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VAN DIE REDAKSIE : EDITORIAL

DIE ROOKGEWOO ITE: BENADERING TOT' BELEID

Die rookgewoonte het waarskynlik ontstaan onder die
Rooihuide van Amerika, wat die tabakplant gebrand het
as 'n offer aan die groot gees, en die rook ingeasem het
die eerste rokers dus. Columbus het drie dae na die ont
dekking van die Amerikas op 15 Oktober 1492 aanteke
ninge gemaak van die gewoonte. ' Sedertdien het baie skry
wers die pen opgeneem vir en teen die gewoonte. In Suid
Afrika het die Hollanders die gewoonte onder die Hotten
totte gevestig, wat dit weer aan die Boesmans geleer het.
Teen 1705 het alle rasse en bewoners van Suid-Afrika die
gewoonte geken. Die geskiedenis van die rookgewoonte
en sy verspreiding in ons land, asook die evolusie van die
pyp in Suid-Afrika2 bied aangename leesstof oor 'n koppie
koffie en 'n pyp, saans voor die vuur.

Of ons as geneeshere rokers is of nie, sal van ons persoon
like omstandighede en beskouing afhang. Ons moet egter
besef dat ons ook 'n plig teenoor die publiek het en 'n plig
teenoor die sieke in besonder. Te veel ekonomiese faktore
speel vandag 'n rol in die tabaknywerheid, sodat daar nie
gehoop kan word op wetgewing om die gewoonte te bekamp
nie. Waar ons egter 'n soutvry djeet in sekere ornstandig
hede kan voorskryf sonder om dit self te volg, betaam dit
ons om sekere aanduidings vir verbod op illerdie gewoonte
te bepeins. Ook moet ons 'n kode van gedrag bepaal ten
opsigte van die publiek vir wie ons as raadgewers optree,
en vir pasiente by wie die sukses van ons behandeling afhang
van hulle uitvoering van ons opdragte.

Die gesonde persoon wat om advies vra. Ons kan vandag
met beslistheid se dat daar 'n verband bestaan tussen die
rook van sigarette en longkarsinoom, of, in die woorde van
'n Engelse skrywer: ,Present evidence of an association
between cigarette smoking and lung cancer is so strong as
to be considered proof within the everyday meaning of the
word'.3 Die rol van interne faktore word nie ontken nie,
want alle rokers kry rue longkanker nie en longkanker kom
wel soms voor onder nie-rokers, maar die kanse om hierdie
siekte te kry (wat vandag een van die belangrikste oorsake
van kankersterftes is), word baie verhoog deur rook. Pyp
en sigaarrokers toon ook 'n veel hoer voorkoms van die
siekte as nie-rokers, hoewel nie soveel meer as die
sigaretroker nie.4

Die rookgewoonte word skynbaar nie toevallig aangeleer
rue, maar wel as gevolg van sekere persoonlikheidseien
skappe en fisiologiese kenmerke eie aan die roker. 5 Wat
die publiek betref, moet ons dus pleit vir die aankweek van
matigheid, net soos in die geval van drankgebruik, want
die hoeveelheid tabak wat verbrujk word hang saam met die
waarskynlikheid van voorkoms van longkanker. Hoe
minder ons per dag rook, hoe kleiner word die kans om
longkanker te kry.4

Die rookgewoonte hou ook groot potensiele gevare in
vir die hart en bloedvaatstelsel. Onder jonger mense met
miokardiale infark ies is die mortaliteit hoer by rokers as by
nie-roker. 6 Verder is djt ons morele verpligting om ons
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aandag op die jeug toe te spits en die gewoonte onder hulle
aandag te bring as 'n skadelike gewoonte. Die bedreiging
van chroruese bronchitis en ernfiseem, die waarskynlikheid
van longkanker, die verband met vaskulere siektes soos
trombo-angiitis obliterans, word daar gelaat. Die ele1ctro
en ballisto-kardiografiese bevindings voor en na die rook
van sigarette toon dat daar wel deeglik kardiovaskulere
veranderings is in normale persone, maar dat hierdie ver
anderings meer uitgesproke is in nasate van hipertensielyers,
dat hulle heftiger is in persone wat 'n hiperreaksie tot die
koue pressortoets toon en dat sekere indiwidue meer geneig
is tot die vaskulere gevolge van tabakrook. Dit is onprakties
om elke ,voornemende' roker ten opsigte van hierdie faktore
te bestudeer, maar as ons die feite aan hulle bekend maak, het
ons 'n deel van ons plig nagekom. Daar behoort ook gewys
te word op die feit dat adverteerders van sigarette hierdie
feite rue betwis rue, maar dit verswyg, net soos drankhande
laars nie ontken dat misbruik van drank tot dronkenskap
en sy gevolge lei rue, maar dit verswyg met die wete dat die
gevare van drankmisbruik baie goed bekend is onder die
publiek.

Die siek persoon. Wat vaskulere siektes betref, is ons
vandag so goed bekend met die verwantskap van rook tot
trombo-angiitis obliterans dat dit futiel is om enige vorm
van behandeling te probeer toepas as die pasient nie ophou
rook nie. Die siek vaatbed kan nie die vasokonstriksie van
tabakrook ongestraf verduur nie en in 'n chirurgiese tyd
skrif is 'n paar jaar gelede gewaarsku teen die gebruik om
sigarette aan gewondes te gee aangesien die vasokonstriksie
kan lei tot die verlies van ledemate.7

a aanleiding hiervan voel ons dat die geneesheer streng
behoort op te tree met pasiente met vaskulere siekte en
kroonaarsiekte, wat weier om die rookgewoonte te staak,
omdat enige terapie onder sulke omstandighede gedoem
is tot mislukking. Hierdie uitspraak is net so rasioneel
soos 'n verbod op aktiewe sport kort na 'n miokardiale
infarksie.

Volgens werk wat Doll, Avery-Jones en Pygott8 onlangs
gepubliseer het, is daar nie bewys dat die rook van sigarette
peptiese ulsera veroorsaak nie, maar wel dat dit die genesing
van ulsera vertraag en help om 'n chroniese toestand te
veroorsaak. Hier kan ons die pasient dus waarsku dat sy
rekening waarskynlik op die Jang duur groter sal wees as
hy nie sy rookgewoonte staak saam met die aanvang van sy
ulserbehandeling nie.

Die werk van Clemmesen9 en Lillienfeid lO wat rook as
etiologiese faktor van blaaspapilloom ter sprake bring, is
tans nie beslissend rue, maar dui tog op 'n verdere faktor
wat ons aandag moet geniet.

Kritiek op die stellings wat ons iller uitgespreek het, is
vanselfsprekend. Mag dit dien om die aandag van die
geneesheer by 'n netelige probleem te bepaal en laat ons
by enige kritiek in gedagte hou die woorde van J. H. Robin
son: ,Die meeste van ons sogenaamde redenasies bestaan
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daaruit om argurnente te vind oor hoe om voort te gaan
om te glo wat ons reeds glo.'
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THE RELIEF OF PAIN

Pain and its management constitute ancient reason for the
existence of the physician. The management of pain has
at all times called for skiU in diagnosis and treatment. It
still remains a difficult clinical problem.1 Among the great
achievements of medicine in the last 25 years has been the
alleviation of suffering and the removal of the cause of pain.
Together with progress in many fields of medicine such a
surgery, orthopaedics, radiation therapy, psychosomatic
medicine and psychiatry, a great many pain-relieving remedies
have been developed. These remedies include not only the
various analgesics, but also sedatives of different types,
placebos, local anaesthetics, and a heterogenous group of
drugs effective in only some types of pain.

Pain is not easy to define-it is a highly personal experi
ence, subjective in nature and complex as a physiological
and psychological phenomenon. Scientists today conceive
pam to have two component elements: the perception of
pain and the reaction to pain. The total experience is com
posed of the sensation of pain and the associated sensations,
emotional reactions and affective states.

Pain has certain characteristics, and one of these is its
differing quality, according to the tissue structures involved.
When superficial structures are involved, pain from noxious
stimulation has a sharp quality, well localized, and quickly
felt. The same stimulation applied to fascia, periosteum or
tendon induces pain of a duller and more diffuse nature.
In the viscera the pain is usually described as dull, aching,
sickening, and difficult to localize.1 Reactions to pain
stimuli include other local tissue responses, neural. muscular,
glandular, and· the development of increased excitability
within the central nervous system. Clinically these responses
are represented by local tenderness, reflex skeletal muscle
spasm, vasospasm, hyperalgesia and hyperaesthesia. Phy
siological responses such as these sometimes occur in anaes
thetized or unconscious subjects. Certain of the responses
may act as new sources of stimulation which may establish
a vicious circle. The pain may outlast the original stimula
tion. It may become located away from the deep-tissue
lesion or site of stimulation, as a 'referred pain'.

Another characteristic of pain is its intensity, which is
rarely constant for any prolonged period. Mechanical,
chemical, and environmental' factors modify the intensity

of pain. The everity of pain or the extent of uffering i
independent of the size of the lesion, and although pain
give: warning it give no true indication of the extent or
the everity of tissue damage. There are other factors which
determine the intensity of pain uch a the ignificance of
it origin, or debility, fatigue, an iety and lack of leep on
the part of the sufferer.

In considering the methods available for the control of
pain, it i necessary to asse s the patient as a \ hole and to
decide to what extent primarily structural, phy iological, or
psychological factors need attention. Psychiatric technic i
important in managing patients with severe intractable pain.
The main treatment of pain of a structural origin and from
altered physiological function is concerned with the eradica
tion of the primary disease. An imposing variety of drug
is available for this purpose, including antibiotics, anti
spasmodics, skeletal muscle relaxants, vasodilators and
vasoconstrictors. Surgical removal of the lesion or physical
methods of treatment may also be indicated.

There are many instances where the cause or mechanism
of protracted pain is not easily evaluated. Under these
circumstances much time and effort are needed, a detailed
history should be taken and a thorough physical examina
tion performed if optimal results are to be expected.

Consideration cannot be given here to a detailed dis
cussion of the effects and complications of narcotic (addic
tive) analgesics. It is clear that these remedies should be
avoided when other agents can be effective. 1 There is no
addictive drug which is devoid of undesirable effects. The
smallest possible dose that will produce the desired thera
peutic effect is the best. While morphine is the classic anal
gesic, there are patients to whom this drug cannot be given.
There are many other drugs that have their use , both opiates
(natural and synthetic alkaloids) and 'opioids' such as
pethidine, methadone, and levorphan. on-addictive anal
gesics are less potent and are chiefly used for the control of
mild pain. The nature of their limited and selective action
is unknown. What is urgently required is a more potent
non-addictive centrally-acting analgesic than is available at
present.
I. Bonica, J. J. in Modell. W. #!.d. (195): Druqs of Choiu. SI. Louis:

C. V. Mo,by Co.

,GE1"<'EESKUNDE'

Op 31 Januarie 1959 het Geneeskunde in Pretoria verskyn.
Hierdie tydskrif is 'n uitsluitlik Afrikaanse geneeskundige
tydskrif onder die redaksie van prof. H. W. Snyman, by
gestaan deur drs. O. V. S. Kok en W. J. Pepler, en uitgegee
deur die firma Juta en Kie. Bpk., Posbus 1010, Johannesburg.

As mondstuk van die Mediese Vereniging van Suid
Afrika wiI die Suid-Afrikaanse Tydskrif vir Geneeskllnde,

graag sy hartlike verwelkoming betuig aan hierdie nuwe
Afrikaanse tydskrif.

Die doelstelling van Geneeskllnde, oos uiteengesit in die
redaksionele artikel, i om te voorsien in n steeds skerper
gevoelde behoefte by studente aan geneeskundige artikel
in Afrikaans-ook om ten dele te vergoed vir die gebrek
aan Afrikaanse leerboeke. Daarby wil die tydskrif verteen-
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woordigend wees van al die gebiede deur 'n fakulteit van
genee kunde bestryk, en daardeur die eenheid van begrip
beklemtoon wat die moderne geneesk.'Unde behel .

On wil hierdie nuwe tydskrif van ons volle medewerking

ten alle tye verseker, veral ten opsigte an oos ge amentlike
doelstellinge om Afrikaans as mediese vaktaal rot sy volle
reg te laat kom en 'n eervolle plek te laat inneem in die ry
van tale.

TOXOPLASMOSIS IN SOUTH AFRICA
I. THE PRESE T CO CEPT OF TOXOPLASMOSIS

I. W. F. SPE 'CER, M.B., RCH., D.P.H., D.T.M. & H.

Virus and Rickettsial Laboratories, South African Institute for Medical Research, Johannesburg

Toxoplasmosis ha become established as an important
parasitic disease of man and other warm-blooded vertebrates.
Of world-wide distribution, it produces effects ranging from
asymptomatic invasion to fatal infection. In contrast to
surveys of incidence and case reports emanating from other
countries, only a few isolated cases have been described in
South Africa.I-< This may be associated with lack of clinical
recognition, inadequate facilities for laboratory confirmation
of infection, or an actual low rate of incidence. The purpose
of the author is to try to aid the elucidation of these features
by a brief survey of the present concept of the disease and
the eventual establishment of adequate diagnostic facilities
in South Africa and, in due course, to utilize these laboratory
methods in a serological survey ro gain an indication of the
rate of incidence in this country.

I. THE PRESE T CO CEPT OF TOXOPLASMOSIS

Though reviews of the literature have accompanied cases
reported in South Africa, an attempt is made in this article
to acquaint the practitioner with the developments of more
recent years in an outline of currently accepted views.

DISTRIBUTION

Geographic. Broadly, human infection appears related
to geographic and climatic factors. Available information
indicates a rather greater frequency in warm humid climates
than in warm dry climates, whilst Icelanders show a low
incidence and Alaskans are almost free of ·antibodies. Un
fortunately, no large-scale population survey has been
undertaken in tropical Africa; it would do much to sub
stantiate or refute this opinion. Human cases have been
reported from nearly all the countries of Europe, namely,
England, orway, Sweden, Finland, Holland, Belgium,
France, Germany, Austria, Poland, Yugoslavia, Czecho
slovakia Hungary, Switzerland, Portugal and Italy. In Africa
few cases are on record but reports have come from the
Congo, Nigeria and the Union of South Africa. In the
Americas cases have been described from the USA and the
countries of South America; in the East from India, New
Zealand, Tasmania, Australia, the Phillippines, and recently
5 cases from western Japan. The distribution amongst lower
animals presents an equally wide geographical dispersion.
Species. The species distribution of the infection is un
usually wide, for the causative parasite is without host
specificity among warm-blooded vertebrates. Naturally
occurring toxoplasmic infection has been proven in man,
dogs, cats, wild rats, the gondi (a North African rodent),
rabbits, hares, mice, rats, bandicoots, guinea-pigs, cattle,
swine, sheep, silver foxes, squirrels, chinchillas, voles,
kangaroos, wombat and wallabies. Amongst primates

infection has been described in the baboon and chimpanzee.
Many species of bird have been shown to harbour the parasite
including pigt;ons, ducks, fowls, grouse and sparrows.

THE PARASITE

Toxoplasma gondii was first described in 1909, by Nicolle
and Manceaux,s who observed the intracellular forms of the
parasite in smears taken from the spleen and other organs of
a North African rodent, Ctenodactylus gondii.

Classification

Satisfactory classification of Toxoplasma gondii has
remained problematical. Originally, icolle and Manceauxs

considered the parasite to resemble leishmania but recognized
the absence of a kinetoplast. The characteristic lack of
host specificity tends to set this organism widely apart from
other protozoa, especially the sporozoa, though van Thiel'
has suggested a striking similarity to the gregarines.

Thus, at present, Toxoplasma gondii may be considered a
protozoan of doubtful systemic position, grouped with
Pneumocystis carinii and sarcosystis.

Morphology
The classic morphology is best observed in the extracellular

fOIms found in peritoneal exudate obtained from mice which
have been experimentally infected by previous intraperitoneal
inoculation \vith toxoplasma. Such exudate contains an average
300-400 million organisms per c.c. They fill extravasated leuco
cytes lying in the exudate, and great numbers of parasites lie
free in the fluid, floating singly, clustered together, or recently
liberated and packed around ruptured cells.

The organism is large, 3-7 I-' long and 2-4 I-' broad, crescentic
in shape, and resembling a diminutive banana in outline, the one
extremity being more pointed than the other, and the nucleus
lying towards the blunt pole. A kinetoplast is not demonstrable.
Staining with Wright's or Giemsa's stain reveals a light-blue
cytoplasm and a red nucleus. Electron microscope studies of
toxoplasma in thin sections of tissue culture by Meyer and Men
donca' indicate the absence of organs of locomotion. A thin
periplast appears to surround the organism and becomes thickened
at the two poles. At one pole the thickening resembles a ring to
which long darkly staining internal structures are attached. At
the opposite pole a distinct opening is apparent. Similar studies'
of whole mounts and sections of toxoplasma indicate a large
conoid at the anterior extremity measuring I· 3 1-', which can be
invaginated into a collar and probably utilized to bore into the
host cell. It is described as being accompanied by 14 fine fibrils
extending fan-wise posterioriy. Phase-contrast microscopy of
peritoneal exudate of infected miceS shows a similar pointed
spicula at the anterior extremity used to penetrate host cells.

In tissue sections, fixation renders the toxoplasma shrunken
and smaller. When acted upon by antibody they tend to become
ovoid and less clearly defined. When a wet preparation is allowed
to stand, the parasites enlarge and become more bulky, the cyto
plasm often showing a vacuole and appearing granular.

The micro-organisms most likely to be confused \vith toxo-




