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its primary opening in the anal canal or rectum and its
secondary opening in the anal or perianal skin. It usually
results because a pocket has occurred in an ischio-rectal
abscess and ,burst into the rectum. If the internal opening
is not defined, this can be the continued source of
infection to the ischeo-rectal space, and the cause of
persistant and multiple fistulae.

The principles of treatment are:

I. The primary opening must be found.

2. The JistuIous track must be found.
3. All fistulous tracks must be laid open and converted

into 'furro)Vs' throughout their entire course.

4. The cavities must be allowed to heal from within out.

The fistulae may unfortunately pass to the rectum
above the sphincters and in laying them open the
sphincters may have to be cut. Injudicious severance of
these may result in incontinence. The surgery therefore
requires great judgment and experience. The fistulae are
classified as Iow-level fistulae and higher-level fistulae.
The former usually pass immediately above the sub
cutaneous sphincter, (see Fig. 1), which can be sacrificed
with safety and the tract exposed satisfactorily. High
level fistulae on the other hand usually pass between the
superficial and deep portions of the external sphincters.
Here the most important factor is whether the ano-rectal
ring will be cut in laying the tract open. If both the
internal and the external sphincters are cut incontinence
may result, and so two-stage procedures have to be

,undertaken. In all these procedures, the final result

depends on adequate and painstaking post-operative
care.

PRURITIS ANI

This term is given to the subjective, symptom of itchiness
around the anus and anal cleft. It may be provoked by
local causes or by systemic· conditions such as diabetes
mellitus, jaundice, etc. Local inflammatory conditions
such as fissures, polyps or haemorrhoids may often be
the cause, and elimination of them results in cure of the
condition. Intestinal parasites and common skin diseases
should always be looked for.

Treatment
In all conditions in which organic causes can be

found, specific treatment to remedy the condition must
be carried out. The scratching in many of the cases has
become a habit and has to be tackled psychologically.
Ifno cause is found, X-rays are sometimes of value. The
author, has found the following ointment of value:

Pulv. zinc. oxide.' i dr., Lin. camph. I dr., procaine
hydrochIor. 10 gr., Steril. paraff. molle ad 2 oz.

Drastic surgical procedures such as cutting the nerves
often result in failure.

~n conclusion, stress should be laid on the necessity
of constantly being aware that a rectal carcinoma, which
may cause many of the above symptoms, may be mis
takenly diagnosed as haemorrhoids. A full rectal
examination will avoid this pitfall and result in ear-1ier
treatment. -The treatment of early carcinoma of the
rectum has an excellent prognosis.

WHO MONOGRAPH ON PRESENT KNOWLEDGE ABOUT POLIOMYELITIS

The wide field of present knowledge about poliomyelitis is
reviewed in a 400-page monograph just published by the World
Health Orgarnzation.*

Polio occurs throughout the world and every' human being is
sooner or later subject to infection by one or another of the 3
known types of polio ,virus-'Brunhilde', 'Lansmg' and 'Leon'.

Infection by the polio virus takes a number of forms varying
from a non-apparent infection, which, however confers immunity,
to severe paralytic illness. Indeed it is only' in a very small number
of cases that the infection develops into the acute and easily
recognizable paralytic form of the disease, which strikes princi
pally those who have not acquired a sufficient degree of immunity.

In the economically less-developed countries, immunity is
acquired at an early age, and the more serious forms of the disease
are then rare. In the more developed countries, immunity is
acquired at increasingly later ages depending on higher standards
of hygiene and living CQnditions, and the paralytic form of the
disease then occurs with greater frequency. The relationship
between serious cases of polio and high living standards has
given polio the reputation of being a 'rich man's disease'. Similarly
polio appears more in the country than in..the town because country
children are less exposed to infection resulting from the crowded
conditions of town life, and therefore have less chance of acquiring
immunity. The monograph mentions. epidemics occurring in

* World Health Organization: Monograph Series, No. 26,
408 pp, price £2.

South Africa in 1945 and 1948, in which 10 times as many Euro
peans as Bantus were affected by paralysis.

EPIDEMIOLOGY

It was not until the late 18th and early 19th centuries that polio
myelitis (then called infantile p¥a!ysis, because it attacked only
very young,children) began to attract the attention of the medical
profession. The first indication of anything resembling an epi
demic came from the Island of Saint Helena in 1836. Outbreaks
followed in Norway in 1868, Fnw-ce and Sweden in 1880, the
north-east section of the USA -in the 1890's and the.south-east
section about 1910. In the course of the last 20 years epidemics
have been reported from various tropical and sub-tropical coun
tries, and today polio is recognized as practically a world-wide
disease.

During the 'pre-epidemic era' up to 90% of paralytic cases
were concentrated in the 0-4 age-group. Later the maximum
attack rates shifted to the 5-9 group, then to 7-15 and even 15-23.
Today the 'age-incidence' continues to rise and in a few highly
developed countries it is now above 30 years.

This shift may be explained by improvements in hygiene and
in living standards which resulted in children becoming infected
increasingly late in life in the more developed countries, while
in less developed areas, they continue to get the infection while
young.

This explains why it has frequently been observed that people
coming from highly developed countries where polio is found in
severe epideIilic form, often contract the disease when they arrive
in a country where polio is endemic and where it rarely produces
paralytic cases, because in the latter areas the infection is wide
spread throughout. the population from the earliest age.

Polio is a seasonal disease in temperate regions of both hemis-
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STATEMErIlTJ' IN PARLIAMENT BY MINISTER OF HEALTH ON UNION SUPPLIES 'OF VACCINE

polio vaccine may become available to the health officer in the not
too distant future.

PRECAuTIONS

The WHO Monograph concludes with a list of precautions to
be taken during epidemic periods in order both to reduce the
spread of infection and to ~e the number. of paralytic
cases: frequent washing of hands; protection of food from flies
and thorough washing of fruit and uncooked vegetables; avoidance
of intimate associations with members of a family in which a case
of polio has occurred recently; caution in treating all cases of
fever; avoidance of over-exertion; closing down of unchlorinated
swimming pools; and, until more information is available, avoid
ance where possible of operations for the removal of tonsils or
adenoids, and suspension of vaccination campaigns and intra
muscular injections of an irritant character.

***
List of Contributors to Monograph
..Professor Robert Debre, Faculty of Medicine, Paris; Dc. Dar
line Duncan, Hospital of Sick Children, Toronto, Canada; Pro
fessor John F. Enders, Harvard. Medical School, U.S.A.-Nobel
Prize; Mathieu Jean Freyche, WHO; Professor Sven Gard, School of
Medicine, Stockholm, Sweden; Dc. James H. S. Gear, Labora
tories of Poliomyelitis Research, Johannesburg, Union of South
Africa; Professor W. McD. Hammon, University of Pittsburg,
U.S.A.; Dr. Hilary Koprowski, Pearl River, New York, U.S.A.;
Professor H. C. A. Lassen, University of Copenhagen, Denmark;
Johannes Nielsen, WHO; Professor John R. Paul, Yale Univer
sity, U.S.A.; Dr. A. M. M. Payne, WHO; Dc. A. J. Rhodes, Hospi
tal for Sick Children, Toronto, Canada; Dc. W. Ritchie Russell,
Oxford, Great Britain; Professor A. B. Sabin, University of
Cincinnati, U.S.A.; Professor Stephane Thieffry, Faculty of Medi
cine, Paris; Dc. W. Wood, University of Toronto, Canada.

Poliomyelitis Research Foundation Laboratory; Dc. H. Nelson,
Medical Officer of Health, Pretoria; Prof. M. v. d. Ende, Pro
fessor of Pathology, University of Cape Town; Dc. J. P. de Villiers,
Medical Officer of flealth, Cape Divisional Council; Dc. E.
Cooper, Medical Officer of Health, Cape Town and Dr. R. Turner,
Senior Pathologist, Union Health Department.

The Minister said then that if the American field trials proved
successful there should be no need for concern about administra
tiye difficulties in the Union, as it was trusted that each lOCal
authority would be prepared in the first instance to meet the duties
in connection with the prevention of infectious diseases imposed
upon it under Section 10 of the Public Health Act of 1919.

Statistics which the Minister quoted on different occasions
showed that the recent epidemic reached its-peak in the Union
as a whole in the first half of January, when 92 cases were notified
in each of.two weeks: 54 European and 38 non-European cases
in the week that ended on 6 January and 60 Euroyeans and 32
non-European cases in the following week.

No further inforrnatioIl' has been given yet about the delivery
of breathing apparatuses which the Department of Health ordered
against epidemic occurrences of the disease. The Minister said
OD 23 February that the delivery of 7 iron' lungs of the latest type
and 20 positive-pressure apparatuses-which are light and there
fore easily transported to country districts where cases might
occur-was awaited. The Department decided on these numbers
after making a survey of those available in the Union and con
sulting with various authorities.

THE DURBAN OUTBREAK

In his third, and most recent, statement about the disease which
recently occurred at the Addington Hospital, Durban, the Minister
-again replying to questions by Colonel Shearer-said that a

. temporary research unit had been set up in Durban by the Polio-
myelitis Research Foundation Laboratory, in collaboration with
the Department of Health, to pursue investigations into the nature
and cause of the disease.

Paarl Cases Diagnosed. The disease which affected a small
number of nurses at the Paarl Hospital had in the majority of
cases been diagnosed as gastro-enteritis.

SYMPTOMS

After an incubation period of about 10 days, the first symptoms
appear: temperature, sore throat, nausea and vomiting, abdominal
pains, constipation, diarrhoea, and abnormal fatigue.

Next comes the 'pre-paralytic' phase, which lasts an average
of 3-6 days. It is characterized by a flushed face with paleness
around the mouth, slight temperature, headaches, and leg and
back pains. The paralytic phase usually follows a few days later,
generally not more than 3.

pheres where epidemics appear in general during the summer.
In tropical zones cases occur uniformly throughout the year with
peaks in November-December or February-March, and coinciding
in certain countries with the rainy season.

IMMUNITY

The great majority of the population of the world develops P9lio
antibodies without any outward signs of even a mild form of the
disease. The blood-serum of adults who live in epidemic areas
but have never had any outward signs of the disease almost in
variably has the power of neutralizing the virus because of the
presence of antibodies in their blood. However, the antibodies
are effective in varying degrees depending upon which of the 3
known strains of the virus they have to combat, and upon the age
at which the individual has acquired the antibodies.

The monograph brings out the followiIig points:
1. The use of blood plasma from convalescent patients has

not given conclusive results.
2. The administration of gamma-globulin obtained from the

blood of persons who have acquired polio antibodies has proved
of little practical value.

3. The results of numerous experiments suggest that an anti-

BY A PARLIAMENTARY CORRESPONDENT

The Poliomyelitis Research Foundation Laboratory in South
Africa, experimenting on the formula used in producing the Salk
vaccine- in the United States, has produced adequate supplies of
vaccine to meet the needs of the Union, Mr. J. F. Naude, Minister
of Health, stated in the House of Assembly in reply to
questions put by Col. O. L. Shearer, M.P. for Pietermaritzburg
City.

The research workers in the Union, he said, had been in contact
with research workers in the United States. The period of im
munity given ·by the Salk vaccine and the South African vaccine
had still to be determined. -

No arrangements had yet been made with local authorities to
release supplies of vaccine for immunization purposes, but there
would be no unnecessary delay. The Minister intended to call a
conference of experts to discuss the evaluation report on the
American field, trials of poliomyelitis vaccine as soon as the report
was received in the Union, in order to obtain their advice' on .
the possibilities of using poliomyelitis vaccine in this country.

In the course of earlier statements in the House about the
poliomyelitis epidemic the Minister said that the laboratories of
the Poliomyelitis Foundation had made no small contribution
towards world knowledge on this subject. They were producing
a vaccine, but it could not be released for public use until no
doubt remained that injections of the vaccine could produce no
harmful effects and until it was assured that the vaccine would
in fact protect against infection by the poliomyelitis virus.

The use of such a prophylactic vaccine had to be avoided during
an epidemic and confined to the colder months when the disease
was not prevalent. -

'MASS IMMuNIzATION CONSIDERED

The experts on virus diseases and experienced medica1 health
administrators who met in Cape-Town on March 10 to consider
the question of mass immunization against the disease were:
Dc. J. J. du Pre le Roux, Secretary for Health; Dc. R. Alexander,
Director of Veterinary Services; Dr. James Gear, Director of the




