
MISCELLANEOUS

the ICRC, who represented the founder committee of the Red
Cross, then proceeded to Castiglione delle Stiviere where they
visited the International Red Cross Museum.

FOR THE DISABLED

Progress over the last twenty years in the rehabilitation of the
disabled, both in medicine and teaching techniques, is well known.
But there are still external factors—social, material, financial, legis-
lative—which are obstacles for the disabled. One of these is described
below 1 by Mr. Denys Droin, several of whose articles on the subject
we have published :

The problem at present receiving the attention of specialists
in all countries is the " architectural barriers ". This is a tricky
question because it confounds some basic principles of architecture
which so far seemed only rarely to have had to take into considera-
tion, both inside and outside buildings, the free movement of wheel-
chairs operated manually or electrically by the occupants them-
selves.

There is no need to remind doctors and their assistants that
the proportion of re-educated and re-adapted disabled persons in
the population is constantly increasing. There are two contradictory
and inter-related reasons for this; the one negative, the other
positive. On the one hand there is the increasing number of acci-
dents on the road, at work and in sporting events and, on the other
hand, there is the progress in medicine which makes for survival
of the seriously injured and sick—formerly ineluctably condemned
—but leaving some of them with a permanent injury yet to some
extent compensated for by artificial limbs, functional re-education
and vocational re-adaptation.

Rehabilitation as conceived since the last war has so far been
considered in relation to the disabled person himself. To-day there

1 See Midecine et Hygtine Geneva, No. 897. (The extract given here is
our own translation.)
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is a further step to be taken, that of building up an environment
about the disabled person which enables him to get the utmost
from the independence he has achieved through the care he has
received and his own patience and determination.

It is for our generation to take in hand this post-medical
extension of rehabilitation. Although at this stage the doctor is
not directly concerned, he should be informed in order for him to
give the weight of his authority to the social and technical revolu-
tion which the progressive provision of that environment implies,
a socio-psychological revolution in the thinking of a wide public
which must become accustomed everywhere to associating as a
fellow man and on equal terms with those they previously considered
handicapped; it is a technical revolution for the builder who has
always been accustomed to drawing up plans in terms of an upright
homo sapiens and who henceforth in all buildings must take into
account this new species, homo faber in a wheelchair or walking
with crutches.

Mr. D. Droin would like to see what he calls " a town open to all".
He discussed the methods advocated and those already put in practice
so that wheelchairs may freely circulate inside and outside buildings.
Although these are projects of concern primarily to the architect and
the town planner, there is an initiative under way in that direction
and which we bring to the attention of our readers for their information.

Rehabilitation International recently adopted a sign identifying
buildings and places in which ready access for the disabled has been
planned. That sign consists of a stylised silhouette of a person sitting
in a wheelchair. In a news release, the Society expresses the hope that
the symbol will become international and, when recognized every-
where, make life easier for the handicapped.

In announcing the adoption of the new symbol, Norman Acton,
Secretary General of Rehabilitation International, stressed that
modern rehabilitation methods have greatly increased the mobility
of many disabled persons, but that staircases, narrow doorways
and other barriers frequently deny access to public buildings,
shops, transportation, restaurants, theaters, churches and other
facilities. Campaigns to eliminate such barriers should be accom-
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panied by steps to identify accessible areas, and that is the function
of the new symbol.

" The tremendous increase in international travel by disabled
persons makes it important to agree upon an international symbol
which will convey its message without the use of words, " he said.

Member organizations of Rehabilitation International in
61 countries throughout the world have been requested to seek
acceptance of the symbol of access by their governments and by
private enterprises. The world organization is urging its use by
international bodies concerned with all means of transportation,
housing and other facilities essential to daily life.

On 22 March 1970, world day of remembrance for the disabled,
the International Federation of Disabled Workmen and Civilian
Cripples (FIMITIC) drew attention to the need for practical efforts
by society to rehabilitate the disabled. It launched an appeal, the gist
of which is as follows:

By rehabilitation we mean the professional and social reinte-
gration of the handicapped into society. In the first place rehabilita-
tion is assistance to the handicapped persons' own effort. His
determination and willingness to co-operate actively are funda-
mental to success. But rehabilitation is also a call to fulfil a humani-
tarian task.

FIMITIC has from the outset served the cause of rehabilitation.
The individual being the centre of all efforts, professional and social
rehabilitation are inseparable.

Rehabilitation is a duty which society must guarantee by
appropriate legislation, by the right to medical, professional and
social reintegration. It should be undertaken early enough and
continued to the end. Already in hospital there should be co-ordina-
tion between future action on the medical and vocational level.
Better training of doctors in accident surgery would facilitate
vocational rehabilitation.

We are living in a time of intensive industrialisation. Rehabilita-
tion of the seriously disabled is possible if the problems related to
their family, homes and access to workplaces could be solved.
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FIMITIC therefore appeals to society to increase its efforts to
eliminate architectural barriers wherever they may be and its
Congress at Copenhagen in May 1969 highlighted the difficulties
which those barriers constitute for the seriously handicapped. Its
Congress on protected work-shops at Warsaw in November 1969
demonstrated that rehabilitation of seriously disabled persons can
be facilitated by close co-operation between doctors, instructors
and rehabilitation specialists.

Social reintegration of the disabled is no less important. Society
should also enable the seriously disabled to live in dignity; it
should grant them social security and the benefits of technical
progress. The economic security of the disabled person and his
family is the pre-condition for well planned social integration.

It must also not be forgotten that successful rehabilitation
lightens society's burden, for the disabled person again becomes
an active member of that society instead of, as formerly, a passenger.

A study of the total working environment of the handicapped in
Europe, commissioned by the Scottish Branch of the British Red
Cross, has just been published in book form, under the title of" A Place
at Work ". It covers schools, hospital facilities for medical treatment
and rehabilitation, rehabilitation centres and occupational therapy
units. Special attention is given to the sheltered workshop and work-
shop design.
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