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This training manual grew out of my work as the only physiotherapist working in a community of 
about 300,000 people. Given the overwhelming needs in this community, I determined my task to 
be passing on basic rehabilitation skills to people of the community. We defined the community we 
were working with as the community of disabled people, which in-
cluded disabled adults and the mothers of disabled children. In each 
area in which we planned to work, a meeting was held with this com-
munity of disabled people. They chose from amongst themselves a 
person who would receive training and then work as a rehabilitation 
worker in that area. During my last years of work with the project, 
I completed a Masters degree in Maternal and Child Health, and for 
my thesis I completed a quantitative and qualitative evaluation of the 
rehabilitation project. I left the project in 1994 after ten years, and 
the work continued for a further ten years until the whole organiza-
tion was forced to close due to a lack of donor funding.

In 1994, following political freedom in South Africa, my husband 
and I and our two small children moved to the Kalahari Desert near 
Botswana, where we lived in a rural area for six years. We lived at the Moffat Mission in Kuruman 
where my husband was the Director. Moffat Mission was David Livingstone’s first home in Africa. 
There, I was employed by the newly established Northern Cape Department of Health as the District 
Health Manager of the Kalahari District. In this position, I was responsible for all the public health 
services within a defined geographical area which had three hospitals, fifteen primary health-care 
clinics, and seven mobile clinics.

Although we loved the Kalahari, our eldest daughter was diagnosed as having juvenile diabetes, and 
so for health and educational reasons, we left and moved to KwaZulu-Natal, another province in 
South Africa. During this time, I have been employed by Health Systems Trust, a non-governmental 
organisation, which strives to improve health services for all South Africans. Initially, I worked in 
a remote rural area supporting the local district health managers to implement an effective Primary 
Health Care system. More recently, I have moved into health systems and operational research fo-
cusing on TB and the interface between TB and HIV. 

In the years since 1994, I have continued to draw on the wonderful memories of that time working 
with disabled children and their mothers, as well as the lessons that were learnt in providing good 
health for all the people of South Africa.
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Note from the Publisher

With the permission of the author, Marian Loveday, Global-HELP Organiza-
tion is pleased to republish the book. We believe the principles presented are time-
less and well-suited to guide management of disabled children worldwide. We 
thank Dr. Charlene Bulter for making this work available and for her guidance in 
preparing the material for this book.

Lynn Staheli, MD
President, Global HELP Organization

2006

 Global-HELP Organization (HELP) is a not-for-profit, non-political, humani-
tarian organization that creates low-cost publications to improve the quality of 
health care in transitional and developing countries.

   Global-HELP’s objective is to create and distribute publications using desk-
top computer technology, digital imaging, and electronic media. This new tech-
nology makes possible the production of low-cost books, brochures, pamphlets, 
and CDs that are affordable to health care providers in countries with limited 
resources. For more information about Global-HELP and other publications, visit 
our website at global-help.org. 



Foreword

Charlene Butler, ED.D.
Past President, American Academy 
for Cerebral Palsy and Developmental Medicine

In 1992, I traveled as a Fellow of the Inter-
national Exchange of Experts and Information 
for the World Rehabilitation Fund. My task 
was to find and share innovative ideas for the 
care of disabled children. I visited programs 
and met with health-care professionals and 
special educators in 13 Mediterranean, Afri-
can, and Southeast Asian countries. While in 
South Africa, I learned about the work of Mar-
ian Loveday. She had written and tested this 
curriculum and method for training commu-
nity-based rehabilitation workers in extremely 
poor and uneducated communities. This 
manual is a valuable contribution to the field, I 
believe, in two ways.

In the obvious way, this is a training pro-
gram that is notable for its well-chosen and well-written content, for its unusual 
training method that can reach even people who are not able to read, and for 
being evaluated for its effectiveness.  Though developed for villagers in Africa, it 
can easily be modified for training use in communities anywhere.

In a less obvious — but equally important — way, Marian has captured the 
essence of some very complex disorders and issues and given us simple ways to 
talk about them with families and others who care for children with disabilities, 
such as teachers and aides of all kinds. Because of the elegantly simple explana-
tions, the manual will be a helpful resource to health-care professionals in their 
offices, clinics, and hospitals at home as well as when working abroad seeing 
patients and families or for rehabilitation training.



INTRODUCTION





A Rehabilitation Worker doing home visits in the community.

I. HEALTH IN THE COMMUNITY



I.1. HANDICAP AND 
THE COMMUNITY

















I.2. NUTRITION AND 
MALNUTRITION

















I.3. BREAST FEEDING
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I.4. IMMUNIZATION









I.5. ORAL REHYDRATION













II. NORMAL BODY FUNCTIONS

Mother carrying handicapped child and her younger sister.



II.1. THE SKELETON AND 
MOVEMENT

















II.2. NORMAL MOVEMENT OF 
THE JOINTS











II.3. NORMAL DEVELOPMENT















II.4. THE GROWTH AND 
WEIGHT OF CHILDREN















III. CONDITIONS AND TREATMENT

Child with spastic quadruplegic cerebral palsy supported in a cardboard chair.



III.1. CEREBRAL PALSY IN 
CHILDREN



III.1.a INTRODUCTION TO CEREBRAL 
PALSY IN CHILDREN











III.1.b CHILDREN WITH 
SPASTIC QUADRIPLEGIA
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III.1.c CHILDREN WITH 
SPASTIC HEMIPLEGIA

















III.1.d. HYPOTONIC CHILDREN











III.1.e. CHILDREN WITH ATHETOID 
CEREBRAL PALSY









III.2. DOWN’S SYNDROME











III.3.  MENTAL HANDICAP



















I.1. HYDROCEPHALUS













III.5. SPINA BIFIDA















III.6. POLIOMYELITIS
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III.7. BLINDNESS























III.8. DEAFNESS 
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III.9. STROKES

























III.10. SPINAL CORD INJURIES
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III.11. AMPUTATIONS















IV. MANAGEMENT OF PATIENTS

A severely handicapped child with his family.



IV.1. ASSESSMENT AND RECORDING











IV.2. FITS















IV.3. CONTRACTURES
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IV.4. PRESSURE SORES













IV.5. URINE AND BOWEL 
MANAGEMENT







IV.6. CHEST INFECTIONS





IV.7. FEEDING CHILDREN WITH 
CEREBRAL PALSY























IV.8. TOY MAKING WORKSHOP









IV.9. WELFARE ASSISTANCE
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