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HONDSDOLHEID IN SUID-AFRIKA
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Hierdie onderwerp is nog nie weer sedert 19491 in hierdie
Tydskrij bespreek nie. Tot op die huidige oomblik is daar
egter sewe gevalle van menslike sterfte gedurende 1961
aangemeld by die Staatsgesondheidsdepartement. Hierdie
syfer verteenwoordig 'n aansienlike verhoging van. die
jaarlikse aantal menslike sterftes van hierdie siekte bo
die van die afgelope tien jaar. Die verhoogde voorkoms
van menslike sterftes van hondsdolheid gedurende hierdie
jaar baar groot onrus, veral nadat die siekte onlangs vir
die eerste keer in Piketberg, in die Kaapprovinsie, aange­
meld is gedurende Oktober. Die siekte het ook op aansien­
like skaal uitgebreek in Natal. Gedurende die afgelope tien
jaar is slegs enkele gevalle van verdagte hondsdolheid uit
hierdie Provinsie aangemeld. Die distrik van Piketberg en

ataI is altwee deur die Staatsveeartsenydiens tot gebiede
verklaar waarin hondsdolheid voorkom.

Die manier waarop die onlangse hondsdolheid-infeksie
versprei en die redes waarom dit nou weer voorkom, is
nie bekend nie. Die hoof-reservoir van hondsdolheid in
Suid-Afrika behoort tot die wilde dier-soort Viverridae.2
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In die volgende tabel word die aantal verdagte menslike
gevalle van hondsdolheid wat met entstof behandel is en
die betrokke dier-vektore aangegee.
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Vit die bogemelde syfers blyk dit dat die meeste mens­
like gevaile voorkom as gevolg van kontak met huisdiere.
Die huisdiere is waarskynlik intermediere virus-vektore
tussen die- hoof-reservoir, Viverridae, en die mens.

Ons sou die onlangse tendense in die patroon wat honds­
dolheid in Suid-Afrika vertoon, waarskynlik kan opsom
in terme van die volgende oorwegings:

1. 'n Groot verhoging van die voorkoms van virus­
infeksie onder die Viverridae, met 'n gevolglike vermeer­
derde oordraging na huisdiere en mense.

2. 'n Variasie van die giftigheid van die wilde virus
met verhoogde soort-patogeniteit by diere en mense.

3. Oordraging van die virus deur roofvoels en vler­
muise.

Met betrekking tot die laaste oorweging moet dit ver­
meld word dat vlermuis-hondsdolheid nie in Suid-Afrika
beskryf is nie, waarskynlik as gevolg van die afwesigheid
van die vampier-vIermuis in die gebied. Copley het vir die
W.N.N.R. en in medewerking met die Veeartsenykundige
Laboratoriums van Onderstepoort ondersoek ingestel na
die moontlikheid dat hondsdolheid voorkom by grotvler-
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muise - met negatiewe resultate. Ten spyte van hierdie
negatiewe bevindings behoort ons egter gedurig op ons
hoede te wees in hierdie verband.

Die patogenese van hondsdolheid by mense en diere is
nog nie heeltemal duidelik nie. Dit is goed bekend dat die
virus neurotropies is, maar die presiese manier van ver-
preiding langs die perifere senuwees na die brein toe is

nog nie vasgestel nie. Onlangse bevindings insake polio­
mielitis dui aan dat die virus, nadat dit toegang gevind
het tot die liggaam, in die weefsels buite die senuwee­
stelsel vermenigvuldig en gevolg word deur viremie.
Schindler,' in 'n eksperimentele studie met gefikseerde
hondsdolheid-virus, het gevind dat ,die virus van honds­
dolheid val die sentrale senuweestelsel aan sonder 'n ver­
meerdering by die ingangspunt en sonder enige vasstel­
bare viremie'.

Sir Macfarlane Bumet5 meen dat die probleem heroor­
weging moet geniet in die lig van veranderde opvattings
oor die analoe proses in poliomielitis en eksperimentele
herpes simplex.

Die meganisme van infeksie van die speekselkliere is
ook nog nie heeltemal duidelik nie. Die aantasting van
speekselkliere sonder infeksie van die sentrale senuweestel­
se! is nog nie beskryf nie.

Die Staatsgesondheidsdepartement word as lid van die
Wereld-gesondheidsorganisasie op die hoogte gehou - deur
die W.G.O. - van die onlangse vooruitgang van onder­
soek in verband met hondsdolheid. Die W.G.O. tree ook
in adviserende hoedanigheid op oor die metodes van
irnmunisasie wat by die behandeling van pasiente gevolg
moet word.

Die behandeling van menslike kontakte by hondsdolheid
hoort by die Staatsgesondheidsdepartement met sy net­
werk van distriksgeneeshere tuis. Daar is geen praktiese
tegniek beskikbaar wat geskik is vir die definitiewe diag­
nose van hondsdolheid in pasiente net nadat hulle aan
die siekte blootgestel is nie. Vinnige mediese optrede is
dus absoluut noodsaaklik in persone van wie dit gemeen
word dat hulle na blootstelling die gevaar loop om honds­
dolheid te mag kry. Noodhulpbehandeling gevolg deur im­
munisasie-prosedures met serum en entstof teen hondsdol­
heid moet dus dadelik in werking gestel word.

Ensefalitis wat volg op die toediening van entstof vir
hondsdolheid kom soms voor as 'n komplikasie by die
behandeling met Semple se konynbrein-entstof (wat met
ultraviolet-l:ig bestraal is en deur die gesondheidsdeparte­
ment uitgereik is). lndien moon-tlik, word nospitalisasie
van die pasient aanbeveel.

Die behandeling van entstof-ensefalitis met steroldes is
ook beskryf. In die geval van een pasient is herstel gerap­
porteer na die toediening van hierdie middels.5 Daar word
egter ook gedink dat hierdie middels verantwoordelik is
vir die b~lemmering van die immunologiese respons tot
hondsdolheid-entstof wat aan 'n persoon toegedien is.7 Ver-
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dere ondervinding met steroYdes in die behandeling van
ensefalitis wat volg op die toediening van entstof vir
hondsdolheid skyn nodig te wees om hul nuttigheid vas
te steI.

Die voorkoming van hondsdolheid in persone wat ge­
reeld blootgestel word aan die risiko van infeksie is 'n
onderwerp wat heelwat aandag geniet. 'n Onlangse aan­
beveIing van Greenberg en Childresss gee aan die hand
dat eend-embrio-entstof gebruik moet word in plaas van
brein-weefsel-entstof by die voorkomende behandeling van
hond dolheid.

Die maatreeIs wat toegepas moet word vir die bebeer
van uitbreiding van hondsdolheid, is in die V.SA. be­
kryf:'lO Sulke maatreels veronderstel die hoogste graad

van samewerking Wssen mediese en veeartsenykundige
dienste. Beheermaatreels kan soos volg opgesom word:

1. Die vorming van aksiekomitees in die betrokke ge­
biede.

2. Die voer van aktiewe publisiteitskaII)panjes oor die
radio en in die pers.

3. Die oprigting van nood-klinieke vir die inenting van
.honde.

4. Die invoer van streng afsonderingsregulasies.
5. Die aanhou van diere wat rondloop, in geskikte

plekke, vir afsonderingsperiodes van ten minste es
maande.

6. Toesig oor wilde diere in epidemiese of ensootie e
gebiede, en die beheer van wilde roofdiere en vektor­
bevolkings.

7.• Spoedige mediese behandeling van menslike kon­
takte deur verantwoordelike mediese outoriteite.
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RABIES IN SOUTH AFRICA

Responsible animal

This is the first discussion on rabies that has appeared in
this Journal since 1949.1 On going to press, seven human
deaths from rabies infection have been notified to the
State Department of Health during 1961. This figure
represents a marked increa e over the preceding ten years
in the annual number of deaths from this disease, and is
regarded with concern. More particularly so, since the
first recorded outbreak of rabies in the orth West Cape
occurred at Piquetberg during October. Another extensive
outbreak of rabies has been reported from Natal, while
over the ten previous years only an occasional case of
uspected rabies has been notified from tbis Province.

Both Piquetberg and Natal have been declared rabies­
infected areas by the State Veterinary Service.

The mode of spread of recent rabies infection to the
North West Cape and reasons for the increased prevalence
of the disease in Natal are not known. The main reservoir
of rabies infection in South Africa is the wild-life animal
species Viverridae.2,3 otifications of the number of sus­
pected human rabies cases treated with vaccine over the
last three years and the animal vectors responsible are
reflected in the following table:
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The abovementioned figures indicate that most human
cases occur as a result of contact with domestic animals,
the latter probably being intermediate. virus vectors
between the main re ervoir in Viverridae and man.

It eems reasonable to postulate that recent trends in the

pattern followed by rabies infection in South Africa could
be assessed in terms of the following considerations:

1. A marked increase in the incidence of virus infection
among the wild-life species Viverridae. with a consequent
increased transmission to domestic animals and man.

2. A virulence variation of the wild virus with increased
species pathogenicity in domestic animals and man.

3. Transmission of virus by predatory birds and bat'.
With regard to the third consideration it must be stated

that bat rabies has not been described in South Africa,
probably because of the absence of the vampire bat
species in tbis region. Copley, on behalf of the Council
for Scientific and Industrial Research, and in collabora­
tion with the Onderstepoort Veterinary Laboratories, has
investigated the possibility of rabies infection in cave bats
with negative results. Nevertheless, despite these negative
findings, constant vigilance should be maintained and
encouraged in this field.

The pathogenesis of rabies infection in man and animals
is not clearly understood. That the virus is neurotropic in
activity is well known; however, the precise manner of
spread along the peripheral nerves to the brain has not
been established. Recent findings in relation to polio­
myetitis virus indicate that this virus, after gaining acce s
to the body, multiplies in tissues outside the nervous
system and is followed by viraemia. Schindler,4 in experi­
mental studies with fixed rabies virus, has found that 'the
rabies virus attacks the central nervous system without an
increase at the portal of entry and wjthout any detectable
viraemia'.

It is the opinion of Sir MacfarIane BurneP that 'the
problem needs re-examination in the light of changing
views about the analogous process in poliomyelitis and
experimental herpes simplex'.

The mechanism of salivary-gland infection is likewise
not fully explained. Salivary-gland involvement in the
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ab ence of central-nervou - y tern infection ha not been
described.

The State Department of Health, a a member of the
World Health Organization, is kept informed by this body
of recent advances in rabies research. The WHO al 0 acts
in an advisory capacity on the methods of immunization
to be adopted for the treatment of patient.

Treatment of human rabies contact is the responsibility
of the State Department of Health through its network
of District Surgeons. For practical purpo es no laboratory
technique is at present available whereby a definite
diagnosis of rabies infection in patient can be established
immediately following exposure to the risk of the disease.
Therefore prompt medical action is absolutely imperative
in persons who have been assessed as a definite exposure
risk to rabies virus infection. First-aid treatment followed
by immunization procedures with anti rabies serum and
vaccine should be instituted immediately.

Post-rabic vaccinal encephalitis does occur as a compli­
cation in treatment with the Semple-type rabbit-brain
vaccine (ultraviolet-light irradiated) issued by the Depart­
ment of Health. In order to counteract this complication
it is recommended that patients should be carefully
observed throughout the period of treatment. If possible,
hospitalization of patients is advised. The treatment of
post-rabic vaccinal encephalitis with steroid drugs has
been described, and in one patient dramatic recovery is
reported to have followed the administration of these
agents.6 On the other hand, these agents are also believed
to have been responsible for impairment of immunological
response to the administration of rabies vaccine in a
reported human case.; Further experience with steroid
drugs in the treatment of post-rabic vaccinal encephalitis
seems necessary in order to ascertain their usefulness.

The prophylaxi of rabie in per on regularly expo ed
to the ri k of infection i a ubject which ha received
on iderable attention. A recent recommendation advanced

by Greenberg and Childres ugge t that duck-embryo
vac ine hould supplant the use of brain-ti ue vaccine for
the prophylaxi of rabies infection.s

Mea ure to be adopted for the control of rabie out-
break ha e been described in th '.'. uch mea ur
call for the highe t order of cooperation between the
medical and eterinary ervi e .

Control mea ure can be ummarized as follow:
I. The formation of action committees in the affected

areas. uch committees to be advi ed by medical and
veterinary staff.

2. The promotion of energetic publicity campaigns by
radio and press organizations.

3. The siting of emergency dog-vaccination clinics.
4. The introduction of strict quarantine regulation.
5. Control of stray animals by isolation in suitable

premises for quarantine periods of at least ix months.
6. Wild-life surveillance of epidemic and enzootic area

with control of predatory wild-life and vector population.
7. Prompt medical treatment of human contacts by the

re ponsible medical authorities.
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Diabetes is by no means a new clinical problem. I well
remember visiting the tombs at Sakkara in Egypt in 1945,
and being shown a mural which depicted Betahotep, the
Egyptian physician, tasting a specimen of urine in order to
test it for glycosuria! Times may have changed since then,
and also our ideas on diabetes, but the concept that the
pathogenesis of diabetes is related to some form of intoxi­
cation of normal body function is by no means new. In
this paper I hope to review, very briefly, some present­
day concepts.

INTRODUCTORY DEFINITIONS

Diabetes Mellitus

There is no completely satisfactory textbook definition
of diabetes mellitus, and for the purpo es of this paper my
definition is based on that in Simpson's textbook.'" Dia­
betes mellitus is a chronic metabolic di order characterized

* Paper pre ented at a meeting of the Durban branch of
the Society for Endocrinology, Metabolism and Diabetes of
Southern Africa on 31 July 1961.

by deficiency of insulin which may be absolute or relative,
and manifested clinically by a syndrome of altered carbo­
hydrate, protein and fat metabolism (i.e. hyperglycaemia,
glycosuria, protein depletion and wasting of tissues in some
cases, gluconeogenesis, and ketosis). It i also associated
with alterations in mucopoly accharide metaboli m affect­
ing the blood vessels eyes, kidneys and nerve, and these
changes are at present poorly under tood.

'Thiols'

These are chemical sub tance which have an alcoholic
configuration, but in which the oxygen of the alcoholic
grouping is replaced by sulphur, e.g. R-OH = alcohol
tructure, R-SH = thiol structure; CH3.OH = methyl alco­

hol, R-SH = mono-thiol; and ClL. H 2.OH = ethyl alco­
hol, R. H.SH = di-thiol.

The example of a monothiol with whi h we are mo t
familiar in medicine is methyl mercaptan. Thi i one of
the ub tance which is present in the urine and the breath
of a patient with hepatic failure (CH3.SH), and which gives




