
Page 4 P H Y S I O T H E R A P Y March, 1959

THE FIELD OF CRIPPLE CARE
The National Council for the Care o f  Cripples in South Africa

TH E practising physiotherapist,  part icularly  if a t tached  
to  a provincial hospita l, must w onder  what good purpose  

is served by a  vo lun ta ry  o rgan isa t ion  such as  the N at iona l  
C ounc il  for the C are  o f  Cr ipples with its nine Regional 
Cr ipple  C a re  Associat ions, and  how in any way she is c o n 
cerned with it.

E arly  D ays.

T o  answ er  the question, one must  delve back into history 
a bit.

Prior  to  1937 there was but a small g ro u p  o f  people in 
C a p e  T o w n ,  the O.F .S .  and  the com m it tees  for the H ope 
H om es in Jo h a nnesburg ,  devoting  their  energies to the 
C are  o f  Cripples in South Africa .

There  were but four  o r  five O r thopaed ic  su rgeonsava i lab lc  
to serve the U nion and  South West Africa.

A par t  f rom one o r  two trained O r thopaed ic  nurses in 
private institutions there were none in the country .  A similar  
position existed with O rthopaed ic  technicians.

A n o th e r  serious difficulty in those early days w'as the 
sho r tage  o f  beds for long term  or thopaed ic  patients,  o f  w h o m  
m any  were children. This  m eant  that the benefit f rom the 
skilled surgical a t tention  that was available , was frequently 
minimised.

T he  same applied to  the potentia l benefits o f  sound 
or thopaed ic  nursing, occupat ional  therapy an d  the use o f  
physio therapy in the t reatment program m e.

Lord Nuffield.

It was an  uphill  struggle but in 1937 due to  m ore  than  one 
ap p ro ach  being m ade to  Lord  Nuffield, a munificcnt  gift 
o f  over  £100,000 was m ade  to South  Africa by this great 
man. to s t im ula te  interest  in the work for the C are  o f  
Cripples, both  on the levels o f  vo lun ta ry  o rganisa tions and 
G overnm en t  D epar tm en ts .

Lord Nuffield 's desire  was for a living o rgan isa tion  ra ther  
than  that  this money  be spent provid ing  hospitals.

An institution would almost  entirely lose its value. 
A'ithout trained personnel being available,  and  without a 
network o f  services leading up to hospital isat ion and  to 
the vital after-care  o f  O rthopaed ic  pat ients discharged f rom 
hospitals.

Th u s  it was just  before  the Second W orld  W a r  that  a 
m e m o ra n d u m  prepared  for the Nuffield Trustees indicated 
i m o n g  o ther  things tha t  the following was essential  for 
Sou th  Africa .
1. One co-ord inated  C ripple  C are  organisa tion  to cover the 
whole Union,  with an Agreed policy, which should  as far  as 
possible influence Provincia l G o s e rn m e n t  Adm in is t ra t ion  
in respect o f  Cripples.
2. This  would  require  a N a t iona l  Council ,  an d  provincial 
com m ittees (or associations).
3. Suitable  O r thopaed ic  Hospita ls  and o r thopaed ic  d e p a r t 
ments in all first grade  hospitals, with  specialist s taff  and 
financial provision for this.
4. T he  need was acu te  for P re -graduate  teach ing  o f  
O r thopaed ic  Principles in the Universit ies,  and  Post-graduate  
tra in ing  in o r th o p aed ic  surgery.
5. W o rk sh o p s  for the provision o f  app liances :  ou t-sta t ions 
(o rthopaed ic  clinics including those in Rura l  areas) and 
feeder  services.

M eal tim e in an O rthopaedic Home. Good nourishing food, sound treatment 
and losing care and efficient nursing help these ,<>oungs(crs on the long 
road to hab ilita tion : it  takes a team work of the therapists, the nurses, 
the teacher, the medical personnel and voluntary organisation behind them 

to produce the final results.

In add it ion  educa t iona l  facilities for children in o r th o 
paedic wards,  was required especial ly in long term cases, 
and  in residential schools and  for hom e-b o u n d  cases because 
residential  or  hospita l  acco m m o d a t io n  w as a lready over
crowded.

6. Physical  rehabil i ta t ion  wiihout econom ic  rehabilita tion 
left patients to  face a world  which labelled a patient  with 
any residual c r ippling  as som e th ing  for the sc rap  heap. 
Employers therefore required to  be educated  to the concept 
o f  the value o f  utilizing partially  disabled persons.

N ational Council for the C are  o f  Cripples in South A frica.

Lord  Nuffield 's  gift could not possibly cover  all o f  these 
needs, but having laid the founda t ion  did serve as a st imulus 
to  S.A., and  one o f  the first i tems for which the need became 
increasingly evident was tha t  o f  a " N a t io n a l  C ounc il" .

Accordingly  in 1939 the N at ional  C ounc il  for the Care o f  
Cripples in South  Africa w as formed with a view to:

1. Ensure a national  o r thopaed ic  (Cripple Care)  service for 
Cripples. In o rder  to d o  this, the council  must initiate 
and  also co-ord ina te  and corre la te  such services inaugurated  
by vo lun ta ry  bodies, governm ent dep a r tm en ts  and  institutions 
w ork ing  in the interest  o f  Cripp les ;  encourage expansion, 
and  help m ain ta in  it; fo rm ula te  and assist in implementing  
policies since 80°,, o f  perm anent Cripp l ing  is preventable,  
p ro m o te  and  su p p o r t  measures for early discovery and 
trea tm ent,  and to act in an advisory  capacity .

2 . T o  p rom ote  schemes for the t rea tm ent,  education ,  
training, em ploym ent  and  general  welfare o f  cr ipples:

3. T o  be the official channel  for  com m u n ica t io n  in matters 
o f  general policy between constituent  C ripple  C are  bodies, 
the G ov ern m en t  an d  Provincial authorities .
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Special Grants.

Since then Council  has m a d e  great str ides , part icularly  
after  the war. and a m o n g  o ther  things has p rosided  grants 
for the subsidized tra ining of:

Orthopaedic surgeons, orthopaedic nurses, technicians for 
making and fitting orthopaedic appliances.

Sudsidized salaries for: qualified welfare workers and 
aftercare sisters doing essential urban, sub-urban and district 
Cripple Care  W ork .

M ade grants  to w ard s :  t ranspor t  o f  ab o v e :  establishing 
Aftercare  Hom es and  m ain tenance  o f  them ; Mission H o s
pitals and  o ther  Ins t i tu t ions engaged in O r thopaed ic  Services, 
and tow ards  establishing and m ain ta in ing  O rthopaed ic  
clinics; the tra ining o f  physio therapy tu to rs :  advanced 
study overseas in o r thopaed ics  where such was not available 
to  selected persons in this coun try  such as occupational  
therapists, qualified o r thopaed ic  nurses, and  physiotherapists .

Rehabilitation o f Cripples.

1̂  T h is  C ounc il  lakes the initiative and also an active part 
f t  negotiating with State D epar tm en ts  for services and 
^projects in the welfare of, shall we say, rehabilita tion of  

cripples.
A leading or thopaed ic  surgeon, w ho  is a m em ber  o f  this 

Council  has said:
“ In this sphere o f  physical disabil ity there are  still th o u 

sands o f  cases in S.A. for instance, requiring discovery by 
survey clinics; reconstructive surgery to mend the results o f  
accidents and  injury; educa t io n ;  vocational  train ing  and 
placement in em ploym ent.

T hus  a l though  m u ch  useful work is being d one  by vol
untary  "Cripple C a re ’, and  by State and Provincial D e p a r t 
ments, there are  still m any  gaps a long the assembly line 
o f  p roducing rehabil i ta ted cit izens, that urgently need 
filling.

Survey clinics in a reas  such as G eorge ,  W orceste r,  
T h a b a  'N ch u .  W olm aranss tad ,  Ermelo ,  S tander ton ,  Rusten- 
burg.  P ietersburg, W itb an k ,  have shown that  in every 
c o m m unity  there are dozens o f  disabled persons waiting 
for an  o ppor tun ity  tha t  does not develop in t ime for their  
part icular  needs.

T he  deform ed foot is discovered at  the age o f  30 where 
as it could  have been cured at the age o f  10. A m an  with 
leprosy was discovered when his hands  and feet were 

recovered with septic sores and his hands  were so anaesthetic  
A i a t  re-construct ive surgery was not worthwhile.  T he  child 
’w i th  the deformed spine is discovered when the deformity 

has become fixed and  canno t  be cured. The m an  w ho could 
have been back at work with a good artificial l imb potters 
abou t  for half a life t ime dragg ing  a long a useless limb 
but forgetting the use o f  his brain an d  his o ther  three 
healthy extremities.  These  tragedies are unear thed  at 
decentralized o r thopaed ic  clinics initiated by Cripple C are  
Associations, with this C ounc il ’s assistance.

T he  mechanical age o f  m o to rb ikes  and m o to r  driven 
gadgets is p roducing m ore  disabled people than  polio or 
T .B. ever did.

In progressive countr ies  surgical T uberculosis  hospitals 
are being converted to  accident units. In industry there 
are  250,000 accidents per  year  in S .A .—almost a  1.000 
accidents per day, costing 21 million m an-days  per year.  
Life’s uncer ta in ty  is proverbial .  O ne m inu te  you are  alr ight,  
and an ho u r  later you 're  lying in a hospital bed having a 
b lood transfusion, y o u r  life bl ighted by an  accident.

T he  ability to face disabili ties  is inherent in all o f  us. 
N a tu re  gives us the capacity  to  face the stresses when we 
have to  face them, but help is required,  so tha t  rehabilita tion 
o f  the d isab led  persons  is the u lt imate aim o f  the Nat iona l

Council  for the C are  o f  Cripples. We want to  sec every 
disabled person restored to  the m ax im u m  physical,  psycho
logical an d  social recovery possible.

For this purpose  we need trained personnel . The  Wit- 
w atersrand Universi ty needs a professorial  chair  o f  traum atic  
and o r thopaed ic  surgery. T he  tra in ing  course for physio
therapists .  occupat ional  therapists ,  rad iographers ,  speech 
therapists , o r thopaed ic  m echanicians an d  social  workers  has 
to  be fu r ther  developed an d  expanded .  T here  is a great 
shor tage  o f  these technicians in the field o f  R ehab i l i ta t ion .’’

Present day  A ctivities o f  C ripple C a re  A ssociations.

Nevertheless,  as  contrast  with the d ear th  o f  ‘C ripp le  C a re ’ 
activities in 1937. today  Council  has nine regional C r ipple  
C are  Associa t ions covering the following areas :  S .W.A.,  
N. T ransvaal ,  S. T ransvaal ,  O .F .S .. N ata l ,  with the Cape 
divided in four— Border,  Eastern Province,  W estern Cape 
an d  N or the rn  Cape.

These regional associat ions with direct  representa t ion  on 
Council  have formed m any sub-associat ions ,  o r  local 
com m ittees th roughou t  their  regions in an effort to  inaugurate  
and help to  m ain ta in  C ripp le  C are  Services in their areas, 
but there is a vast am o u n t  still to  be done.

One o f  the im portan t  features in a sound Cripp le  Care 
service is early t rea tm ent.  M any diseases cause crippling as 
do  accidents and som e tendencies to deformity  are  congenital, 
yet early t rea tm ent in all categories can  prevent perm anent 
crippling from developing, in at least 8 0 %  o f  such patients.

Paralvscd and confined 10 a wheel*chair fo r five years, it  was a wonderful 
day when the local C ripple Care Association found this patient and 
arranged transport fo r him to be taken to c lin ics fo r exam ination and 
>uhseq‘ient ph>siotherapy treatment in a out-patient department. U n ly  one 
«hu has been so handicapped can appreciate the toy of being mobile again.
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T h u s find ing  the  cripp le  o r  p o ten tia l c ripp le , and  assisting  
the  p a tien t to  o b ta in  co rrec t a tte n tio n  an d  to  fo llow  th e  
case th ro u g h  to  sa tis fac to ry  reh ab ilita tio n , (o r  in- the  case 
o f  a  child , h ab ilita tio n ) is one o f  the  im p o rta n t functions 
o f  “ C ripp le  C a re”  in  S o u th  A frica.

E ducation  o f  the  Public.

A  very vita l, b u t n o t so  well know n fac t o f  C o u n c il’s 
w ork , is th a t o f  essential pub lic ity  to  ed u ca te  the p ub lic  as 
to  the  im p o rtan c e  o f  help ing  cripp les to  help  them selves. 
O ne m ay  say  th a t reh ab ilita tio n  begins w ith  p reven tion  o r  
find ing  a  cripp le  an d  does n o t end. un til th e  ad u lt is fully 
estab lished  as a  se lf-supporting  m em b er o f  h is com m unity .

In  th e  case o f  a  physically  h and icapped  child  h is physical, 
an d  em o tio n a l h ab ilita tio n  is n o t com plete  un til he has 
been p rov ided  w ith  ed u ca tio n  an d  sufficient tra in in g  to 
en ab le  h im  to  becom e a  sa tis fac to ry  w age earner.

F ilm s and P ublicity .
T o  d issem inate  instructive  in fo rm atio n , th is C o u n c il 

m a in ta in s a  large lib ra ry  o f  film s on  C rip p le  C are  to  ac t as 
a n  in fo rm ative  stim u lus to  th e  general pub lic , an d  to  
encourage  cripp les o r  p a ren ts  o f  cripp les to  seek trea tm en t, 
an d  to  persevere w ith  trea tm en t, even th o u g h  a t tim es it 
m ay  seem  in term inab le .

I ts  s ta ff  an d  rep resen ta tives th ro u g h o u t th e  U n io n  and  
S .W .A . give ta lk s and  a rra n g e  film  show s to  the  general 
pub lic  w henever even a  sm all g ro u p  can  g a th e r to g e th er fo r 
the' purpose.

I t  issues illu stra ted  pam p h le ts  and  fo r  th is pu rpose , w ith 
th e  p a tien ts’ perm ission , th e  sta ff tak es  m an y  h u n d red s o f  
convincing  p h o to g rap h s.

A  new  series o f  in stru c tio n a l p am p h le ts  has now  been 
in itia ted , the  first one  know n  as “ F o o t C o m p la in ts  an d  
F o o t H ygiene” , w hich is d istrib u ted  to  the  p ub lic  w ith o u t 
charge.

T h e  C ounc il is responsib le  fo r  a  goodly  n u m b er o f  p u b li
c a tio n s in th e  in terest o f  C ripp les. I t  a lso  succeeds in 
issu ing press an d  rad io  releases in connec tio n  w ith the ir 
w elfare.

It is o bv ious th en  th a t th e  N a tio n a l C ounc il fo r  the  C are  
o f  C ripp les has a lread y  assisted in in itia ting  a  co nsiderab le  
variety  o f  services, b u t much more is still to  be done.

T h ere  a re  m an y  peop le in the  co u n try  w ho  w ould not 
to d a y  be d o ing  C rip p le  C are  W ork  i f  it had  no t been fo r 
the stim u lus an d  acknow ledgm en t, en couragem en t and  
financia l a ssistance  given by th e  N a tio n a l C ounc il fo r the  
C are  o f  C ripples.

N A T IO N A L  C O U N C IL  F O R  T H E  C A R E  O F  C R IP P L E S .

F ilm — “ D ynam ic  P o stu re” (16 m .m . so u n d -co lo u r ru n n in g  
tim e  ap p ro x im ate ly  20 m inutes).

T h is film  has been added  to  the  N a tio n a l C ounc il fo r  the  
C a re  o f  C rip p les film  lib ra ry  an d  is av a ilab le  on  loan  fo r 
sh o rt periods. T h e  film  w as p roduced  by B eckett H o w o rth , 
m .d ., in  asso c ia tio n  w ith  th e  G reenw ich  H o sp ita l A ssocia tion  
an d  sponso red  by th e  A ssocia tion  fo r  the  A id  o f  C ripp led  
C h ild ren , N ew  Y o rk .

I ts  p rac tica l a p p ro a c h  to  the  sub ject o f  p o stu re  in re lation  
to  everyday  life m akes it an  in structive  film  fo r  teachers, 
sch o la rs  and  housew ives, a lso  su itab le  fo r  show ing  to  all 
b ran ch es o f  the  m edical an d  para-m ed ical p rofessions and  
general pub lic .

“ D y n am ic  P o s tu re ”  is th e  term  used to  ind ica te  correc t 
b od y  po sitio n  in ac tio n , an d  in p re p a ra tio n  fo r  ac tio n , in 
o rd e r to  preven t avo id ab le  s tra in  an d  ja r .  R equests fo r  
lo an  o f  the  film  sh ou ld  b e .m ade_ to :-= _ _ _

T h e  F ilm  L ib ra rian ,
N a tio n a l C ounc il fo r  C a re  o f  C ripp les,

P .O . B ox 10173,
Jo h a n n esb u rg .
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E aste r  S tam p Fund C am paign.
T h ere  are m an y  great d o c to rs , therap ists , o rthopaed ic  

m echan ic ians an d  social w orkers w ho a re  now  devoted  to 
th is cause  because o f  th e  initial in terest o f  o u r  C ounc il.

T h e  C ereb ra l Palsy  w ork  being done in m any  cen tres in 
th is co u n try  is assisted  by a  special D iv ision  o f  th e  N atio n a l 
C ounc il.

T h e  R eh ab ilita tio n  o f  C o lo u red  d isab led  in the  C afda 
In d u str ia l T ra in in g  schem e in the  C ap e  is a n o th e r  exam ple, 
w here m oney fo rm  the  p roceeds o f  the  E aster S tam p F und 
has m ad e  it possib le  to  carry  on .

T h e  N a tio n a l C o u n c il’s incom e is derived a lm o st entirely 
fro m  its a n n u a l E aster S tam p  C am p a ig n , co n d u c ted  from  
M arch  1st fo r several w eeks in th e  larger tow ns an d  longer 
in the  co u n try  areas.

T h e  field w o rk  in m any  ru ra l clinics, th e  decentralized  
services associa ted  w ith afte rcare  to  persons a lread y  treated , 
th e  o rth o p aed ic  w o rk sh o p s and  m edical school d epartm en ts 
a re  to  som e ex ten t indeb ted  to  L ord  N uffield fo r his great 
g ift, a re  d irectly  and  ind irectly  indeb ted  as well to  the 
pub lic  w ho  have from  year to  year co n tr ib u te d  to  our 
an n u a l d rive fo r  funds in th e  E aster S tam p F u n d  C am paig™ |

W hile  the  C o u n c il’s affiliated cripp le  ca re  associations? 
receive som e subsid ies f ro m  p rov incia l d ep a rtm en ts  for 
ce rta in  aspects o f  the ir  w ork , th e  C ounc il is depen d en t on 
th e  su p p o rt o f  th e  pub lic  fo r its m ajo r w ork .

F ro m  the  p roceeds o f  the  E aster S tam p  F u n d , it sets 
aside a  rep len ishm ent o f  its m ain  funds su ch  as a  clinic 
fun d , a  con tingency  fund  and  so  on , and  th e rea fte r  60%  
o f  th e  nett proceeds is au to m atica lly  a llocated  back  to  its 
nine reg ional associa tio n s p ro -ra ta  to  w h at is raised in 
th e ir  a rea , an d  fo r use in th e ir  reg ion  a t th e  d isc retion  o f 
th e ir ow n com m ittee.

T h e  C ounc il a lso  m akes v ario u s g ran ts as enum erated  
earlie r in th is artic le .

T h e  co llection  o f  funds is do n e  largely  by v o lun tary  
w orkers. T he C ripp le  C are  Secre tary  o r  h e r  R egiona l 
E aster S tam p  O rgan iser in each region rallies a  convener 
in  every cen tre  and  in every su b u rb  w ho  in tu rn  is asked  to 
g a th e r  her friends and  th e ir  friends tog e th er, to  im plem ent 
the  sale o f  E aster S tam ps and  raise  m oney  in every possible 
w ay fo r  th e  E aster S tam p  F u n d  C am p a ig n . T h e  N atio n a l 
C ounc il fo r the  C are  o f  C ripp les and  its E aster S tam p 
o rg an isa tio n  is n o t unm in d fu l o f  th e  ac tive  p a r t’ th e  physio 
therap ists  have p layed  in assisting  in the  sale o f  E aster 
S tam ps fo r m an y  years, and  herew ith  ex tends its sincere 
thanks.

B O O K  R E V I E W
“ B R E A T H IN G  E X E R C IS E S ”  

by  G . M . S torey  
Published by Faber and Faber 

C ost 8s. 6d. net.
M iss S to re y 's  new  boo k  “ B rea th in g  E xercises”  fulfils a 

g rea t need and  will be o f  value to  all p hysio therap ists .
It is well a rran g ed  an d  very readab le , w ith  clear d iag ram s 

well s itua ted  in re la tion  to  th e  text. T h e  first chap ters 
describe the  m echanism  o f  re sp ira tio n  an d  the  fac to rs 
influencing b rea th in g ; and  th e  fo llow ing  ch ap te rs  discuss 
an d  cover the  teach ing  o f  re lax a tio n  and  b rea th in g  exercises 
in a  varie ty  o f  co nd itions.

D eta ils  o f  localized b rea th in g  exercises a re  n o t given 
and  one w ould  therefo re  n o t recom m end th e  book  fo r 
th o se  o n  a  th o rac ic  surg ical un it. H ow ever, o n e  is given 
an  excellent general idea o f  con tro lled  b rea th in g  exercises 
and  re lax a tio n  w hich a re  so im p o rta n t in all trea tm en ts, 
b u t especially  m edical cases w hich a re  covered  very ad e
quate ly .

T h is  shou ld  be  a  useful bo o k  fo r  s tu d en ts  an d  qualified 
physio th erap is ts  in general d ep artm en ts  w here th e  chron ic  
b ro n ch itic  and  a s th m a tic  p a tien ts  p resen t such  a  p rob lem .
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