
In contrast with what has happened in New York State and
on Capitol Hill, a more measured response to HIV testing was
offered by the influential Centers for Disease Control (CDC),
Atlanta. Voluntary testing was central to their long awaited
guidelines issued on 15 July. They recommended that health
care workers who perform "exposure prone" procedures
should voluntarily have HIV tests and if found positive
should refrain from participating in such manoeuvres. Despite
intensive lobbying the recommendations did not advocate
that all health care workers should be tested; indeed, the CDC
saw mandatory testing as expensive and wasteful. The
American Medical Association has agreed with the CDC's
proposals.
The CDC's recommendations balance the need for privacy

against the public right to be protected from transmission of
HIV by seropositive health care workers, of whom there are
an estimated 6500 in the US. Indeed, the guidelines echo the
advice of the General Medical Council, whose policy is that

"It is unethical for physicians who know or believe themselves
to be infected with HIV to put patients at risk by failing to
seek appropriate counselling or act upon it when given."7
Doctors who perform invasive surgery should not be seen to
be protecting their careers at the potential expense of their
patients. Nevertheless, two principles should guide the policy
makers: consent before coercion and professional self regula-
tion before draconian legislation.
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Enabling disabled people to drive

Information and instruction should be easier to come by

Though information and resources for disabled people
continue to improve, those who want to drive their own cars
still face considerable difficulties. The licensing system in the
United Kingdom presents few absolute restrictions on driving
by the disabled,' but ignorance and a lack of access to advice
and tuition still prevent many who could do so from driving.
The obstacles that need to be surmounted include finding out
whether a disabled person is capable of driving a car, getting
advice on a suitable vehicle and driving aids, and finding a
suitable driving instructor.
Many regions in Britain are now served by driving

assessment centres, nearly all of them equipped to provide
test drives in adapted vehicles.* This allows the disabled
person's driving ability to be assessed in a vehicle with
suitable controls. Moreover, a peripatetic driving adviser is
shortly to be appointed at the Department of Transport's
Mobility Advice and Vehicle Information Service to provide
support for existing assessment centres and those currently
being established. Several insurance brokers specialise in
insuring disabled drivers, so excessive loading of insurance
premiums need not be a problem. The driving assessment
centres and other disability organisationst should have
information on such brokers.
Even when a person's fitness to drive has been assessed,

obtaining sound advice on driving aids and on the most
suitable vehicle remains a problem. Local car dealers who
advertise their participation in Motability may give poor
advice, influenced more by commercial considerations than
by the needs of the person concerned. A vehicle with poor
access, uncomfortable low seats, insufficient leg room,
awkward foot pedals, and manual transmission may be the
result.2 As well as impartial advice disabled people need a
chance to try, under quiet conditions, several vehicles and
controls-or at the very least the vehicle most likely to suit
them.

Having found a suitable car and obtained a provisional
licence the would be disabled driver needs to find a driving
*Forum of Driving Assessment Centres, Banstead Mobility Centre, Damson Way, Orchard Hill,
Queen Mary's Avenue, Carshalton, Surrey SM5 4MR, tel 081 770 1151.
Mlobility Advice and Vehicle Information Service (MAVIS), Department of Transport, Transport and
Road Research Laboratory, Crowthorne RGl I 6AU, tel 0334 770456.
tDisabled Drivers Association, Ashwellthorpe, Norwich NR16 lEX.
Disabled Drivers Motor Club Ltd, Cottingham Way, Thrapston, Northamptonshirc NN 14 4PL.

instructor. Both the driver and the driving assessment centre
may have great difficulty in finding a local instructor who is
experienced in teaching disabled drivers and has an adapte7d
car. Yet those few driving instructors who possess an adapted
car often complain that they see too few disabled drivers to
justify the expense of a specially adapted vehicle. Driving
instructors work independently with little contact with each
other or with driving assessment centres, and there is
remarkably little sharing of information about teaching
disabled clients.

Several initiatives have been made in an attempt to
overcome these difficulties. Since 1984 Banstead Mobility
Centre has been running courses for instructors on teaching
disabled drivers. So far 300 out of a national total of about
33 000 driving instructors have attended the courses, but not
all go on to offer training to disabled drivers. The centre is
therefore setting up a national disability tuition register to
gain a more accurate picture of which instructors do offer
teaching and what equipment they have. In 1988 the Associ-
ation of Driver Educators for People with Disabilities was
formed to try to ensure communication among those who
teach disabled drivers, those who assess their fitness to drive,
and those who advise them.t Its members include instruc-
tors, therapists, motor manufacturers and conversion
specialists, representatives ofdisability organisations, doctors,
and psychologists.

Sophisticated driving aids and control systems are now
available that will enable even the most severely disabled to
drive, and disabled people rightly have increasing expectations
for independent mobility. They deserve easily accessible
information and advice to allow them to make the most of
their mobility.
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