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werk af om haar belangstelling en samewerking te wek, deur
die probleem van die pasient en sy behandeling te bespreek?
En hoe dikwels spreek ons ons dank uit aan haar vir haar
dienste aan ons pasient?

Deur ag op hierdie besonderhede te slaan, kan ons haar
belangstelling bo die daaglikse sleurwerk verhef, en sodoende
haar laat voel dat sy 'n belangrike rol in die mediese span
speel.

The Parieni and I
My next category in this theme is the patient and I. In this

age of rapidly advan::ing scientific skills, we are sometimes ID
danger of forgetting that the patient is not merely a scientific
problem. Somewhere in my past I encountered what I thought
best expressed the essence of a doctor's calling:
'To cure sometimes. to help often, to comfort always'. I wish
I could live up to this.

I want to dwell briefly on one aspect of the problem: the
care of the dying, which I believe is handled often in a manner
which leaves much to be desired. There are a number of basic
truths:

Firstly, the majority of seriously ill people do consider
death as a possible outcome, and welcome the opportunity to
talk about it. Secondly, the majority of people do not fear
death so much as the process of dying. And thirdly, the dying
patient has a number of problems. He is often beset by fear
of pain, fear that he will not be able to cope; he is often
depressed about leaving his loved ones, about not completing
all he wanted to; and he is often angry, hostile, frustrated

over his increasing dependence, and at the doctor whom he
may blame for not being able to cure him.

I believe that by evading the responsibility of discussing
his disease fully with him, we fail to offer him the help
he has a right to expect from us. How often do we shelter
behind the decision to leave it to his minister of religion, or
to accept the relatives' plea 'not to tell' with the mistaken
intention of sparing him further suffering.

The Public and I
My final category is the public and I. The day is gone when

we doctors can practise our profession in an ivory tower. The
search-lights are on us, and we have a responsibility in the
community exemplified by the existence of our public relations
committee of the Association.

I am humbled by the respect often amounting to veneration
with which our profession is sometimes regarded. This privi
leged position, which few other professions enjoy, carries its
responsibilities. It is by no means automatic and in a number
of countries it has been eroded away. The major reason for
this erosion has been the element of commercialism that has
crept into our profession. With a third party in the form of
the medical scheme intruding more and more into the doctor
patient relationship, this slide has become that much easier.

We have heard much in the sphere of private enterprize in
medicine; of the fee for the service. Let us. not get our
priorities wrong, and in our preoccupation with the fee, forget
about the service.

In conclusion, I want to reiterate my acknowledgment of
the honour done to this Branch and to me.
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MEDICINE FOR NURSES DEAFNESS IN CHILDREN

Modem Medicine for Nurses. By J. Gibson, M.D., D.P.M.
Pp. xiii + 343. Illustrated. £2.00. Oxford: Blackwell Scien
tific Publications. 1970.
The general physical appearance, quality of paper, binding

and printing is good, especially in view of the cost of the book.
The presentation of work is well planned, with clear headings
and side-headings which follow the same pattern throughout,
and sketches and photographs are meaningful.

Chapters on personality disorders are presented in the long
definition form. In certain countries this subject is taught under
psychology (or psychiatry) and it is felt that a clearer de
marcation and classification would be more valuable.

This book is suitable as an additional general reference work
for diploma and degree student nurses, and an advanced text
book for the enrolled auxiliary nurse. The nursing care of
the various diseases, including psychological management, is
not included and will have to be supplemented by additional
reading. B.G.-B.

PSYCHIATRIC THERAPIES

Curreni Psychiairic Therapies. Vol. 10. An annual publica
tion. Ed. by J. H. Masserman, M.D. Pp. xii + 239. $14.75.
New York and London: Grune & Stratton. 1970.

This book as a collection of 23 articles by experts on current
psychiatric therapy. The range is extremely wide, though the
level of the papers is variable. There are sections on child,
adult, community and institutional therapies, and on the treat
ment of addictions and deprivations. Each is a good introduc
tion to the newer methods of therapy, although few articles
contain sufficient information for the practice of the techni
ques discussed. But adequate bibliographies will lead the in
terested worker into the literature. There is an introduction on
continuing education for psychiatrists showing that it is in
creasing in North America, and that the psychiatrist may now
test his own skills and knowledge in order to discover where
he requires further education; a most important .development.

R.CA

The Hard of Hearing Child. Clinical and educational man
agement. Ed. by F. S. Berg andS. G. Fletcher. P~. IX +
363. $12.75. New York and London: Grune & Stratton.
1970.

During the past decades, from many diverse sources, there
has been a tremendous accumulation of knowledge concerning
the basic sciences underlying clinical communicology. This
necessarily has important practical application but may also
lead to confusion.

In this timely and excellent book the contributors, acknow
ledged experts in their fields, have sought to summarize and
crystallize the current status of knowledge in this respect, and
to identify and advocate certain trends that should be encour
aged and applied in the future planning for the child with
impaired hearing, from infancy to adulthood.

For anyone concerned with the formulation and implemen
tation of new program of action, whether cliincal or edu
cational, this book will be an excellent practical guide. Also
for students in audiology, hearing end speech disorders, psy
chology and education the very complete list of references will
be of great value in pursuing their own particular fields of in-
terest. C.J. d. T.

TUBERCULOSIS IN CHILDHOOD

Primary Tuberculosis in Childhood. By J. GerbealL"l{, M.D.
Pp. xii + 339. Illustrated. $17.75. Springfield, Ill.: Charles
C. Thomas. 1970. .

Primary tuberculosis in childhood remains an important cause
of morbidity and mortality both in the rural and urban areas
of this country. For those concerned, for practitioners and
medical students, this book is well produced, authoritative and
a pleasure to read. Epidemiology, chemoprophylaxis, interpre
tation of tuberculosis tests, bronchial complications, infant and
adolescent infection, treatment and bronchoscopic drainage and
many' common problems are sensibly and clearly dealt with.
Illustrations and bibliography are of good quality.

J..D.LH.
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