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-collar which seems to be much more satisfactory since it is
variable in size. ormally there have to be five or six sizes
of the sponge rubber collar in order to secure a satisfactory
.air lock for all patients.)

Closure of the door is effected by 6 spring fasteners and the
rubber collar ensures tbat an adequate air lock is produced.

Observation and ursing
There are two per pex window placed one on either side

of the body of the pump, and below them, about 18 inches
from the head end, are two arm holes on each side, all equipped
with pring quick-release lock. Rubber valves inside these
locks prevent the air excursion, when it is neces ary for the
nur e to put her hands inside the pump in order to treat the
patient. The provision of two hand holes on either side
ensures that two nurses eacb looking through the relative
per pex window are able to administer the patient at one time.
The Control of Negative and Positive Pressure

The control of negative and positive pressure is achieved
'by means of two cone valves placed on the side of the pump.
By thi mean both the positive and negative pressures can
be individually controlled and their fine adju troent made
pos ible. In addition, a U tube containing oil is fixed to the
side of the pump which gives an accurate reading of the
pressures. In testing this lung, it was shown that a far
greater control of both negative and positive phases can be
.achieved in this lung than with most of the imported models.
Tilting

Often in nursing patients in an iron lung, it is neces ary
to tilt the lung itself in order that mucous and other respi
ratory exudates do not run down into the bronchi. The
tilting mechanism is produced by mean of a jack similar to
.a car jack placed under the lung, together with an hydraulic
'shock-absorber which allows the lung to be tilted to nearly
45°. This tilting is carried out smoothly and slowly; in
.addition, tbe inner side of the door of the lung is equipped
with rubber pads so that the patient's shoulders are not
-pressed too hard against the door.

Mobility
The solid framework of this lung rests on 4-4t inch rubber

wheels which allows it to be wheeled about within the ward
or from ward to ward. It is bowever, rather heavier than
the conventional Iron Lung, but it is not impossible for it
to be lifted on to a truck or lorry for transportation. Its
heaviness is compensated for by the fact that it is of extremely
strong construction and will stand a fair amount of knocking
about.

Emergency Power
As with all machinery which relies upon electrical motors

for power, the lung is subject to breakdown, and this may
prove serious if the power is temporily cut off. For this
rea on, an emergency handle has been provided which takes
about 15 to 20 seconds to slip into place, so that the lung
may be worked by hand. It is found that one nurse can carry
this out quite easily without exhaustion for about 10 or
15 minutes, but relays of orderlies would be able to carry
on keeping the lung working for an indefinite period.

SUMMARY

This iron lung has the following advantages:
1. The Price: The price of this lung is less than tbat of the

imported models.
2. Construction: It is constructed entirely in South Africa

and all materials are purchased in the Union except the
electric motor.

3. Resistance to Damage: The extremely solid construction
makes it unlikely to be damaged by any normal accident.

4.. Control: It is extremely easy to control and to work in
both elements of pressure.

5. Emergencies: In emergencies the lung may be completely
worked by hand.

I should like to thank Mr. J. Consani for his work in the
production of this lung and for the many ideas and for the
tremendous enthusiasm which he has displayed in this work.

IMPRESSIO S OF A SHORT TOUR IN SOUTH AFRICA

C. A. BoZMAN, G.B.£.

Director, Wellcome Museum of Medical Science, London. Formerly Director ofPublic Health, Burma

1 came to South Africa at the invitation of the South African
Medical Association to attend the Medical Congress in Durban
.and to show something of the type of· display to be found at
the Wellcome Museum of Medical Science in London.

A few words on the organization behind the Museum may
-not be out of place here, for the story is an unu ual one. It began
in 1880, when hvo young Americans set up in England a manu
facturing pharmaceutical firm under the style of Burroughs
Wellcome & Co. This venture quickly prospered and, on the
·early death of Burroughs, became the sole property of the sur
viving partner, Henry Wellcome. From the start Wellcome
de oted a part of the profits earned by his business to research
and he oon howed a remarkable flair for picking for this work
men of the highest calibre. Among the many workers in the
Wellcome Research Laboratories who have made outstanding
contributions to medical problems the names of Henry Dale,
Wenyon, and Hoare, are known and respected internationally.

As his affairs prospered and became established, Wellcome
-developed hi personal interest in the hi tory of medicine and
"pharmacy and archaeology. He succeeded in collecting a library
-of books and medical incunabula which i unrivalled, and material

illustrating medical and pharmacological practice throughout the
ages, which also is unique. Eventually he combined the manu
facturing firm of Burroughs Wellcome with its subsidiaries and
the Museums, Library and Tropical Medicine Laboratory referred
to above, into one organization, the Wellcome Foundation Ltd.
On his death all the shares in the Foundation devolved on a
Trust, and when the Foundation has met the costs of the phar
maceutical manufacturing firms and the costs of maintaining the
Museums, the Library and the Tropical Medicine Laboratory,
all the money that remains is paid to the Trust. That body dis
tributes what it gets in the way of dividends as gifts to further
research into medical and allied problems in accordance with
the terms of Wellcome's will.

The WeUcome Museum of Medical Science has been in existence
for 44 year. It presents written accounts of diseases at post
graduate level and supplements the script with visual aids such
as photograph, photomicrographs, X-rays and charts as well as
pathological and entomological specimens. Many thousands
of doctors and medical auxilliaries visit the Museum annually.

The particular display chosen for the Medical Congress was a
duplicate of the section on Bilharziasis. This collection was
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-selected for a variety of reasons. The condition is important
in the Union, as well as other parts of Africa, South America,
the Middle East and the Far East, affecting a total of some 120
million of the world's population. otable contributions towards
the problems of aetiology, epidemiology and control have been
made and are still being made by workers in the Union and the
Rbodesias. While the broad principles that underlie the successful
control of this infestation are well known, the practical difficulties
in their application are such that bilharziasis remains one of the
major unsolved health problems of the areas in which it is rife.
lt was with interest that 1 heard both at the Congress and after
wards the views of those who are dealing with this problem in the
Union Health Department, and of workers in laboratories under
the control of the South African Institute for Medical Research,
the Council for Scientific and Industrial Research, and the various
South African medical schools. Later 1 was able to visit a field
control experiment at elspruit, and saw some of the practical
-difficulties that arise in an experimental control area where work
has been in progress for some time.

That 'doctors differ' is an oft quoted truism, and during my
tay in the Union 1 heard many different views on this particular

problem. This in itself is, of course, as immaterial as it is, perhaps,
inevitable. What is most material and most evident, was the
enthusiasm and drive 1 found in all 1 met and their refusal to
be put off by difficulties and temporary failure. 1 should like to
"Say here that it is this spirit of enthusiasm that has struck me so
forcibly in the many and varied medical activities that 1 have
been privileged to see during my visit to South Africa.

In an article like this it is not possible to comment on all 1
"Saw during my 6 weeks' stay; the attempt would probably only
be boring to the reader. 1 would like, however, to refer briefly
to a few of the activities 1 have seen which have been of par
ticular personal interest to me. First among these are the arrange
ments for medical education in the five medical schools in South
Africa. The Natal University Medical Faculty is concerned at
present with the training of Native and Coloured students. Here
the curriculum followed presents certain unusual feature·s that
make this experiment one of considerable interest. The thought
and care and spirit of high endeavour with which the staff at
the Durban Medical School have approached their task are all
immediately apparent to the visitor. The standards of the first
graduates from this school will be observed by many with great
interest, for it is possible that the medical faculty of Natal Uni
versity have pioneered an approach to medical education that
other schools in other countries will want to copy. Two of the
remaining schools admit both Europeans and Natives, and two
are restricted to Europeans only. While these are on orthodox

lines, in all of them the vi itor meets with the same spirit of energy
and drive already referred to. To be a medical student in South
Africa must be a most stimulating and, perhaps, exhausting
experience!

The Union health authorities face a formidable task in pro
viding for the large ative population efficient medical services
for which the direct financial contribution paid by the ative i
negligible. 1 had two interesting and informative vi it to a large

ative hospital just outside Johannesburg. This must be a model
for work of this kind. Cleanlines, order and efficiency were
everywhere apparent and thi , in a hospital that trains its own

ative nursing staff, reaches a degree that in a wide experience
of ho pital of this type 1 have never seen equalled. There is
here a wealth of clinical material which makes one envy the
staff and the students who attend as housemen from the near-by
Witwatersrand medical school.

At Westford I saw in operation a scheme for the control of
leprosy. South Africa employs a technique that is, 1 think, unique
inasmuch as lepro y is a compul ory notifiable di ease. 1 wa
assured that, contrary to what is held elsewhere, this actually
works and, in practice, the number of 'hidden ca es' is bel/eved
to be small. 1 felt that a possible contributory factor to this is
the success that attends the scheme of treatment the Superintendent
employs for his early cases. He is achieving results that compare
most favourably with those 1 have seen in other regions.

Through the courtesy of the Director and the Deputy Director
I was able to see something of the wide cope of the work carried
out by the staff of the South African Institute for Medical Re earch.
Here valuable contributions are being made towards the solution
of problems of nutrition, of cancer incidence and of cardiac
and circulatory failure, to mention only those subjects in which
I happen myself to be specially interested.

Until one actually sees this country it is hard to appreciate the
vast spaces of the Union. The problem of bringing hygiene and
reasonable curative services to the scattered European farmers
and the African population in the kraals and reserves poses many
difficulties. The need for many trained European and ative
medical auxiliaries supported by a scheme of health education
by radio, cinema and school services soon becomes apparent.
Such may be already in existence or planned for the near future;
if so, and if tackled with the same 'vim' that is apparent in the
large urban centres in which perforce I spent most of my time,
success would seem to be assured.

1 leave South Africa hoping that 1 shall be able to meet in
London at the Wellcome Museum of Medical Science some of
those who have shown me so much kindness and consideration
during my visit to this energetic and stimulating country.

GREETINGS FROM SCOTLAND

We are enabled to publish the text of the speech in which Pro
fessor orman M. Dott, C.B.E., of Edinburgh, read messages
from the Scottish Royal Colleges and Medical Schools, at the
banquet of the South African Medical Congress in the Durban
Town Hall on 17 September 1957, as follows:

'My first duty and great pleasure is to bring you greetings from
Scotland. The Royal College of Surgeons of Edinburgh send
you this message, signed in the name of the College by Waiter
Mercer, President: .

'."We, the President and Fellows of the Royal College of
Surgeons of Edinburgh, the oldest Surgical Corporation of the
British Commonwealth of Nations, now in her 452nd year, offer
<>ur warmest congratulations to those meeting to celebrate the
41st South African Medical Congress. Your efforts and achieve
ments in the cause of Medicine in South Africa are a source of
pride to your country and to ours. And so, to this important
meeting we send our fraternal salutations." ,

Professor Dott proceeded: 'The royal College of Physicians
{If Edinburgh through its proper Officers, desires me to associate
it with this message of greetings to you.

'Likewise the Royal Faculty of Physicians and Surgeons of
Glasgow directs me to salute you in the name of its President,
Professor Stanley Alstead, and its Fellows.

'The Scottish medical schools of Aberdeen, St. Andrews,
Edinburgh and Glasgow desire me to express their cordial good

wishes and to bear their greeting to this great meeting of the
profession in South Africa. They cherish the warmest sentiments
towards you and they anticipate a most successful Congress
here.

'I feel that 1 can also speak for my professional colleagues
generally in Scotland-hardly a family but has some cherished
memory contact or relationship with South Africa. "Phey wish
you well in the important activities of this Congress.

'I feel that 1 can also speak for the people of Scotland in
this matter. Their feeling for you is warm and cordial and their
interest in you is lively and affectionate, as those of you who have
sojourned with us well know.

'1 find it much more difficult to express my personal apprecia
tion of your kindness to m~for 1 am quite overwhelmed by
it. Starting at the present with this magnificent feast, which 1
am appreciating highly in respect of good food, good drink and
good companionship, 1 look to the recent past; South Africa has
provided me in Edinburgh with some of my most helpful, most
loveable and ablest colleagues, who now surround me with their
kindness. 1 look a little further back and recollect that South
Africa supported and encouraged my earlier professional efforts
in no small measure. Let me include in this not only her medical
profes ion, but also her courageous patient, who adventured
overseas and entrusted their brains to me. And a little further
back 1 see the charming and inspiring group of South African


