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aspects of the patient, because in order to be functional, one has 
to restore the physical ability of the patient to its fullest extent.

H ow ever, mental ability of the patients w as also considered  
im portant. Physiotherapists seem  to realise that the mental ability 
of the patient is one of the m ost critical aspects of successful 
rehabilitation, as it will have an effect on the physical outcom e.

It w as interesting to note tha t although im proved quality of life 
w as thought tobe an im portant aspect of rehabilitation, m axim um  
independence w as rated higher.

Patients' responsibility for their ow n health w as not regarded  
as very im portant. H ow ever, if it is felt that in order to be rehabili
tated successfully, the patient should becom e responsible for 
himself, then patient education w ould play a vital role5. Only 
three respondents mentioned the term  "education" in their defini
tion of rehabilitation. This w as the greatest weakness the authors 
identified in the physiotherapists' definition of rehabilitation. The 
vocational potential of a patient w as ranked by physiotherapists 
as the second least im portant. This finding is one that is shared by 
Roy et a l (1988) w ho believe that vocational rehabilitation is not a 
prim ary aim  of rehabilitation and if patients wish to return to
work, this decision will be influenced m ore by social factors and

ftless by m edical rehabilitation .
The social potential of a patient w as considered reasonably  

im portant in the definition, but physiotherapists ranked it as less 
im portant for successful rehabilitation, than physical or mental 
ability (Table 1).

W hen asked w ho w as in charge of rehabilitation in the units 
w here they w ere w orking, 82,3%  stated that the physiotherapists 
w ere. It w as feltby 39.6%  of respondents that the physiotherapists 
should be in charge of rehabilitation and only 22.5%  felt that the 
doctor should be in charge (Figure 2). Lehm an (1982) w as of the 
opinion how ever, that the doctor should be in control because the 
problem  usually began with a medicEil condition which would  
determ ine w hat could or could not be done for the patient7.

H e also stressed that a team  required a good working relation
ship of all health professionals involved in rehabilitation care of 
patients on a day to day basis w ith a com plete understanding of 
the potential contribution of each mem ber. This opinion is consist
ent w ith view s expressed by Soric et al and Chamberlain8,9.

Physiotherapists felt that they and the patient w ere :the m ost 
essential m em bers of the rehabilitation team  (99%) but unfortu
nately 97%  regarded the family of the patient as not im portant at 
all. A ccording to Soric et al (1985), a family that is supportive will 
m arkedly influence the final outcom e of treatm ent. This is consist
ent w ith the W H O 's view , w hich confirm s that the patients, their 
families and the com m unities in which they live should be part of 
the rehabilitation process. This w ould greatly enhance the p a
tient's quality of life8.

PANEL DISCUSSION 
PHYSIOTHERAPY IN THE FUTURE - CAN WE 
MAKE A CHANGE?

A lthough the question w as not answ ered and the time allowed  
for audience participation w as -really not enough (perhaps w e 
w ere all tired by the evening of the fourth day!) the panel dis
cussion, dubbed "role or dole" by the congress com m ittee, gave 
plenty of food for thought.

Professor Bruce Sparks, of the departm ent of com m unity  
health, w ho also chaired the discussion, outlined the problems to 
be faced in the next few years - those of political and economic 
uncertainty, m ass unem ploym ent and poverty, increasing vi
olence and conflict, collapse of family structures, de-racialisation  
and loss of privileged position for minority groups. Against this 
background w e shall also have to cope with a society in w hich first 
the youth and then the elderly predom inate, and with a predicted

W hen one considers successful rehabilitation in term s of im
proved quality of life and an acceptance by the patient of self
responsibility, then the South African physiotherapists do not 
have a clear understanding of rehabilitation. W ithout patient 
education, the patient can not becom e responsible for himself and  
this aspect of rehabilitation w as rated very low by the physiother
apists. The concept of self-responsibility in rehabilitation has been  
described by m any authors. Brandon (1985) states that the patient 
should be involved in his ow n rehabilitation p rogram m e as a 
"co-m anager"10. The im portance of self-responsibility is further 
stressed by Langer and Rodin w ho state that "persons w ho are 
given greater personal responsibility and choice in life activities 
dem onstrate higher levels of alertness and m ore active participa
tion" in their rehabilitation program m e11.

The authors would like to stress the point again: that for a 
patient to be self-responsible he has to be educated about his 
disease.

Physiotherapists responding to this questionnaire show  little 
appreciation of the im portance of education as well as the role of 
the family and the com m unity in the successful rehabilitation of 
a patient. It is interesting to note that although they have a limited 
and superficial knowledge of rehabilitation they feel that they 
should be and are the m ost im portant m em bers of the rehabilita
tion team.

In view of the results of the questionnaire and the fact that 
rehabilitation w as so poorly defined, the authors conclude that 
the questions posed by D avids can not be answ ered meaningfully. 
Because of this, it is felt that the time has certainly com e to devote  
m ore time to all the im portant aspects of rehabilitation. 
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6,000,000 infected by AIDS by the year 2010, most of these in tht 
income generating age-group.

The challenges facing South Africa include:
• defining a new South African vision
• achieving transition w ithout polarisation
• generating fertile opportunities for collaboration
• encouraging econom ic grow  th
• restructuring education, health and w elfare services
• integrating the "m arginalised" youth of the country
• tackling peri-urban and slum  problems
• planning for rural change and land reforms
• maintaining justice and developing an acceptable policing 

system
The health challenges to be faced are directly related to the 

above. Health costs are rising steeply at a time w hen the develop
m ent of health services, especially preventative care, is needed

Continued on page 52...
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WHEN MUCOCILIARY CLEARANCE 
IS A STICKY PROBLEM

Every physiotherapist knows that 
effective clearance of the bronchial 
passages is virtually impossible without 
the help of their staunchest ally - the 
cilia. But ciliary activity is inhibited 
by the thick tenacious mucus associat
ed with bronchial disease. And, to 
make matters worse, the microbes 
associated with bacterial and viral 
infections can release certain com
pounds which slow ciliary beating(1).

Luckily there’s Bisolvon 0,2 
Solution - a proven enhancer of 
mucociliary clearance.

REDUCES MUCUS VISCOSITY 2 3 4>

• Interferes with the production of 
Acid Mucopolysaccharide 
molecules in the goblet cells

• Helps break down existing mucus 
by increasing lysosome 
secretion(4)

FACILITATES ANTIBIOTIC ACTION

Oral Bromhexine significantly 
increases the penetration of various 
antibiotics into the bronchial 
secretions(5,6)
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TRUST THE PROVEN SOLUTION 
TO SOLVE IT

Two very good reasons why you shouldn’t be sticky about 
using Bisolvon 0,2% Solution for your patients.

THE PROVEN SOLUTION TO A STICKY PROBLEMBisolvon
0,2%  SolutionBromhexine HC1
|$2|Bisolvon 0,2 % Solution. Bromhexine' hydrochloride 10 mg/5 ml solution for oral or respirator use. Ref. No 
' Q 642 (A ct 101/1965) Boehnnger Innclhcim (Pty) Ltd. Co. Reg. No 66/08619/07 Private Bag X 3032, Randburg 2125

■ (i)Brfcvvis RAL, Cihson G J, Geddas DM Respiratory Medicine. [\ibhshecfbyBatUi6rc Tindall, London, 1990: Page 732 (2) Norris Melvtll 
. JstnaiLS, irsealy C . Tracheobronchial function in health and dise 4 0 (1 9 8 0 ) . 329*336 (3) Today’s drugs. Br Med. J. June 5 (19

58 1 ,582 .(4 ) Houbcn JJG , van Rowum JM. Drug-Targeting door middel vati;cortiblfta6ietherapie. Journal for Drug Therapy and Research, 
S e p t a t e  1992: 213-218 (5) Taskar V S, et al. Effect of bromhexine on oitoxyctllm  levels in lower respiratory infections. Respir;*ro
M e d ic m * ,^  (1992). 157-160 (6) Mamndale. T he Extra Pharmacopoeia.. 29th Bditton*

Cost effective« 
only R0.82 per treatment

Boehringer 
Ingelheim
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...continued from page 49

urgently in rural and peri-urban areas. The 
developm ent of inner city slum s, family 
psychosocial problems, increasing num 
bers of young and old people and AIDS-re
lated problems are m ounting pressure on 
already inadequate services, and this at a 
time when society in general, facing in
creasing poverty, is making pressing de
mands for health and welfare services.

The health care sector has to meet the 
challenge of providing accessible, affor
dable, acceptable, effective and equitable 
health care. W e are going to have to make 
decisions on the m ost appropriate health  
care personnel to provide these services, 
on essential, minimal drug lists and even  
on non-eligibility for health care. For the 
immediate future w e are faced with the 
problem of providing adequate prim ary  
health care w ithout the right personnel. 
W e shall have to involve com m unities in 
planning and accepting increased respon
sibility for health care, w e shall have to 
p rov id e m ore ap p ro p ria te  train ing of 
health care personnel and w e shall have to 
decide on the m anagem ent role of local 
authorities and of the prim ary health care 
doctor. A ppropriate strategies will have to 
be developed to deal with AIDS, the aged  
and the poor.

W ays m ust be found to counter the lure 
of private practice and to accom m odate  
private practitioners in new health ser
vices.

Costs will have to be contained and this 
will involve cost aw areness, quality assur
ance and auditing program m es.

Professor Sparks stressed the role of 
professional organisations- such as our 
ow n in defining roles and developing  
strategies. W e should be agents for posi
tive change in the provision of health ser
vices and m ust be involved in policy-m ak
ing, setting and m aintaining standards, 
education, designing m anagem ent proto
cols and in appropriate research. As far as

educational program m es are concerned, 
w e m ust m atch w hat w e teach to the reality 
which the students will face.

Dr David Green (MASA policy divi
sion, Executive Director of NAM DA) ad
dressed the financial issues involved. He 
pointed out that to treat actively the pre
dicted number of AIDS patients in the year 
2000 would w ipe out the entire health bud
get. It is obvious that priorities will have to 
be determined, and it is already known 
that the main thrust of health services will 
be into prim ary health care. A further 
priority will be that of training staff -1 4 8  
clinics built in 1992 stand em pty and un
used due to lack of staff. H e postulated that 
public hospitals and clinics m ay be trans
ferred to a Department of Public W orks, 
and that the Department of Health might 
choose tobuy services instead of providing  
them.

At present resources in the private sec
tor are being used inappropriately, with  
too m any visits to doctors and specialists, 
too m any specialised tests ordered and too 
many prescriptions issued. The Medical 
Schemes A m endm ent Act, which will be 
implemented tow ards the end of this year, 
w ill ch an ge this situation  drastically . 
Under this A ct medical schemes will be 
able to withhold paym ent from  providers 
if they feel the service provided w as unjus
tified. These providers include physiother
apists, w ho up to now have been protected  
under the Act. The A ct provides incentive 
for the formation of health m anagem ent 
schem es and group p ractices, and by  
January 1994 financiers of health services 
will be able to pick "preferred providers" 
- those w ho provide the most cost-effective 
services.

As far as health m anagem ent schemes 
and group practices are concerned, bud
geting policy m ay well give incentive not 
to include physiotherapists on their staff or 
even to buy their services! Some balances 
will be necessary in order to ensure that

patients receive necessary treatm ent, but 
physiotherapists will have to m arket the 
necessity for their services. The changes in 
the a d v e rtis in g  ru les , to be gazetted  
shortly, will allow us to do this. Although  
itis  unlikely that the supply of physiother
apists will exceed the country's demand, 
w e shall have to accept change. It m ay be 
necessary to re-locate or to change from  
independent private practice to working 
w ith a group practice or HM O. Above all, 
physiotherapists will have to learn to work  
cost-effectively.

Professor Bow erbank, Physiotherapy  
D epartm ent, U niversity of C ape Town, 
took the theme of the congress - Future  
Shock - as the opening point for her con
tribution. She pointed out that shock w as 
followed by a period of incapacity caused  
by successive denial, blam e, self-blame 
and uncertainty. Action is needed now to 
avoid this dip in perform ance and to em 
bark already on problem -solving for the 
future.

She asked w hat vision w e have for the 
future, and w hether w e all share the same 
vision. W hat is our responsibility as a pro
fession in catering to the needs of the 
country, and how do w e ensure that we 
accept that responsibility? W hat is our 
value-system  for the profession as regards 
both patient care and the education of fu
tu re p h y sio th erap ists?  W h at strategic  
plans should w e be making for the future 
and how  will these affect the special inter
est grou ps w ithin the profession? She 
pointed out that w e have to acknowledge 
that not all physiotherapists can w ork in all 
fields - w e have to feel psychologically safe 
in our w ork - but that together w e can 
s u p p o rt on e a n o th e r in p ro v in g  the  
physiotherapy services w hich the country  
needs. She closed w ith a quote:

"If you do not know w here you are 
going, you m ay end up som ew here else 
and not even know it."

S Irwin-Carruthe

FROM THE LITERATURE
Title: Diagnostic Classification of Patients with Low 
Back Pain. 
Author: Binkley eta l. 
Journal: Physical Therapy 1993;75(3)138-144.

A survey was undertaken to establish the 
level of agreem ent among orthopaedic 
physiotherapists on diagnostic classes of LBP 
and associated clinical findings. By use of the 
Delphi Technique, three diagnostic classes were 
agreed upon, thesebeing hypomotility dysfunc
tion, nerve root adhesion and sacro-iliac dys
function. There was less agreement regarding 
the other 22 diagnostic classes. Further survey 
w ill exam ine the reliab ility  w ith w hich 
physiotherapists use the classification system. 
Title: The Effects of an Aids Education Program on 
the Knowledge and Attitudes of a Physical Therapy 
class

^ ■ 1

Author: Held SL 
Journal: Physical Therapy 1993;75(3)156-164

Undergraduate students were surveyed re
garding their knowledge and attitudes to AIDS 
before and after an education programme on the 
disease.

(Similar surveys were carried out by South 
African students and papers on their findings 
were given at the recent Congress).
Title: Implications of Elbow Arthrodesis for Individ
uals with Paraplegia 
Author: Young JH 
Journal: Physical Therapy 1993;75(3)194-201

The case report discusses the advantages and 
disadvantages of two different positions in 
which the elbow could be fused to allow for 
maximum independence. The author stresses 
the importance of the physiotherapist in con
sidering the biomechanical needs of patients 
when options in surgical decisions are required.

Title: Incidence of Injury in Rugby League Football 
Author: Gissome et al. 
Journal: Physiotherapy 1993;79(5)305-310

The number of injuries incurred at one pro
fessional Rugby League club are recorded and 
the implications for physiotherapists working 
with such teams are discussed. The role of 
physiotherapy is not only one of rehabilitation 
but includes counselling and warning players 
and coaches of the potential for injury and the 
way of preventing these.

The Norwegian physiotherapy journal for 
May 1993 covers various aspects of Physiology 
and its relevance to physiotherapy. These in
clude articles on:

• Muscle fatigue and preventive strategies
• Weight training and osteoporosis
• Behavioural and psychological factors 

which may influence components of the 
immune system.

JC Beenhakker

l rapie, Augustus 1993 Dee! 49 No 3
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