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raditional orthopaedic practice (TROP) is a k('ay.domam of
local health knowledge. Despite the fa(.:t that it is conTllg'n(());
in large parts of rural populations in developing ccf)‘untnes;iet .
is neglected in official health care programmes ortfii v therz »
social, economic and political re}?sorlltsl.] C;él;ﬁti;;;nbz,havmu;
of sufficient data on hea _ in g
ldE:a(r:x}l(ographics of traditional ortfhg:agdlcr};z‘:f;;i;loie;i,u?lx;d VEI;(;
ity, safety and efficacy of their pra g
g:rillu()::;ed in gwo states of soutlherri }{ndla (tﬁce);p;gi iscc;m:no;
ts of traditional orthopae
:)};ssgtizigf; We document some key i.-'mdings fromﬂi;he SE%
till date, and reflect on broader questions arf)und e 1o
this popular and varied group of health prt)\f}‘derts.. -
According to the World Health Orgaqlza ion Ches,
“Traditional medicine refers to health practl.ces, apgroamerai
knowledge and beliefs incorporatm‘g plant, animal 1?1111' n; s
based medicines, spiritual therapies, -mar.lual tec th; o
exercises, applied singularly or ut1 c.ombu;ﬁiz?ng) ’tﬁiﬁk ;a;gnnany
and prevent illnesses or maintain well- ; i
i i nlv oral traditions of health knowledge,
‘é)}‘]lii;f;n;i;" Eg}apl?lziis:vgo gypes of traditional medicz_ﬂ system; ,
one, codified systems with written literature spar_llinrf mzfel;3 .
4 rr;illennia, as in the relatively formal systems like lyulitilsed
or traditional Chinese medicine,.and the other, mgFe oca sincé
non-codified, folk traditions, which are far more 1ve1:§ e
they are practiced by different ethnic communities a

from varied local ecosystems.
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In industrialised countries, adaptations of traditional
medicine are termed ‘complementary’ or ‘alternative’ (WHO
2003). Almost half the population in many industrialised
countries now regularly uses some form of traditional/
complementary and alternative medicine (United States 42%;
Australia 48%; France 49%; Canada 70%), and considerable use
exists in many developing countries (China 40%; Chile 71%;
Colombia 40%; up to 80% in African countries) (Bodeker;
Kronenberg 2002). Many governments in Africa, Asia and Latin
America have incorporated traditional medicine practices to help
meet their primary health care needs.

Traditional orthopaedic practices in developing countries are
found predominantly in rural areas, and include a spectrum of
practices such as management of fracture, dislocation, and
primary care of patients suffering from chronic musculoskeletal
conditions like arthritis, post-polio residual paralysis and
congenital deformities. These practices often involve a special
understanding of anatomy, such as the concept of vital points
in the body (as in Marma kalai in India), and also special types
of massaging techniques and herbal medicinal preparations to
promote the healing of wounds and to strengthen bones. In many
developed countries, these practices have been formally
recognised, as in the case of Osteopathy and Chiropractic.

A recently published review of traditional orthopaedic practices
by Burford et al. (2007) describes the global distribution of
musculoskeletal disorders, and the presence of traditional
orthopaedic practices in the developing world (this volume also
introduced the acronym TROP). Although chronic disease is one
of the highest global health priorities, with 21 million DALYs
(Disability Adjusted Life Years) attributed to musculoskeletal
disease (WHO 1999), health planners widely accord greater
priority to service delivery, focusing on other conditions such
as endemic disease, family planning and immunisation.
Resultantly, in many developing countries, modern orthopaedic
care is available only to a limited number of people living in
urban areas. For example, Sudan, a country of 24 million people,
in 1996, had only six modern orthopaedic surgeons, of whom
four were practicing in Khartoum (Burford et al. 2007).

In a recent editorial written in the Indian Journal of
Orthopaedics, Anil Jain (2007) delineates the Indian situation.






