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veloped a rash which disappeared on reducing his dose. Quite
a number of patients complained of not feeling well, and expressed
anxiety. Motor restlessness was marked in some cases, 2 patients
made daily attempts to escape, and one tried several times to
scale the wall of the courtyard. During the early part of the trial
a few patients were inadvertently sent out with the working parties
and some of these patients had attacks of syncope while at work.
From then on all patients on treatment were kept in the wards,
bur not in bed. Seven cases (21%) developed muscular spasm
with rigidity and pain. This side-effect usually appeared during
the early part of the trial. Nine cases (30 %) developed parkin
sonism (mask-like face, tremors, rigidity and shuffling gait).
These side-effects were easily controlled by giving suitable medica
tion, such as artane. The most unpleasant side-effect was difficulty
in swallowing. This necessitated drastic reduction in dosage
and in some cases stopping all treatment, as had to be done in
the presenile and the feeble-minded patients.

One death occurred during the trial. A catatonic mute schizo
phrenic patient suffering from tuberculosis had been on treatment
for 17 days, and was beginning to show some improvement by
becoming more accessible and starting to talk, when he suddenly
had an attack of acute pulmonary oedema and died. It is difficult
to state whether stelazine had hastened his death or not. Kinross
Wright and Klimczynski have each reported a death in their
series, but under different circumstances. We encountered no
liver dysfunction or blood dyscrasias during the trial.

Of the mental symptoms, hallucinations were the first to clear
up. The patients developed more drive and st~rted taking an
interest in their surroundings. They became more tidy and re
peatedly asked for work or to be allowed to go home. Mute cases
started talking and answering questions, and delusions disap
peared. Lastly, the patients developed some insight into their
condition.

SUMMARY

The following is a summary of the results of our trial:
1. 10 cases (33 %) showed marked improvement: 4 were dis

charged, Z Governor-General's decision patients are fit for dis
charge, and 4 were sent out on leave; no relapses so far.

2. 4 cases (13 %) showed moderate improvement.
3. 9 cases (30%) showed slight improvement; 4 caseS relapsed.
4. 6 cases (20%) showed no improvement.
The impression gained from this trial is that stelazine is a

useful drug, and that it appears to have a definite place in the
treatment of severe psychotic conditions. High doses (15-30 mg.
a day) should only be used while the patient is in a hospital or
nursing home.

I wish to thank Dr. T. E. Cbeze-Brown. Physician Superintendent, Valkenberg
Hospital, Observatory. for allowing the trial to take place, and Dr. B. P. Pienaar,
Commissioner for Mental Hygiene, for permission to publish this report.

CANCER*

LEWIS S. ROBERTsoN, President, The Na;ional Cancer Association of SOl/th Africa, 1959

It is my privilege to report on another year during which the
National Cancer Association of South Africa bas made phenomenal
progress.

Cancer as a disease is a major impediment to the health of the
Nation. We know some of the ways in which the sirualion could
be improved, for example, by tackling the problem of air pollution
and smoking. Better methods of treatment have been devised.
The real problem, however, is that the public's attitude to cancer
is wrong. Cancer is still too widely regarded as incurable. A
hundred years ago all cancers were fatal, but now the situation
is very different. The facts are these: some cancers are serious
and some still incurable; some become serious if not dealt with in
time, and some taken in good time are curable. The medical
view of cancer is that it is just one of the many serious diseases
that alRict man, and should be regarded as an ordinary disease.
We need to change the popular attitude to cancer in the way the
attitude to consumption has been changed over the past few
years.

When a disease is looked upon with fear, delay in seeking
treatment is inevitable. When public opinion changes and comes
to regard cancer as an ordinary disease, improvements in the
number of cures will follow. .

Cancer research, like cancer, knows no frontiers and the Inter
national Congress, held in London in July 1958, was evidence of
this.

H must be admitted that there is as yet no sign of a solution
to the fundamental problem of cancer; there"is no sign of when
we may be within striking distance of a solution, and there is as
yet no sign of the precise direction the solution will take. All
we can say at present is that the fundamental problem lies deep
in the complexities of biology, that is, in the complexities of life
itself. In the meantime, there is no need for despair. There are
many forms of cancer which can be prevented and cured, and the
list is growing.

While we advance on all fronts the most gratifying progress
can be reported in regard to activities in the fields of professional
information and public education. With reference to professional
information, attention is invited to pages 10 and 11 of the Cancer
Association's Annual Report for 1958, from which it will be noted
that the Association has sent no less than 8 doctors and auxiliary
medical personnel overseas at its expense where they were able
to acquire the very latest information about advances in the
diagnosis and treatment of cancer. These individuals are now
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able to apply their newly acquired knowledge for the benefit
of the public, and moreover, they are able to convey the informa
tion to their colleagues. The Cancer Association can be justly
proud of the share it has taken in the matter.

In this connection I am pleased to announce that the Cancer
Association is playing a vital part in introducing into this country
an important diagnostic aid in regard to the early detection of
cancer. I am referring specifically to exfoliative cytology. An
exfoliative cytology programme has to be developed in two stages.
Firstly, the professional manpower has to be available-that 'is
the pathologists and the skilled technical assistants, who must be
trained in the highly specialized field of analysing exfoliative
cytology smears. Two pathologists employed by the South African
Institute for Medical Research were trained overseas at the As
sociation's expense during 1958. I believe that they are already
applying their knowledge to great advantage. Negotiations are
in progress to import a highly skilled technician from Britain
during 1960. He will be required to spend 6 months in South
Africa, \vith the sole object of training a number of technicians
drawn from all the medical schools and the South African In
stitute for Medical Research.

Once the professional man-power is available, it will be the
task of the Association to make known to the general public that
this excellent service is widely available, and I may mention
that we are' ready to commence with a major educational cam
paign at short notice.

Members will be able to form an idea of how vitally important
this venture really is when I quote the words of that well-known
American expert, Dr. Charles Cameron. He said: 'The problem
of cervical cancer could be virtually eliminated, if we could per
suade all women to be examined by the cytological method once
a year-if we had the professional man-power to interpret the
slides'. I may add to tbese words that this method does not apply
only to cervical cancer, it is of almost equal significance in some
other forms, for example, cancer of the gullet. I am sure the Council
of Management will have the blessing of all members of the
Association in regard to 'operation exfoliative cytology'.

I am not going to spend time on the public educational activities
of the Association, except to draw attention to the Annual Report,
which deals fully with the progress made. Reports are received
from doctors that already there is a noticeable tendency for the
public to seek early diagnosis and treatment, and most gratifying
of all, are assurances from cured cancer patients that they are only
-alive today because they followed the advice of the Association
to consult their doctors early, and thus enabled their doctors to
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diagnose their condition in the early stages of development and·
and to institute early and adequate treatment. It is regrettable
that many people still consult 'quacks' and waste valuable time
during which their cancers are allowed to spread unchecked
until, in many instances, it is too late for cures to be effected.

As regards cancer research, the peculiar advantages which
obtain in the Union of South Africa for studies of this nature
should be emphasized. The different ethnic groups, each with
their distinctive manner of life, differ profoundly in their sus
ceptibility to cancer. A study of the cancers which develop in the
South African races is furthermore relatively simple because of
the availability of Western medical methods, well developed
hospitals, universities and other scientific institutions. This makes
it possible to study the different and often primitive conditions
with highly advanced techniques.

Inv<:stigations which have already been carried out have made
it clear that different groups show different susceptibilities to the
various types of cancer, and it may be concluded that these differ
ences ~re explicable on environmental grounds. Many examples
could be quoted. Among these might be mentioned skin cancer
which appears to be largely associated with the high exposure
to sunburn in this country.

As regards skin cancer, South African Whites have the highest
known death rate in the world. On the other hand, skin cancer
is very rare in the pigmented Bantu, and in a Johannesburg study
only 1/15th of the number of skin cancers were found in the
Bantu compared to what would be expected from similar popula
tions of American Whites. The Bantu albinos are however very
much more susceptible and appear to be even more sensitive to
the effect of sunlight than the indigenous White population.

Cancer of the stomach, large intestine and breast are common
in Whites but rare in the Bantu. On the other hand, cancer of
the stomach is extremely common in the Cape Coloured.

The Bantu has a much greater susceptibility to certain other
cancers. It has long been knoWn that cancer of the liver occurs
with greater frequency in the South African Bantu-in fact it
is more than 8 times as common as in the American White popula
tion. Cancer of the gullet is another of the types of cancer to
which certain. groups of the Bantu are peculiarly susceptible.
It is common in Johannesburg and East London and very common
indeed in some of the rural regions of the Eastern Cape Province.
In other rural regions of the Eastern Cape Province, there is no
evidence that this cancer is more frequent. The causes for these
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differences must be local. They can only be discovered by persons
who are acquainted with local conditions studying the South
African situation. The results of these studies, of course, will be
of value to cancer research all over the world. Discovery of the
reasons for these differences would show how to avoid or prevent
cancer-producing stimuli. The existence of such hotbed of
particular cancers thus provide opportunities for understanding
the cause and pre ention of cancers and the importance of these
opportunities is well recognized overseas-in fact suggestions
are occasionally made that overseas research workers should
come to this country to explore the different conditions existing
in this country. On the other hand, we believe that it is the re
sponsibility of the local population to study its own cancer situ
ation, because we feel that it can only be fully understood by
those acquainted with local conditions.

The common rumours provide unequalled experience in treating
cancers. Many of the tumours in the Bantu are so rare in the
White races that medical institutions obtain too few cases for
intensive studies. South African surgeons and radiotherapists
have the opportunity of developing new methods for handling
these growths.

It is possible for South Africa to undertake cancer research
without in any way duplicating the work of the great overseas
laboratories. Our opportunity to study the present racial differ
ences will not last indefinitely, for conditions are changing. With
continued adoption of the Western manner of life, the cancer
pattern will tend to the norm for such countries.

During 1958 the Association made only a small contribution
in the field of direct personal assistance to the cancer sufferer,
but this is under review and, funds pennitting, our efforts will be
considerably expanded during 1959. A pilot scheme has been
inaugurated in Cape Town where, with the cooperation of the
St. John Ambulance Association, the Red Cross and the ood
hulpliga, the Association is assisting cancer sufferers by arranging
transport to and from hospital, by giving them home help, and by
assisting them with dressings, equipment and similar aids.

The expenses of the Association once again far exceeded its
income. For this reason it has been decided from now onwards
to launch annual appeals for funds in an effort to balance annual
budgets. I have the fullest confidence that the Association can
approach the public on the strength of its remarkable achieve
ments during the past four years and that the public will support
this cause.

42ND MEDICAL CONGRESS (M.A.S.A.), EAST LONDO , 27 SEPTEMBER-3 OCTOBER 1959
42STE MEDIESE KONGRES (M.V.S.A.), OOS-LONDE r, 27 SEPTEMBER-3 OKTOBER 1959

Members of the Association who are attending Congress are
asked to note the following items:

Air Travel to East London
As a result of circumstances beyond the contro :of the Congress

Organizing Committee, the new East London Airport will not
be open jn time for Congress although it was originally supposed
to be ready by 27 September.

The official alternative, suggested by the South African Airways,
is for members to travel by Dakota from Port Elizabeth to King
williamstown and to complete the last 35 miles by taxi to East
London. Unfortunately the KingwiUiamstown Airport is only
1 fair weather runway and is likely to be unserviceable during
September and October which is the local rainy season.

In order to avoid inconvenience and to ensure certainty of
lrrangements for members travelling by air, the South African
Railways and Harbours have undertaken to provide a luxury
JUS service from Port Elizabeth to East London. This journey
Nill take about 5 hours, but is most pleasant and will include a
lalt at Grahamstown (Rhodes University). The return fare will
Je approxinlately £5.

It is absolutely imperative that all members who intend travelling
ly air should notify the Hon. Organizing Secretary of Congress
Ensuco House, 10-12 Oxford Street, East London) before 31
'\ugust so that the necessary arrangements for road transport
:an be made.

In view of the fact that many travel agencies which undertake
lir reservations are not acquainted with these arrangements, it is

absolutely essential that all air reservations to Congress be made
through S.A.R. & H. travel bureaux which will be fully informed.

DistingUished Guests of Congress
A feature of the South African Medical Congress which is

to be held at East London in September-October will be the
presence and participation of a number of distinguished guests
from England, the USA and other countries. Certain of these
visitors will be asked to demonstrate their techniques to Congress
members and other practitioners or students, and it is likely,
as has happened with visiting specialists on other occasions,
that practitioners may ask some of our guests to see special cases.
These visiting members of Congress, not being registered under
the Medical, Dental and Pharmacy Act of the Union, will natur
ally not have the rights which that Act confers on registered
persons, and it is important that our members should take care
not to expose our guests to the embarrassment they might suffer
if they were asked to perform acts which they are not legally
empowered to perform.

Under section 74 of the Act the Minister of Health, after con
sulting the South African Medical and Dental Council, may
exempt from the registration requirements of the Act for a pre
scribed period any visitor who is engaged inter alia in demon
strating medical, surgical, dental or pharmaceutical techniques.
Such exemption has been applied for in respect of some of our
visitors and will cover the proposed demonstrations. The Act
does not, however, give power to exempt from the registration
requirements of the Act as regards consultations.

The provision of the Act which South African practitioners




