
32 F I S I O T E R A P I E JUNIE 1981

T he standard  of physiotherapy in South A frica com ­
pares favourably  with that of o th er countries. H ow ­
ever, in a country  no longer considered a developing 
country  but one that is beginning to take its place 
with the  industrial countries o f the world, the scope 
and facilities available fo r the total population  are 
som etim es w oefully inadequate.

The rapidly developing standards o f living of the 
Black and C oloured populations will inevitably lead to 
an increased dem and  fo r specialised m edical services. 
It is officially recognised in South A frica that there 
is, and in the foreseeable fu ture, will be, a shortage 
of skilled personnel. As fa r as physio therapy is con­
cerned, in view of the upsurge to U niversity  education 
and due to insufficient facilities and lack of su itably 
trained lecturing staff, the adm ission of additional s tu ­
dents is often not possible, thus im peding the  flow of 
qualifying physio therapists. T his m akes it essential that 
the skilled personnel available are utilised to  best effect, 
particu larly  in the  hospital situation.

If one is going to optim ise the use of highly special­
ised personnel, a lower level of com petence m ust be 
created  to cope with the work load. T he m erits and 
dem erits of creating  a category of “assistan ts” have been 
debated a t length and it would appear th a t the estab­
lishm ent o f such a category is inevitable. T he m ore

recent flow from  the Hospital Service to the private 
sector has, however, crcated  an im balance. Every effort 
should therefore be m ade to stem  the flow as a sho rt­
age of skilled personnel in hospital services may 
eventually  preclude adequate  supervision of the essen­
tial in-service training which will be necessary fo r these 
assistan ts.

A new era lies before us. One in which we will have 
to prove and m aintain  our enhanced  professional stan­
dards so th a t we m ay never feel th rea tened  or fear that 
the im age of physio therapy is in any way in jeopardy 
by the in troduction  of physio therapy assistants.

D uring  this b rief address, I have tried to  stress the 
im portance of professionalism  which includes your 
image. T he fu ture  of physio therapy  in this country  lies 
no t only in the hands of the upper echelons of the 
Society, bu t in the hands of each and every m em ber of 
the profession.

W hether you respond to wild, near hysterical ex­
hortations, o r to bullying tactics of delegation, o r to an 
earnest plea from  an o ld-fashioned, bu t nevertheless 
dedicated , hardw orking and sincere peer, my message 
to  all professional physiotherapists is RESPOND.

K. M . Levy

ABSTRACTS

Young, Cheshire, Pierce and Vivian (1977): Cervical 
Ankylosis w ith Acute Spinal Cord Injury. Paraplegia 
15, 133 -144 .

T his very com prehensive and well-doctlrhented dis­
cussion of the incidence o f spinal cord in ju ry  in cervi­
cal ankylosis includes a  parag raph  on “p rev en tio n ”. 
T h is should  be  read  by all those who deal w ith people 
suffering from  cervical ankylosis and spondylosis. It is 
quo ted  h ere  in fu ll: “Persons w ith cervical ankylosis 
com m only suffer low  velocity  injuries, particu la rly  in 
the spondylitic  group. O ur colleagues in rheum atology, 
in ternal m edicine and general p ractice  should be alerted 
to this po tentiality . T hey  should  cau tion  and instruct 
th e ir patients to observe such preventive m easures as 
having n ight-lights in the bedroom , b a th ro o m  and 
dim ly-lit halls. H an d ra ils  should be availab le  in the 
tub  and show er. Persons w ith cervical ankylosis should 
be  instructed  to  use h andrails  w hen ascending or 
descending stairs. A ll should conscientiously use seat 
belts w hen rid ing  in an  autom obile. A bove all, they 
should  rep o rt all incidences o f head and neck traum a 
to their physic ian  and  lim it cervical m o tion  un til they 
can be p ro p erly  exam ined by th e ir physician. T he 
in itial a ttend ing  physician  should take care to  o b ta in  
cervical films, pay ing  p a rticu la r a tten tio n  to  p ro tecting  
vertebral a lignm ent in the  process. Such sim ple m ea­
sures w ould significantly  reduce the incidence o f spinal 
cord in jury  in th is susceptible g ro u p .”

T he danger o f  such serious traum a to the  neck in 
these high-risk  subjects is no t sufficiently apprecia ted , 
and sim ple preven tive  m easures like those ou tlined above 
could well save the patien t from  the distress a ttendan t 
upon fractures o f the  cervical spine. T he severity of 
the  d isciplines w hich o f necessity a re  im posed upon  
h im  in th e ir  treatm ent can be well-nigh in to lerab le  to 
the elderly  person  and the difficulties he  experiences 
frequen tly  p rove  to be  insurm oun tab le  and he 
succumbs.

H . C. W atts

Pridmore, S. A . (1978) H eavy Resistance Exercise 
W ithout Apparatus. A ustr. J. Physiother., 24, 1.

A  set o f twelve heavy-resistance exercises has been 
described in w hich a k itchen  ch air is the only necessary 
ap p ara tus. T h e ir  value in reh ab ilita tio n  and  sports 
tra in in g  has been indicated. T h e  m echanism s involved 
have been  discussed.

M. J. R unnalls

Roberts, G. M ., Roberts, E. E., Lloyd, K . N ., Burke, 
M . S., Evans, D . P. (1978): Lumbar Spinal M ani­
pulation on Trial Part II —  Radiological Assess- 
mbent. R heum , and R ehab. 17, 54.

In a  tria l o f  m an ip u latio n  fo r chron ic  low back  pain, 
rad iog raphs o f the lum bar sp ine and rad io g rap h ic  assess­
m ent o f spinal m otion  were o f no  value in p red ic ting  or 
assessing the response of the patien ts to m anipu lation . 
A lthough  rad iog raphy  o f the lum bar spine is a com ­
m only requested investigation, it con tribu tes little  to 
the m anagem ent o f such patients except to exclude 
serious spinal patho logy  befo re  any fo rm  o f physical 
trea tm en t is comm enced.

M. J. R unnalls

Lifting, P hysio therapy 65, 238-251 & 277-292.
This is a com prehensive series o f articles on this im ­

p o rtan t subject, which includes the B iom echanics, 
Pa thology, and A pplied A natom y and Physiology of 
the back in relation to lifting. A lso covered are Back 
C are in Industry , A dvising P a tien ts on Back C are, and 
Physio therap ists as T eachers o f the Public. T here  is a 
very well illustra ted  pu ll-ou t booklet which analyses and 
describes in detail the  m anoeuvres involved in effective 
and safe lifting. Safe, th a t is, from  the point of view of 
bo th  the p a tien t and the lifte r’s back. T he series p ro ­
vides excellent background knowledge and the booklet 
an equally  good guide fo r the  physio therap ist who 
finds herself in the  position  o f teaching others, such as 
nursing  staff, the  techniques o f correct lifting proce­
dures.

H . C. W atts
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