
1 October 1966 Leading Articles hBRTM L 781

Resettlement of the Disabled
The Ministry of Labour runs useful services for disabled
persons. They include rehabilitation, assessment for work,
and, if necessary, retraining. Proposals for new and improved
facilities at industrial rehabilitation units have followed a
report by an interdepartmental working party.'
The working party included medical specialists, and they

were satisfied that the industrial rehabilitation units were per-
forming an essential function in accelerating the patient's
progress from sickness or injury back into employment and
in improving the capacity for employment of the congenitally
handicapped. The report found that many of the people
entering industrial rehabilitation units would have benefited
from earlier referral by members of the medical profession,
and that careful timing is important in introducing the
patient to the idea of rehabilitation. It also noted the
encouraging success in dealing with increasing numbers of
patients with psychiatric disabilities. But as the proportion
of psychiatric patients increased (20-24% at present) so the
tempo of the I.R.U. tended to fall and the number of people
prematurely abandoning their course increased. The working
party thought that more adequate preparation (by industrial
therapy units, for instance) and support after rehabilitation
by psychiatrists and their ancillary staff would help con-
siderably. There was no suggestion of segregating mentally
disturbed patients. In fact, for best results the I.R.U. should
not be regarded as an isolated unit but as an integral part
of treatment. The methods, aims, and capabilities of these
units are therefore of interest to family and hospital doctors
who may have the care of disabled people.
As a result of the working party's report there is to be an

extension of services for handicapped young persons. Special
arrangements are to be made for short assessment visits and
to enable patients to see occupational psychologists for voca-
tional guidance. Able-bodied persons over 50 who become
unemployed because of redeployment of labour will be
assessed by the I.R.U.s and prepared for different industrial
employment. In addition four new I.R.U.s are planned at
Killingworth (Northumberland), Billingham-on-Tees (Co.
Durham), Port Talbot (Glamorganshire), and Glasgow.
The most exciting new development recommended by the

working party is a prototype scheme for comprehensive
medical and industrial rehabilitation and assessment at the
same centre. The plan is to add an I.R.U. to the established
medical rehabilitation centre at Garston Manor, near
Watford, Hertfordshire. The effect would be to abolish the
usual delay between medical and industrial rehabilitation.
In fact there could be some shortening of time taken now,
because with the two systems working side by side and under
the same consultant supervision the need for reassessment
could be discovered much earlier. Moreover, the close
contact could swing the emphasis away from conventional
occupational therapy towards more specifically industrial
rehabilitation. Another suggestion of the working party,
which is to be carried out, is to relax the twelve weeks' limit
on length of stay. This will help slow starters to complete
their rehabilitation satisfactorily. There are to be other
changes leading to more flexibility in the size and nature of
existing I.R.U.s, the most important of which is the offer to
admit persons for rehabilitation who have had a prolonged
illness even though there will be no long-standing disability
requiring registration.

The rehabilitation service is thus the concern of all doctors,
not only those whose work lies wholly in the industrial
environment. The facilities are good and are being im-
proved. The disablement resettlement officer in each region
can give detailed information on them.

' Ministry of Labour Gazette, May 1966.

Corticosteroid-induced Arthropathy
All physicians who have treated large numbers of patients
suffering from rheumatoid disease with corticosteroids have
seen occasional cases in which avascular necrosis has occurred
during treatment. The result is destructive changes in bone
and increased pain and crippling. The suggestion has been
made that the condition is a consequence of the relief of the
patient's pain either by injection of corticosteroids into the
joint' 2 or by systemic therapy,3 I the patient using the affected
joint excessively as a result of the ease he has obtained. But
this explanation of the production of a Charcot-type of joint by
therapy has been much criticized. I. C. Isdale,' for instance,
found absorption of the femoral head in 27 arthritic patients,
of whom 17 had never had steroids locally or systemically.
Distorted joints undoubtedly do occur as part of the rheu-
matoid clinical picture when corticosteroid therapy has never
been given in any form, and, conversely, F. J. Moynihan'
and P. H. Kendall7 have commented on their rarity among
patients given corticosteroids. Nevertheless, a study8 of 156
osteonecrotic hip-joints in Prague showed that, while such
changes occurred in patients with progressive polyarthritis
not given corticosteroids, the changes were worse in patients
who had received such therapy. R. D. Sutton and colleagues"
reported eight cases of aseptic necrosis of the femoral head,
five bilateral, in association with corticosteroid therapy, and
reviewed 62 cases published at this time. They considered
it a rare but important effect of the treatment and noted its
occurrence in some patients given corticosteroids for diseases
such as gout and eczema, in which aseptic necrosis of bone
is not a part of the disease process. It has also been reported
in naturally occurring Cushing's disease.' Recently E. E.
Velayos and his colleagues" described 11 patients in whom
the radiological diagnosis of avascular necrosis of bone had been
made. Ten had been on long-term corticosteroid therapy.
In only one of the six with rheumatoid arthritis did biopsy
or necropsy show necrosis of bone and in only one vasculitis,
whereas specimens of bone removed from two out of three
patients with systemic lupus erythematosus showed vasculitis
and bone necrosis. One patient with systemic lupus had
never had steroids. Radiological evidence of osteoporosis and
compression of femoral heads was found in two patients aged

1 Chandler, G. N., and Wright, V., Lancet, 1958, 2, 661.
2- Jones, D. T., Wright, V., and Hartfall, S. J., Brit. med. Y.,

1959, 1, 952.
Sweetnam, D. R., Mason, R. M., and Murray, R. O., ibid., 1960, 1,
1392.

Murray, R. O., Radfology, 1961, 77, 729.
Isdale, I. C., Ann. rheum. Dis., 1962, 21, 23.
Moynihan, F. J., Guy's Hosp. Rep., 1962, 111, 388.

7Kendall, P. H., Ann. phys. Med., 1958, 4, 170.
8Str~da, A., and Kralova, M., Fysiat. V6stn., 1964, 42, 199.

Sutton, R. D., Benedek, T. G., and Edwards, G. A., Arch. intern.
Med., 1963, 112, 594.10 Madell, S. H., and Freeman, L. M., Radiology, 1964, 83, 1068.

Velayos, E. E., Leidholt, J. D., Smyth, C. J., and Priest, R., Ann.
intern. Med., 1966, 64, 759.

12 Gerle, R. D., Walker, L. A., Achord, J. L., and Weens, H. S., Radio-
logy, 1965, 85, 330.

Warembourg, H., Pauchant, M., Ducloux, G., and Meerovich, R.,
Lille Mid., 1965, 10, 381.

Burrows, F. G. O., Brit. 7. Radiol., 1965, 38, 309.
c

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5517.781-a on 1 O
ctober 1966. D

ow
nloaded from

 

http://www.bmj.com/


782 1 October 1966 Leading Articles MEDICAL
15 and 16 with hypercortisonism secondary to immunosup-
pressive therapy in renal homotransplantation. Finding
little evidence of bone necrosis, the authors prefer the title
"arthropathy induced by steroid therapy." Although
vascular lesions may be responsible for these changes, Velayos
and his colleagues found little evidence of this in 'their
material.

It is clear that destructive changes of bone occur in rheu-
matoid arthritis and systemic lupus erythematosus as well as
in other disorders. R. D. Gerle12 and his colleagues, for
instance, report aseptic necrosis in femoral and humeral heads
in association with chronic alcoholic pancreatitis. It is
equally clear that similar changes have been reported in asso-
ciation with prolonged corticosteroid therapy in a number
of unrelated conditions, ranging from eczema to tuberculous
pericarditis'3 and thrombocytopenic purpura,'4 where the
disease itself would seem unlikely to cause this complication.
If Sutton and colleagues9 are right, as they may well be, in
regarding it as a rare but important complication of such
therapy, careful watch for it in conditions other than rheu-
matoid arthritis, such as asthma, should be maintained in the
future.

Time for Reappraisal?
The salient points in the latest report of the Regional
Director for Europe of the World Health Organization' for
the period July 1965-June 1966 are the efforts to improve
health services in the regions round the Mediterranean basin
(including north Africa), the increased scope of all types of
educational programmes, and the attempts to gather ever
more statistical data.

Malaria eradication has been completed in Yugoslavia,
elimination of the last active foci in Greece is expected this
year, and in Turkey the programme has advanced to the
stage of being transferred to the local public health
authorities. In Morocco the first stage of the programme has
been started, but in Algeria it is not expected to get under
way until 1968. A beginning has beep made with an
integrated programme for the control of communicable
diseases of the eye in the north African countries, but
organization of the new services is slow because of the
difficulty in obtaining trained staff. Nutrition, maternity and
child welfare, and immunization are all matters in which
these countries are being helped.
The educational and training programmes initiated by the

Regional Office deserve praise..To select only a few examples
of the many projects in progress, the opening of the Inter-
national Nursing School in Lyons in October 1965 means
that there is now an institution parallel to the International
Nursing School in Edinburgh opened two years ago. In both
these schools courses and fellowships enable nurses from
countries in the region to study basic and advanced
techniques, and the education is designed to place increasing
emphasis on social skills and preventive measures. Over a
thousand medical and paramedical study fellowships were
granted during the year, half being given to persons within
the region and half to those coming to Europe. Thus the
Regional Office is directly responsible for training people
who will go from Europe and put their skill to use elsewhere,

and at the same time it equips those coming from other
continents to serve their own communities on their return.
In short, the academic possibilities of Europe are exploited
in twofold fashion for the benefit of the rest of the world.
While most of these fellowships relate to public health and
allied subjects, 5%0/ have been awarded in the basic medical
sciences this year.
As W.H.O. is primarily interested in public health, it is

necessarily concerned with statistics. In his introduction to
the report, the Regional Director emphasizes the importance
of information about health and disease, and comments that
the development of satisfactory statistical studies has lagged
far behind improvements in the health services themselves.
This may be true, but the information that can be extracted
from statistical data is limited. Comparisons of mortality
and morbidity rates between different countries, for instance,
may be of little use because of differences in social habits
and economic pressures in the countries concerned.
The statistical survey is the principal method by which the

disease entities of major interest to Western Europe-
are being tackled, though efforts are being made to enter
wider fields of research. Large-scale controlled trials in
rheumatoid arthritis, cancer, and ischaemic heart disease-
certain countries are proposed to study the effect of reducing
hyperlipidaemia in ischaemic heart disease, though much
work has already been done on this subject on both sides
of the Atlantic. The question arises, not for the first time,
whether W.H.O. is wise to engage in projects outside its
recognized fields of education and public health, and the
onus of providing the answer lies with the Organization.
The countries of this region contribute together nearly half

the budget of the W.H.O. (Britain contributes nearly 7%),
though their total allocation from the headquarters budget is
only about 120%. What then do we expect W.H.O. to do
in Europe ? After 20 years' service in this relatively well-
developed region some reappraisal of the functions of the
Organization is called for. Each country has its own health
services, and most countries have a good enough economy to
support a health programme. But W.H.O. bridges national
frontiers and so is well placed to assist in the control of
communicable diseases and facilitate the exchange of medical
information. Perhaps the most constructive role for its
European Regional Office would be to serve as an intelligence
centre, helping individual countries to make the most of
available knowledge and skill.

i Report of the Regional Director, World Health Organization Regional
Office for Europe, Copenhagen. July 1965-June 1966.

Mechanism of Aplastic Anaemia
Some drugs and other chemical substances cause aplastic
anaemia, but the mechanism joining cause and effect doubt-
less varies. Sometimes depression of the bone-marrow is
dose-dependent and predictable, as for example with
busulphan, urethane, or nitrogen-mustard compounds. When
drugs of this kind are stopped the blood cells and platelets
usually return rapidly to normal levels. Other compounds
only occasionally cause aplasia, at least in the usual thera-
peutic dose. For example, it has been estimated that one
in 60,000 patients risks developing aplastic anaemia from
chloramphenicol,l but there is no way of recognizing which
will react unfavourably to the drug. Moreover, in only about
one-quarter of patients with aplastic anaemia is it possible
to attribute the condition to a drug or other chemical sub-
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