only 
5% of all patients seen are recreational tennis players. 
Although the syndrome has been identified in patients 
ranging from 20 to 60 years of age, it predominantly 
occurs in the fourth and fifth decades. Male and female 
prevalence rates are reportedly equal. Seventy-five 
percent of patients are symptomatic in their dominant 
arms4-7. A study conducted by Verhaar (1994) revealed 
that between the ages of 40 and 60 years, 10% of women 
and only 3% of men were affected8.

The specific muscle that is most often implicated clinically 
and surgically is the extensor carpi radialis brevis with 
occasional involvement of the extensor digitorum 
communis, extensor carpi radialis longus, and extensor 
carpi ulnaris. The possible reason for the frequent involve-
ment of the extensor carpi radialis brevis is its location as 
one of the most laterally situated muscles on the lateral 
epicondyle with slips taking origin from the radial collateral 
ligament9. The extensor carpi radialis brevis is intimately 
attached to the joint capsule, which is continuous with the 
radial collateral ligament and because of this proximity 
adhesions are more likely10.

Treatment options for lateral epicondylitis includes thera-
peutic ultrasound, phonophoresis, corticosteroid 
injections, acupuncture, electromagnetic field therapy, 
extracorporeal shockwave therapy, laser, deep transverse 
friction massage, cervical spine mobilization, taping, 
elbow joint mobilization, exercise elbow cuff, and 
surgery10.

Deep transverse friction (DTF) is also known as deep friction 
massage is a specific type of connective tissue massage 
applied precisely to the soft tissue structures such as 
tendons. It was developed in an empirical way by cyriax 
and is currently used extensively in rehabilitation 
practice11. It is a common clinical observation that 
application of DTF leads to immediate pain relief, the 
patient experiences a numbing effect during the session.  
Reassessment immediately after it shows reduction in pain 
and increase in strength and mobility. A number of 
hypotheses to explain the pain relieving effect of DTF have 
been put forward. Absolute contraindications to DTF are 
few12. It is never applied over active infections, bursitis and 

disorders of nerve structures, ossification and calcification 
of soft tissue, or active rheumatoid arthritis, care is required 
if there is fragile skin or the patient is on anticoagulant 
treatment13.

The PRTEE, formerly known as the Patient-Rated Forearm 
Evaluation Questionnaire (PRFEQ), is a 15-item question-
naire designed to measure forearm pain and disability in 
patients with lateral epicondylitis (also known as “tennis 
elbow”)14.

METHODOLOGY

Study Design
Randomized Control Trial

Sources of Data
Study was conducted in 3 renowned tertiary care           
hospitals.

Duration of Study
Six months

Sampling Technique
Simple Random Sampling.

Sampling Method
Subjects were randomly allocated into two groups i.e. 
group A and group B.
Group A: DFM + Exercises
Group B: Ultrasound +Exercises

Sample Size
A sample of 50 patients was inducted in the study and 
divided into two groups. 
Group A: 25 participants.
Group B: 25 participants.

Inclusion Criteria
1. Both male and female between 20 to 50years of age.
2. Pain and tenderness over the forearm extensor muscles 
origin.
3. Pain with 1 of the following positive tests: Mill’s test, 
Cozens test, Maudsley’s tests.15,16,17

Exclusion Criteria
1. History of fracture at the elbow joint.
2. If full extension is not obtained at elbow. Hyper mobile 
joints.
3. Sensitive skin.

4. A recent steroid injection during last 3 months.

Data Collection Tool
Patient-Rated Forearm Evaluation Questionnaire Hand 
held dynamometer– Baseline evaluation instrument.

Data Collection Procedure
The purpose of this study has been explained and a written 
informed consent was obtained from all the participants. 
The subjects were screened based on the inclusion and 
exclusion criteria. Demographic data was collected along 
with initial assessment of VAS, grip strength, Patient rated 
forearm evaluation questionnaire for lateral epicondylitis. 
After initial assessment they were allocated into 2 groups 
Group A and Group B with equal no of participants in 
each group

Both groups received the selected treatment for 1 session 
per day for 7 days continuously.

Group A – Deep friction massage + Exercise
Group B – Therapeutic Ultrasound + Exercise

Data Analysis Procedure
Data was entered in SPSS Version 20. Frequencies and 
percentages were taken out for all categorical variables. 
Independent T test was applied as test of significance to 
find association between two categorical variables. 
P-value less than 0.5, considered significant.

RESULT

All assessments are recorded using pre-structured, 
standardized forms. Outcome assessments are done by 
the trial doctors and by the patient answering a question-
naire.

Based on earlier studies and assessment of the validity and 
reliability of the outcome measures, the patient's evalua-
tion of improvement will be registered on a 6-point Likert 
scale (much worse - worse - a little worse - some improve-
ment- much improvement - completely recovered).

A total of 50 patients were randomized and divided into 
two equal groups. 30 male and 20 female patients [mean 
age 37.62 +7.44 (range 20-50 years)] were allocated. 
(Table 3).

After the treatment sessions all 50 patients were present to 
be re-assessed. Group frequencies are show in table 04. 
The patients were treated for 6 months at hospital under 
the supervision of physical therapist.

Group A: The result shows that the mean pain score of VAS 
before treatment 5.88 ± 1.130, but after treatment VAS 
score were decreased and intensity of pain was 1.80 ± 
1.041. P-value 0.006.Frequency of pain score is mentioned 
in Table 5.  
Group B: it has been observed that mean pain score of 
VAS before treatment was 6.56±1.446 and after treatment 
it was decreased and new value 2.72±1.208. 
P-value=0.006. Table 05 present group B values.

It has been observed the mean of grip strength in group A 
before the treatment was 13.92 ± 2.69 and after treatment 
the score was 19.60 ± 5.45. The result of group B shows that 
the mean of grip strength before the treatment was 15.12 
± 2.50 but after treatment score decreased, new value 
was 20.92 ± 4.18. All values are mentioned in table 06. 

DISCUSSION

Earlier studies, including meta-analyses, have determined 
that more researches on treatment options for lateral 
epicondylitis is required for making effective and sound 
treatment decisions, so evidence based treatment guide-
line should be incorporated.

This study was designed to mirror the normal work flow in a 
primary care setting, for making the result readily applica-
ble in this setting. We have selected current onset 
complaints as conflicting to recurring or severe form for 
easier comparison with earlier research, and also make 
the result more applicable in general training. It is estab-
lished that a treatment protocol reflecting usual treatment 
for this condition is essential18. With the help of assessment 
the patients’ time off paid service, we are hopeful to gain 
valuable awareness about the financial impacts of this 
condition.

To address the methodological problems in some earlier 
researches, we have designed our research as a random-
ized controlled study with the time period of six months. We 
observed that the deep frictional massage with exercises 
were more valid as compared to ultrasound therapy with 

exercises.

The deep frictional massage lead to immediate pain relief 
that is a common clinical observation18. Some patients 
experienced numbing effect during the treatment session. 
The Symptoms of some patients were reassessed immedi-
ately after the application of deep frictional massage, 
result showed reduction of pain and improved strength 
and mobility.18

Many theories and studies have been put forth to describe 
the pain relieving effects of DTF. According to Cyriax and 
Cyriax, DTF also lead to decreased pain provoking metab-
olites such as Lewis’s substances19. Another mechanism by 
which reduction in pain may be achieved through 
diffused noxious inhibitory controls, a pain suppression 
mechanism that releases erogenous opiates.

Study was done by G Ebenbichler et al in 1999 was on the 
patients having calcify shoulder tendinitis, for that purpose 
63 participants were selected to find out the therapeutic 
effects of ultrasound in shoulder calcific tendinitis20. The 
conclusion of the study was that ultrasound help in resolv-
ing the calcification. It also decreases pain, improves 
one's quality of life20.

In 1985 Binder et al tested the effectiveness of ultrasound; 
they took a group of individuals who were suffering from 
soft tissue lesions21. It was concluded through the study 
that ultrasound treatment enhances the recovery in most 
individuals with lateral epicondylitis. in one of the other 
studies done by Tim Noteboom et al10 in 1994,also point 
out that chronic symptom are usually linked to inadequate 
muscle power as well as muscle endurance. Jamar hand 
dynamometer was used in the study for the assessment of 
the grip22. Grip strength reduction was the obvious sign 
observed through the study. To overcome such deficiency 
a supervised strengthening exercise program was 
prescribed23.

During the research being done the participants of both 
groups were treated by applying strengthening as well as 
stretching exercises. These different types of exercises are 
necessary to enhance the repetitive wrist movement. 
These exercises are found to be beneficial for damaged 
wrist extensors24.

Through out the study it was observed that literatures have 
mentioned that strengthening exercise and stretching 
exercise both are effective whenever rehabilitation of 
tennis elbow is required. Stretching exercises to keep the 
tendon flexible and strengthening exercises to develop 
strength in the muscles. Positive effects of exercise 
program for tendon injuries may be attributable to length-
ening of tendon by stretching and strength of muscles by 
strengthening exercises. Loading effect must be achieved 
in tendon of muscle, and tensile strength of muscle tendon 
must be improved25.

CONCLUSION

This study supported the deep frictional massage therapy 
as a useful technique for relieving pain and improving grip 
strength in subject with tennis elbow. It also revealed that 
deep frictional massage is more effective in reducing pain 
in comparison with ultrasound therapy. This evidence will 
promote a more efficient treatment option for the 
management of tennis elbow.

Ethical Consideration
According to ethical consideration Patient privacy, 
Patient hygiene factor, Patient therapist relationship and 
Environment of the place where we treat the patient were 
given due importance.
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Profession is, not to squeak like a grateful and apologetic mouse, but to roar 
like a lion out of pride1. Throughout a professional vocation, professionals 
change the span of their skill, through becoming more specific, through 
inspiring into recently emergent areas of professional work, or by taking on 
administration or enlightening positions. They will also be continually devel-
oping the quality of their work in a number of areas, beyond the level of 
proficiency of one’s ability or skill. Professional advancement inculcates a 
process of incessant development, long-term knowledge, and augmenta-
tion,   which allow professionals to get better in their practices so as to better 
serve patients, clients, associations, the profession, and society2. A physical 
therapist has an enduring professional accountability for maintaining 
proficiency through ongoing self-assessment, education, and augmentation 
of information and skills. Physical Therapy, by 2020, will offer such Physiothera-
pist who are doctors of Physical Therapy and who may be board–licensed 
experts3. Clients will have direct access to Physical Therapists in all milieus for 
patient/client management, expectation, and wellness services. Physiother-
apist will be practitioners of choice in clients’/patients’ health networks and 
will hold all rights of autonomous practice4. Physical Therapists may be 
assisted by Physical Therapy assistants, who are erudite and qualified to 
provide Physical Therapist–directed and controlled, components of interven-
tion. Physical Therapy profession in Pakistan is rising with a great pace. Every 
passing minute brings extraordinary revolution in this field and now it is a high 
time to have some institution takes the responsibility on its shoulder to curtail 
the nourishing elements of quackery and bring autonomy and sovereignty to 
the field.

Politics is a part and parcel of every profession; indeed political affiliation 
provides nourishment for professional growth. However despite of all such 
facts Pakistan does not have any recognized Physical Therapy council or 
organization at the government level, numerous associations and societies 
are though build and registered but none of them have the capabilities to 
provide boost which is necessary for the genuine building of the profession. 
Although the Sindh legislative assembly has passed the bill of Sindh Physical 
Therapy Council but its execution are still in waiting and the sword of Damo-
cles is hanging on a profession as the profession is still waiting to get its true 
autonomy. Nevertheless there is a hope against hope as every dark cloud 
has a silver lining.

The following should be the guidelines of making a council in order to get 
maximum autonomy for profession 

CONSTITUTION OF THE COUNCIL

1. President
The council must possess a president who shall be responsible for the repre-
sentation of the profession and must act as the head of the council and the 
executive council and will also preside the meeting pertaining to bothcoun-
cils5. He must also be responsible for the upbringing of the profession accord-
ing to the international standards in the field of Physical Therapy

2. Vice President
The vice president will be responsible to work under the supervision of the 
president and will be responsible to make decisions in the absence of the 
president pertaining and keeping in view the betterment of the profession6.

3. Executive Members of the Council
This council will consist of the President the Vice President, the Head of all the 
Educational Institutions of Physical Therapy (ex–officio)7 and the                  
Democratically Elected Members which includes General Secretary, 
Finance Secretary, I.T. Secretary, Media Secretary, and Four Senior Physical 
Therapists, having an experience of not less than 15 years in the field of 
Physical Therapy8.

4. Registrar
Registrar will be appointed by the president who shall 
have an understanding of profession for not less than 15 
years in the field of Physical Therapy and will work as long 
as he / she enjoy the support of the members of the coun-
cil9. He / She will also be accountable for maintaining the 
day to day affairs of the council.

5. Registered Members of the Council
It includes all Physiotherapists who shall have completed 
their basic qualification/education in the field of Physio-
therapy and are registered from the council10.

6. Nominated Members
Nominated members includes all those members belong-
ing to the different public and private sectors that can 
witness the proper running of the council these members 
are the ex-officio members of the council it includes:
a) Member of National Assembly nominated by the 
Speaker national assembly
b) Secretary health department or his nominated mem-
bers
c) Judge appointed by the Chief Justice Pakistan
d) Representation from public/private NGO’s

APPOINTMENT OF PRESIDENT & VICE PRESIDENT
The President and the Vice President will be elected by 
mutual consensus of the members the Executive Council. 
The nominated members of the council do not have any 
role in the election of the President

ROLE AND RESPONSILBILITY OF THE COUNCIL
1. Recognition and the Regulation of the Physiotherapy 
Institute
The Council shall be responsible for the recognition and 
regulation of the Physical Therapy institutions in Pakistan 
and shall be responsible for setting and maintaining the 
minimum standards of Physical Therapy institutions in 
Pakistan11.

2. Recognition and Regulation of Physical Therapy Qualifi-
cation
The Council shall be responsible for the recognition and 
regulation of the Physical Therapy Qualifications in 
Pakistan and shall be responsible for setting and maintain-
ing the minimum standards of Physical Therapy education 
in Pakistan12.

3. Registration of Physical Therapist
The council shall register the Physiotherapists of Pakistan 
by taking nominal fees of registration and work for the 
betterment of Physiotherapists by negotiating and making 
a nominal remuneration for the Physiotherapists of 
Pakistan and shall also work for the removal of Quackery in 
thefield13.

4. Continuous Professional Education
The council shall also be responsible to work for the contin-
uous development of the professionals and shall hold 
seminars, workshops, and other professional programs for 
the continuous development of the profession14.

5. Recognition of Foreign Physical Therapy Education
The council shall also work for the recognition of foreign 
Physical Therapy education and shall recognize the 
education/qualification of any Physical Therapist who has 
completed his/her education in Physiotherapy from 
abroad and wants to work as Physiotherapist in Pakistan15.

6. Planning meant for Schemes with Foreign Countries and 

Exchange Programs.
The Council may go into discussions with the opposite 
authority in any foreign country or association, for the 
settlement of a system for up–gradation of physiotherapy 
education in Pakistan or postgraduate degrees or any 
matter or outlook associated to theprofession11.

7. Council to Verify Definite People to Possess of Sufficient 
Physiotherapy Education.
The Council shall also work to certify that certain person of 
having minimum qualification to work as a Physiotherapist 
in Pakistan who has completed his/her education from 
any institution from within or outside of Pakistan.

8. Power of Council to Impose Penalties
The Council shall also impose penalties whoever runs or 
establishes or endorses any organization or advertises 
admissions in an institution for imparting education in 
physiotherapy, which is not acknowledged from the coun-
cil, shall be guilty of an offence punishable with rigorous 
imprisonment for a term which may extend to five years 
but shall not be less than a year and/or with fine which 
may extend to one million rupees but shall not be less than 
three hundred thousand rupees and shall also be 
accountable to end of such institution16.

PRIVILEGES OF REGISTERED PHYSIOTHERAPIST OF COUNCIL17

1. Legitimate registration shall be considered as an 
accreditation to practice Physical Therapy in Pakistan and 
a level of Physical Therapist shall be mentioned by the 
Council in the registration credential.
2. A certified physiotherapist, having legitimate registra-
tion, may take admission for an additional prerequisite 
course in the field of Physical Therapy or in any other field.
3. To hold any appropriate administrative or service 
provider appointment in any Physical Therapy institution or 
association or hospitals or health center or related health 
institution.
4. To hold a commission as a Physical Therapist in the 
Armed Forces.
5. Only a certified Physical Therapist having legitimate 
registration is qualified to take part in the elections of the 
Council.

POWER OF COUNCIL TO MAKE REGULATIONS18

The Council shall have the power to make the following 
regulations:
1. The administration of the assets of the Council and the 
upholding and inspection of its financial records.
2. The beckoning and holding of conferences/meetings of 
the Council, the time and place where such confer-
ences/meetings are to be held, the demeanor of business 
thereat and the number of members necessary to order a 
caucus.
3. The powers and responsibilities of the President and Vice 
President.
4. The method of selection of the Executive Committee 
and other Committees, the beckoning and holding of 
meetings, and the demeanor of business of such Commit-
tees.
6. Code of Practice, Morals, and Ethical Values for the 
Physical Therapy practitioners.
7. The appointment, powers, obligations, and actions of 
Physical Therapy inspectors.
8. The state of affairs and course of action for preservation, 
compendium, and periodical of the record of Physical 
Therapy practitioners and of health care providing 
services and their minimum requirements and the fees to 

be charged for registration and, if essential, for opening of 
sub-offices or branches for this principle.

In a nut shell, the political affiliation is necessary for the 
purpose of growth and nourishment of any profession and 
it is for that reason, the formation of the Pakistan Physio-
therapy Council is need of an hour and it is high time for all 
the Physical Therapy professionals of Pakistan to think 
seriously on this issue and work for the formation of a body 
which can represent our profession to the best and bring 
autonomy in the field of Physiotherapy
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