
 

                   

 

 



1 Introduction 

1.1 Background 

In summer 2011 we - Jenny and Nicola Burkhardt - decided to do some voluntary 

work in a developing country. Due to our educational and professional qualifications 

(Jenny holds a master degree in cardio-respiratory-physiotherapy and has been 

working in various hospitals as well as in adult education, Nicola was a project 

manager in a hospital and holds a master degree in information, media and 

technology management), we were both interested in health care projects. Since 

BCT (Bhourka Charitable Trust) runs various health projects in the countryside of 

Rajasthan (India) and since this NGO has a loose cooperation with Nicola’s former 

university in Switzerland (University of St. Gallen), we decided to apply to them for a 

job. 

After our arrival at “Nagal Bari” also called “Bhorugram”, our first step was to analyze 

the current situation in the region. We therefore visited the hospital and talked to the 

doctors in charge. But according to their statements the hospital is just visited by a 

maximum of eight patients a day who normally suffer from “common diseases” like 

colds. For this reason we decided that we would not be of any help at the hospital 

and focused our observations more on the so called “MMU” (Mobile Medical Unit), a 

team consisting of a doctor, a nurse, a lab technician and a driver that visits the 

surrounding villages and provides basic health care to the residents. The observation 

of two “field camps” in two different villages suggested that there are quite a lot of 

people who suffer from breathing difficulties and pain in the knee(s). The following 

analysis of the monthly report regarding the villagers and their diseases in fact 

showed that every year approximately 800 people suffer from knee pain and another 

700 from breathing difficulties. 

The symptoms of both sufferings can be eased using cost-effective and “easy-to-

learn” physiotherapy exercises. Furthermore, the main causes of the two sufferings - 

smoking in the case of breathing difficulties and bad sitting habits in the case of knee 

pain - could be prevented if explained properly to the villagers. 

  



1.2 Objectives 

According to the situation mentioned above the main objective of our project is to 

provide cost-effective and “easy-to-learn” physiotherapy instruction and education to 

the rural patients attending the field camps of the MMU who are affected by knee 

pain and/or breathing difficulties in order to ease the symptoms and to prevent their 

diseases from worsening. 

Since there are 40 villages in Churu-district our time is not sufficient to instruct all 

patients ourselves. Furthermore, there will be “new” patients every month. For the 

purpose of providing a sustainable solution, it therefore is better to train the MMU-

team members in order that they are able to instruct the patients independently. 

2 Initialization 

In order to meet conventional project requirements, the first phase of our project was 

dedicated to the design of a concept and the estimation of the annual budget. 

2.1 Concept 

The concept consists of detailed explanations of the physiotherapy measures 

themselves, the planned training of the staff as well as the means necessary. 

2.1.1 Physiotherapy Measures 

The following table explains the cause of both sufferings (breathing difficulties and 

knee pain), the adequate exercises and the reasoning behind them as well as the 

preventive measures. 

 



 

  Breathing Difficulties Knee Pain 

Cause What? • Smoking (water pipe & cigarettes) 

• Pollution 

• Sitting on haunches 

• Sitting in tailor seat 

How? Explanation with help of photos printed on posters & 

manuals 

Explanation with help of photos printed on posters & manuals 

Why? Inform patients about the causes of their disease Inform patients about the causes of their disease 

Exercise What? Breathing training1: 

• Deep inhalation through the nose 

• Exhalation through the mouth with positive airway 

pressure (evoked by straw) 

Dynamic active mobilization of knee joint (inflection and extension) 

without gravitational force and with decreased friction (evoked by 

bag)2 

How? • Instruction of physiotherapy exercise to patients by 

MMU-team and graphical presentation (posters & 

manuals) 

• Surveillance of correct execution 

• Instruction of physiotherapy exercise to patients by MMU-team 

and graphical presentation (posters & manuals) 

• Surveillance of correct execution 

Why? • Reduction of breathlessness 

• Mobilizing secretions 

• Pain relief 

• Increased mobility 

                                            
1
 For further information see Facchiano, Hoffman & Nuñez (2011) 

2
 For further information see Topp et al. (2002) 



Reason for 

Exercise 

What? Frequency of exercise: 

• 3 times a day 

• 10 repetitions 

Explain benefit of exercise: 

• Less breathlessness 

• Less slime 

• Better feeling & quality of life 

Frequency of exercise: 

• 3 times a day 

• 10 repetitions 

Explain benefit of exercise: 

• Less knee pain 

• Easier walking 

• Better feeling & quality of life 

How? • Explanation with help of photos printed on posters & manuals 

• Mark of the corresponding information in the manual 

• Explanation with help of photos printed 

on posters & manuals 

• Mark of the corresponding information in 

the manual 

Why? In order that patients understand the exercise and are motivated to do it In order that patients understand the 

exercise and are motivated to do it 

Prevention What? Quit smoking or smoke less • Do not sit on your haunches or in tailor 

seat  

•  Do not tuck your legs too much  

• Sit on chair, bed or wall 

•  Try to stretch your leg more 

How? Explanation with help of photos printed on posters & manuals and 

mention further advantages (more money, healthier children) 

Explanation with help of photos printed on 

posters & manuals 

Why? Prevent diseases from worsening3 Prevent diseases from worsening4 

                                            
3
 For further information see Sorensen, Gupta, Nagler & Viswanath (2012) 

4
 For further information see Salve et al. (2010) 



2.1.2 Training of MMU-team members 

Since the MMU-team members should be able to instruct the villagers independently 

they will need a comprehensive training. This training has to include the basics which 

will probably be taught in the hospital at Bhorugram followed by the practical 

application in the field under surveillance of Jenny as the leading physiotherapist. If 

everything works well, the staff will be able to do the instructions themselves. 

The medical officer - usually represented by a doctor - will get an additional training 

in order to ensure that he prescribes the right exercise and to avoid the prescription 

of physiotherapy exercises to patients who are not suitable. 

2.1.3 Means5 

A few things are needed in order to illustrate the physiotherapy exercise, its reason 

and its advantages and to motivate the patients to do the exercise: 

• Posters in A1-format: The field camps of the MMU usually take place in the 

rooms of the primary school or the kindergarten of the village. As well as in 

other places, there hang a lot of huge posters that explain scientific relations in 

an easy way using pictorial illustrations such as drawings or photos. Because 

our objective is to explain to the people why they are suffering from breathing 

difficulties and knee pain and what they can do against it, pictorial illustrations 

accompanied by simple written explanations in Hindi seem to be a good and 

low-priced solution. 

• Manuals in A4-format: To avoid that patients forget the exercises prescribed to 

them and to remind them of its frequency, they should be provided with simple 

manuals similar to the posters. 

• Medical aids (bags and drinking straws): The efficiency of both exercises can 

be raised when supported by simple medical aids. The bags support the 

exercise dedicated to ease the symptoms of knee pain by reducing the 

frictional resistance while the drinking straws raise the pressure needed to 

exhale during the breathing exercise, leading to a faster recovery of the lung. 

Additionally, the use of medical aids could boost the motivation of the patients 

to do the exercises. 

                                            
5
 Please see the appendix for a copy of every mean mentioned below (except for the drinking straws 

and plastic bags of course) 



• Checklist for MMU-team members: To prevent the MMU-team members from 

forgetting the things learned during the basic training, they are provided with a 

checklist remembering them of every step necessary. 

• Checklist for medical officer (doctor): Reminds the medical officer of the 

criteria to prescribe the exercise and when to refrain from the prescription. 

2.2 Budget 

For the period from October 2012 to March 2013 the budget is estimated to be 

between 15’000 - 16’000 Rupees, including the provision of four posters, 750 

manuals, 360 drinking straws (each straw can be cut into 4-5 pieces), 1’080 plastic 

bags and the training of the staff6. 

3 Implementation 

After the concept and budget mentioned in the preceding chapter had been approved 

by the management we could continue with the second phase of our project which 

includes the design of the posters and manuals and the detailed training of the MMU-

team members. 

3.1 Design of Posters and Manuals 

The final design of the posters and manuals (similar) looks as follows7: 

                                            
6
 For further details please see the budget attached in the appendix 

7
 A Hindi version of the design can be found in the appendix 



3.1.1 Breathing Difficulties 

 



3.1.2 Knee pain 

 

  



3.2 Training of MMU-team members 

As already mentioned in the last chapter, the training of the MMU staff is split-up into 

three different parts. Due to various disagreements with the local management at 

Bhorugram which led to massive delays in the schedule, the authors haven’t been 

able to implement the measures themselves completely. In order to make sure that 

the project is realized properly, they provided the medical officer in charge with all the 

details, materials and instructions needed. For this reason he should be able to train 

the staff himself. 

3.2.1 Basic Training at Bhorugram 

The training of the basics takes half a day to a day and sticks to the following 

program: 

a. Explain reason for the project: 

• Chronic breathing difficulties and chronic knee pain are two of the 

most common health issues of rural people in Churu district 

• Cost-effective and “easy-to-learn” Physiotherapy instruction and 

education of the rural patients attending the field-camps of the MMU 

can ease the symptoms prevent from worsening of the diseases 

 

b. Procedure for the physiotherapeutic  instruction of patients suffering 

from knee pain and/or breathing difficulties in the villages 

• Medical officer in charge (probably Dr. Navrathan) prescribes 

adequate exercise to patients suffering from breathing diseases 

and/or knee pain 

• Affected patients then are instructed by a specially trained member 

of the MMU-team using the posters and the medical aids regarding: 

o Cause of disease 

o The correct execution of the exercise and reason for exercise 

o Preventive measures to avoid worsening and to ease 

symptoms 

• Patients receive a manual (equal to the poster) and the appropriate 

medical aid (drinking straw in case of breathing difficulties, bag in 

case of knee pain) 



• In case of absence of the responsible team member another person 

has to take over 

 

c. Explanation: How to use the poster: 

• Posters are divided into four sections: 

o Cause of disease 

o Exercise 

o Reason for Exercise 

o Preventive measures 

• Practicing the exercises together with physiotherapy supervisor 

(represented by medical officer) 

 

d. Delivery of memo 

• Present MMU-team members receive a A4-sheet with instructions 

regarding the procedure in the field8 

3.2.2 Additional Training of Medical Officers 

The doctors in charge get an additional training consisting of the following things: 

a. Instruction regarding the prescription of physiotherapeutic instructions 

to patients suffering from breathing difficulties and/or knee pain 

 

b. Delivery of a Checklist when to prescribe exercises and when not9 

3.2.3 Training in the Field 

After completion of the basic training at Bhorugram, the MMU-team members will 

have to proof their knowledge in the field. Therefore two test runs will be conducted, 

both under surveillance of the medical officer. The first time the team will still get 

assistance if needed, whereas the second test run is just to monitor a correct 

execution. Both test runs as well as all the future field camps stick to the same 

procedure: 

1. Prescription of instruction by doctor (in case of knee pain and/or breathing 

difficulties) 
                                            
8
 For a copy of the memo in Hindi please see the appendix 

9
 The checklist in Hindi can be found in the appendix 



2. With help of the poster 

a. Explain the cause of the disease/pain 

b. Demonstrate the matching exercise using the appropriate medical aid 

c. Explain the reason of the exercise 

3. Deliver the appropriate medical aids to the patient 

a. Drinking straw to patient with breathing difficulties 

b. Bag to patient with knee pain 

4. Patient has to do exercise under surveillance of instructor 

5. If necessary, correct the execution of exercise  

6. Explain preventive measures with help of the poster 

7. Deliver manual to the patient and advise them regarding the frequency of the 

exercise (mark the corresponding information in the manual with a pen) 

4 Realization and Evaluation 

It will take some time to instruct every patient in need and to evaluate the success of 

the project. After two months, we suggest to start collecting information using 

questionnaires regarding the health status of patients who already got a 

physiotherapy instruction. Based on the resulting statistics one will then be able to 

evaluate the project and to make improvements where necessary. 
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Appendix 

Design of the Posters and Manuals against Breathing Difficulties (Hindi) 

 



 

  



Design of the Posters and Manuals against Knee Pain (Hindi) 

 



 

  



Checklist for MMU-team members (Hindi) 

 

  



Checklist for medical officers (Hindi) 

 

  



Estimation of Budget 

 

 

 

 


