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Day services for mentally
handicapped adults
Many of the mildly handicapped committed to hospital in the
past as feeble-minded were in fact capable of remunerative
work and could have been integrated into the general commu-
nity.' Indeed, classification was imprecise, and many of this
group were within the normal range of intelligence.2 In addi-
tion, the more severely handicapped (formerly termed imbeciles)
are nowadays known to be capable of useful work in a sheltered
setting, given suitable training and facilities.3 For much of this
century a major shortcoming on the part of those providing
for the mentally handicapped has been the underestimation of
their potential for social adaptation.4
As attitudes and expectations have changed demands have

grown for community care and "normalisation." As Penrose5
put it, "Civilised communities must learn to tolerate, to
absorb, and to employ the scholastically retarded and to pay
more attention to their welfare." Community care is a fine
slogan, but all too often the sole alternative to admission of
the more severely handicapped to an institution has been a
perpetual domestic burden for parents, with all the self-
sacrifice that this entails. There were few occupation centres
before the second world war and almost none when it ended,
but more recently there has been a dramatic increase in the
number of places available. (Since the 1970 Education Act
came into effect in 1971 severely mentally handicapped
children have been included within the educational system as
of right, so that training centres, as the former occupation
centres are now called, relate strictly to adults.)

In a preface to what is modestly described as a pamphlet6
by the National Development Group for the Mentally Handi-
capped-in reality an excellent miniature textbook and guide-
the Secretary of State for Social Services gives a figure of
24 500 for 1969 with a target of 73 000 over 20 years and a
1976 achievement of 34 000 places in adult training centres.
Gratifying though this rise may be, it does not help those
many families with a handicapped member at home all day
with no suitable occupation or training. The problem is most
severe with the most severely handicapped: only 13% of
training centres have a special care unit,7 while others are
inclined to refuse individuals with multiple handicap or

profound retardation. These are the very cases whose families
have the greatest need for daily relief from their care.
The National Development Group suggests that in future

adult training centres be known as social education centres,
a welcome shift of emphasis towards continued education and
training as opposed to mere occupation. Much, however,
depends on resources. The DHSS has repeatedly stated that
current economies must not affect the plans for the mentally
handicapped, so long neglected. But if there are overall cuts
in budgets of local authorities and health authorities it is
difficult to believe the programme will not suffer. Again,
ideally the mildly handicapped should find work in the
community, but with rising unemployment they compete
instead with the severely handicapped for places in training
centres. The National Development Group rightly says that
labels such as "over-protecting" or "rejecting" should be
avoided in describing families of the handicapped, but unless
urgently needed places in centres are provided both terms
may well apply. The designation "occupation centre" may be
outmoded, but nevertheless occupation is of cardinal
importance. The pamphlet devotes a brief chapter to prepara-
tion for work, but in reality it is only the mildly handicapped
who can hope for open employment, and this after much
effort. A rational economy would provide adequate employ-
ment for the mentally handicapped of all grades in industry
and ordinary work-places as well as in specialised centres.
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Control of salmonellosis in
poultry and cattle
Salmonellosis in animals causes serious economic loss to
farmers and food producers, and it is also the source of many
human infections. Thus the decision to make vets responsible
for implementing the Zoonoses Order of 1975 seems sensible.
Nevertheless, the medical and veterinary approaches to the
control of salmonellosis differ considerably.'
Of the 23 609 cases of salmonellosis occurring in animals

during 1968-74, 86% occurred in cattle, 7o in poultry, 3%o
in sheep, and 2% in pigs; furthermore, the incidence in
poultry seems to be decreasing. Yet most human salmonellosis
in the United Kingdom is attributed to poultry and pork.2-4
These figures suggest a conflict of interest between the
veterinarians, who will be concerned mainly with cattle, and
the medical profession, whose efforts at control will be aimed
more at poultry and pigs.

Salmonellas cause symptoms in cattle more often than in
pigs or poultry, so cattle infections are clearly more likely to
be investigated. But both fowls and pigs can excrete salmonella
serotypes that have been introduced in animal feed without
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becoming ill.5 6 The problem facing doctors is that salmonellas
in the gut of healthy animals may contaminate meat during
slaughter and dressing. To control human salmonellosis these
symptomless excreters among animals would have to be
eliminated. Animal disease is caused mainly by host-adapted
serotypes, such as Salmonella dublin in cattle, S gallinarum and
S pullorum in poultry, S abortus-ovis in sheep, and S cholerae-
suis in pigs. These serotypes, which rarely infect man,
accounted for 16 595 (7002" ) of the incidents in 1968-74. The
decreasing incidence of salmonellosis in poultry may be
attributed to a considerable reduction in infections due to
S gallinarum and S pullorum. Veterinary control of clinical
salmonellosis is therefore unlikely to reduce significantly
human infection, even though the Zoonoses Order provides
for the controlled slaughter and dressing of infected animals
if there is a risk to human health.7 Likewise, a medical
approach is unlikely to help the veterinarian. If all animal feed
were to be heat-treated, for example, or if the proposed
Protein Processing Order were to become law, the incidence
of infection from host-adapted serotypes might be unchanged,
as these infections are transmitted by contact between animals
and rarely, if ever, by animal feed." Co-operation by both
professions is clearly important; much has been done to
improve this, and a recent report9 augurs well for the future.
How can human salmonella infection be reduced ? Unfor-

tunately there is no single, or simple, answer; an integrated
effort is required by everyone from the animal food producer
and the farmer to the cook.

Prevention should undoubtedly be directed mainly towards
poultry and pigs. Since the derationing of animal feed in 19533
and the subsequent development of intensive production
methods, the incidence of human salmonellosis caused by
poultry and pig meat has increased. S agona, S indiana, S
panama, S virchow, and S 4, 12:d: have been introduced into
pigs and poultry through imported or recycled contaminated
food stuffs.2 10 Heat pelleting,'1-'3 especially steam pelleting,14
is the most efficient method of reducing contamination in
feeding-stuffs. But this process reduces only the number of
salmonellas in feeds and so cannot be relied on: the manu-
facture of the feed from its animal and marine protein con-
stituents has to be controlled. Apart from fishmeal, how-
ever, the constituents of animal feed are usually byproducts of
other industries, which are not concerned with producing a
sterile byproduct. Reducing the storage time of skimmed milk
feeding systems for pigs15 and selecting reputable sources of
animal feed16 also help to reduce contamination. As infection
may be introduced into poultry by birds hatched from lightly
contaminated eggs,17'I special attention should be paid to
feed for breeding flocks. The general adoption of chicken-
rearing in batches-the "all in, all out" system-has con-
siderably reduced the transfer of infection from crop to crop.

Conditions that reduce stress in animals are undoubtedly
important in reducing spread of infection. These include
improved design of lairages on farms19 and transport in un-
crowded, correctly ventilated vehicles.20 Since 1966 the holding
time at abattoirs before slaughter has been restricted to a
maximum of 72 hours, and much has been done within the
abattoir to reduce cross-contamination by reducing floor
dressing, abolishing wiping cloths, and improving designs for
washing and cleaning. In large abattoirs areas and staff asso-
ciated with gut contents can be separated from other sections,
but in small abattoirs this is sometimes difficult. In the pro-
cessing plant, too, methods ofhandling and chilling the poultry
must be designed to minimise cross-contamination, since this
has caused several widespread outbreaks of salmonellosis.2'

Finally, the correct storage, thorough cooking, and, if
unavoidable, adequate reheating of food, together with good
hygiene in the kitchen, are especially important.22 Even if
salmonella contamination of raw meats were to be eradicated,
the food handler would not be absolved from practising good
hygiene, as many other organisms can cause food poisoning.
Nevertheless, in Britain salmonellosis accounts for about 80%
of all food poisoning in which the cause is determined,4 so
the incidence of food poisoning will clearly diminish if clinical
and symptomless salmonella infection in poultry and pigs can
be reduced. The measures we have outlined will increase the
price of meat and poultry-which is the price we shall have to
pay for greater safety.
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Blood culture in the old
In the larger American hospitals it has long been common
practice to perform daily blood cultures on patients who
elsewhere would be submitted to only one or perhaps even
none at all. The changing causes of bacteraemia and the
techniques and varied results of blood culture have been
described in detail in Sonnenwirth's excellent book.' Even so,
clinical acumen can reduce the numbers of such cultures
likely to be most unprofitable and at the same time ensure
that they are not omitted when the result may sometimes be of
vital importance.

Blood culture has been little studied in geriatrics. The
geriatric unit at Northwick Park Hospital has a possibly
exceptional opportunity for performing such studies, since
there is usually no waiting list, and many of the patients in-
vestigated there by M J Denham and G S Goodwin2 were
acutely ill. Blood was "usually taken by a phlebotomist" (it is
interesting that the meaning of this archaic word should now
have been transferred from the scalpel to the needle), and fluid
cultures were made providing the three necessary atmospheres,
with subcultivation at four intervals up to 14 days. Some
patients had only one culture and others up to six or seven;
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