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Table I:

Sex
' M ale

Female

Age
0-30  years 

30-60 years 
60 and up

Cause
Frostb ite
peripheral
Vascular
Disease
D iabetes
M ellitus
Tum our
Traum a
Infection
Congenital

T im e  F ro m A m b u la tio n
A m p u ta tio n  to L en g th  of In d e p e n d e n t w ith

h resc rip tio n T ra in in g A m b u la tio n A ssistance

3 m o n th s 1,8 m onths 84% 16%
4,6  m o n th s 1,8 m o n th s 50% 50%

2 m o n th s 1,9 m o n th s 91% 9%
i  m o n th s 1.6 m o n th s 56% 44%
3 m o n th s 1,8 m o n th s 69% 31%

N o  in fo rm a tio n N o  in fo rm a tio n 100% 0%
3,5 m o n th s 1,9 m o n th s 63% 37%

3,4  m o n th s 1,6 m o n th s 65% 35%

4 m o n th s 1.2 m o n th s 66% 44 J/o
5 m o n th s 2,5 m o n th s 90% 10%

3.5 m o n th s 1 m o n th 50% 50%
N o  in fo rm a tio n N o n e 100% 0%

thetist on the  staff of th e  R ehabilitation  M edicine D e p a rt
ment, this tim e lag could be significantly reduced.

Length of training averaged at 1,9 m onths, regardless 
of age, sex, o r cause of am putation . R esults presented 
are those fo r patients treated  on an ou t-patien t basis. 
Perhaps having the pa tien t adm itted to the hospital fo r 
shorter, m ore intensive rehab ilitation  would be  the  so lu
tion. Investigation in to  this m atter should be  instigated. 
Also interesting to note is th a t it takes approxim ately  
the sam e length of tim e to tra in  a 2 0 -year-old as it does 
an 80-year-old. The reason fo r this is p robab ly  that the 
2 0 -year-old is pushed to greater degiees o f perfection, 
and taugh t m any m ore things. T h e  fact th a t 69% of 
patients over 60 years of age atta ined  independence is 
impressive.

As can be seen from  the independence levels achieved, 
in spite o f age and p o o r vasculature, p rosthetic  training 
is obviously w orth the effort. I t  is a question o f level of 
achievem ent versus price in time! C ontinued em phasis 
is required  to  decrease the time involved.

Discussion
Eight m onths is a  long tim e fo r any patient to wait 

to be fully am bulan t again. Efforts should be directed to 
reduce th a t time. Length  of time from  am putation  
to prescription appears unaffected by age, sex, and 
original aetiology fo r am putation . T h e  only way to 
decrease this tim e is im proved w ound healing and shaping 
of the residual limb. Several research program m es are 
under way attem pting  to m ake im provem ents in this area. 
T w o-and-a-half m onths from  prosthetic  prescrip tion  to 
delivery is indeed excessive. A ctual fabrication  of the 
prosthesis takes only a few days. This is due in part to 
slowness of th ird  party  paym ent. T he m ajo r reason for 
this delay appears purely  adm inistrative in n a tu re  and 
could p robably  be  decreased. A t this facility a private 
prosthetic com pany no t situated within the actual hos
pital was utilized. Perhaps by having a certified pros-

Summary
A group  of am putees seen a t the  A m putation  C linic 

o f the U niversity of Chicago are  reviewed, with special 
reference to breakdow n of length of tim e involved in 
com pleting .rehabilitation , and independence levels 
achieved. A ttem pts were also m ade to see if  age, sex 
and cause fo r initial am putation  played any ro le  in 
de term in ing ' length of training or functional ability 
achieved.
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TH E PRINCIPLE OF PHYSIOTHERAPY  
W ORKSHOPS

The concept o f Physio therapy  W orkshops was first put 
to use by the O bstetric A ssociation and has been used 
successfully in recen t m onths by  the  S.A.S.P. N o rth e rn  
Transvaal Branch.

A W orkshop takes the  form  of an  inform al, ro u n d 
table gathering o f physiotherapists at w hich bo th  theo
retical and practical aspects of a particu lar subject are 
thoroughly discussed and dem onstrated. T h e  subject is 
introduced by one o r  two m ore experienced mem bers, 
after which any m em ber m ay  pu t forw ard  ideas on the 
subject and dem onstra te  the technique forthw ith . A 
treatm ent m at, plin th , appara tus or m achine under d is
cussion can be displayed and used a t such a workshop.

The W orkshop  leader sums up  at the end and defines 
areas of uncerta in ty  w hich can be researched before a 
later, report-back w orkshop. A panel of experts m ay also 
be invited to guide discussion.

The aim s of Physio therapy W orkshops can be  sum 
marised as follows:
1. to enable physiotherapists to interchange ideas and 

learn from  one an o th er in an in form al, practical 
a tm osphere;

2 . to define controversial o r uncertain  areas o f a sub
ject requiring research, and the ie fo re

3 . to stim ulate  interest in research;
4 . to  create an opportun ity  fo r presenting and discuss

ing available research literatu re  which is otherwise 
often overlooked. . -

T he W orkshop evenings a re  characterised  by lively 
com m ent, pauses o f furious concentra tion  and, needless 
to  say, frequent ban tering  which, while ensuring  a head
ache or two fo r  the  W orkshop leader, m akes the  evening 
bo th  educational and enjoyable.

Subjects dealt w ith so fa r were hem iplegia and low 
back pain. T h e  latter proved too vast an area, as experts 
on the various causes spoke and afte r 2 \  hours th e  C h a ir
m an had to in te rrup t lively and interested discussion and 
prom ise a second session!

P hysiotherapy W orkshops need no t replace the  m ore 
conventional lecture form  of B ranch meetings, bu t do 
provide a refreshing variation on m any an  old them e. 
W orkshops have, how ever, proved to  be very popu lar 
with all categories o f m em bers1 an d  a ttendance  at these 
has increased bo th  in num bers and active participation .

M RS. G. O O ST H U IZ E N
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SPECIAL INTEREST GROUPS

South African Society o f Physiotherapy

Obstetric Association:
Secretary: M rs. B. Kastell,

11 B ath  Avenue,
Parkw ood,
Johannesburg ,
2193.
T e l :  42-7410.

M anipulative Therapists Group:
Secretary: Miss C. de Sm idt,

E rin  Villa,
5 L ow er T rill Road,
O bservatory,
7925.

S.A. Neurodevelopm ental Therapy Association:
Secretary: M rs. L. Freeling,

P.O . Box 792,
K rugersdorp ,
1740.

Hospital Group:
Secretary : M iss P a t B ow erbank,

605 Tivoli F lats,
9 th  A venue,,
W onderboom  South,
Pre to ria ,
0084.

PROGRESS M A D E  IN  FO R M IN G  A  HOSPITAL  
G RO UP

W hy form  a H ospital G roup? T h ere  w ere very m any 
reasons.

T he largest percentage of physiotherapists in em ploy
m ent a re  w orking in hospitals; because o f this the 
N ationa l C ouncil in 1971 recom m ended to the N .E .C . of 
the S.A.S.P. th a t a  H ospital G ro u p  should be form ed. 
H ospital m em bers were continually  com plaining about 
problem s and conditions o f service and therefore  it was 
felt th a t the  tim e had com e fo r the  'hospital physio
therapists to take  som e responsibility  tow ards solving 
their problem s.

H ospital m em bers on the N .E.C . were asked to  take 
the initiative. In Jan u ary  1972 Miss P a t Enslin (head 
physio therapist, B aragw anath  H ospital) sent ou t circulars 
to all ten branches o f  the Society, suggesting the fo rm a
tion  of a  H ospital G roup  as a subgroup  of the  S.A.S.P. 
and asking fo r suggestions and support. U nfortunate ly  
there  was no  response w hatsoever and no headw ay was 
made.

L ater, in 1972, senior hospital m em bers o f  the N o rth e rn  
and Southern  T ransvaal b ranches held a m eeting a t the
H. F . V erw oerd  H ospita l under the guidance o f Mrs. 
M argaret B eattie (H . F . V erw oerd) and Miss P a t 
Enslin (Baragw anath). D ue to the general lack of interest, 
it was then  decided th a t senior physiotherapists o f the 
T ransvaal 'hospitals should m eet regu larly  to discuss 
general problem s.

Subsequently in form al meetings were held on a  two- 
m onthly  basis a t different cen tral hospitals. D uring  this 
tim e Miss Enslin acted as secretary and the  head  of the 
departm ent where m eetings were held acted as chairm an. 
D uring these first m eetings it becam e very obvious th a t

physiotherapy staff were often  uninform ed and ignorant 
abou t regulations and benefits applicable to permanent 
as well part-tim e service. Furtherm ore , conditions of 
service varied considerably in different hospitals. These 
various differences were b rough t to th e  notice of the 
authorities and m any differences rectified.

M uch discussion took place on the follow ing subjects:
1. Shoe allowance,
2. U niform  allow ance,
3. T ran sp o rt allowance,
4. Leave, sick leave and study leave,
5. Salary scales,
6 . Senior posts.

Looking back on past m inutes, the  subject o l shoe 
allow ance cam e up no fewer than  eight times. However 
it was all w orth  it because T .P .H . and D epartm ent of 
H ealth  hospitals now have a shoe allowance.

In 1973 it was decided to  open the  meetings to all 
H ospita l Physio therapy Society m em bers and meetings 
were held regularly , ro tating  am ongst the m ost central 
hospitals in the N o rth e rn  and Southern  T ransvaal area. 
These hospitals were: Edenvale H ospital, J. G. Strydorajj 
Johannesburg  G eneral, H . F . V erw oerd, K alafong, Teir{| 
bisa and T ara  Hospitals.

H ow ever people have attended m eetings from  as far 
away as V ereeniging H ospital, F a r  East R and, South 
Rand, G erm iston, G a-R ankuw a, B aragw anath , Boksburg- 
Benoni, N a talsp ru it and W estfort Hospitals.

1975 started off with great enthusiasm  at a  meeting 
at Edenvale H ospital w ith an attendance o f 48 physio
therapists. A t this stage ano ther request from  N .E.C . was 
received to investigate the possibility o f form ing an 
official H ospital G roup  as a subgroup of the Society. 
A t this particu lar m eeting an  idea of ju st form ing a 
T ransvaal H ospital G roup  was discussed. H ow ever it 
was finally decided to form  a N a tio n a l H ospital Group 
fo r the follow ing reasons:
1. In o rd er to carry  official powers it had  to be under 

the auspices o f the S.A.S.P., in which case it had 
to be a  N a tiona l G roup .

2. I t  was also found th a t conditions o f service varied 
considerably from  province to province.

An executive com m ittee was subsequently elected as 
follows: C hairm an, Mrs. M. Beattie (H. F . Verwoerd); 
secretary, Miss P. B ow erbank (K alafong).

Tw o subgroups were elected to discuss the following:
1. T rain ing  of non-E uropean  orderlies,
2. C onstitution.

A m em orandum  on the train ing  o f non-European 
physio therapy aides has been draw n up  and subm ittal 
to  N .E.C . X

Sim ilarly, a constitu tion  was also sent to N .E.C. for 
ratification.

O ij Ju ly  the 28th, 1975, an inaugural m eeting was held 
a t the  W orkm en’s R ehabilitation  H ospital, chaired by 
Miss M argaret Emslie, a past chairm an  o f S.A.S.P. This 
m eeting was attended by 46 representatives from  all the 
provinces.

A N ational Executive C om m ittee was elected: Chair
m an, Mrs. M. Beattie (H. F. V erwoerd), vice-chairman, 
Miss L. P retorius (G a-R ankuw a), secretary, Miss P. 
B ow erbank (K alafong), treasurer, Miss P. E nslin  (Barag
wanath). T he office-bearers were elected from  Transvaal 
m em bers.

T he aims of the group were discussed and in short are:
1. T o co-ordinate and im prove conditions o f service.
2. To im prove the standard  of and research in physio

therapy  in hospitals
3. T o im prove com m unication betw een various physio

therapy departm ents.
T he im m ediate aim  was to  stim ulate interest in all 

centres to  form  branches o f the H osp ita l G roup.
In. 1976 the Executive C om m ittee com bined with mem

bers o f the N .E.C . to draw  up  a m em orandum  on salaries
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an d  conditions of service. This has subsequently been 
sen t to all D irectors o f H ospital Services, the Secretary 
of H ealth , and o ther appropria te  authorities.

D uring  the past eighteen m onths the T ransvaal branch 
of the H ospital G ro u p  has been exceptionally well 
attended and, ap art from  the general meetings, the  G roup  
decided to have discussions on various subjects and the 
following topics of interest were discussed: Surgical 
chests, medical chests, frozen shoulders, back pain  and 
for the next m eeting am putations. These have been very 
helpful and stim ulating as they  encouraged very lively 
discussion and exchange of ideas. In 1977 the T ransvaal 
branch are going to  em bark  on a  survey of the  treatm ent 
of hemiplegia. This will be carried on th roughou t all 
the physio therapy departm ents in the T ransvaal.

Follow ing the success o f the T ransvaal branch, why is 
it that no o ther branches are prepared to  take up this 
satisfying challenge?

BOOK REVIEW
Rehabilitation M edicine— The M anagement of Physical 

Disabilities, by P. J. R. N ichols, M .A., D .M . (Oxon:):
F .R .C .P ., D .Phys. M ed. (London). Supplied by 
B utterw orth  & Co. (South A frica) (P ty) Ltd., P.O. 
Box 792, D urban; C ost R16,95 plus R0,15 delivery.

In this book the rehab ilita tion  approach  to com m on 
clinical problem s is discussed and the contribution  of 
Physiotherapists and O ccupational T herapists is con
sidered.

The au th o r deals m ore with the m oderately disabled 
person and com pares him  with the patient severely 
disabled.

T he book is directed particu larly  to the G eneral 
Practitioner as they are  so frequently  co-ordinators in 
the H om e R ehabilitation Team .

C hapter I deals with O rganization  of R ehabilitation  
Services and discusses R ehabilitation  in every facet, 
laying stress on the im portance o f physiotherapy, occu
pational therapy, industria l rehab ilitation , and social 
services.

In C hapter 11 physiotherapy and the various m odalities 
used by physiotherapists are discussed.

C hapter 111 deals with occupational therapy  in m uch 
'the sam e m anner.
I These general in fo rm ation  chapters are follow ed by 
"much m ore detailed discussions and dem onstrations 
Rheum atoid A rthritis is used as an exam ple to  dem on
strate T otal R ehabilitation. T he full trea tm en t o f the 
patient is described, com m encing w ith an assessm ent of 
his general condition.

H aving used this condition as an exam ple the au thor 
goes on to the various o ther crippling conditions in 
cluding backache, neck and shoulder pain, osteo-arthritis, 
injuries, strokes and am putee  problem s, chest and heart 
conditions etc., and deals with each in tu rn  relating  to 
the original exam ple o f R heum atoid  A rthritis. Sug
gestions for physiotherapy and occupational therapy  are 
made w here the need calls fo r it.

This is a very practical book  and  will be o f interest 
to bo th  the physio therapist in G eneral Practice and the 
General P ractitioner or fam ily doctor.

A  good index m akes reference m ost convenient and 
each chapter is supplied with well docum ented notes and 
Bibliography and References.

T he “T o ta l C are of the P a tien t” is the  m ain aim  of 
this volum e and this has been clearly em phasised  and 
described in a m ost practical m anner and related to  m any 
of the  m ore com m on conditions m et w ith in G eneral 
Practice.

SO U T H -A FR IC A N  SOCIETY OF 
PHYSIOTHERAPY  

TW ELTH N A T IO N A L  CO UNCIL M EETING
D U R B A N , M A Y  10th, 11th and 12th, 1977

T he N a ta l C oastal B ranch of the  South A frican  
Society o f Physio therapy is hosting the N ational 
Council m eeting on  the 10th, 11th and 12th M ay, 
1977. This will be preceded by a stim ulating  and 
topical Post R egistra tion  Course.

T he title o f this one-day course is “ M odern 
T rau m a  and the Physio therapist” . Subjects will 
include:

1. M assive traum a,
2. H igh velocity injuries,
3. Burns,
4. Shock,
5. Blast traum a,
6 . M ental and physical rehabilitation .

T h e  venue is the  Edenroc H o te l, w here pro
visional accom m odation  has been arranged.

Costs will be kept to a m inim um  and will de
pend on the final num bers.

F u rth e r details will be circularized to the 
branches.

TE N  CO LO URFUL BIRDS ON N EW  
EASTER STAMPS

The new  series of E aster Stam ps, which the N ational 
Council for the C are of Cripples in South A frica  will 
release during its E aster Stam p F u n d  cam paign next 
year, depict ten different South A frican  birds in full 
colour. T hese striking stam ps will undoubted ly  help 
m any m ore people, particu larly  schoolchildren, to be
com e better acquainted with this coun try ’s bird wealth 
by identifying som e of the m ost beau tifu l specimens.

Sets of the new stam ps, which will be sold a t only 
two cents per stam p, are available in strips of 10 and in 
sheets o f 50 or 100 stam ps. Every set is supplied to 
gether with in form ation  strips containing interesting facts 
abou t each of the birds in the series.

T he follow ing birds appear on the  stamps: Crested 
barbet, black-shouldered kite, bishop-bird, m asked 
weaver, Cape glossy starling, lilac-breasted roller, b lack
headed oriole, g reater double-collared sunbird . Cape 
robin and the A frican  hoopoo.

Several o f the birds are fairly  com m on th roughout 
the country  in gardens and urban  areas, bu t a few are 
found only in certain  parts.

A lthough the inform ation  accom panying the  stam ps 
in strip  form  has been cryptically com piled, the  descrip
tion of each b ird ’s peculiarities, together with the col
ourfu l stam ps, will stim ulate the in terest of m ore people 
in the types of birds encijuntered in their garden during 
different seasons.

T he new E aster Stamps' will be released early  in 1977, 
th roughout the R epublic and South W est A frica, for 
sale to the general public in support o f the E aster Stam p 
Fund. A lthough  the cam paign will officially com m ence 
on 1st M arch, 1977 stam ps will be released before the 
tim e during F ebruary  in som e areas because of local 
circum stances. T he cam paign is the sole fund raising 
effort of the  N a tional Council for the  C are o f Cripples 
in South A frica.

The organisers of the cam paign, all over the  country, 
urgently need assistance with the d istribution  and sale 
o f E aster Stam ps during these difficult times. T hey will 
be m ost grateful to readers and o th er interested sup
porters for any help received before or during the cam 
paign. T he addresses and telephone num bers of the nine 
regional E aster Stam p F und  organisers appear on page
11 of this issue. Y our sym pathetic  co-operation  is vital 

in helping cripples o f all ages and races to help  them 
selves.
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