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The principal aims of this Seminar are to discuss the 
guidelines to better the services regarding the quality 
of life of the handicapped person and his family, to 
increase opportunities and to promote a more 
comfortable and happier life in the community. This 
can be attained through positive attitudes, mutual 
respect and work. It seems that in this Seminar none of 
these qualities are lacking. 

The particular needs of the disabled to reach this goal are several. The 
first thing that has to be done is to identify them immediately after birth 
or immediately after the disabilities causing the problem have appeared; 
necessary measures are to be applied to minimize the handicap by 
means of medical and paramedical interventions; health and hygiene 
must be taken care of; special education must be given to handicapped 
persons mainl y to lead an independent life and then to learn other skills 
and crafts; and through social work, handicapped persons could be 
integrated in society. 

These tasks are all interdependent. Adequate resources including 
specially trained and qualified people, equipment, proper aids and a 
whole system of co-ordinated services are required. 

It is of primary importance to check what facilities and resources are 
available and see if they are being used efficiently. This is, precisely, 
one of the points being discussed in this seminar. Now I would like to 

consider the needs and plans for the future. The handicapped persons 
and their families - together with those who take care of them -are right 
in asking whether present facilities are adequate ornotand in demanding 
services, trained staff and professionals to serve the special needs of 
the handicapped and prepare them properly for life. It is the right of 
the handicapped to receive the appropriate education and adequate 
opportunities. 



I am not going to discuss who is responsible for providing these services. However, 
the people who are responsible for planning and the people who are responsible for 
executing these services (they are not the same people) need to know the requirements 
of the handicapped and how imminent they are so that when plans are made they will 
be adequate and realistic. This should not be understood as a recommendation that 
nothing should be done before this information is attained. It is important to realise 
that for serious planning it is certainly not a good policy to identify what is lacking and 
make requests without studying the problems in detail, even though government and 
other bodies may be willing to accept such requests. Past experiences of other 
countries have shown that a lot of money can be spent on services and other amenities, 
which in the long run may prove to be inadequate for achieving the original goal. This 
is because some plans and strategies might not be based on precise scientific research. 
Such plans might be full of enthusiasm and good intentions but research and proper 
planning are even more important. 

Recommendations about the handicapped must be confident and positive, and based 
upon concrete evidence from scientific research and evaluation which must be 
performed on all the handicapped and not on small orrepresentative samples of them. 
Information regarding the needs of the handicapped should be collected directly from 
these persons themselves or the ones who take care of them. This information 
constitutes a register of the handicapped. It should provide a source of detailed 
information about the handicapped which should be studied and analysed. 

Research and information about the handicapped can involve different aspects which 
include the medical, social, educational and environmental aspects. But this cannot 
be done by one person, because it involves specialised studies in different fields to be 
performed by professionals and specialists in the particular fields. Therefore one 
should speak about different registers, with each register covering a specified area, 
although these should be interrelated so as to give more reliable and accurate 
information. 

The best direct way to gather such information is through a surveyor a national census. 
In it one can gather a substantial amount of information about various aspects. A 
census has its limitations because it is based on specific questions about information 
which is usually known and can be given by the relatives and other people who are 
taking care of the handicapped. They cannot include information of a specialised 
nature. But it has the advantage of reaching every level and age group of the 
handicapped in the population. Thus a census can be particularly useful for gathering 
basic data which include demographic information about the handicapped and their 
distribution according to age, sex, residence, type of disability, general needs and 
other such information. Above all the prevalence of handicapped persons in Malta 
will be known, which is very important in the planning of basic services. At present 
such information is lacking. 
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A census or survey should not be visualised as an isolated procedure which provides 
some data and is then forgotten until another census is made. It could serve as the basis 
of a register; information should be added and updated. This can be considered as an 
"administrative register" which serves as a main source of information about the 
handicapped and from it other registers can be set up which give information about 
particular aspects. 

That is why in the beginning I spoke about different registers rather than one. Every 
register should specialize in one area, which can be medical, social, educational or 
employment. As a medical person I feel most competent to take my own example in 
this field. One of the aims in medical research about the handicapped is to decrease 
the incidence and prevalence of the handicapped amongst the population. This means 
prevention of handicaps which will also certainly decrease so much worry and 
heartbreak within families. So, while we begin to consider what medical measures 
should be taken within the community in order to avoid at least some disabilities, it 
is necessary that we undertake immediately an aetiological study and compile a 
register based on these findings, i.e. a register which classifies disabilities according 
to their causes. Prevention at the primary level is precisely that which makes 
provisions for reducing or eliminating the causes or medical condition which lead to 
disabilities. 

One might argue that there is no need for a register to decrease the incidence of some 
disabilities. An example of this is the present campaign that is going on against 
Rubella so that its consequences may be avoided during pregnancy, which could 
otherwise result in a handicapped baby. This immunization campaign will certainly 
have positive results. But without a register we will not be able to know precisely how 
big was the inpact, in reality how many cases were avoided if we do not have the 
appropriate figures available. 

The importance of the aetiological register will become immediately evident if we ask 
some simple questions. How many handicapped people in our society are handicapped 
because of a genetic defect, infection during pregnancy, birth trauma, accidents in 
children and adoloscents or through other illnesses? Unfortunately we cannot answer 
any of these questions. We are aware that the prevalences of different disabilities vary 
from one country to another and from time to time in the same country. But we cannot 
compare disabilities in Malta with those of other countries if we do not have the 
statistics. 

We know that aetiological diagnoses are being made in many cases. There are plans 
to follow up babies in clinics so that disabilities may be identified as early as possible 
in life, and there are plans to set up special centres for comprehensive evaluation of 
handicapped children at pre-school age, so that early intervention may be applied. 
These centres which are or will be providing such services will also have the necessary 
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information which, if carefully documented and classified will provide the required 
register. Certainly there are several other problems which should be studied not only 
in the medical fields but also in the social, employment and educational fields of the 
handicapped in Malta. 

A well kept register will not have limits of time and never becomes obselete. But in 
time it will become more complete with new information, which will lead us 10 

another more important aim, i.e. the way the structure of the handicapped population 
is changing, and the way the needs of the handicapped are changing. Continuous 
surveillance is one of the advantages of an updated register which should also become 
a sensitive instrument on which one can monitor how the changing needs of the 
handicapped are being met. 

Such a register can be compared 10 the plan of a house or some other structure. To 
make this structure or register a reality one needs workers to assemble the component 
parts. 

Thus it is necessary that one invests in such a register. Iflarge sums of money are going 
to be spent on services so that the needs of the handicapped are fulfilled then it is 
equally important to spend a small sum to study the benefits from such services. 

The necessity for co-operation among persons working in different fields has been 
mentioned, more than once in this seminar. It is essential that the assessments of 
doctors, psychologists, paramedics, social workers, teachers and others are co
ordinated together for the good of the handicapped persons. The multidisciplinary 
team, which we are going to hear about later in this seminar, is an evidence of this. 

While the work of multidisciplinary teams brings together the work of various people 
in different fields for the benefit of the individual, a register brings together the 
experiences about all the individuals for the benefit of the community. 

And after the register is compiled, it can be used as a statement of needs and rights of 
the handicapped persons or as an evidence that these needs and rights are being 
acknow ledged and met. 




