
EDITORIAL

A s the year draw s to  a close, we should b e  reflecting on  the 
changes tha t a re  occurring  bo th  w ithin our country as well as 
in our profession. C hanges a re  being m ade regard ing  our 
professional code o f conduct w hich will allow our services to  
be m ade m ore readily  known to  the lay public. H ow ever, this 
freedom  of advertising our profession will requ ire  increased 
self discipline so that we do not take unfair advantages of our 
colleagues. W e will also have to  ensure th a t we continue to  
im prove our standards o f clinical p rac tice and  m anagem ent 
skills in o rd er to  provide excellent health  care  and  d o  not 
expose ourselves to  enquiries an d  disciplinary action, which 
can only result in a negative attitude tow ards our profession.

A  w orkshop to  determ ine the  ro le  of the  physiotherapy 
profession in any fu ture health  care  delivery system  has been  
planned. T here  will certainly be a change in the  national 
health  policy in the new  South  A frica, w hich will affect all 
health  care  professionals. It was thus dec ided  to  a ttem p t to  
p lan  how our profession will resp o n d  to  any such changes so 
that we will be able to  con tribu te  in a constructive an d  in 
form ed m anner. T he w orkshop is scheduled  for M ay 1993, 
and  will be facilitated by M rs R a ti M pofu of th e  U niversity of 
Zim babw e. This is a very im portan t event and  physio thera
pists from  all areas of the country  a re  u rged  to  con tribu te  their 
advice and  suggestions to  their regional p lanners, as soon as 
possible.

In  the article by J  M itchell et al, a  sim ple m ethod  of 
m easuring the degree of lum bar curvature is described . U se 
is m ade o f photography and s tan d ard  equ ipm ent found in any

LETTER TO THE EDITOR

Re: Use of video recording for objective functional assessment 
after posterior rhizotomy. Fisiotherapie February 1992.

This paper highlights the fact that the video recordings did not 
fulfil all the requirements for assessing and evaluating the changes in 
a child’s functional ability as a result of the surgical procedure. It also 
shows that only a small proportion of the therapists who carried out 
the analyses felt that they could use the video to substantiate their 
arguments for the outcome of the surgery. The authors of the trial 
express the need for establishing assessment and recording systems 
that are objective, valid and reproducible.

What about using Benesh Movement Notation to complement 
the video? This method of recording human movement has its major 
use, so far, in the field of dance but the system is entirely neutral and 
has exciting potential in the clinical field. Its great strength is in being 
able to demonstrate change by the comparison of serial recordings. 
For accuracy it relies on the acknowledged, practised eye of the 
physiotherapist notator.

It can be advocated for a variety of different reasons but first it 
might be helpful to point out the inherent difference between a BMN 
recording and a video sequence. In the former, the observer makes 
an on the spot analysis of the child’s movements while writing the 
notation on a stave like the one used in music; the critical assessment 
and evaluation are then made from the recording itself. In the latter 
a movement record is captured on tape and the analysis is carried out 
afterwards by reviewing the video before the assessment or evalu
ation can proceed. So, the notator makes the analysis while watching 
the child in the flesh and in full size, whereas the analysis of the video 
is made from the frames on the tape which are flat and far less than 
lifesize. It can be argued that the BMN record is not objective and if

clinical situation as well as in an th ropom orph ic  laboratories.
P F errinho  et al provide a profile o f patien ts attend ing  the 

physio therapy departm en t a t th e  A lexandra H ea lth  Clinic. 
T he au thors found  that w hen planning prim ary hea lth  cen tres, 
very little d a ta  concern ing  th e  types of conditions presen ting  
in the com m unity w ere available. In  the  survey conducted  
betw een  1988 an d  1990, it was found tha t only 1%  o f the 
patien ts a ttend ing  physiotherapy, n eed ed  to  be re fe rre d  to  
hospital. T he au thors recom m end tha t in form ation needs to  
be co llected  on an ongoing basis and  that any prim ary  health  
care  service m ust clearly define priorities based  on  relevant 
data.

W C PT  A frica is going from  strength  to  streng th  an d  a m ost 
inform ative new sletter has b een  draw n up by the  P residen t, 
M rs D orcas M adzivire an d  the  Secretary, M rs M arlene B rand  
from  Z im babw e. This new sletter contains ex tracts from  the  
proceedings of the L usaka G enera l M eeting held  in M arch  as 
well as the W C PT A frica policy on rehabilita tion . T h e  la tte r  
together with inform ation on R ehabilita tion  A ssistan t tra in 
ing in Z im babw e are  p resen ted  because o f th e ir  particu lar 
relevance to  South  A frica. In form ation regard ing  the  M ed ic  
A frica ’92 conference is also provided and  m em bers o f the  
Z im babw e Physiotherapy A ssociation have kindly o ffered  
free accom m odation to  physiotherapists from  o ther coun tries 
w ho wish to  attend. P erhaps m em bers o f S ou thern  T ransvaal 
B ranch  may like to  rec ip rocate at the next C ongress w hich 
they a re  hosting in 1993.

J  C Beenhakker

the observer is careless the standard are jeopardised, but the video 
recording can also suffer in the analysis if the reader is not sufficiently 
skilled. The notator is free to move and observe from any angle 
whereas the tape suffers from the distortion of perspective no matter 
how carefully the camera is sited.

The full potential of BMN in clinical work is demonstrated when 
a series of recordings are laid side by side so that they can be 
compared. This might be either a series of activities observed on a 
single day or a single function observed on different dates. By noting 
the changes the therapists can not only supply objective evidence but 
also substantiate their viewpoint.

Coupled with the obvious advantages of low cost and minimal 
intrusion - very little disturbance is caused and the child is thereby 
likely to produce a more “normal” performance than under the eye 
of the cameras - a positive argument can be made for the notation. I 
would recommend this pencil and paper approach to movement 
analysis and suggest that BMN would be a suitable tool for those 
looking for reliable methods of assessing changes in human function.

Violet A sh fo rd  M C SP
Clinical tutor, The Benesh Institute
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