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A voice for the disabled

SiR,—Dr Anthony Thould, in his letter (24
July, p 297), has highlighted some of the
problems of providing effective services for the
disabled. These problems have been debated
endlessly, but the deficiencies remain. There
are four notable problem areas. Firstly, there
is a lack of proper long-term care. Many
patients with chronic disabling diseases are
“followed up” in hospital clinics by junior
doctors who change frequently and cannot
know the patient or his disease properly. Such
an arrangement is unfair both to the patient
and to the junior doctor. Any solution to the
problem, however, involves a fundamental
rethink of hospital staffing. Secondly, there is
a lack of a proper orthotic and prosthetic
service. Delays and the supply of inappropriate
equipment, such as splints, calipers, and wheel-
chairs, are frequent occurrences. Thirdly,
there is still a lack of facilities for dealing with
specific problems, such as incontinence,
spasticity, pressure sores, chronic pain, and
inability to drive a car. Lastly, there is a lack
of residential accommodation for the severely
disabled.

Not all the problems are the responsibility
of the medical profession, but some certainly
are. With the whole problem of hospital
medical staffing now under review we have an
excellent opportunity to produce a permanent
improvement. The following specific measures
are suggested:

(1) Each specialty group should be asked to
formulate plans for dealing with disabling
disease within its area of responsibility. Thus,
rheumatologists would draw up plans for the
management of chronic rheumatoid arthritis.
Similarly, neurologists would do the same for

multiple sclerosis, motor neurone disease,
epilepsy, and brain trauma. These reviews
would also deal with the implications for
staffing and other resources, including beds.
I would hope that a ‘“‘code of good practice”
could be drawn up for dealing with each of the
major disabling diseases. If generally accepted
such a code could act as the gold standard
against which the quality of service could be
judged.

(2) Dr Thould mentions the lack of informa-
tion about the location and precise needs of
the disabled. There is certainly a need for
research into these problems. We need to
experiment with different methods of care and
we need to ask our patients what they think
of the services currently being provided and
invite suggestions for improvement. This,
surely, is a subject worthy of attention by
some of our academic departments.

(3) Many district general hospitals now have
rehabilitation committees, which represent the
main users of rehabilitation services. These
committees should be used to investigate the
adequacy, or otherwise, of services for the
disabled.

(4) My last suggestion is non-medical and
involves disabled people themselves. Prince
Charles mentioned the importance of ensuring
that the disabled get their grievances heard
and dealt with (17 July, p 185). He has pin-
pointed the problem that the disabled are by
and large politically unorganised. To become
effective they need to be both organised and
informed. There is surely a need for councils
for the disabled (such as already exist in East
Birmingham and in Newcastle) to be set up
in all major cities and towns. Such councils

would incorporate all the major disability
groups (rheumatoid arthritis, multiple sclerosis,
etc) and members of the medical and allied
professions. They would have as a major
political objective the improvement of facilities
for the disabled locally.

The problems of trying to improve care
services for the disabled are daunting, but not
insuperable. This is surely the time for a major
step forward.

R LANGTON HEWER

Department of Neurology,
Frenchay Hospital,
Bristol BS16 1LE

Penicillinase-producing Neisseria
gonorrhoeae

S1r,—Although penicillinase-producing strains
of Neisseria gonorrhoeae have been associated
with West Africa since they were first des-
cribed in 1976 (31 July, p 337),! it is only in
Nigeria that a systematic attempt has been
made to study their distribution (A O Osoba,
personal communication). We would like to
report the first isolation of a penicillinase-
producing strain in The Gambia and the
results of our investigation into the prevalence
of these strains from February 1981 to March
1982.

During this period all strains of N gonorrhoeae
isolated at the Medical Research Council
Laboratories, Fajara, were tested for sensi-
tivity to penicillin by the disc method. Those
showing resistance to a disc containing one
unit of penicillin were tested for -lactamase
production by the chromogenic cephalosporin



