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the pollen. Most of these, however, were 'false positives' for
in only 37 out of 385 cases was there a corresponding clinical
sensitivity.

Desensitization with prosopis pollen extracts have given
gratifying results. In cases of true seasonal prosopis hay fever
or asthma pre-seasonal desensitization should commence in
Mayor June, that is a few months before the flowering
period of the tree, and should be carried out with gradually
increasing doses of the extract. After the end of the season
it is advisable that 'maintenance doses' of the extract should
be administered to the patient at longer intervals until he is
receiving a 'maintenance dose' every 4-6 weeks, which will
serve to maintain the state of hyposensitization acquired and
thus the necessity for recommencing desensitization each
Mayor June will be obviated.

SUMMARY

The Prosopis tree and its occurrence in South West Africa
and in South Africa are described.

An account is given of seasonal hay fever and bronchial
asthma due to the inhalation of the pollen of the Prosopis
tree (Mexican Mesquite, Suidwes Doringboom) in Southern
Africa, mainly South West Africa, which flowers in September
to December but shows a peak in October and November.

Indebtedness is expressed to the many physicians in South
West Africa who kindly supplied clinical and other details of
their patients and provided information about the cccurrence
of the Prosopis tree in their area. It is by their courtesy also in
responding to our requests for pollinating flowers of these trees,
that pollen extracts are now available for general use.

Acknowledgement is also made for information about the
botanical and agricultural aspects of the Prosopis tree to the
Directors of the Department of Forestry, Pretoria; the National
Herbarium of the Department of Botany, Pretoria; the Groot­
fontein College of Agriculture Experimental Station, Middelburg,
Cape Province; the Director of Agriculture in South West Africa;
and an article by C. C. Robertson?
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DIE STIGTING VAN 'N NAGRAADSE MEDIESE SKOOL TE BLOEMFONTEIN*

MEMORANDUM EN KOMME TAAR

1. Die Memorandum
Die SentraJe Afdeling van die O.V.S. en B-tak van die Mediese

Vereniging het op 'n vergadering gehou op 20 November 1957
besluit om die kwessie van nagraadse studie in Bloemfontein te
ondersoek en te bevorder. Vir hierdie doel het die vergadering
'n beplanningskomitee benoem wat bestaan uit drs. R. Theron,
voorsitter, R. S. Verster, J. D. Meyer, J. P. Theron, W. Grundill
en J. W. van der Riet, sekretaris. Dr. P. Connan is gekoopteer.

Die opdrag aan die komitee was om opknappingskursusse in
Bloemfontein te reel en om aJ die aspekte van 'n moontlike per­
manente nagraadse skool alhier te ondersoek. Die eerste deel
van die opdrag is uitgevoer en 3 suJke korttermynkursusse is ge­
organiseer.

Die komitee het die doelstrewe vir die nagraadse skool soos
volg gestel: Om in sarnewerking met die reeds bestaande mediese
skole, 'n nagraadse mediese skool in Bloemfontein by die NasionaJe
Hospitaal op te rig en om onder die toesig van die Universiteit
van die Vrystaat uitsluitlik nagraadse studie te bevorder.

1. DIE BEHOEFfE EN NOODSAAKUKHEID VAN DIE INSTELUNG

Die behoefte aan nagraadse mediese srudie word dwarsdeur die
hele wereld gevoe\. Aanstaande jaar sal die Wereld Mediese
Vereniging op 'n kongres, wat in Amerika gehou sal word, 'n
groot deel van sy aandag aan die bespreking en beplanning van
nagraadse studie wy.t In Suid-Afrika word die saak ook deur die
Mediese Vereniging ondersoek en die Federale Raad het reeds
rapporte oor die aangeleentheid behande\.

Omdat die mediese wetenskap so wyd en tog intensief uitgebrei
het, het spesialisering 'n vereiste geword. Ongelukkig word die
gaping in akademiese kennis tussen die spesialis en die algemene
praktisyn al groter. Die algemene praktisyn vind min geleentheid
in sy praktyk om die leemte aan te vul, en horn op hoogte van
sake te hou. In Suid-Afrika is daar nagenoeg 8,000 dokters
geregistreerd waarvan daar ongeveer 6,000 aJgemene praktisyns
is'. Onder laasgenoemde groep word die behoefte van nagraadse
studie en die opheffing van die standaard van praktyk gevoeI, en
word die stigting van 'n algemene praktisynskollege oorweeg.

Die spesialiste het alreeds 'n kollege gestig omdat daar volgens
huJle mening 'n leemte in nagraadse mediese opleiding is wat op
die oomblik nie deur die universiteite voldoende gevul word me,
omdat daar nie voldoende kliniese fasiliteite bestaan nie.

In teenstelJing met die aanbeveling van die Brebner-komrnissie
• 'n Memorandum wat deur die beplanningskomitce aan die Senaat en Raad

van die Universiteit van die O. V.S. voorgeJe en dcur hulle in beginsel aan­
vaar is

t Kyk na berig op bladsy 17 van hierdie Uitgawe

is dit deur die Athlone-komrnissie in Engeland, wat nagraadse
srudie ondersoek het, bevind dat nagraadse mediese studie geskei
moet wees van die voorgraadse studie. Op hierdie kornrnissie en
die Greenwood-kornmissie se bevindings is ,besluit om die wereld­
bekende Hammersmith Post Graduate Medical School te stig.
In 'n brief aan die sekretaris van die beplanningskomitee skryf
dr. Charles ewman, die huidige dekaan van die Hammersmith
Post Graduate School, wat nou reeds 25 jaar bestaan, en stel die
beginseI van skeiding tussen nagraadse en voorgraadse studie as
eerste punt in die beplanning van nagraadse studie.

2. GESJCJl(THEID EN AANSPRAAK VAN BLOEMFONTEIN

(a) Ligging. Mediese opleiding vind op die oomblik in Suid­
Afrika plaas in Kaapstad, Stellenbosch, Johannesburg, Pretoria
en Durban. Vir enige praktisyn in die gebied wat set)traaJ van
hierdie buitering le, is dit 'n groot opoffering en uittog om na
enige van die sentra te gaan. As die beginsel van 'n aparte na­
graadse mediese skool nog bowendien aanvaar word, is Bloem­
fontein, die sentrale stad, met die Universiteit van die Vrystaat
hier, die aangewese plek vir die ontwikkeling van 'n nagraadse
mediese opleidingsentrum. Bloemfontein met sy lug-, pad- en
treinverbindinge kan dien as sentrale adrninistratiewe setel vir die
KoIJege van Interniste, Chirurge en Ginekoloe van Suid-Afrika
en ook die voorgestelde AJgemene praktisynskoUege.

(b) Die kliniese fasiliteite wat Bloemfontein nou bied en wat die
provinsie reeds vir die toekoms goedgekeur het is as volg: Die
aantal beskikbare beddens, in aUe departemente, in die NasionaJe
Hospitaal, is op die oomblik ongeveer 700. Na verwagting sal
dit binnekort ongeveer 1,100 wees (vir Blanke en Nie-blanke
pasiente). Die buitepasiente-afdeling funlcsioneer as 'n spesialistiese
afdeling. .

Bloemfontein beskik ook oor die dienste van die Oranje Hospitaal
vir geestesversteurde pasiente en die munisipaliteit beheer die
Tempe-AfsonderingshospitaaJ met 216 bedde, Blank en nature\.

(c) In Bloemfontein is daar 44 spesialiste in privaatpraktyk
waarvan 28 die deeltydse poste aan die Nasionale Hospitaal op
die oomblik vuJ. Die grootste meerderheid van hierdie geregis­
treerde spesialiste het ondervinding as lektore aan die mediese
skole waar hulJe hul spesialistiese opleiding ontvang het.

(d) Op die oomblik bestaan hier 14 registrateursposte en 16
huisdoktersposte in die asionaJe Hospitaal.

(e) Die Suid-Afrikaanse Instituut vir Mediese Navorsing het
'n groot tak wat in die gronde van die NasionaJe Hospitaal gevestig
is. Op die oomblik word aJleen bakteriologiese en biocherniese
ondersoeke uitgevoer, maar daar bestaan 2 goedgekeurde poste
vir patolee. Die provinsie het reeds dit in beginseI aanvaar om
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nuwe geriewe vir post mortem-ondersooke te skep en in dieselfde
nuwe gebou yskasgeriewe te skep en die nodige bewaringsapparaat
te verskaf vir die anatomiese disseksie van Iyke.

(I) Aangrensend aan die gronde van die asionale Hospitaal
het die Bloomfonteinse munisipaliteit grond afgesonder vir die
oprigting van 'n mediese skool.

3. FUNKSIES

Die dooltreffendste wyse waarop die nagraadse mediese skool sal
lean funksioneer, sal wees onder die leidmg en admiIDstrasie van
'n mediese fakulteit aan die Universiteit van die Yrystaat. Die
fakulteit moot in die volgende voorsien:
(a) Speswlisasie

Die eerste stap in die vervulling van die doolstelling van die
nagraadse mediese skool sal wees om die beskikbare kliniese
materiaal en fasiliteite by die Nasionale Hospitaal saam te vat en
le organiseer tesame met die skepping van die nodige departemente
vir die dosering van die basiese vakke fisiologie, anatomie en
patologie. Hierdie kernorganisasie moet ten volle toegerus wees
vir die voorbereiding en kwalifisering van spesialiste aan wie 'n
registreerbare graad toegeken sal word. Yolle besonderhede
insake opleiding vir graadkursusse en nie-graadkursusse word
uitgewerk.

(b) Opknappingskursusse
Met hierdie kernorganisasie as basis moot daar voorsiening

gemaak word om kursusse van verskillende duurte en aard vir
algemene praktisyns aan le bied.

(c) Navorsing
Die fakulteit moet gooie voorsiening vir navorsing maak.

Kliniese navorsing moet in samewerking met die departemente
van die basiese vakke soos bv. fisiologie gedoon word. Die fakulteit
moet ook onderneem om voorsiening te maak vir 'n fonds wat
dit sal moontlik maak dat hierdie sentrale inrigting die beskikbare
mediese dosente van die land van tyd tot tyd kan uitnooi, om hier
te kom werk, en sodoonde die volste gebruik van die land se
mediese talent tot voordeel van die hele land se mediese dienste
en die opheffing van die standaard van die praktyk te kan maak.
Hierdie diens kan uitgebrei word tot medici van buite die Unie
se grense. Die nodige reelings vir so 'n uitruiling sal tussen die
betrokke outoriteite moot getref word.

4. GEBOUE EN HUISVESTING

Bestaande fasiliteite, en reeds beplande geboue by die Nasionale
Hospitaal, moot sover moontlik gebruik word. In die begin
moot 'n ooreenkoms met die O.Y.S.-Provinsie getref word om van
die fasiliteite van die nuwe verpleegsterskollege gebruik te maak.
Omdat fisiologie moontlik as graadkursus ingestel kan word,
moot die departement op die Universiteitsperseel opgerig word.
Selfs in hierdie geval moot daar ook probeer word, om in die
begin altans, van tydelike huisvesting in reeds bestaande geboue
gebruik te maak.

5. BEGROTlNG

(a) Kapitale uitgawes en oprigtingskoste
Indien die nodige ooreenkomste soos hierbo aanbeveel vir die

gebou en huisvesting getref kan word is die kapitale uitgawes 'n
minimum.

(b) Lopende Uitgawes
(i) Salarisse
Die salarisse sal deur ooreenkoms tussen die Universiteit en

die Provinsie op 'n persentasiebasis, volgens die werk verrig, moot
vasgestel word.

(ii) Instandhouding sal deur die betrokke owerheid geskied.

(c) Inkomste
rndien hierdie inrigting geregverdig word, soos ons wel meen

die geval sal wees, moot die Unieregering die nodige bydrae vir
die totstandkoming en onderhoud van die fakulteit maak, en
die Provinsiale Raad moot 'n bydrae ooreenkomstig die werk
wat deur die personeel in die hospitaal verrig word, maak.

Navorsing moot deur W.N.N.R.-beurse bevorder word.
Bydraes deur betrokke liggame, soos byvoorbeeld die groot

Etiese fabrikantondernemings.
Trustfondse kan deur donateurs geskep word.
Studentegelde sal volgens die aard van die kursus ingevorder

word.

2. Comment on the Memorandum

Mr. T. B. McMurray, M.Ch. Orlb. (L'pool), ER.e.S.
(Edin.), Hon. Registrar, Coi.lege of Physicians, Surgeon
and Gynaecologists of South Africa, writes as follows:

Postgraduate education in medical science went a step forward
with the formation of the College of Physicians and Surgeon
of South Africa. In the past 2 years a number of examinations
have been run in Medicine, Surgery, Gynaecology and Obstetrics
which have brought to light deficiencies or difficulties in post­
graduate teaching. It has been shown that the students who wanted
to undertake these examinations have had difficulty in securing
tuition in the basic sciences and, to this end, in con ultation with
the Universities, some provision has been made as follows: (I) The
University of Cape Town runs a full time course for a period
of 6 months in Anatomy, Physiology and Pathology and (2) the
College itself sponsors a course in the basic sciences run by pan­
time practitioners in Johannesburg.

Obviously these two solutions are not the complete answer to
the problem, and the College will welcome the University of the
Orange Free State jf the latter sees its way fit to provide courses
in these subjects. However, there are still some difficulties with
regard to the type of instruction for the postgraduate. A large
percentage of these men have already left the confines of a teaching
hospital and are earning their living in practice. They have a ked
for courses that would not interfere with their earning capacity
and yet would enable them to sit for the examinations. Much
of the knowledge of the basic sciences can be obtained from
books and periodicals, but in addition the majority of post­
graduate students require some tuition and guidance to help
them, and it is for this reason that courses in the basic sciences
are necessary.

Clinical Study

Compared with the statistics of the existing teaching hospitals
in the Union, the statistics of the ational Hospital in Bloomfontein
may seem meagre, but that fact in itself hould in no way debar
the hospjtal (rom becoming a first-class teaching unit. The success
of the unit would depend entirely upon the men who would carry
out the teaching-whether they would be sufficiently eminent,
well-known and able to attract students from other parts of the
Union. When the population of Bloemfontein increases, no doubt
there would be sufficient clinical material to run such a course.
The difficulty at present is that the available material does not
equal that of the larger centres of the Union.

The College of Physicians, Surgeons and Gynaecologists has
made no real attempt to institute teaching m the clinical field.
It has accepted for its examinations candidates who have undergone
postgraduate courses in the existing Universities :and has main­
tained its present standard, which has been recognized inter­
nationally, as the standard of the profession here. While the
College has amongst its members University professors and
lecturers, it also has a very wide membership covering the whole
field of medical study, and the examiners have been chosen mainly
for their eminence and breadth of practice. For this reason, a
postgraduate who is successful in securing the Diploma of the
College has in fact been examined not merely within the confines
of a University, but by the whole profession. Because of this fact
the College has been recognized internationally; the examination
papers and questions are compared with those from overseas and
will retam a steady standard and continue to merit this recognition.

Headquarters of the College·

It is obvious that in time to come the city of Bloomfontein will
increase in size. The proximity of the Free State goldfields, will
probably lead to a great influx of population and it may well be
that the headquarters of the College of Physicians, Surgeons and
Gynaecologists of South Africa will senle in Bloomfontein. At
the present time, however, the College has no funds to expend
upon headquarters-it merely has a small office from which cicular
are issued and arrangements made. The consideration of the site
of the headquaners will depend upon many factors. It will have
to include a library, museums etc., but the site is at present
speculative.

The Founders of the College come from all branches of the
profession and they have subscribed money to form this College
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and to administer it in the spirit of an honorClry enterprise. I
find it hard that the honorary administration of the College is
criticised as unsatisfactory, for we have always considered that
there are some things that cannot be bought for money.

The College of Physicians, 'Surgeons and Gynaecologists of
South Africa sends its best wishes to the practitioners of Bloem­
fontein in their effort to start a postgraduate medical school and
promises them cooPeration in every sense.

FIRST SClE JTIFIC CO GRESS OF THE ASS0 CIAno OF PHYSICIANS OF SOUTII AFRICA
(M.A.S.A.), CAPE TOW, 8-10 JANUARY 1959

EERSTE WETE SKAPLIKE KO GRES VAN DlE VERE GING V INTERl\TJSTE VAN
SUID-AFRIKA (M.V.S.A.), KAAPSTAD, 8-10 J ARIE 1959

PROGRAMME

Thursday 8 January, Physiology Lecture Theatre, Medical School,
Observatory, Cape.

Morning Session. Chairman: Dc. H. O. Hofmeyr (Cape Town).
8.30 a.m. Registration at Phy iology Lecture Theatre, Medical

School, Observatory, Cape.
9-9.15 a.m. His Worship the Mayor of Cape Town.
9.15-9.30 a.m. Opening Ceremony by Prof. J. P. Duminy,

Principal of the University of Cape Town
9.30-10 a.m. The influence of long term anticoagulant therapy

on the prognosis of coronary thrombosis: Dc. M. M. Suzman
(Johannesburg)

JO-1O.30 a.m. Studies on blood coagulation in coronary throm­
bosis: Dc. C. Merskey (Cape Town)

10.30-1 J a.m. Heart disease in pregnancy: Dc. T. J. Dry (Cape
To\m) .

11-11.30 a.m. Tea interval
11.30 a.m.-12 noon. The use of amyl nitrite in the diagnosis of

systoJic murmurs: Dc. L. Yogelpoel (Cape Town)
12 noon-12.30 p.m. The prognosis of the W.P.W. syndrome:

Dc. R. Slome (Cape Town)
12.30-1 p.m. A review of health in a European community

through 8 years of organized medicaJ service: Dc. J. W. Craig
Cochrane (Yanderbijl Park)

1-2 p.rn. Lunch interval
Afternoon Session. Chairman: Prof. H. W. Snyman (Pretoria)
2-2.30 p.m. Spontaneous subarachnoid haemorrhages: Prof.

A. J. Brink (SteIJenbosch)
2.30-3 p.m. Horton's headache: Dc. M. Honvitz (Cape Town)
3-3.30 p.m. Die gebruik van Pempidine by gevaIJe van hiper­

tensie: Dr. P. W. A. Botha (Stellenbosch)
3.30-4 p.m. Tea interval
4-4.45 p.m. Thyroid insufficiency and hypertension: Dc. P.

Menof (Johannesburg)
5.30-7 p.m. Cocktail party given by Prof. J. P. Dummy at his

residence
Friday 9 January, Physiology Lecture Theatre, Medical School,

Observatory, Cape
Morning Session. Chairman: Prof. A. J. Brink (Stellenbosch)
9-9.45 a.m. 'Tension states': Prof. J. F. Brock and Dc. H.

WaJton (Cape Town)
9.45-10.15 a.m. Treatment of ulcerative colitis: Dc. L. Mirvish

(Cape Town)
10.15-10.45 a.m. Treatment of the nephrotic syndrome by

steroids: Prof. L. Eales (Cape Town)
lO.45-IU5 a.m. Tea interval
11.15-11.45 a.m. Some aspects of calcium metabolism: Dc.

W. P. U. Jackson (Cape Town)
11.45 a.m.-12.30 p.m. Porphyria: Prof. L. Eales and Dc. G.

Dean (Cape Town and Port Elizabeth)
1-2 p.m. 1ayoral luncheon in Banqueting Hall, City Hall,

Cape Town.
Afternoon Session. Chairman: Dc. J. A. Macfadyen (Durban)
2.30-3 p.m. Some aspects of lung function: Dc. B. Kaplan

(Cape Tmm)
3-3.15 p.m. Anaesthesia in emphysematous subjects: Dc.

H. Jacob (Cape Town)
3.15-3.35 p.m. aaldbiopsie van die pleura: Dc. H. P. Wasser­

mann (StelJenbosch)
3-35-3.55 p.m. Bloedvaat-etiologie van diabetiese neuropatie:

Dc. C. L. Wicht (StelJenbosch)
3-55-4.15 p.m. Tea interval
4.15-4.45 p.m. Radioactive iodine in thyroid disease: Dc.

R. Hoffenberg (Cape Town)
7 for 7.30 p.m. Dinner at Civil Service Club

PROGRAM

Donderdag 8 Januarie, Fisiologie-Iesingsaal, Mediese Skool,
Observatory, Kaap

Oggendsitting. Yoorsitter: Dc. H. O. Hofmeyr (Kaapstad)
8.30 vrn. Inskrywings by die Fisiologie-Iesingsaal, Mediesc

Skool, Observatory, Kaap
9-9.15 vm. Die Agbare Burgemeester van Kaapstad
9.15-9.30 vm.· Openingsplegtigheid deu. prof. J. P. Duminy,

Prinsipaal van die Universiteit van Kaapstad
9.30-10 vm. ,The influence of long term anticoagulant therapy

on the prognosis of coronary thrombosis': Dc. M. M. Suzman
(Johannesburg)

10-10.30 vm. ,Studies on blood coagulation in coronary throm­
bosis': Dr. C. Merskey (Kaapstad)

10.30-11 vm. ,Heart disease in pregnancy': Dc. T. J. Dry
(Kaapstad)

11-11.30 Vffi. Pouse vir tee
11.30 vm.-12 middag. ,The use of amyl nitrite in the diagnosis

of systolic murmurs': Dc. L. Vogelpoel (Kaapstad)
12 middag-12.30 om. ,The prognosis of the W.P.W. syndrome':

Dc. R. Slome (Kaapstad)
12.30-1 nm. ,A review of health in a European community

through 8 years of organized medical service': Dr. J. W. Craig
Cochrane (Yanderbijlpark)

1-2 nm. Middagete
Middagsitting. Yoorsitter: Prof. H. W. Snyman (pretoria)
2-2.30 om. ,Spontaneous subarachnoid haemorrhages': Peof.

A. J. Brink (SteIJenbosch)
2.30-3 nm. ,Horton's headache': Dc. M. Horwitz (Kaapstad)
3-3.30 om. Die gebruik van Pempidine by gevaIJe van ruper­

tensie: Dc. P. W. Botha (SteIJenbosch)
3.30-4 om. Pouse vir tee
4-4.45 om. ,Thyroid insufficiency and hypertension': Dc.

P. Menof (Johannesburg)
5.30-7 om. Skemer-partytjie aan huis van prof. J. P. Durniny

Vryday 9 Januarie, Fisiologie-lesingsaaJ, Mediese Skool, Obser­
vatory, Kaap

Oggendsitting. Voorsitter: Prof. A. J. Brink (SteIJenboscb)
9-9.45 vm. ,Tension states': Prof. J. F. Brock en dc. H. Walton

(Kaapstad)
9.45-10.15 vm. ,Treatment of ulcerative colitis': Dc. L. Mirvish

(Kaapstad)
10-15-10.45 vm. ,Treatment of the nephrotic syndrome by

steroids': Prof. L. Eales (Kaapstad)
10.45-11.1 5 vm. Pouse vir tee
11.15-11.45 vm. ,Some aspects of calcium metabolism': Dr.

W. P. U. Jackson (Kaapstad)
11.45 vm.-12.30 nm. ,Porphyria': Prof. L. Eales en dc. G. Dean

(Kaapstad en Port Elizabeth)
1-2 nm. Burgelike noenmaaJ in die BanketsaaJ, StadsaaJ,

Kaapstad •
Middagsitring. Voorsitter: Dr. J. A. Macfadyen (Durban)
2.30-3 nm. ,Some aspects of lung function': Dc. B. Kaplan

(Kaapstad)
3-3.15 om. ,Anaesthesia in emphysematous subjects': Dc.

H. Jacob (Kaapstad)
3.15-3.35 nm. aaldbiopsie van die pleura: Dr. H. P. Wasser-

mann (StelJenbosch)
3-35-3.55 nrn. Bloedvaat-etiologie van diabetiese neuropatie:

Dc. C. L. Wicht (StelJenbosch)
3.55-4.15 nm. Pouse vir tee
4.1 5-4.45 om. ,Radioactive iodine in thyroid disease': Dc.

R. Hoffenberg (Kaapstad)
7 vir 7.30 nm. Dinee by die Klub Civil Service


