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There is a savour of age against youth in the accusations by a
senior member of the medical profession that moral and ethical
standards among students and young doctors have fallen. As
reported in the Cape Times on Wednesday, a branch president
of the Medical Association in his farewell address harshly criticized
the standards of the rising generation in his profession and cited
a number of specific instances of dishonesty and moral irresponsi
bility. Such citing of instances, however, is no more than stating
the truism that there are black sheep in medicine as there are in
every other profession. ProfesSOl: M. van den Ende, who as
Dean of the Medical Faculty at the University of Cape Town
has had considerable experience of students and young doctors,
has since given it as his opinion that the people studying medicine
today are every bit as good as those of more than 20 years ago
when he was a student.

The picture presented by the branch president undoubtedly
gives an exaggerated impression. If it were not so the Medical
Council, with its high sense of the profession's responsibility to
the public, would immediately set investigations afoot. That it is
willing to do so when complaints are made was shown by an
incident that occurred in the Transvaal a few days ago. Residents
of Harzenbergfontein smallholdings, near Jackson's Drift, made
the accusation that a boy lost his life through carbon monoxide

* Cape Times editorial, 20 July 1956. By kind permission.

poisoning because of the refusal of doctors to give immediate
help. The Council is to consider the complaint, and if it finds that
a prima facie case has been made, a public inquiry will be ~el~.
There are, therefore, powerful safeguards; furthermore It IS
possible to assure the public that standards in the medical pro
fession in South Africa are exceptionally high and have lc;mg
compared favourably with those of other countries.

At the same time it is a good thing that misgivings about the
coming generation of doctors should be given an airing, for new
problems beset the complete training of medical men and women.
Partly they are world problems; the disappearance of the old
time family doctor with his sense of service and his intimate and
sympathetic understanding of the family as a group, and the
growth of specialization which encourages, particularly where the
specialist has never worked as a general practitioner, a certain
non-human remoteness between doctor and patient. Partly they
are problems peculiar to South Africa; for instance whether. the
present atmosphere of our society may be encouraging an attitude
of indifference towards the mass of the people, the Natives, which
will spread to a general callousness towards individuals as human
beings. A very wise physician of another century once defined
his task as to cure sometimes, to relieve often and to comfort
always. It will be a tragedy if our medical men of the future come
to think only in terms of cure, and to neglect the character-search
ing job of giving relief and giving comfort.

THE PROFESSIONAL PROVIDENT SOCIETY OF SOUTH AFRICA
The Chairman's report presented at the" Annual General Meeting
of the Professional Provident Society of South Africa, which was
held at Medical House, Johannesburg, on 21 May 1956, reflects
the very remarkable growth of this organization, which was
established about 15 years ago for the benefit of members of the
Medical and Dental Associations of South Africa, and subse
quently reorganized to include members of the Pharmaceutical
Society and the Bar Council.

According to its balance sheet, the assets of the Society at the
end of 1955 totalled £143,000, but by the time of the meeting
they had passed the £160,000 mark. The income of the Society
in 1955, derived from subscriptions and interest on investments,
exceeded £46,000, which was £12,000 more than for the previous
year. After meeting sick-pay claims and administration costs,
which aggregated less than 10% of the total income, the Society
was able to credit the individual members' apportionment-accounts
with approximately £37,500 in dividends and £4,500 in interest.
The credits in dividends were on the basis of 2s. 8· 85d.. per share
per month, which means that the cost of sick-pay cover to those
members paying 2s. 9d., 2s. 10d. and even 3s. Od. per share per

month was negligible. The amount of sick pay to which a member
holding the maximum of 50 shares is entitled exceeds £125 per
month. The figures show that virtually the total subscriptions
paid, particularly by members who because of their age at entry
pay the lower subscription rates, are being credited to mersemb'
apportionment-accounts (on which the Society pays interest at
the average rate received on its invested funds), thus ensuring a
considerable amount to be withdrawn on retirement from practice,
or from the Society on reaching the age of 63.

The total membership of the Society is now about 730 which,
when compared with the total membership of about 8,500 of the
various member organizations, would suggest that most of the
members of these organizations are still unaware of the con
siderable benefits offered by the Society The very decided advan
tage of some measure of security in the event of illness as, well
as the compulsory saving towards retirement are well worth
considering. Details of membership may be obtained from the
Secretary, Professional Provident Society of South Africa, p.a.
Box 6268, Johannesburg (Telephone 23-1560).

PASSING EVENTS: IN DIE VERBYGAAN
Dr. D. A. H. du Toit, ginekoloog en verloskundige, van Groote
Kerk-gebou 816, Kaapstad, het van huisadres verander. Hy is
nou woonagtig te Berg-en-See, Comrieweg, Kampsbaai, tele
foon 3-98019. Die adres en telefoonnommer van sy spreekkamers
bly onveranderd.

legislative proVISIOn in one Bill which would adequately serve
the divergent interests of the various groups performing supple
mentary health services'. The Select Committee accordingly
recommend that the Bill be not proceeded with.

Supplementar); Health Services Bill. A Select Committee on this
Bill reported to the House of Assembly on 25 May 1956 that
'After careful consideration of the written and verbal representa
tions submitted to it, your Committee has come to the conclusion
that it will be impracticable under present circumstances to make

* * * The South African Paediatric Association. The next meeting of
the Cape Town sub-group of this Association will be held at
8 ·15 p.m. on Friday, 3 August 1956, in the E-Floor Lecture Theatre,
Groote Schuur Hospital, Cape Town. An address will be given
by Dr. R. B. Watson on Genito-Urinary Problems in Infants
and Children. .

REVIEWS OF BOOKS : BOEKRESENSIES

PORPHYRlNS A '0 PORPHYRIA

Porphyrins. By A. Vannotti. (p. 258, with illustrations. 50s.)
London: Hilger & Watts Ltd. 1954.

Colltenls: I. Physico-Chemical Characteristics of Porphyrins. 2. Methods of
Extraction and Qualitative and Quantitative Determination of Porphyrins.
3. Porphyrins in Nature. 4. Physiological Metabolism of Porphyrins in Man.

5. Changes in Porphyrin Metabolism in Human Pathology. 6. Biological Action
in Porphyrins. 7. Porphyria. 8. Treatment of Porphyrin Disease. Bibliographies.
Index.

In view of the considerable frequency with which porphyria is
encountered in the Union of South Africa, any major publication
on this subject is illost welcome.
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Professor Vannotti's name is well-known in this field, his original
monograph 'Porphyrine and porphyrinkrankheiten' having
appeared in 1937. This present edition, which was translated and
revised by Professor Runnington, was completed in 1952 and
presents much new material. Unfortunately, publication was
delayed and as a result .certain major advances have not been
included. evertheless, this volume is a most acceptable addition
to the literature on porphyrin metabolism and porphyria.

The first chapter deals with the physico-chemical aspects of
porphyrins and includes a section on the fluorescence spectra.
This is followed by a cursory review of the methods of extraction
and qualitative and quantitative detennination of porphyrin.
Following a brief but good account of the porphyrins in nature,
considerable space is devoted to the physiological and pathological
aspects of porphyrin metabolism in man. In particular the author
draws on his clinical experience in describing the various con
ditions in which porphyrin excretion is abnonnal, e.g. gastro
intestinal disorders, anaemia, etc.

To the clinician the section on porphyria is the most interesting.
Professor Vannotti's experience extends to 56 cases. The various
classifications that have beeJi used are listed. A good account
of the symptoms and signs of the various types of porphyria
follows, but the familial nature of the disease is insufficiently
emphasized and some observers in this country have very little
doubt that the cutanea tarda fonn and the acute abdominal
and nervous types are merely different expressions of the same
basic disorder. The reviewer cannot agree that the 'presence of
porphobilinogen in idiopathic porphyria could be conducive
to the appearance of severe cutaneous lesions' (page 192). The
tenn 'mixed porphyria' is better abandoned if it is used to indicate
a mixture of congenital porphyria and acute idiopathic porphyria.

Insufficient emphasis is placed on the very great diagnostic
importance of the recognition of porphobilinogen in acute por
phyria. The chapter on treatment is poor and uncritical. The
variability in the course of porphyria is notorious and hence it is
surprising that Professor Vannotti has placed so much faith in
vitamin therapy.

To all who are interested in porphyrin metabolism and por
phyria this book is particularly valuable in its extensive survey of
the continental literature.

L.E.

RENAL FUNCTION

Reflections on Renal Function. By James R. Robinson, M.D.,
Ph.D. (Cantab.). (pp. 163. 17s.6d.) Oxford: Blackwell Scientific
Publications. 1954.

Contents: J. Introduction. 2. Glomerular Filtration and Tubular Reabsorption.
3. Tubular Secretion. 4. The Excretion of Water and Sodium. 5. Renal Control
of Acid Base Balance. 6. The Regulation of Renal Function. 7. Tbe Regulation
of the Volume of the Body Fluids. 8. Epilogue. References.

As Dr. Robinson says in the preface: 'Renal function is contro
versial, and perhaps ought to be more so'.

In the compass of this little book, which is not intended to
be a comprehensive review of the very considerable literature
of renal physiology, he gives a clear and succinct account of much
of the working of the kidneys, but at the same time, in his reflec
tions on certain controversial and unsolved problems of renal
function (especially those at the cellular level), he emphasizes his
special interests, and in addition reveals the incompleteness of our
present knowledge. He is meticulous, moreover, in his presenta
tion of varying viewpoints on certain phenomena, e.g. 'the Oxford
shunt'.

The first chapter comprises a brief but good exposition of
the clearance concept in relationship to glomerular filtration rate
and a short account of tubular reabsorption. The section on tubular
secretion takes us into the realms of cellular physiology, but in
the succeeding account on the excretion of sodium and water
much that is 'unconventional' is discussed, including the 'counter
current hypot!Jesis' to account for the production of a hypertonic
urine. The same holds for the chapter on the regulation of the
volume of body fluids, while the regulation of the acid/base
balance is relaively straightforward.

This stimulattng book is strongly- recommended to advanced
students of physiology and anyone who is about to enter the
realms of reneal risearch.

L.E.

HANDBOOK ON SYNTHETIC DRUGS

Synthetic Drugs. A Handbook for Chemists, Physicians and
Pharmacists. By H. Ronald Fleck, M.Sc., F.R.I.C., F.R.M.S.
Pp. 380 + viii. 70s. Od. London: Cleaver-Hume Press Ltd.
1955.

Contents: J. Amoebacides. 2. Anaestbetics. 3. Analgesics and Antipyretics.
4. Antibiotics. 5. Anti-Convulsants. 6. Tbe Anti-Histaminic Drugs. 1. Anti
Malarials. 8.. Anti-Tuberculous Drugs. 9. Autonontic Drugs. 10. Cardiac Drugs.
I J. The Hormones. 12. Hypnotics and Sedatives. 13. Muscular Relaxants and
Hypotensive Drugs. 14. The Sulphonamide Drugs. 15. Vitantins. 16. Supple
ment. General Ind"'x. Clinical Index.

The author has set out to provide a book which will be of value to
physicians, pharmacists and chemists, from the point of view of
collation of the synthetic, analytical and clinical aspects of syn
thetic drugs. Structural formulae are provided abundantly; this
may be of value to the organic chemist, but it is doubtful whether
doctors and pharmacists in general will de.nve much pleasure
from the sight of long chemical names and the illustration by
chemical fonnulae of the structure of drugs and their changes
during reactions. The 3t pages on thyroxine deal with the syn
thesis and clinical production of this honnone; the statement
that only one pure honnone has been isolated from the thyroid
gland is incorrect. .

Official drugs should serve the needs of practically all pre
scribers. However, since attempts are being made all the time to
force new drugs on doctors, chemical names must be understood
so that their relationship to previously used drugs can be detected·
in this way worthless or potentially harmful drugs can be avoided:
For those-all too many-who are keen on 'experimenting' with
the latest pharmaceutical compounds a book such as this should
be at hand so that the clinical trial can at least be on a proper
chemical basis. Since the range of available drugs is very great
only representative types are presented in this book. 0;0 a number
of drugs, therefore, infonnation is not available. The classification
is unsatisfactory, as for instance in the chapter on Cardiac Drugs
where the following compounds are arranged and considered:
Group I. Cardiovascular-Khellin, Pronestyl, Leptayol, Nike
thamide, Amyl Nitrite. Group II. Anticoagulants: Dicoumarol,
Tromexan. Group HI. Diuretics: Mercurophylline, Mersalyl,
and Thiomerin. From the point of view of the physician there
are a number of features that detract from the value of the book.

N.S.

OCCUPATIONAL HEALlH

Bulletin of the World Health Organization. Pp. 742, with illus
trations. 10s. Geneve: The World Health Organization. 1955.

Contents: . Introduction. Pre-employment and periodical health exaOunations,
Job analysIS and placement of workers--5ven Forssman: L"absenteisme-Sven
~orssman. Sickness absenteeism-G. J. Fortuin. Mental health and group ten
SIO~-J. Koekebakker. La sante mentale dans Lindustrie-Tbomas M. Ling.
Outlines of a concept of industrial psychiatry-Erland Mindus. The health
problems of old ~orkers-Lord Amulree. Physical working capacity of old
workers and phYSlOloglcal background for work tests and work evaluations
£. Hohwii Christensen. The employment of elderly persons-T. A. Uoyd Davies.
Le travalleur age: Probleme medico-social-Rene Sand. Readaptation des
travailleurs physiquement dintinues-Pierre HClUSsa. IndustrY's contribution
in the field of rehabilitation-A. R. Tbompson. Le facteur hum,un des accidents
du trav'ail dans l'industrie-AgosUno Gemelli. Facteurs humains en secunte
des travailleurs-J. Godard. Industrial health services in large plants-G. E. C.
Burger. Organization of health care in small plants in the USA-Seward E.
MilleT. A national industrial health service on a voluntary basis-Haakon
Natvig. Occupational health problems: summary of discussions at the Leyden
and Milan seminars. Problemes de medecine du travail: resume des discussions
aux seminaires de Leyde et de Milan.

This collection of papers, presented by .authors "from various
countries at WHO seminars on occupational health held at Ley
den (Holland) and Milan (Italy), is most instructive and indicates
!he extent. to which occupati~)llal health services are developing
ill the Ulllted States of Amenca and certain European countries.
To us in South Africa, where a very marked increase in secondary
industry has occurred, certain papers, such as that by Dr. S. E.
Miller on 'The Organization of Health Care in· Small Plants in
the U.S.A.', are of particular moment and might possibly serve
as a basis on which our own service might be built.

It is of some interest to note that the consensus of opinion was
against the view that periodical medical examination should
play a great part in occupational health schemes, and was satisfied
that the mental-health aspects, which have up to now received
scant recognition in such schemes, will in future fully repay further
investigation and application.



28 Julie 1956 S.A. TYDSKRIF VIR GENEESKUNDE 717

As it is impossible with justice to review satisfactorily all these
interesting papers, it cannot be too strongly recommended that
their careful study by industrial medical officers and other inter
·ested parties will be fully rewarded.

E.D.C.

CARDIOVASCULAR DISORDERS ON PHYSIOL<X:iICAL PRINCIPLES
\

t;ardiac Diagnosis. A Physiological Approach. By Robert F.
Rushmer, M.D. Pp. 447 + viii, with illustrations. South
African price £4 17s. 9d. Philadelphia & London: W. R
Saunders Company. 1955.

.contents: Part 1. Function of the .Normal Cardiovascular System. 1. Functional
Anatomy of Cardiac Contraction. 2. Functional Charactetistics of the Systemic
-Circulation. 3. Circulatory Response to ..c\rising. 4. Functional Characteristics
of th~ P~onary ~irculation. Part /I. Regulation of the Cardiovascular System.
S. Pnnclples of Pe,:pheral Vascular ControL 6. Regulation of Cardiac Output.
7. The Factors which Determme Stroke Volume. Part /II. Congesti.. Heart
Failure. 8. The Cardiac Reserve. 9. The Eliology of Congestive Failure. Part IV.
Me/hods of Cardiac Diagnosis. 10. The Measurement of Pressure. 11. The Size
.and Configuration of. the Heart. 12. The Estimation of Cardiac Output. 13.
He";'t Sounds and Murmt;rs. 14. E1ectrocardiographic Interpretation: Abnor
mahties of Rate, Conduction. and Rhythm. 1S. E1ectrocardiographic Interpre
"tanoo: Changes 10 Configuration of the Complexes. Part V. Diagnosis of Cardiac
Disease. 16. Myocardial Ischemia. 17. Myocarditis. 18. Valvular Disease.
19. Congenital Heart Disease. 20. Possible Heart Disease. .

This book differs from' the usual text-book in attempting to
explain the symptoms and signs of cardiovascular dtsorders
o;trictly on physiological principles. It is divided into 5 main
o;ections.

The first is concerned with the function and normal anatomy of
the cardiovascular system. The way each of the two ventricular
chambers is constructed and adapted to its own functional re
quirements as a 'pump is excellently outlined. The peripheral
vascular system in both circulations and the reflexes associated
with maintenance of pressure and flow are described at rest, with
<:hange of posture and on exercise.

The second is the most valuable in the book. Here the peri
pheral blood. flow and cardiac output are discussed. Cardiac
output depends not only on stroke volume and heart rate but
also on ventricular distensibility and contractility. The significance
{)f ventricular relaxation and the physical factors involved are
dealt with at length, as well as the part played by the residual
volume in increasing output.

The third section deals with the physiology of congestive failure,
avoiding controversial issues. The symptoms produced by this
condition are attributed to the disordered physiology which
results.

In part 4, the technical and clinical methods used in diagnosis
are discussed. In a volume of this nature only an outline can be
given of radiology and electrocardiography and the degree of
accuracy that can be expected from these forms of investigation is
examined. Cardiac catheterization and ballistocardiography are
briefly mentioned. The physics behind some of the special in
struments required, such as electromanometers, are summarized.
The technical methods are well described, but not so the clinical
methods used in examination, such as auscultation. It is a pity,
in a work of this kind, to find that the importance of normal
and abnormal ventricular asynchrony is completely omitted and
hence the heart sounds are quite inadequately described.

In the last chapter a brief outline is given of cardiac ischaemia,
myocarditis, valvular disease of the heart and congenital heart
disease. The physiological principles previously outlined are
applied.

This book can be recommended strongly, to students and
p.ractitioners alike, for the physiological content. The clinical
side, however, does not quite live up to the promise made by the
early chapters on normal function. Throughout the diagrams are
excellent and the references, though mainly American, are up to
date.

V.S.

DRUG THERAPY

1955-56 Year Book of Drug Therapy. Edited by Harry Beck
man, M.D. pp. 560. 86.00 post' paid. Chicago: The Year
Book Publishers Inc. 1956.

COr.1enJs: Introduction. Allergy. Antihiotics and Sulfonamides. Cardiovascular
Diseases. Dermatology. Endocrinology. Gastroenterology. Hematology.

Internal Medicine. Neuropsychiatry. Obstetrics and Gynaecology. Ophthal
mology. Otorhinolaryngology. Pediatrics. Surgery. Venereology.

In this volume there are abstracts of articles from journals received
between August 1954 and August 1955. Once again one must
refer to the fine quality of this series of publications, the numerous
tables and illustrations, and the useful index of authors as well
as the index of subjects, which helps one to trace a forgotten
article. The abstracts cover a wide variety of articles, many of
which have appeared in journals not readily accessible to most
readers. The editorial notes on many of the articles are interesting
and critical. Some of them might be taken up by the interested
reader as the starting point for a piece of research. Answers to
a number of problems are provided in many of the abstracts:
the choice of anti-infective or steroidal agent for certain conditions,
the side-effects that have been produced by newer drugs, the type
of patient in whom side-effects may occur, the methods by which
ilntoward effects may be avoided or treated. About anticon
vulsant drugs that may affect the blood-forming organs the quota
tion is given that 'any patient failing to report for blood examina
tions should be compelled to give up medication'. The section
dealing with anticoagulants is prefaced by answers to a list of
questions on their use in myocardial infarction. Among interesting
sections indicative of recent advances in special fields is that
dealing with tranquillizjng drugs. All who prescribe or dispense
drugs will find much interesting 'material in this book.

N.S.

SURGERY OF THE AMBULATORY PATIENT

Surgery of the Ambulatory Patient. Third Edition. By L. Kraeer
Ferguson, M.D., F.A.C.S. with a Section on Fractures by
Louis Kaplan, M.D., F.A.C.S.

This book, which was reviewed in the Journal of 16 June 1956
(30, 578) is published in London and the Commonwealth market
by Pitman Medical Publishing Co. Ltd., London under agree
ment with J. B. Lippincott Company, Philadelphia and Montreal.

SQUINT

Rehahilitation ofA Child's Eyes: Second Edition, By Richard G.
Scobee, RA., M.D., EA.C.S., Revised by Herbert M. Katzin,
M.D., F.A.C.S. Pp. 133. Illustrated. 82·85. St. Louis, D.S.A:
C.V. Mosby Company. 1955.

Contents: Part I. Orientation. Chapter I. The Effect of Crossed Eyes on the
Personality. Chapter 2. General Information. Chapter 3. The Teamwork of
the Two Eyes. Chapter 4. How the Eyes Focus. Chapter S. Why Eyes Cross.
Chapter 6. The Bad Effects of Crossed Eyes. Part n. Rehabilitation of Squint.
Chapter 7. Glasses in the Treatment of Crossed Eyes. Chapter 8. Treatment
of Amblyopia Ex.anopsia the 'Lazy Eye'. Chapter 9. Eye Exercises. Chapter
10. Operations in the Treatment of Crossed Eyes. Chapter 11. The Treatment
of Crossed Eyes After an Operation. Glossary.

When looking at the title of this little book 'Rehabilitation of a
Child's Eyes' one is not quite sure what to expect. Actually it
deals with the squinting child. The second edition is edited by Dr.
Herbert Katzin of New York. Apparently it was well received
and popular in America, where the first edition was reprinted in
1950 and 1952.

The author states in his foreword that the book was primarily
written for parents of children with 'crossed' eyes. Parents are
naturally upset and worried over the condition and many questions
arise in their minds. Practically all the questions they could
possibly ask are answered in the various sections.

The chapter on the 'effect of crossed eyes on personality' is
true to life, and one agrees with all that is said. The author puts
in a plea for early operation in all cases, before the age of 6 years.
He goes on to explain why eyes cross, when treatment should
begin, what is involved in treatment, how the ophthalmologist
proceeds, the role of the orthoptist, the role of the parent, and
when surgery is necessary.

In the chapter on 'Teamwork of the. Eyes' coordination of
the eyes, convergence and divergence, fusion, depth perception
are discussed.

The author succeeds in covering the whole subject of squint in
an easy and understandable way. The book is well and simply
written, and an intelligent lay person will have little. difficulty in
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following what is being explained in the various chapters. Use
is made of simple but excellent diagrams to illustrate the various
conditions and terms under discussion.

Although it is not written for the advanced student, one feels
that medical students will grasp the subject of squint much better
by first reading this little book before studying the subject in the

CORRESPONDENCE

DR. MOSTERT'S VALEDICTORY ADDRESS

To the Editor: I have received and read the Secretary's Letter of
June 1956 containing Dr. G. van R. Mostert's valedictory address.
I want to congratulate Dr. Mostert, who I hope is in better health
now, on the 'views he has expressed in his address, so plainly
without exaggeration.

I am of the considered opinion that this address is of such
importance that it should not have been hidden in the Secretary's
Letter, but printed in the Journal alongside the many valedictory
addresses of the past.

I fail to comprehend why 'the opinions expressed in it (that
is, in the Secretary's Letter) should be kept confidential to members
as far as possible', firstly because we have nothing to hide and
secondly because they affect not only the whole of the medical
profession but also the public!

I feel that the above thoughts and reasonings will be shared
by the majority of older practitioners, who as Dr. Mostert stated,
'must have sensed this growing instability in our minds, manifested
by an absence of the little courtesies we once knew and the presence
of petty acts of spite and malice springing from a brash and ill
mannered rising generation'.

athan Finn
27/30 C. .A. Building
East London
14 July 1956

THE NEWSLETTER

To the Editor: So the Newsletter issued by the Association has
proved a failure with the first issue! Those of us who were naive
enough to think1hat every doctor could be trusted with confidential
information have been proved to be wrong. The Rand Daily Mail
of ]8 July splashed on its main page and on its posters, with the
boldest headlines, the criticism levelled against a few doctors by
the immediate past-President of the Northern Transvaal Branch
of the Medical Association of South Africa.

It has become traditional for the President's valedictory address
to deal with some aspect of the social, economic or medico
political problems confronting our profession. Dr. Mostert chose
to deal with a difficult subject-that of selection of medical students.
He presented a picture, arising out of his experience as an ex
Inspector of Interns, that caused him a great deal of worry and
anxiety about the future. Presidential addresses are not subject to
discussion and the address was accepted with the usual recommen
dation that it be published in the Journal.

Just at that time the profession was very agitated about the
publication in the Journal and in the daily press of the New Year
message of the Chairman of Federal Council, in which the pro
fession was accused of becoming mercenary. Our Branch Council
was worried about the ease with which such articles were taken over
by the press, published usually out of their context, and always
withollt the necessary knowledge of the background. In view of the
anticipated (now proved) reaqion of the press, the Branch felt
that if Dr. Mostert's address was circulated privately in the form
of a Newsletter for the sole information of members of the medical
profession, and not in the regular issue of the Journal, the press
would not have access to it.

Unfortunately some doctor with a standard of ethics and morality
no better than that of the 'opium pedlar' mentioned by Dr. Mostert,
has seen fit to hand his confidential document to the press. The
inevitable sensational handling of the matter has followed.

Dr. Mostert made a plea for improved methods in the selection
of medical students. To back up his..plea he quoted a few examples
of doctors with whom the profession could well dispense. There
was no wholesale condemnation of doctors as the blazing headline
of the Rand Daily Mail suggests.

28 July 1956

more advanced text-books on ophthalmology, fOI it always proves
to be a difficult one. - ,

The only statement with which one does not agree is that all
astigmatism is lenticular in origin.

A llseful glossary is to be found at the end of the book.
J.K.deK.

BRIEWERUBRIEK
I should like to conclude by repeating what I said on my assump

tion of office, that 'whilst I cannot dispute Dr: Mostert's facts about
medical students or doctors, I disagree with him fundamentally on
his basic assumptions that the present day medico----embryo or
full-fledged-is any worse than his forbears'.

Ben Epstein
President, Northern Transvaal Branch,

Medical Association of South Africa

104 Van Riebeek Medical Buildings
Schoeman Street
Pretoria
19 July 1956

P.S. These views represent my own personal opinion and have
not been submitted for approval to my Branch Council.

N CALL FOR AN ENQUIRY

To the Editor: 1 am writing in connection with a front-page article
which appeared in the Rand Daily Mail {If 18 July under the head
ing, 'A Doctor Accuses'.

The doctor is a retiring president of one of the Branches of our
Association and he makes the following accusations:

1. That unnecessary Caesarian operations are being performed
to 'harvest a higher fee'.

2. That it is 'common knowledge' that students have partici-
pated in the sale of opium. ..

3. That 'our authorities' frown at delinquent tendencies and
then adopt the tactics of the ostrich and proceed to forget them
he quotes as an example the case of a student who was found
guilty of organized thefts and yet proceeded to qualify.

Another even more serious allegation is made that a young doctor
surrounded himself with aged drug-addicts and then was able to
'put on the screw' and boast openly of his 'nightly pethidine
round'. He also deplores the fact that the medical schools which
are the centres which should remedy these def~cts are so difficult
to influence, and he warns any would-be reformer that he is in
for much disillusionment-'I say this after having knocked at so
many doors myself without effect'.

In spite of these statements he concludes that the moral standard
of medicine is still very high. '

If this doctor has been correctly reported he has revealed a most
alarming state of affairs which, I subm"it, we as a profession cannot
treat with apathy. If medical students are known to be selling
opium, and if doctors are known to exist who 'put on the screw' to
pethidine addicts and boast about their nightly pethidine rounds,
they should go to prison as drug pedlars. _

These statements,- following closely, as they do, on Dr. Sichel's
more general strictures, must demand our earnest attention.

These accusations have now been made common knowledge by
the Rand Daily A/ail and I am writing to urge that our Association
insist that a searching enqwry into these statements be made by the
Medical Council and, if they are proved, that action be taken, not
only against the students who sell opium .but also against those
in authority to whom this is 'common knowledge' and who have
overlooked this criminal activity. .

The vast majority of the profession that I have met since I came
to South Africa 8 years ago are men of conscience and integrity,
and a doctor still commands respect by virtue of his calling apart
from any personal attributes he may have, but thIS state of affairs
cannot continue if we allow statements such as this to go uninves
tigated and, if proved, ignored. If these accusations are ill-founded,
or if the doctor has been misquoted, it is vital to our standing as a
profession that the facts be made known. If the accusations are
proved, then the doctor who made the statements reported in the


