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rapid recovery, and two weeks later was discharged with no
residual signs. Before admission to hospital she was an avid
crossword fan, and neither she nor her family noted any
deterioration in her ability after returning home.

Discussion

Low-pressure hydrocephalus or Hakim's syndrome' 2 is a
rare but well-recognised condition. It may occur spontaneously,3
but more commonly presents as a complication of subarachnoid
haemorrhage.4 The presumed aetiology is that haemorrhage
leads to a transiently high CSF pressure, causing the ventricles
to expand. Debris from the haemorrhage causes an adhesive
arachnoiditis that interferes with CSF drainage and so the
ventricles continue to expand. The largest area of the ventricle
(frontal horn of the lateral ventricle) expands more than the
other areas (third and fourth ventricles) and thus accounts for the
typical symptoms of this syndrome-namely, dementia, gait
disturbance, and urinary incontinence (frontal lobes). Only the
more severe cases present with drowsiness (third ventricle) and
nystagmus (fourth ventricle). Diagnosis by conventional neuro-
radiological methods was difficult, but CT has made diagnosis
much easier, though even when hydrocephalus is shown on the
scan it is difficult to tell whether symptoms are due to this or
to the preceding haemorrhage. Often this can be resolved only
by inserting a valve and observing the patient's progress.5
These two patients lingered in medical wards for a long time

before a diagnosis was made, and both required intensive
nursing care and were destined for long-stay institutions. Their
lives and those of their families were transformed by a simple
operation. The savings in terms of human suffering, and expense
to the National Health Service, of this simple procedure

justify the growing use of CT for such patients, even for those
over 60 years of age who may not be considered for neurosurgical
treatment in some centres. The delay in diagnosis was partly
due to the mistaken belief that the deficits were the legacy of the
original haemorrhage, but it was compounded by having to wait
to have CT performed. Although it is known that the syndrome
follows subarachnoid haemorrhage it is not mentioned in
several of the standard medical textbooks. General physicians
who look after patients with subarachnoid haemorrhage should
be aware of this syndrome because simple correction by surgery
may effect a dramatic cure.

Requests for reprints should be addressed to: G Holdstock, MD,
Professorial Medical Unit, Southampton General Hospital, South-
ampton S09 4XY.
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Help for the Disabled

Helping disabled people with travelling costs

GEOFFREY S ROBERTS

The cost of travelling has escalated sharply over recent years,
and this in itself must add to the problems disabled people
encounter in maintaining their mobility. If, however, full use is
made of the allowances, concessions, and exemptions available to
this group of people (table) the cost of travel may be consider-
ably reduced.

Allowances, concessions, and exemptions available to disabled people

Allowances Public transport
Mobility Exemptions
Travel to work Road tax on private cars

Concessions Value added tax on car adaptations
Car purchase Rates on a garage
Car parking

Wavertree, Liverpool L15 4LL
GEOFFREY S ROBERTS, MB, FRCGP, general practitioner and part-time

medical boarding practitioner, DHSS

Mobility allowance

The mobility allowance is a weekly payment of f14-50 (/16-50
from November 1981) paid to those who are unable to walk, or
virtually unable to walk, owing to a physical disablement. The
disability must be likely to remain for at least a year and the
person receiving the allowance must be able to make use of it-
for instance, a person who must not be moved for medical
reasons is not eligible.

Claimants must be aged between 5 and 65, and must be able
to satisfy certain conditions of residence. Once awarded the
allowance may be paid up to age 75, provided that the necessary
conditions continue to be satisfied. It is paid in full during any
period in hospital or residential care.

Before the award can be made a medical examination is usually
necessary unless sufficient information has been obtained from
records held by the DHSS.
The allowance is a taxable, non-means tested, non-con-

tributory benefit, and is paid in addition to other social security
benefits-for example, invalidity benefit, attendance allowance,
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industrial injuries benefit, a war pension, or retirement pension.
The money paid is intended to be spent on outdoor mobility-
for instance, buying or hiring a car, travelling by taxi, or helping
to pay for a holiday-but the allowance may be used for purposes
other than mobility. Although the allowance was phased in by
age groups over a four-year period ending in November 1979,
over 300 000 people have already applied and 192 000 are now
receiving this allowance.

Claims are made on form MY1 to be found in leaflet NI 211
obtainable from local social security offices and, should a claim
fail, details of how to appeal are sent to claimants when they are
notified of the decision.

Invalid three-wheeler cars may be exchanged for a mobility
allowance in certain circumstances provided that age and
residence conditions are satisfied.

The pre-1976 vehicle scheme provided some disabled people
with vehicles or with a private car allowance when they ran their
own car. Some of these people can switch to a no-age-limit
mobility allowance without a medical examination (for details
see leaflet NI 225).
War pensioners may also claim a mobility allowance under

either the normal or the no-age-limit arrangements (leaflet
NI 21 IA). They may also claim additional mobility help.

Motability*-This independent voluntary organisation helps
people to use the mobility allowance to obtain a car under
special arrangements-for instance, by leasing or hire purchase.
A leaflet giving details about it is sent when the allowance is first
awarded.

Travel to work

Severely disabled people who are registered disabled may
obtain further financial help with travel to work if they a-re
unable to use public transport or a private car as a result of their
disability. Three-quarters of the cost of taxi fares may be
reimbursed up to a maximum of £43 50 a week for a five-day
week and pro rata for less. The Employment Service Division of
the Manpower Services Commission provide the help, and
details may be obtained from the disablement resettlement
officers at job centres.

Travel by private car

Help with travel to work does not normally apply to those who
own and drive a private car, but they may claim several con-
cessions and exemptions.
Car purchase-Disabled people in receipt of a mobility allow-

ance or a vehicle under the pre-1976 scheme are exempt from
hire purchase restrictions and a car may be bought on favourable
terms, either by a cash discount on the retail price (arranged
through the Royal Association for Disability and Rehabilitation
(RADARt)), or by leasing or hire purchase on favourable
terms, arranged through the Motability scheme.
Car parking-Orange car badges may be obtained from local

authorities for anyone who is receiving a mobility allowance, has
considerable difficulty in walking, is registered blind, or depends
on a wheelchair. The cost is up to £1 (maximum), and a doctor's
certificate is necessary. When the badge is shown on a car driven
by or for a disabled person, he may:
(a) park free and without time limit at parking meters,
(b) park without time limit in limited waiting areas, and
(c) park for up to two hours on yellow lines using a special
orange parking disc to show the time the car was parked.
Badges may be used throughout Britain except in some areas in
Central London that have their own schemes.

Exemption from road tax-All those receiving a mobility allow-
ance may claim exemption from road tax (at present £70 a year),

* Address: State House, High Holborn, London WC1R 4SX.
t Address: 23/25 Mortimer Street, London WlN 8AB.

and a similar exemption applies to those who have an invalid
tricycle, a private car allowance, or a small car issued by the
DHSS. This exemption also applies to those who, although
severely disabled, do not receive a mobility allowance-for
example, those aged from 2 to 5 years or over 65 who are unable
or are virtually unable to walk, and who receive an attendance
allowance and have a car registered in their name and need to be
driven.

Exemption from value added tax (VAT)-Car adaptations for
disabled people are now relieved of VAT, and this also applies
to repairs and maintenance of such adapted vehicles.

Exemption from rates on a garage (or car port or parking space)
-Such an exemption may be claimed where a garage is used to
accommodate a vehicle used and needed by a disabled person.

Public transport

British Rail-In the autumn of 1981 British Rail is intro-
ducing a new concessionary half-price fare (based on the
current senior citizen railcard scheme) for severely disabled
people who are accompanied by a travelling companion, both of
whom will be able to travel at the reduced rate. Those eligible
will include disabled people in receipt of an attendance allow-
ance, a mobility allowance, or war pensioners who are at least
80% disabled, and for those who are registered blind. It is
intended to continue this concession at least until the end of
1982. Concessions of a similar type are already in operation for
wheelchair users and blind passengers.

Local authorities-Many local authorities allow concessionary
fares on bus services to some disabled people.

Wheelchairs

Wheelchairs are normally supplied free of charge from the
NHS but if purchased privately cash concessions are available
to those in receipt of a mobility allowance. An extension of a
guarantee on electric wheelchairs is also available.

Conclusion

If advantage can be taken of some of these facilities and par-
ticularly if a mobility allowance is awarded a substantial saving in
the cost of travel may be achieved by many disabled people.

I thank the staff of the DHSS Mobility Allowance Unit, Norcross,
Blackpool, and also Dr T W Merrick, senior medical officer, North-
western Regional Office, for their help and advice in the preparation
of this paper.
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Is a source of high frequency sound an effective mosquito repellent? I
recall a relative using a 1-5 volt high-frequency generator for this purpose
when on a visit to a malaria-infected area.

Although -the non-biting male mosquito responds to sound waves,
there is no experimental evidence that the female will do so. Several
electronic devices that emit high-frequency sound waves have been
marketed-for instance, Skeeter Skat and Moziquit-which, it is
claimed, may repel female mosquitoes. Field trials have been made of
such devices in Alaska,' Delaware,2 and West Africa,2 3 but no device
proved effective.

1 Gorman JR. Tests of mosquito repellents in Alaska. Mosquito News 1974;34:
409-15.

2Kutz FW. Evaluations of an electronic mosquito repelling device. Mosquito News
1974 ;34 :369-75.

3 Snow WF. Trials with an electronic mosquito-repelling device in West Africa.
Trans R Soc Trop Med Hyg 1977;71:449-50.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.283.6289.480 on 15 A

ugust 1981. D
ow

nloaded from
 

http://www.bmj.com/

