
I

I

I

I

I

I

I

I

I

I

I

I

I

I

-I

,

527

be construed as a viscero-sensory reflex. It is unneces
sary for the purpose of this discussion to complicate
the issue by considering the phenomena of facilitation
or the concept of the internuncial pool -Lewis (1942),
Good (1952), Lorente (1938).

If situs inversus totalis is accompanied by trans
position of the nervous pathways then the viscero
neural pattern will remain constant, the clinical features
of pain, tenderness and rigidity bearing a direct relation
ship to the site of the affected viscus. As the develop
ment of the nervous pathways is not necessarily related
to the visceral development, it is conceivable that the
visceral transposition may be unassociated with a
similar cl;1ange in the neural connexions. Under such
circumstances it must be presumed that the clinical
features would be ordained not by the visceral arrange
ment but by referred mechanisms to the site of its
conventional anatomical situation.
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in this country would be maintained. .He urged the Minister to
see that many thorough tests were carried out before mass inocula
tions began in the Union. It was a strange vaccine and one did
not know whether children who were inoculated might be sterile
when they grew up. He did not think there was any hurry. Polio
myelitis was a· most dramatic illness but it was not reaching any
thing like the proportions of, for example, diphtheria. In 1953
there were 298 deaths from diphtheria and 247 last year, compared
with 193 from poliomyelitis in the 1948-49 epidemic and 35 last
year. Emphasising the importance of anti-diphtheria inoculations,
he said that if every child in South Africa could be inoculated
tomorrow the disease would be eradicated from South Africa
within a few years.

The Minister appealed to 'members of the public to have all
children inoculated against diphtheria. It had not been desirable
to carry on with these during the recent poliomyelitis epidemic, but
now during the winter months the inoculations were perfectly safe.
It was urgen~ly necessary to. go ahead with them at once.

HOSprrAL ACCOMMODATION FOR MENTAL PATIENTS

In reply to various members who enlarged on the lack of hospital
accommodation for mental patients, Mr. Naude agreed that the
present overcrowding was pathetic. Steps were being taken through
out the country to provide better accommodation as far as possible.
All the mental hospitals were short of staff. One solution might be
to use more Coloured and Native aids instead of having a majority
of European nurses. It was unfortunate but unavoidable that a
considerable number of mental patients had to be detained in
prisons or police cells from time to time. It happened mainly at
the smaller centres where there was no institutional accommodation.
The man who was certified had to be held somewhere. The policy
had obtainC?d for 10 or 20 years, but conditions were being im
proved as quickly as possible.

Dr. Z. J. de Beer, M.P. for MaitJand, said he was pleasantly
surprised to hear recently that the overcrowding was -relatively
moderate: there were 18,730 patients in mental hospitals where
accommodation was provided for 17,582. He hoped South Africa
would not be slow in following other countries that had trans-

S . A . T Y D S K R I F V I R G E NEE S K U N D.E28 Mei 1955

cardiogram demonstrating reversal of all the complexes
in lead 1 whilst leads 2 and 3 are interchanged.

Kartagener (1933) described the association of
complete heterotaxy bronchiectasis and congenital
abnormalities of the paranasal sinuses manifested
usually by absence of the frontal sinuses. Subsequent
investigation of our patient did not disclose the existence
of the other features of the triad which is generally
known as the Kartagener complex.

Though there have been isolated case reports of the
surgical abdo~en associated with situs inversus there
has been very little discussion regarding the relation
ship between the clinical features of visceral inflam
mation and the situation of the transposed viscus
Levering (1945), Broster (1944), Jooste (1945).

The autonomic nervous system provides the visceral
sensory mechanism, the ill-localized referred sensation
of pain, however, depending on the projection of
stimuli along the corresponding somatic nerve by
antidromic impulses from the appropriate spinal seg
ment. Once irritation of the overlying peritoneum
occurs the pain becomes localized over the affected
viscus, as the peritoneum has· a somatic sensory nerve
supply. Muscular rigidity th~n develops as a viscero
motor reflex, whilst tenderness and hyperaesthesia may

FROM A PARLIAMENTARY CORRESPONDENT

MINISTER OF. HEALTH REPLIES TO MEDICAL MEMBERS IN PARLIAMENT

The Senate's debate on the policy of the Minister of Health, Mr.
J. F. Naude, (reported in the Journal 21 May p.504) was followed
within a short time by comprehensive discussions of the Minister's
votes in Committee of Supply in the House of Assembly. At the
outset of his first intervention in these discussions the Minister
said he realized his new portfolio would be a difficult one for him
as a layman, but he relied on the support that he knew he could
expect from the medical profession.

In discussing the anti-poliomyelitis vaccine, he said it had been
gratifying to receive the tribute from America that a great debt
was owed to the South African Poliomyelitis Research Foundation
for its contribution of scientific information. Before the vaccine
would be used in South Africa it would be tested 'doubly and
doubly and yet again doubly'. The supply of vaccine would be
sufficient for about 250,000 people, and the committee concerned
with mass inoculation would advise what age-groups and what
areas it would be advisable to tackle first. Every month a further
250,000 persons could be vaccinated, provided sufficient monkeys
were obtained.

Dr. C. de Wet, M.P. for Vereeniging District, complimented the
Minister on his energetic handling of the poliomyelitis epidemic.
He said tbat, notwithstanding what America had done in pro
ducing the anti-poliomyelitis vaccine, South Africa stood with
Sweden, Australia and France in the front line of the campaign
against this disease, and South African research workers had
achieved world fame. It was not improbable that the South African
vaccine would be more effective and simpler than even the Salk
vaccine.

Millions of parents were uncertain and worried about having
their children inoculated, largely because of the inappropriate way
the success of the Salk vaccine had been announced in America.
'I do not think the method was generally worthy of the medical
profession', he said. 'The manufacturers exploited the worry and
concern of humanity to obtain cheap publicity-for a vaccine
which still is certainly not fully effective and which will have to
undergo intensive tests for many years yet.'

He said there was a tremendous difference between the ethical
standards of the medical experts in the South African department
a~d those possibly in other countries. He hoped the high standard
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formed their approach to mental disease, regarding it as a disease
to be treated like other diseases, with prospects of a cure in many
cases. In some of the Union's mental hospitals the admission rate
of European male senile dementias was as high as 50 or 60 %. This
type of case did not require medical treatment, but merely to be
kept, fed and washed and to be protected from self-harm. This was
in sharp distinction to the more acute forms of mental disease
which were treated by electro-eonvulsive therapy, by psychiatric
measures and by a positive approach which effected cures in
roughly 40 or 50% of.the cases. But all too often this type of case
could not obtain admission to hospital until degeneration had set
in and they had become incurable..

Many patients of the degenerative type of case of senile dementia
and allied disorders blocked for perhaps 20 years beds in mental
institutions which might otherwise be used for curable cases. 'It
seems to me', said Dr. de Beer, 'that a great deal can be done before
we get extra beds, by readjusting the classification of patients and
providing the expert treatment facilities which we are fortunate
enough to have in certain of our institutions, for those cases where
they can be most beneficial'.

The detention of persons in gaol in terms of the Mental Disorders
Act meant, apart from other unpleasant considerations, that they
could not possibly be given any of the care they deserved, and their
condition was bound to deteriorate. He urged that, when mental
institutions are sited or moved in future, the extreme importance
should be borne in mind of keeping them near enough to medical
schools to permit the students to get adequate training in this
highly important branch of medicine.

Dr. de Beer quoted from the article which De. F. R. Luke wrote
in the South African Medical Journal last year, about the trend of
the provision of medical services, by private physicians to the public,
to change in type and in method. As medical science broadened,
methods of treatment, unfortunately, tended to become more
expensive. So the people of South Africa, as of many other coun
tries, had recourse to medical aid societies. 'It is a development
which i-s regarded by all interested parties, I think, as a healthy one',
said Dr. de Beer. Twould, however, urge the Minister to keep a
close eye upon its repercussions on the public and the medical
profession, because difficulties are tending to arise which will,
unless they can be controlled and dealt with at this stage, wreck
the entire scheme in South Africa.' .

He quoted from an address on this subject which Sir Earle Page,
the Australian Minister of Health, gave to the World Medical
Association, when he said: 'The Australian Government believes
that a partnership of the medical profession, the community,
insurance organizations and the Government can evolve a method
of retaining all the existing traditions and advances on the medical
side and still bring the cost of a first-rate medical service within
the means of the people'.

TUBERCULOSIS, BLINDl\'ESS, DCPHlHERIA, CORONARY DISEASE

Col. O. L. Shearer, M.P. for Pietermaritzburg City-another
medical practitioner-said it was psychologically important that
a tuberculosis patient on his discharge, when he was no longer
suffering actively, should be employed. One of the difficulties in
detecting the disease among non-Europeans was the fact that the
man ceased to be the breadwinner and the family could not balance
its budget. .

In speaking about blindness he said that 90% of its incidence in
the Union was preventable. It would therefore be a great saving
to finance a voluntary agency such as the St. John's Ophthalmic
Hospital for the purpo~e of limiting the incidence. He quoted the
words of a doctor who wrote in the South African Medical Journal
that trachoma 'is of far greater public health significance as a
problem requiring urgent control than is poliomyelitis'.

Turning to diphtheria, Colonel Shearer said the country had
made tremendous advances in limiting its incidence. Yet the inci
dence was 30 times as high as in England. It had remained unaltered
in the Union for the past 14 years, during which its prevalence in
other countries had been reduced by 94 to 100%. To eradicate
the disease would require the immunization of between 55 and
80 % of the infants and 95 %of schoolchildren.

In speaking about cardiac conditions, and particularly coronary
disease, Colonel Shearer reminded the committee that De. Ancel
Keys, a physiologist from the United States, had., during a recent
visit to Cape Town, attributed the heavy incidence of coronary
disease to a high fat-intake. 'I am not going into the pros and cons

of that', Col. Shearer said, 'because I feel that his visit to the'Cape
was very brief. I do not think that he was justified in making an
over-all assertion, particularly in so far as the non-Europeans are
concerned. We know that the non-Europeans, especially the Bantu
people, have a deficiency rather than an over-intake of fat. But
there is no doubt that coronary disease is largely due to a rich diet.'

Me. Naude said he happened to attend a lecture by Dr. Keys
recently, in which it was shown that most people who suffered
from coronary diseases-which were rapidly increasing-had their
condition attributed to a large extent to the fact that they ate too
much fat. On the other hand there were people who did not have
enough fat. More attention would steadily be given to teaching
the population to maintain a balanced diet.

SEPARATE REGISTERS

At a later stage of the discussion Dr. de Wet said that of the 7,878
registered medical practitioners and specialists in South A!ri~,
2 647 were in the service of the Government or the provrnclal
administrations. In other words lout of every 3 available doctors
rendered free services to the public. One out of every 6 was on
full-time service. There was a district surgeon to every 20,000
members of the population, White and non-White. Infectious
diseases, for which the Department of Health was responsible,
had been brought thoroughly under control.

He did not think that last year's legislation, giving the South
African Medical and Dental Council the right to maintain separate
registers for varIous groups of practitioners, created a sound
position. But the initiative for a change should come from the
Medical Council and the Medical Association: of South Africa, as
a domestic mattee. The onus did not lie with the Minister.

The public was unnecessarily exposed to the payment of higher
fees because the specialist, purely through being on a different
register of the Medical Council, enjoyed. certain privil~ges ov~r
his colleagues of being able to ask for higher fees-WIthout his
conduct being properly prescribed and controlled. The only
solution appeared to be to allow consultants alone to. charge the
higher fees. .

The Minister said the system in the Union, as elsewhere, was
that the wealthy were called upon to pay for the poor. 'I do not
think that is so wrong, either', he added. The Government for
its part was trying to give the poor the services to which they were
entitled.

SUGGESTED SELECTION OF STUDENTS

Mr. D. J. G. van den Heever, M.P. for Pretoria Central, said some
universities accepted medical students who were not bilingual,
though such persons could not make a success of medical practice
in South Africa. They might perhaps do laboratory work instead.
He therefore advocated the appointment of a selection board to
choose for university entrance only those medical students with
the right temperament and the qualifications to work with the
broad masses of the people. He added that he had been informed
that doctors who served their year's internship in the smaller
town hospitals derived good training, but those who went to the
large specialist hospitals virtually wasted a great deal of the year.
He suggested that the year's work should once more be made
subject to inspection.

The Minister replied that the universities had their own rules for
the selection of students. Any question of admission would have
to be referred to the Department of Education, Arts and Science.
He hoped the large hospitals would make provision for newly
qualified doctors to get the necessary further training, even though
that was where one found all the specialists. The possibility of
appointing an inspector to look into such facilities at the hospitals
was being considered, but there was the question of who should
pay his salary.

Mr. aude urged that more people, Members of Parliament
included, .should join the blood transfusion services.

ENRICHED BREAD

In answering questions about his Nutrition Vote, the Minister said
brown bread was enriched by the addition of a mixture containing
ground-nut meal, milk powder, calcium carbonate and calcium
acetate. The pre-mix was prepared by a Johannesburg firm and
supplied to bakers throughout the Union. The Department of



28 Mei 1955 S.A. 'TYDSKRIF VIR GENEESKUNDE 529

Nutrition paid £69 7s. 6d. per ton for the pre-mix, and it paid the
transport and delivery charges as well. Bakers' fat was added,
costing the department an average of £100 12s. 9d. per ton. This
fat, supplied to the bakers, was used in the baking process on a
basis of I lb. per lOO lb. of meal. To every 200-lb, bag of meal
was added 13 lb. 6 oz. of pre-mix. The total cost of the enrichment
ingredients was lis. 3d. per bag and the estimated expenditure on
the enrichment of bread was now £524,000 a year.

Experiments were continually being carried ollt on the enrich-

ment of mealie meal, but the problem of discolouring the pure
white meal was difficult to overcome. At present the enriched meal
was supplied only to prisons and other institutions where people
were fed with an improved mixture. The enriching mixture con
sisted of soya-bean meal, milk powder, food yeast and calcium
carbonate. Each 170 lb. bag of mealie meal contained 10 lb. of
the enriching mixture, which cost £95 7s. 5d. per ton.

The mines and large industrial concerns were using both en
riched bread and enriched mealie meal.

BILLS TO BE DEALT WITH TillS SESSION

FROM A PARLIAMENTARY CORRESP01'.'DENT

The SupplementarY Health Services Bill and the Nursing Amend
ment Bill are among those that will not be proceeded with this
year, according to a statement made in the House of Assembly by
Mr. C. R. Swart, the Leader of the House. Both Bills have been
before select committees since the beginning of this session.

The Friendly Societies Bill remains on the list of those intended
to be disposed of this session. It has been reintroduced in the
House as amended in select committee. Its interest to the medical
profession lies jn the fact that it provides for the registration,
control and regulation of societies which include in their objects
'the relief or maintenance during ... sickness or infirmity, whether
bodily or mental' of members or their relatives or dependants,
and/or 'the provision of or the payment of contributions towards
the cost of medical, nursing, surgical, optical or dental attendance
or medicines or other medical'requirements or surgical, optical
or dental appliances or accommodation in hospitals, nursing
homes, infirmaries or homes for aged persons' for members or
their relatives or dependants.

The House has published the report of the select committee,
which inquired into this Bill along with the Pension Funds Bill.
It took no' oral evidence, but received numerous memoranda and
letters, including a number from medical aid societies.

Another Bill intended to be handled this session is the Births,
Marriages and Deaths Registration Amendment Bill which the
Minister of the Interior recently introduced in the House of As
sembly. It has one clause of especial interest to medical practi
tioners: clause n, empowering magistrates to issue burial orders
when death occurs from unnatural causes.

The burial order shall be issued only if the death is registered,
and a death from unnatural causes is registered only subsequent
to the post-mortem examination. The clause inserts an addition
to Section 24 of the principal Act (No. 17 of 1923), reading: 'In
any case not provided for in any of the preceding sections the
magistrate shall give an order authorizing burial as soon as he is
satisfied that the body in question is no longer required for the
purposes of an inquest or other proceeding.'

PASSING EVENTS : IN DIE VERBYGAAN

'Wrapped' Vitamins. Vitamin A deteriorates rapidly in storage
but a new technique now 'wraps' each molecule separately, t)'lUS
preserving the vitamin indefinitely. The vitamin is crystallized in
combination with another edible material to form an 'inclusion
compound' in which the crystalline structure of the other material
encloses each molecule of the vitamin-American Chemical
Society.

Secretary, Department of Education, Jens H. Zeuthen, Permanent
Under-Secretary, Department of the Interior.

The aim of the Congress is to .make an international exchange
possible of the results of researches into the preventive and curative
work during childhood.

The address of the Organizing Committ ee is Kristianiagade
Domus Medica, Copenhagen.

The First International Congress of Plastic Surgery, organized by
the Scandinavian Association of Plastic Surgeons, will be held at
Stockholm and Uppsala, Sweden, on 1-5 August 1955. Patron
-H.M. the King of Sweden, and Honorary President-Sir Harold
Gillies, London. The Headquarters of the Congress will be the
Concert Hall (Konserthusd), Stockholm. The official language
of the Congress will be English, though contributions may be
presented in any language, and there will be no simultaneous
interpr~tationservice. The Congress is 'planned to cover the whole
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Growth Inhibitors. Preliminary investigations of chemicals that
inhibit the normal growth of insects indicate that there is a great
number of these growth-inhibiting chemicals. Small quantities
of piperonyl butoxide, for example, added to the bran-yeast
mixture in which flies are reared in the laboratory, were found
to prolong the larvae-to-adult development period by 2 days.
When the amount of chemical was increased to 0 ·25% by weight
of the culture medium, no adults developed; The chemical was
more effective against the lalWae of flies resistant to DDT than to
normal f1ies.-U.S. Department of Agriculture.

Dr. Stewart W. Mannion left Cape Town by air on 16 May for
Ireland, accompanied by his wife and infant son, Stephen. He and
his brother, Dr. Patrick L. Manuion of S1. Vin\=ent's Hospital,
Dublin, will work together overseas to further their medical
studies, before returning to the Cape.

* * *
Scholarships for Medical Students. The Westdene Products
Scholarship of 1955, tenable at the Natal University, has been
awarded to Mr. B. T. Naidoo, a 4th-year medical student.

* * *
Research Forum Faculty of Medicine, University of Cape Town.
A paper on Hyperventilation Syndrome is due to, be read by Dr.
F. Ames at Research Forum on I June 1955 at 12 noon in the
large A floor lecture theatre, Groote Schuur Hospital. .

* * *
South African National Tuberculosis Association. After the preview
of the Santa film, 'Meet Mr. Brown,' which is being held at Escom
House, Johannesburg, on 8 June at 4 ·30 p.m., the chairman of
the Southern Transvaal Regional Committee of the Buy South
African campaign, Major-General Sir Francis de Guingand will
address a combined audience of members of the Transvaal Chamber
of Industries and the Johannesburg Chamber of Commerce-on
the close co-operation required from commerce and industry for
the pursuance of the anti-tuberculosis campaign.

'. * •
The 8th International Pediatric Congress will be held in Copenhagen
on 22-27 July 1956 under the patronage of Her Majesty Queen
Ingrid of Denmark.

A scientific and technical exhibition will be arranged in con
nection with the Congress.

The following are members of the Committee of Honour:
Johs. Frandsen, ,M.B., Medical Director, Professor H. M.

Hansen, Ph.D., Principal of the University of Copenhagen,
Th. Madsen, M.D., Professor Peter Skautrup, Ph.D., Principal
of the University of Aarhus, Agnete Vohtz, Permanent Under-


