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opinion that the operation is necessary. The Council considers
that wherever possible the practitioner should obtain a second
opinion.

Postgraduate Training. The Council resolved that, in view of the
provision now being made for the postgraduate training of medical
practitioners by the medical schools, the purpose of bringing the
matter forward has been achieved, and that the matter be dis
charged from the agenda.

Increased Representation of Medical Practitioners.
Arising out of the Council's decision at the previous meeting in

favour of increasing the number of elected medical representatives
on the Council by four, it was decided to recommend the Minister
to amend the Act so as to make the maximum number of medical
practitioners elected from anyone province 5 (instead of 4) and
the minimum number 2 (instead of 1).

Sterilization
At its meeting in September 1955 the Council had before it a

recommendation from the Executive Committee that a circular
letter should be sent out to all registered medical practitioners in
reference to a resolution passed by the Council in March 1953 as
follows: 'Resolved that a medical practitioner should not sterilize
a man or woman except on purely medical grounds, and that it is
essential to obtain a confirmatory second opinion before recom
mending or undertaking such action'. Consideration of the proposal
was postponed by resolution and the item now came up at the present
meeting. Several speakers objected to the 1953 resolution on the
grounds that it might be regarded as wrongly implying that sterili
zation was an advisable procedure under circumstances in which it
might not be advisable. On the motion ofDr. M. Shapiro, seconded
by Dr. van Schalkwyk, the 1953 resolution (as above) was rescinded
by a majority vote. The proposal to issue a circular thereupon
fell away.

Chiropractors and Workmen's Compensation
The Workmen's Compensation Commissioner requested the

Council's comments on a letter directed to the Minister of Labour
by the South African Manipulative Practitioners' Association,
in which they ask that 'chiropractic' should be recognized in the
treatment of industrial and other injuries for the purpose of payment
under the Workmen's Compensation Act. They indicated that
'chiropractic' had received extensive recognition in USA.

It was decided to inform the Workmen's Compensation Commis
sioner that the Council accepts the doctrine of scientific medicme,
where all theories of the causation and treatment of disease are
constantly subjected to critical analYsis and research. The Council
does not accept the concept on which chiropractors base diagnosis
and treatment; their theories of the aetiology of disease are
demonstrably false and at complete variance with the concept of
scientific medicine. As the Council has a public duty to perform
and has to advise the legislature on the best form of medical
practice, it would regard any recognition of this group under the
proposed legislation, or any other legislation, as a retrograde step.

To the general public, rightly or wrongly, statutory recognition
of chiropractors will convey some kind of parliamentary guarantee
of the validity of the principles underlying this sect. Thi appli
not only to recognition under the Workm n's Compen ation Act,
but to recognition under any other Bill. The Council does not
regard these persons as upplementary to the ervices of medical
practitioners or of the groups of recognized auxiliarie. They
supplant, or endeavour to supplant, them. From the point of view
of logic a case cannot be made for their recognition under the
Workmen's Compen ation Act.

On consideration of an enquiry from the Medical As ociation of
South Africa the Council reiterated its ruling, given in 1947,
that it would be contrary to the rule of the Council for a medical
practitioner to refer patients to per ons engaged in an unorthodox
practice of medicine.

DECISIONS OF co 'elL

Lectures by Medical Praclitoners. The Mental Health Society of
the Witwatersrand asked whether medical men in private practice
might give lectures on mental health to Ministers of Religion to
guide them in dealing with the personal problems they meet in with
their pastoral experience. It was decided to inform the Society
that the practitioners concerned should obtain the consent of the
Medical Association of South Africa, and should al 0 make sure
that they conform to the Council's ethical rules.

Who's Who, etc. Practitioners are entitled to furnish publications
like 'Who's Who in S.A.', 'Yolksfigure' and 'Afrikaner Personalia'
with such general information concerning their careers as would be
required for publication, provided it is not presented in such a
manner as to cause the individual to contravene the Council's
rules, more particularly those relating to advertising.

Public Use ofDoctors' Wailing Room. In reply to an enquiry the
Council stated that it was undesirable that access from the street
to rooms used for non-medical purposes should be through a
doctor's waiting room.

arco-analysis in Consulting Rooms. The Council see no ob
jection to the performance in the doctor's consulting room of
narco-analysis by intravenous injection of Sodium Pentothal or
Sodium Amytal.

Itinerant Practice. A surgeon wrote: 'Ek besoek periodies buite
dorpe. Mag ek daar ook operasies doen en weggaan en 'n algemene
praktisyn vra om na die pasiente verder te kyk'. The Council
replied that this type of practice is undesirable, and directed atten
tion to rule 75 of the ethical rules.
Thoracic Surgery. A specialist in thoracic surgery may not
practice general surgery.

General Practitioner Assistant. A specialist in venereal disease
may not employ a general practitioner as his assistant.

Restriction of Practice by General Praclitioner. A general
practitioner may confine his practice to obstetrics and gynaecology
provided he does not practice or hold himself out as a specialist.

Olher proceedings at this meeting oJ the Sowh African Medical
alld Dental Council are reported in this and last week's issue of the
Journal at pages 345 and 327.

THE DOCTOR'S RIGHT TO DISPE SE IllS OWN PRESCRIPTIONS

At the meeting of the South African Medical and Dental Council
held on 19-22 March discussion arose out of the pressure recently
exercised by the Pharmaceutical Society and Pharmacy Board of
South Africa to restrict the right of the medical practitoner under
section 73 of the Medical, Dental and Pharmacy Act to compound
or dispense medicines prescribed by himself or his partner, principal,
assistant or locum tenens. An amendement of the Act to achieve
this restriction had in fact been proposed.

The Pharmaceutical Society had approached the Minister by
memorandum and interview, and on 1 September 1955 the Secretary
for Health had sent the Council a copy of the Society's memorandum
with a request for comment. Moreover, on representations by the
Pharmacy Board the Minister has directed a meeting to be called of
representatives of the Board and other bodies. This meeting was
held in Pretoria on 15 October 1955 under the chairmanship of
Dr. B. M. Clark, Deputy Chief Health Officer, and was attended by
Mr. F. J. Todd (the President) and 4 other members of the Pharmacy

I

Board, 2 other pharmacists, a representative of the Department of
Health, Dr. H. Graf (Deputy Director of Veterinary Services) and
Dr. J. . W. Loubser, who was appointed at short notice to attend
for the Medical and Dental Council.

The Council's Executive Committee had informed the Secretary
for Health that they had re-affirmed a previous resolution of the
Council on this matter, which reads as follows: 'That a medical
practitioner should not place himself in economic competition with
a chemist and druggist, but that the Council cannot agree to any
encroachment on a medical practitioner's right to do his own
dispensing, as is envisaged in the suggested amendment to the Act.'

In appointing Dr. Loubser to represent the Council at the dis
cussion of 15 October the Executive Committee also requested him
to draft a memorandum on the subject. The memorandum was
now before the Council, with the aforementioned memorandum of
the Pharmaceutical Society, a resume of the discussions of 15
October, and a resolution by the Executive Committee 'that the
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Secretary for Health be informed that the Council was in favour of
maintaining the inherent right of medical practitioners to dispense,
as provided for in section 73 of the Medical, Dental and Pharmacy
Act.'

Since the Pretoria discussion the South African Pharmacy Board
has written asking for a joint meeting of the Council and the Board,
'expressing its disappointment at the negative character of the
Pretoria meeting' and urging that a full-scale debate should be held
at a joint meeting of the Council and the Board. This letter was now
also before the Council.

VIEWS OF PHARMACISTS

The views of the pharmacists are fully set out in the Pharmaceutical
Society's memorandum and the resume of the discussion of 15
October. It is stated that only one half of the pharmacists are
dispensing medicines prescribed 'by the medical, dental and
veterinary professions' because 'the great majority of medical
practitioners in the rural areas do their own dispensing.' The
dispensing activities of doctors are stated to consist today 'of a
major trading activity in open competition with chemists and
druggists' and 'carried on contrary to the public interest, particularly
in regard to the poorer sections of the community and the native
and coloured peoples.' One speaker at the Pretoria meeting
declared that the very existence of chemists and druggists was
affected; he expressed the opinion 'that they had already passed
beyond the cross-roads and were now on the road leading to
extinction.' (It was stated in the Society's memorandum that in
1928 there were 986 registered chemists and druggists, and 856
retail pharmacies, of which 573 were in the 9 principal urban areas,
and that on 1 August 1955 there were 2,576 registered chemists and
druggists and 1,600 retail pharmacies, of which 1,049 are in the
9 urban areas and 551 in country towns.) The Society's memoran
dum asks for an amendment of section 73 of the Act to preclude
any doctor in private practice from dispensing if there is a chemist
and druggist carrying on business as an open pharmacy within
5 miles 'of any point at which the doctor carries on practice.'

Dr. Graf (Deputy Director of Veterinary Services) said in the
discussion that he had come to the conclusion that tbe cause of the
difficulties experienced by the pharmaceutical profession was not
so much competition from the doctors who did their own dispensing
as the evolution of their own profession. He said tbe activities of
large manufacturing chemists and druggists who produce ready
made pharmaceutical supplies had virtually reduced the retail
chemist and druggist to a mere handler of medicine. A second
cause, in his opinion, was the fact that many lines of made-up
drugs were sold by general dealers.

VIEWS OF DOCTORS

Dr. Loubser, ill the discussion, expressed the views of the Executive
Committee of the Medical and Dental Council. What he said is well
summarized in the memorandum he wrote at the request of the
Executive, [forn which the following is extracted:

'In my opinion the primary object of Act 13 of 1928 was and is to
protect the interests of the public and not the economic
advancement of the relevant professions.

'The causeS of the reputed difficulties of which the retail chemists
and druggists complain are threefold:

1. AccorcUng to their own figures there is a surplus of chemists
and druggists. Here the remedy lies in their own hands.

2. As so aptly put by Dr. Graf, they are being smothered by the
evolution of their own profession and have thereby been reduced
to mere handlers of medicines.

3. Competition by medical practitioners dispensing for their own
patients. This can only be removed, in my opinion, at the expense
and to the dClIi.rnent of the general public and (its removal) should
[here/ore nel'er be ogreed to by the Medical and Dental Council.

'To give a few examples of what would be the results if the
amendment of section 73, as demanded by the pharmacists, was
adopted:

(i) Large sections of the European rural population and
practically all the non-Europeans would fail to grasp why they
should pay the doctor merely for an examination and a 'note'
and have again [0 pay the chemist for the medicine.

Oi) Can one visualize a patient consulting a doctor and then
having to travel 5 miles to have his prescription made up? Yet this
is exactly what the chemists are now demanding.

(iii) If the drug is one which·is to be injected then the patient will
first have to go 5 miles to obtain it and bring it back again for the
doctor to inject it.

(iv) What happens after 5 p.m. or on week-ends, when the
pharmacy i~ closed? Can and will the chemists in a rural area
provide a :21-hour service throughout the week?

'It should De clear to anyone that if section 73 of the Act were to be
so amended as demanded by the chemists and druggists the whole
situation in the rural areas would become fantastic and innpose
great inconvenience, waste of time, and hardship, on the public.'

In the course of discussion in the Council Dr. M. Shapiro expres
sed the opitJion that the Pharmacy Board were asking for joint
discussion when the matter on their side was cut and dried. It was
decided that the Executive Committee should meet representatives
of the Pharmacy Board.

NEW RULES OF THE SOUTH AFRICAN MEDICAL AND DENTAL COUNCIL

RULES fOR THE REGISTRATION OF PSYCHOLOGISTS

Government Notice No. 2489 0/23 December 1955

The Minister of Health has approved of the following rules re
garding the registration of psychologists made by the South
African Medical and Dental Council under section 32 of the
Medical, Dental and Pharmacy Act o. 13 of 1928.

1. The Council may grant a registration certificate as a
psychologist to any applicant who:

(a) holds at least a Master's Degree in Psychology granted after
examination by a university approved by resolution of the Council
from time to time; provided that the applicant further produces
proof that he has spent a minimum period of five years on the
study of psychology as the main subject, as well as of other subjects
reIated to pSYchology, at an approved university; and

(b) submits specific evidence of satisfactory training in psy
chological procedures; and

(c) subsequent to having completed the academic study pre
scribed in paragraph (a) Sf/pra and having acquired the training
specified in paragraph (b) supra, he has had at least six months
practical experience in psychological procedures in a fulHirne
capacity acceptable to the Council.

2. Where. in the case of an application for a registration certifi
cate, the University on whose degree the application is based, or
the institution at which the training prescribed in paragraph (b) of

rule 1 is acquired, have not already been approved by the Council,
the applicant shall be required to cause the Council to be furnished
with authoritative information as to the standard of training given
thereat, whereupon, if such standard of training is considered
satisfactory by the Council, such university or institution shaH be
approved.

3. An applicant for registration under these regulations shall be
required to ubmit the qualifications by virtue of which he claims
to be registered, together with:

(a) a declllration of identity sworn before a Justice of the Peace
or CommiSSioner of Oaths;

(b) a certitkate of good character signed by a registered person,
a Minister f Religion, Magistrate or other responsible person;

(c) a certifi ate from a registered medical practitioner to the
effect that the health of the applicant is not such as in the interest
of patients to render it inadvisable that such applicant should
engage in psychological procedures;

(d) a sWO(O declaration before a Justice of the Peace or Com
missioner of Oaths by tbe applicant that he has never been debarred
from practice in any country by reason of misdemeanour or
professional misconduct;

(e) a fee f £5 for registration; and
(f) a birlh certificate, or, if the applicant is unable to furnish

a birth certificate, a baptismal certificate or satisfactory evidence
that he has attained the age of twenty-one years.


