
BOOK REVIEWS

i'ntents: 1. Doctor and Patient. 2. Stress Disorder in Practice. 3. Physical
'_1anges in Emotional States: Experimental Work. 4. Stress Sympoms. 5.

nerapy of Stress Disorders. Appendi.x.

[he John Ryle Memorial Prize. The Medical Association for the
"revention of War offers a prize of £75, under this name, for the
~est essay under the title 'A World Approach to Human Survival
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BOEKRESE SIES

The Twelfth International Congress 011 Occupalional Health. The
Permanent Imernational Committee on Industrial Medicine
having entrusted Finland with the organization of the 1957 con
gress, the organizing committee set up by the Finnish Govern
ment announces that the Twelfth International Congress on
Occupational Health will be held in Helsinki on 1-6 July 1957.
The support and attendance is invited, not only of doctors, but
also of chemists interested in occupational medicine and hygiene,
research workers and teachers in this field, engineers, SOCIal
insurance' workers, industrial and public health nurses, and
others.

The Congress subjects will be Industrial noise; Evaluation of
Invalidity; Industrial hygiene norms; and Cardiacs and work.

The section subjects are as follows: Human engineering; shift
work and health; Industrial back; Applied psychology and occupa
tional health; Occupational non-silicotic pneumopathies: Blood
diseases in relation to industrial toxicology; Toxicology of new
chemicals; Isotopes in toxicological researcll; Diseases -due to
stress and strain; Radiation-hazards and prevention; Training
of industrial nurses; Health interviews in connection with physi
cians' examinations; Geriatrics and industrial nursing; The
nursing aspects of rehabilitation in industry; Health education in
industry; Industrial nurse with and without medical direction;
How to meet the needs of small factories;

There will also be reviews of the following: Psychosomatic
medicine considered from the aspect of social security; Recent
advances in industrial ophthalmology; Control of chronic dis
eases in industry; Recent advances in silicosis research. A round
Table Meeting will be held on Teamwork in occupational health.
The official languages are English, French, German and Spanish.

A general social programme will be arranged, and a special
programme for the ladies of the congress. Before and after the
congress an opportunity will be afforded members to visit and
acquaint themselves with the organization and operation of
occupational medicine and hygiene in Finland and other Scandi
navian countries. A film competition will be organized, and also
an international technical exhibition.

The congress fee for members will be U.S. $15.00, and for
associate members SIO.OO.

Comm-unications in regard 'to contributions from members
should be addressed to the Secretary General, Dr. Pentti Sumari,
clo Tyoterveyslaitos, Haartmaninkatu 1, Helsinki-Toolo. otice
of intention to be present must be made before I May 1957,
after which date hotel accommodation cannot be guaranteed.

The South African members of the. Permanent International
Committee on Industrial Medicine are Maj. Gen. A. J. Orenstein
and pr. J. H. G. van Blommestein.

This is a valuable addition to the growing number of books and
papers which stress the need for a holistic approach to the patient.
Dr. 0' Teill gives an easily-read outline of the history and theoreti
cal bases of psychosomatic medicine. His clear account of the
ways in which emotional stresses produce many common symp
toms and syndromes is accompanied by useful references to the
literature and the use and place of psychiatric methods in family
practice are clearly presented. The author successfully shows

A Centenary. The English firm of Smith and Tephew, whose
South African 'offspring' is Smith and ephew (pty.) Ltd., manu
facturers of Elastoplast products and Gypsona plaster-of-paris
bandage at Pinetown, Natal, have recently celebrated their
hundredth year of manufacturing. The South African company
also became 25 years of age this June.

.. * *

and Health'. The prize is offered as a memorial to the late John
Ryle, Professor of Social Medicine at Oxford. It i open to quali
fied medical practitioners and medical students of any nationality.

Entrants must first apply for particulars to the Secretary,
Dr. D. L. Kerr, 291 Burntwood Lane, London, S.W. 17, in time
to enable them to submit their essays by 31 December 1956,
which is the last date on which essays will be received.

* * *
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21 June 1956

Mr. D. A. Muskat, Ch.M. (Rand), of 303-304 Pan-African House,
corner Jeppe and Troye Streets, Johannesburg, has recently been
awarded the Diploma in Medieine at the University of the Wit
watersrand.

A clinical meeting was held at the Workmen's Rehllbilitation
Centre, corner of E-sselen and King George Streets, Hospital
Hill, Johannesburg, on 6 July 1956 at 5 p.m. Similar meetings
are to be held fortnightly at which cases will be presented by
doctors who have patients at the centre falling within the scope
of the Workmen's Compensation Act of 1941. These clinical
meetings last approximately I hour, and a cordial invitation is
extended to all practitioners to attend and take part in the dis
cussions.

PSYCHOSOMATIC MEDICINE

A Psychosomatic Approach to Medicine. By Desmond 0' eill,
M.D., M.R.C.P. (Lond.), D.P.M. (Eng.). Pp. 197 + vii. 25s.
London: Pitman Medical Publishing Co., Ltd. 1955.

Dr. J. E. Wo~(fof 310 Cavendish Chambers, corner of Jeppe and
ruis Streets, Johannesburg, is at present in Rio de Janeiro with

Dr. A. Franceschetti, Professor of Ophthalmology, University
Jf Geneva, Switzerland, visiting Dr. Nelson Maura, the eminent
grazjIian ophthalmologist, in order to study his work.

* * *

Union Department of Health Bulletin. Report for the 7 days
ended 5 July 1956.

Plague. Nil.
Smallpox. Cape Province. () further case has been reported

from the Kenhardt district since the notification of 7 June 1956.
This area may now be regarded as free from infection.

Typhus Fever. Cape Province. No further case has been reported
from the. Mount Frere district since the notification of 7 June
1956. This area may now be regarded as free from infection.
Epidemic Diseases in Other Countries.

Plague. Nil.
Cholera in Calcutta (India); Dacca (Pakistan).
Smallpox in Rangoon (Burma); Phnom-Penh (Cambodia);

Ahmedabad, Bombay, Calcutta, CuddaJore, Delhi, Kanpur,
Karikal, Lucknow, Madras, Pondicherry, Visakhapatnam (India);
Dacca (pakistan); Suez (Egypt); Mombasa (Kenya).

Typhus Fever in Baghdad ([raq); Alexandria, Cairo (Egypt).

* * *

Union Department of Health Bulletin. Report for the 7 days
ended 28 June 1956.

Plague, Smallpox: Nil.
Typhus Fever. Cape Province. No further cases have been

reported from the Queenstown district since the notification
of 30 May, 1956. This area is now regarded as free from
infection.
Epidemic Diseases in Other Countries.

Plague: Nil.
Cholera in Calcutta (India); Chalna, Chittagong, Dacca (Paki

stan).
Smallpox in Kandahar (Afghanistan); Rangoon (Burma)'

Phnom-Pehn (Cambodia); Ahmedabad, Allahabad, Bombay:
Calcutta, Delhi, Kanpur, Karikal, Madras, Pondicherry, Visak
hapatnam (India); Dacca (Pakistan); Tourane (Viet- am);
Nairobi (Kenya).

Typhus Fever in Baghdad (Iraq).
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that although searching for the emotional origins of illness
dem'ands more of the doctor, it yields greater satisfactions.

To those who have had psychiatric training or experience,
some of the successes in the case histories may look too easy,
and perhaps Dr. O'Neill has over-simplified the problems pre
sented by the neurotic patient. Nevertheless, there are very few
practising physicians, and certainly no senior medical students,
who would not benefit from a study of this book.

H.T.P.

EXAWNATlON QUESTIONS

The M,B., B.S. Finals (1946-1954): By Francis Mitchell-Heggs,
T.D., M.B., B.S. (Lond.), ER.C.S. (Eng.), ER.C.S. (Edin).
Fourth Edition. Pp. xxvi + 62. 10/6 net. London: J. & A.
Churchill Ltd. 1955.

Contents: Extracts from Regulations of the University of London. Surgery:
Clinical Problems. Local and Specific Infections. Injuries of Bones and Joints.
Diseases of the Alimentary System. Diseases of the Ear, Nose, Throat and Eyes.
Diseases of the Genito-urinary System. Orthopaedic Surgery. Miscellaneous.

Surgical Anatomy. Surgical Pathology, Obstetrics and Gynaecology: Norma
Pregnancy. Abnormal Pregnancy. Abnormal Labour. The New-born Infanr
and Puerperium. Gynaecological Problems. Diseases of the Uterus, Ovary and
Fallopian Tubes. Medicine: Clinical Problems. The DUc~ess Glands, Meta
bolism and Nutrition. The Cardio-vascular System. Condlttons of the Blood.
The Nervous System. The Respiratory System. The Alimentary System. The
Urinary System. The Skin. Medical Infections and Fevers. Applied Pha.m:>ocology
and Therapeutics: Clinical Problems. Specific Treatment. Symptomattc Tr""t
ment. Toxic Effects. Forensic Medicine: Toxicology. Causes of, and Investiga
tion after, Death. Sex, Pregnancy and Infancy. Legal Terms and Procedure.
Public Health: Vital Statistics. Infectious Diseases. Sanitation and Hygiene.
Nutrition. Pathology: General Pathology. Laboratory Investigation. Bacteri
ology. The Alimentary System. The Cardio-vascular System. The Genito-urinary
Svstem. The Nervous System. The Respiratory System. The Glandular and
Reticulo-endothelial System and the Blood. The Skeletal System. Practical
Pathology.

As will be seen from the extensive list of contents above this little'
book covetS the wide variety of questions set in the M.B., B.S.
Finals of the University of London over the last 10 years. Since
this book was first published in 1935 four editions have appeared,
testifying to its usefulness to students and teachers.

A.H.T.

CORRESPONDENCE: BRIEWERUBRIEK .

D. R. Lawrence
Department of Medicine, University of
Natal, and University College Hospital
Medical School, London

OVERWORK

To the Editor: 'Overseas Daily Mirror' of 8 June 1956. contains
(on page 6) news about electric-meter readers in L-ondon com
plaining that they have to read an average of 30 metres a day.
Because of this complaint an investigation about the 'overwork'
was conducted.

Has it occurred to anybody to mention the fact that practitioners
in the National Health Service in Britain (and Benefit Society
practice in South Africa) regularly attend to more than 30 cases
daily and to many more if there is even a slight epidemic of measles
or influenza? It is obviously impossible to attend to so many
patients and pay full attention to them. It seems incomprehensible
that those requiring medical services do not see it and do not
demand a radical change in their own interest.

No safety in numbers
4 July 1956

THE HEROIN BAN

To the Editor: In your leading article' on heroin (16 June 1956)
you suggest that one of the main reasons why this drug has not
been banned from medicine in Britain is because it is considered
to be valuable in therapeutics. -This is only partially true. The
heroin controversy in Britain is exceedingly confusing to anyone
who did not follow day-to-day developments at tbe time, because
of the vast amount of uninformed comment, much of which
came, sad to say, from the medical profession itself.

A very important point, which you do not mention, is that
there has never been a shred of evidence that heroin legally manu
factured in Britain has contributed to the international contra
band traffic. The heroin made in Britain is all accounted for under
an effective control system, and .cessation of production would
not deDrive addicts abroad of their supplies because these are
producect by secret manufacture from contraband opium and
morphine-an easy procedure. It is the effective international
control of opium and morphine traffic which will preve!lt heroin
from getting into illicit markets, not the suppression of a manu
facture which has never contributed to the problem in any way.

Authority for all these statements can be found in the United
Nations publication 'Bulletin on Narcotics'. The futility of a ban
on legal manufacture is shown by these figures: Britain consumes
55 % of the legal world-supply of heroin, and has 54 addicts;
the USA consumes 'no legal heroin and has 60,000 addicts (at
least). The British Government was repeatedly challenged to
justify its proposed ban. The British Medical Association put
these questions: 'Has the Government any evidence that heroin
from officially controlled sources in this country has been getting
into the illicit trade? Has the Government any other evidence
that a ban on the manufacture of heroin in Britain will help to
reduce heroin addiction abroad? If the Government cannot
produce such evidence, will it state its real reasons for persisting
with this ban?' •There was -no reply.

Lord Jowitt, in the debate on the heroin ban in the House of
Lords on 13 December 1955, said: 'We want from the Govern
ment ... some explanation as to how it is that banning the pro
duction of heroin in this country will assist the problem in the
United States'. (The USA is the principal instigator of the pro
posal to ban legal manufacture.) 'You must establish something
more substantial than a mere gesture of international solidarity'.
There was no reply.

Tt was then, as now, difficult to resist the conclusion that an
ill-informed decision has been reached and that it was being
persisted in for reasons unrelated to the merits of the case. There
can be little doubt that the British medical profession would be
willing to diss;ard heroin if anyone, including the United Nations
Commission on Narcotic Drugs, could produce the smallest
evidence that the grave social problem of heroin addiction in
other countries would- be benefited, but until such evidence is
produced they rightly feel, with 'Professor G. Brouet of Paris,
that 'if morphine continues in current use, heroin is so easy to
prepare that there is little point in banning it internationally,
If there was any absolute need to prohibit its use in therapeutics
in order to combat addiction, the principle might conceivably
be accepted; but if the effect of such prohibition were to be illusory,
as we fear it would, it is hard to see why patients who may benefit
from it need be deprived of it'.

The conclusion to the furore came when Lord Jowitt threw
doubt on the legality of the Government's action, and the ban
was withdrawn. It seems that a Parliamentary Bill would be
required to ban heroin. Let it be hoped that the British Govern
ment will allow the matter to rest unless or until evidence is found
that heroin legally made in Britain is being misused. It is common
ground that it would be wise to ban heroin exports and this has
been done.

The control' of heroin addiction surely lies in suppression of
knO\V'1 sources and not in suppression of supplies for proper
medical use. Thus the clinical utility of the drug is a secondary
matter which will only become relevant if it should ever appear
that suppression of legal manufacture in Britain would contri
bute to the international problem.

It is even possible to throw considerable doubt on your observa
tion that heroin is 'the most dangerous of all drugs of addiction'
but unfortunately space does not permit'me to attempt this exercise;
so may I conclude by drawing your attention to the fact that it is
reported from Finland that heroin addicts are spontaneously
changing over to methadone, one of the recommended 'safe'
substitutes for heroin.

Durban Medical School
Umbilo Road
Durban
2 July 1956

1. Editorial (1956): S. Afr. Med. 1.. 556.


