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matter, and supply us regularly with the required information
from .your h~pital of private records. We hope that at least the
teaching hospItals will cooperate fully in this scheme. For this
purpose accUI1l:te ~~thetic .records will have to be kept of
every anaesthetIc admJDlStered m the hospital.

We have already made an attempt to gather statistical informa
tion from all hospitals in the Union over the last 5 years; but the
records were sC? m~gre tha;t they were not of much use statistically.
Our present aIm IS to bUild up our own statistics over the next
3 years, and for this purpose we need the cooperation of every
large hospital in this country.

We are not only interested in deaths associated with anaes
thesia; .but in all. deaths occuring in the surgical departments of
the vanous hOSPItals, and we would like details of every death
whether before or after surgical operation to be forwarded to
us on the presel ibed forms. From these'details we hope, for
example, .to be able to get an idea of the incidence of coronary
thrombOSIS and pulmonary embolus in surgical patients. We
may also be in a position to ascertain whether a particular type
of anaestpetic can be associated with these catastrophes. We
are also mterested to know whether the more or less universal
use of the relaxant drugs have had an adverse effect on the mor
tality and morbidity rate.

THE PLAN

Briefly the plan is for every hospital willing to cooperate to send
us details every 3 months commencing from 1 May 1956. Each
hospital will be known by a code number only, and at the end of
every 12-month period full details of all the information received
will be forwarded to the various hospitals cooperating with us.
The simplest procedure would be for the chief surgeon and chief
anaesthetist of each hospital to work together, and submit the
necessary information to the Medical Superintendent, for trans
mission to this office every 3 months.

The following detailed information is required from each
hospital:

1. Deaths not associated with anaesthesia. Send an individual
record of every death occurring in the various divisions of the
Department of Surgery, before or after surgical operations,
including deaths in the departments of Obstetrics, Gynaecology,
E.N.T. etc. (see Appendix I).

2. Deaths associated with the administration of anaesthetics.
Send an individual record of every death associated with the
administration of an anaesthetic; i.e. a record of every anaesthetic
death referred to the District Surgeon in terms of Section 86 of
the Medical, Dental and Pharmacy Act, 1928 (see Appendix 2).

3. Anaesthetics. CI~y all anaesthetics administered as to
agent and technique according to the categories laid down in
Appendix 3. Report the number of cases for the 3 month period
for each category. (In the smaller hospitals where no special
anaesthetic records are being kept, details of the total number of
anaesthetics administered each month will be welcome.)

4. Total surgical admissions, operations and deaths. Report
according to departments, e.g. general surgery, orthopaedic
surgery, urology, obstetrics etc. the total number of surgical
admissions the total number of operations, and the total number
of deaths for the 3-month period (see Appendix 4).

At the Annual General Meeting of the Society of Anaesthetists
held in October last it was also decided to form a sub-cornmittee
to gather statistical information relating to deaths associated with
anaesthesia. Details to this office from individual members of the
Society regarding deaths in their private practice on the pre
scribed form (Appendix 2) will be very much appreciated.

All information received from individual anaesthetists or
public hospitals will be regarded as strictly confidential and no
names or places will be mentioned in any future reports or pub
lications. Any suggestions to improve or simplify this scheme
would be most welcome.

MINISTER OF HEALTH REPLIES TO THE HEALTH DEBATE IN PARLIAMENT

FROM A PARLIAMENTARY CORRESPONDENT

Mr. J. F. T. Naude, Minister of Health, replying in the House
of Assembly, to the debate in Committee of Supply on the Health
vote, said he was of the opinion that there should be a certain
measure of control over medical aid societies so as to ensure that
the public was properly protected.

The Minister said he did not wish to create the impression
that doctors' and specialists' fees were not fair, but they were
surprisingly high and could ruin a man with a moderate income
who had to cope with a couple of cases of serious illness. Medical
aid societies could be of great benefit in this regard.

He added that he hoped to introduce legislation this session
to enable-the Medical Council to exercise control over practitioners
who concluded agreements with medical aid societies. It had
been brought to his notice that such practitioners were placed
under an obligation to the societies, and this should be subject
to control by the Medical Council.

Dealing with the shortage of nurses, Mr. Naude said there
was a general shortage of man-power and nurses were no exception.
He thought that parents could do much to encourage their
daughters to take up -nursing, particularly as these girls would
be under the care and supervision of a matron. Working con
ditions and salaries had improved considerably.

'I have been assured that there is another reason for the shortage
of nurses', he said. 'There is practically no profession for women
where the incidence of marriage is as high as in the nursing pro
fession. I do not say they abuse their position when the unfortunate
man is ill and -has no adequate protection, but the fact remains
that many of them do marry'.

The Minister announced that the question of mixed representa
tion of the races on the Nursing Council was being investigated
by a Select Committee. While he did not wish to anticipate the
report of the committee, he hoped its report would make it possible
to submit proposals for the separate registration of the two races.
'Next year provision would have to be made for the separate

races', he said. 'The only reason why it is not being done now,
is because we are waiting on the report of the Select Committee'.

There was full collaboration and contact between research
institutes in the Union and similar institutes overseas. Dr. Ancel
Keys was brought out by the Council for Scientific and Industrial
Research, and he cooperated on the question of heart disease
with local scientists. A few thousand Natives were examined and
only one case of heart disease was found.

POLIOMYELITIS

Discussing the question of poliomyelitis, Mr. Naude said it had
practically been accepted that Natives were not easily attacked
by the disease. It had been stated that because they grew up
unhygienically, they had become immune. This year, however,
it appeared that the majority of cases at East London-where a
serious number of cases had been reported-were Natives.

Approximately 16,000 children were inoculated against polio
myelitis last year. This year the Poliomyelitis Foundation La
voratories would have sufficient vaccine to inoculate all children
for whom inoculation is requested.

The vaccine was tested regularly and there was no question
about the safety of the South African vaccine. The vaccine would
be available in July and application for supplies must be made
in the same marIner as last year. Where parents desired that the
inoculations should be done by their own doctors, the latter
could apply for the vaccine direct.

In reply to a question, the Minister said sufficient vaccine
would be available for non-European children as well.

RIFT VALLEY FEVER

Referring to the recent outbreak of Rift Valley Fever, the Minister
said the disease was transmitt~d to human beings by a mosquito,
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but it could also be transmitted where human beings ate or handled
the meat of animals that had died from the disease, or where they
drank the milk of infected cows~ It was difficult to say what could
be done to avoid contracting the disease.

Dr. Swinbume of the Roclcfeller Institute and Dr. Whelan
of the South African Medical Research Institute were at present
investigating the outbreak in the Free State in collaboration with
the Department of Health and the Division of Veterinary Services.

TUBERCULOSIS

The Minister announced that 19 mobile X-ray units had been
acquired and these would start operating as soon as the necessary
staff could be obtained. The intention was to hold a mass inspec
tion throughout the country in order to ascertain the incidence
of tuberculosis.

It was not intended to test everybody, but only those who had'
been in contact with active tuberculosis cases or who were pre
sumed to be suffering from tuberculosis. As soon as the survey

was completed, it would be possible to take the necessary further
steps.

In this regard the Government would have to rely on local
authorities. Without their assistance and the work done by
SANTA it would be impossible for the Department to tackle the
job, as it simply did not havl; the necessary staff.

'This is such a big question that we feel we can appeal to all
medical people, to local authorities as well as the public, to assist
in the fight against tuberculosis.

MENTAL PATIENTS

Dealing with the p~sition of mental patients, Mr. Naude said he
thought it was scandalous for patients to be kept in gaol instead
of being sent to an institution. He had managed to get the co
operation of the Public Works Department and the Treasury,
and it was being considered what steps could be taken immediately
to alleviate the shortage of accommodation in mental hospitals.

PASSING EVENTS: IN DIE VERBYGAAN

/

Members are reminded that they should notify any change of
address to the Secretary of the Medical Association of South
Africa at P.O. Box 643, Cape Town, as weU as to the Registrar
of the South African Medical and Dental Council, P.O. Box 205,
Pretoria.

Failure to advise the Association can only result in non-delivery
of the Journal. This applies to members proceeding overseas as
well as to those who c!Jange their addresses within the Union.

* * *
Cape Town Paediatric Sub·group. The next meeting of this sub
group will be held on Friday, 8 June 1956, in the E Floor Lecture
Theatre, Groote Schuur Hospital, Cape Town, at 8.15 p.m.
Dr. S. Stein will give an address on 'Some Common Skin Diseases
in Infants' and Children'. Slides will be snown.

University of Natal. A refresher course for general practitioners
will be held at the Medical School, Durban, on 24-29 September
1956. The course will consist of lectures and demonstrations
illustrated by clinics and ward-rounds in various Durban hospitals.

The fee for the course is £3 3s. Applications should reach the
Secretary, Refresher Courses, Medical School, Umbilo Road,
Durban, on or before 20 August 1956. '

* * *
Research Forum, University ofCape Town: There will be a meeting
of the Research Forum in the A floor lecture theatre, Groote
Schuur Hospital, Cape Town, on Tuesday 5 June 1956 at 12 noon.
There will be 2 short papers: Amino Acids and KwasMorkor by
Dr. J. D. L. Hansen; and Serum Protein Pattern of normal adult
men in the Cape by Dr. A. Antonis.

REVIEWS OF BOOKS : BOEKRESENSIES

POSTGRADUATE OBSTETRICS AND GYNAECOLOGY

Postgraduate Obstetrics and Gynaecology. Second Edition. By
F. J. Browne, M.D. (Aberd.). D.Sc., ER.C.S. (Edin.), ER.O.G.
and J. C. McClure Browne, RSc., M.B., B.S. (Lond·.), ER.C.S.
(Edin.), ER.C.O.G. Pp. 683 + viii with 141 illustrations.
78s. 9d. London: Butterworth & Co. (Publishers), Ltd.,
South African Office-Butterworth & Co. (Africa) Limited,
Durban. ]955. -

COnl~nlS: I. The Supports of the Female Pelvic Organs. 2. The TJterus, Cervix.
Vagina and Bladder. 3. The Ovary. 4. The Changes in the Genital Tract in the
Menstrual Cycle. 5. The Development of the Placenta and Membranes. 6.
Development and Abnormalities of the Female Genital Organs. 7. Infections
and Inflammations of the Genital Tract. 8. Tuberculosis of the Genital Tract.
9. Gonorrhoea. 10. Puerperal .Pyrexia and Puerperal Sepsis. 11. Thrombosis
in Veins. 12. Physiology and Pathology of Lactation. 13. Stillbirth and Neonatal
Death. 14. Third Stage of Labour and Post-Partum Haemorrhage. 15. Acquired
Afibrinogenaemia in Pregnancy. 16. Sbock in Obstetrics. 17. Simmonds's
Disease. 18. Relief of Pain in Childbirth. 19. Aetiology of Toxaemias of Late
Pregnancy. 20. Chronic Hypertension in Pregnancy. 21. Amenorrhoea. 22.
Menorrhagia and Metrorrhagia. 23. Dysmenorrhoea. 24. Tumours of the
Vulva and Vagina. 25. Benign Tumours of tbe Uterus. 26. Malignant Tumours
of the Uterus. 27. Tumours of the Fallopian Tube. 28. Ovarian Cysts and
Tumours. 29. Intersexuality. 30. Congenital Malformations. 31. Changes in
the Circulatory System in Normal Pregnancy. 32. Heart Disease in Pregnancy.
33. Pulmonary Tuberculosis in Pregnancy. 34. Stress Incontinence. 35. Oliguria
and Anuria. 36. Intestinal Obstruction in Pregnancy. 37. Abnormal Uterine
Action. 38. Rupture of the Uterus. 39. Action of Drugs on the Uterus. 40.
Sterility and Impaired Fertility. 41. Pain in Gynaecology. 42. The Ureter in
Gynaecological Conditions. 43. Pre-Operative and Post-Operative Care. 44.
Post-Operative Complications in Obstetrics and Gynaecology. 45. Blood Trans
fusion. Index.

This book consists of lectures given by that eminent teacher
Professor F. J. Browne to doctors who intended to specialize in
obstetrics and gynaecology. As such it should be an absolute
boon to M.R.C.O.G. candidates, for whole examination questions
seem to be 'worked out' for them. -

~ This second edition has been completely revised and now
appears under the joint authorship of E J. Browne and his son,
J. C. McClure Browne. Four new chapters have been added,
including one on acquired afibrinogenaemia. It covers a great
deal of gynaecology and obstetrics in a clear and lucid manner-an
attribute which will be of great benefit to any student who finds
difficulty in getting an answer to a thorny problem. .

Chronic metritis (fibrosis uted) and chronic subinvolution still
find their place amongst the infections and inflammations of the
genital tract. The authors have long been known for their views
on the aetiology of the toxaemias of late pregnancy. In this
edition they mention the possible role of the adrenal cortex in
the condition-a view that is gaining popularity. It will be of
great interest to see how the newly isolated adrenocortical steroid,_
androsterone, fits ipto this concept. Thyroid extract is recom
mended for the cure of the so-called Stein Leventhal syndrome.
This seems an empirical form of therapy (as is wedge resection of
the ovaries), for in the majority of cases there is no evidence of
hypothyroidism. The authors' practice to remove the ovaries
as a routine measure at the time of hysterectomy in women over
the age of 43 will not find favour with all. The chapter on carcinoma
of the uterus is well handled. They seem to prefer radiotherapy
for cervical cancer, and radical hysterectomy with pelvic
lymphadenectomy, followed or preceded by deep X-ray therapy,
for cancer of the corpus uteri. Full recognition of the work of
Roberts on stress incontinence is given, as well as a good summary
of the numerous operations designed for its cure. The authors'
comment that 2 or 3 new operations are probably reported
every year is not an unde.rstatement and no doubt shows that
the complete answer to the problem ~tj]) evades solution. There
is a useful chapter on the actions of drugs on the uterus. The
authors pose the question whether it would be safe to leave a


