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the deprivation of liberties more than other patients. The fact
that he may not receive visitors in the normal way and that he
mu5t have no contact with other patients makes him ery dis
sati,fied with his stay in hospital. The relatives often share this
re entment and especially is this so when method of treatment
do jlot appear to be as active as they expected. The mental con
dition following on the toxaemia of the illness is often responsible
for this resentment and depression, and great tact and careful
handling are required on the part of the medical officers and nursing
staff. Poliomyelitis patients in isolation.come from all \ alks of
life, a~d they differ greatly in the way they accept the situation
in whIch they find themselves.

The Hospital Bulletin

For the convenience of the enquiring public, hospitals provide
bulletins on which every patient's condition is briefly reported
in language that a layman can communicate to the enquirer.
Bulletin information, that the patient is progressing satisfactorily,
does not always give the public what they want; information
given personally by the medical officer or sister is more readily
accepted. This dissatisfaction with bulletin information is still
more evident when the patients are suffering from poliomyelitis.
Persons enquiring insist on being put through to the ward sister
or the medical officer, or they wish to speak to the visiting phy
sician personally. The medical officers are asked for by name and
a personal call then goes through to him. Four and five calls a
day are quite common concerning each patient. The situation is
reached where the medical officer, with 30 or 40 polio patients
under his control, would be called on to deal possibly with 150
telephone calls of two or three minutes duration each. Obviously
he cannot take them all personally and a goodly proportion go
through to the sister in charge. The rank and file of nurses are
not permitted to give information, since it may vary from the
physician's report and give rise to misconceptions.

Whilst supplying information to the public is an important
function, it is more important that trained staff should not sit
in the duty room to answer telephone calls about patients, especi
ally if they are progressing favourably. For this reason a bulletin

i is ued which is designed to redu e to a minimum the number
of calls to the ward and medical officer. Cases that are progr ing
favourabl are 0 stated, and patient giving cau e for l\nxiety
are reported on the bulletin under a heading which enable the
caller to be put through to the ward so that the patient s con
dition can be discussed. It is necessary to limit call of thi nature
to the immediate relatives. Friend must ac ept the bulletin
information; hould they wi h for further detail they mu t get
them from the patient's family. The public anxiety is only too
clearly understood, but it i not in the interest of the patient to
be left whil t a report concerning him is being gi en 0 er the
telephone.

In times of public alarm the press al 0 act as a gatherer of
information for public guidance. It is felt that information emana
ting from the hospital is best channelled through the local health
department. Hospital information concerning patients is of a
personal and confidential nature and is therefore only available
to such quarters as are naturally or officially entitled to the in
formation.

REHABtUTAT10 '

As this phase of treatment falls outside the isolation period,
it will suffice to mention that some unfortunate patients recover
very slowly, or not at all, from re piratory paralysi. Such a
patient then utilizes an iron lung or other apparatus for years.
It becomes almost his personal possession, and additional equip
ment has to be acquired by the hospital.

Rehabilitation requires patience and encouragement and it is
felt that the confidence established and the cooperation obtained
during the anxious days of the acute illness should be available
in the period of rehabilitation. It i my view that rehabilitation
should therefore proceed in the hospital of which the isolation
unit forms a part. This also serves to increase the opportunity
to train nursing staff and medical personnel, and thus increase
the potential of the hospital to deal more effectively with staff
problems arising during periods of emergency.

I wish to express my thanks to the Director of Provincial Medical
and Health Services, atal, for permission to present this paper
to Congress.
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As 'n algemene praktisyn ID of meer jare lank gepraktiseer het,
kry hy tyd om terug te sit en 'n bietjie na te dink oor die dinge
wat hy alreeds as geneesheer gedoen het en die dinge wat by
graag in die toekoms sal wil doen.

Op hierdie stadium is sy eerste vuur al 'n bietjie gedemp en
kan hy besadig sit en dink, Die net oor die materiele vooruitgang
wat hy gemaak bet nie, maar ook oor sy wetenskaplike voor
uitgang. Hy het gekom by die stadium waar hy besef dat hy nie
wonderlik is nie; dat by nie die lewe kan gee nie, maar dat hy
net 'n instrument is om die lewe in sekere gevalle te verleng.

Hy dink aan sy onnoselheid in die begin, aan sy onsekerheid
en sy senuweeagtigheid, en in baie gevalle aan sy gevoel van
hulpeloosbeid. Maar, dank die Vader, as hy enige verstand gehad
bet, het by nou ook tyd om te dink aan al sy vordering op die
wetenskaplike gebied van sy nering. Hy kan dink aan al die
10ngontstekings, blindedermoperasies en dergelyke toestande wat
by die algemene praktyk pas. Hy besef die waarde van onskatbare
ondervinding wat hy opgedoen bet.

Maar as by nou aan die toekoms begin dink, dan staan sy
gedagtes stil. Hy word terdee bewus van die feit dat al praktiseer
hy nog 10 of 20 jaar, hy nie longontsteking beter sal kan diag
noseer nie en by nie blindederms beter sal kan uithaal nie. Hy
besef dat as hy op hierdie stadium nog nie 'n-galblaas kan uithaal
rue, dan sal hy in die tookoms nooit een kan uithaal nie. Hy
besef dat selfvertroue, ondervinding en ,common sense' nie genoeg
is orn born verder te belp nie. Die weg wat vir born oopstaan is
nou een van twee -Of hy gaan voort soos by die vorige paar jaar
gedoen het of hy probeer om die nodige opleiding te kry.
A~ die algemene praktisyn nou besluit om verdere opleiding

• Voorsittersrede gelewer voor die Jaarvergadering van die Afdding Noord
Wl'Ste van die Tal< Wes-KaapJand, Desember 1958.

te probeer kry, begin hy vemeem na moontlike opleidingsentra
vir algemene praktisyns. a vele maande kom hy tot die ont
nugtering dat daar nie 'n enkele opleidingsentrum is waarheen
'n algemene praktisyn kan gaan waar hy in 'n betrek like be
perkte tyd ondervinding kan opdoen van al die venakkinge van
die algemene praktyk nie.

·Laat ons 'n bietjie stilstaan by die fasiliteite wat ViT algemene
praktisyns geskep is: Daar is 4 Blanke opleidingskole waarvan
2 twee maal per jaar 'n opknappingskursus van een week hou.
Dan is daar jaarIiks 'n kursus vir distriksgeneeshere. Maar as mens
hierdie kursusse op die keper beskou, dan begin jy sterk twyfel
of dit werklik van waarde is. Is die kursusse nie eintlik sosiale
byeenkomste nie-geleenthede om weer ou vriende raak te loop
nie? Bied hulle nie net 'n goeie ekskuus om jou praktyk vir 'n
week te laat staan nie?

Wat kan 'n algemene praktisyn nou in 'n week leer wat by nie
alreeds ken rue? Hy kan sekerlik geen bykomstige snykunde of
verloskunde in een week leer nie.

Dit het nou tyd geword dat ons hjerdie belangrike saak aanpak
en probeer verbeter. Ek is oortuig daarvan dat die goeie algemene
praktisyn in sy bree kennis van die mediese wetenskap net 0
good, of selfs beter, is as die spesiali in sy beperkte vertakking.
Maar, om 'n goeie algemene praktisyn te wees i die 6 jaar van
opleiding en die I jaar van verpligte hospitaalondervinding nie
genoog nie. Ons het nagraadse studie nodig-nie net in een of
twee vertakkings van die mediese weten kap nie, maar in al die
vertakkings.

As ons nie aandag aan hierdie saak gee nie, kan die dag aan
breek wanneer ons net die houthakkers en die waterdraers van die
spesialiste gaan word. Ons sou ons dan kon vergelyk met 'n
eerstehulpstasie op die slagveld.
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'n Tyd gelede is daar op 'n openbare funk ie 'n pleidooi gelewer
dat die Provi05iale Admini "trasie minder geld moet spandeer
aan platteland e ho pitale en liewer daardie geld moet gebruik
om groot ho pitale in die groot sentra op te rig. So'n steHing
het baie implikasies, maar een i die verbloemde bewering dat
algemene praktisyns nie bekwaam is om die fasiliteite te benut
wat 'n ho pitaal on bied nie.

Self die Administrasie het die op atting dat dit nutteloos is
om sekere geriewe, bv. X-strale, vir die plartelandse hospitale
te gee, omdat die prakti Yo5 nie genoeg ondervinding het om
goeie gebruik daarvan te maak nie.

ou wil ek m t bogenoemde telling gedeeltelik saainstem.
Ons het nie altyd die nodige ondervinding nie, maar gee 005
dan die fa iliteite om die nodige ondervinding op te doen.

Soo ek reeds gese bet, be taan daar nie vir ons die plekke om
verdere tudie op te doen nie. Die opleidingshospitale laat toe
kom tige spe ialiste toe as registrateurs. Hierdie mense bly 2 of 3
jaar daar net in een departement. AJ kom hierdie mense ook
uiteindelik in die algemene praktyk, i hulle waarde beperk, want
hul het ondervinding net in een vertakking van die werk.

a my mening is die doeltreffendste manier om ondervinding
op te doen om een maand in elk van die groot afdelings te werk

en korter in die spesiale afdelings, bv. die afdelings vir oor-,
nellS- en keel iektes, kindersiekte en.

Op die oomblik het Groote Schuur-Hospitaal 65 regi trateurs
waarvan die mee te 2 jaar of meer in een afdeling werk. ou is
my idee die volgende:

Stet 2S van daardie registrateursposte beskikbaar aan algemene
prakti Yo5. Laat hierdie prakti yns dan maandeli' roteer sodat
hulle aan die einde van I1 maande in al die-afdelings gewerk het.
AJJeenlik dan kan werklike goeie ondervinding opgedoen word.

hierdie patroon gevolg word, kan daar in 10 jaar 250 algemene
praktisyn ondervinding opdoen. Sluit die ander universiteite
in by hierdie kema, en ons kan die aantal algemene praktisyn
wat 0 gehelp word opskuif na 750. Daar al nog altyd genoeg
fa iliteite ir die toekomstige spesiali te oorbly.

Ek dink dat dit tyd geword het dat ons om hierdie, of soort
gelyke doel teUings, begin agiteer. Die algemene praktisyn het
nog alryd 'n baie goeie naam gehad, maar die tyd is verby dat
ondervinding genoeg was om 'n goeie dokter te maak. Met die
hedendaag e vinnige ont\vikkeling van die mediese wetenskap is
nagraadse tudie- noodsaaklik. Hoe gouer on dit kan krYf hoe
berer sal dit vir ons wees.

QUESTIO S ANSWERED: ANTWOORDE OP VRAE

MA AGEME T I CASES OF RAPE

Q.-Suppose a general practitioner is called upon to deal with a
case 01 rape ill (a) a child, (b) a young girl and (c) a married woman
and it is expected 01 him to treat these cases in lull-how should
he set about it?

How should he view his medical obligations against the back
ground 01 the emotional, moral, psychological, social, legal and
racial implications and consequences?

What attitude should he take up in regard to preventing con
ception or dealing with it when it has occurred?

A.-Rape is a very serious crime and in order to render the in
vestigation of this crime easier and make the chances of appre
hending the criminal greater, the sooner it is officially reported
to the Police the better.

If a private medical practitioner is calJed upon to attend a
female patient who has been recently raped and in whose case
no repc rt has as yet been made to the Police, he should advise
the woman, or when a minor has been involved the parents or
the guardians, of the desirability of reporting the matter with
the minimum of delay and he should give his patient all the assist
ance that may be required in making this report. In particular
he should be most careful not to destroy important evidence by
premature treatment, e.g. douching the vagina and so removing
any seminal fluid which would normally constitute strong evidence
of recent intercourse.

The Police, on receipt of the complaint, will usually request
the district surgeon to examine the complainant for evidence of
the crime. The medical practitioner should assist the district
surgeon in every way in this investigation and afterwards should
take over the medical treatment of the case.

The question of how the private medical practitioner should
view his medical obligations against the background of the emo
tional, moral, psychological, social, legal, and racial implications
and consequences is a general question and not easy to answer.
Broadly, no matter what the race or social standing of the com
plainant, the practitioner owes a duty firstly to the patient, to
treat her a her medical condition requires, and secondly to the
State to ensure that the investigation of the crime and the ad
ministration of justice is facilitated.

There would appear to be little that the doctor can do to pre
vent conception following upon the crime. When seminal fluid
is deposited by intercourse around the cervix, spermatozoa may
rapidly enter the uterine cavity and, if ovulation has recently
occurred, conception may follow. Though it may be easy to
remove spermatozoa from the vagina by douching \vith suitable
spermatocidal agents, it is not practical to remove any sperma
tozoa which have entered the uterine cavity. The best the practi
tioner can do under the circumstances is to watch the patient
and to carry out biological tests at the appropriate time, e.g.
Zwarenstein frog test for pregnancy. If pregnancy is found to
have taken place, the question of a therapeutic abortion may be
considered.

According to the common law of South Africa it is justifiable
for a medical practitioner to perform a therapeutic. abortion only
to preserve the life of the mother if it is threatened by the preg
nancy. As a pregnancy following rape may constitute no immediate
threat to the woman's life, it would appear that in such a case
abortion would be illegal in South Africa. It is of interest to note,
however, that in 1938, Dr. Boume, a gynaecologist in England,
was prosecuted for procuring an abortion in a girl aged 14, who
had become pregnant as the result of a brutal rape. Dr. Bourne
claimed that he had procured the abortion to preserve the health
of the girl but not her life, which was not in danger. The learned
judge ruled that a clear distinction could not be made between
the preservation of health and the preservation of life as life
depended on health. In consequence of this argument the accused
was found not guilty. This judgment appears to have strained
the meaning of the law and it has been severely criticized. More
over, it is a judgment of a foreign court and it is extremely doubt
ful whether South African courts would be influenced by it to
the extent of returning a verdict of not guilty on these grounds.
It should, however, be borne in mind that if an abortion was
carried out on a woman who had become pregnant as a result of
a rape, it is doubtful whether the matter in the first instance would
come to the knowledge of the Police and, no doubt, if it did, the
Attorney-General, under the circumstances, would be reluctant
to pro ecute. If the case did come to court, it is very doubtful
whether a jury would convict or,'if the accused was found guilty,
that more thaG a nominal sentence would be passed by the judge.

THE OPEN PANEL POLICY

Dr. L. M. Marchand, Associate Secretary, M.A.S.A., writes:
Medical services to members of benefit societies and the question
of 'c10 ed' or open' panels has been the subject of much discus
sion in the A ociation. Although 'free choice of doctor' has
always been an accepted principle, Federal Council only passed
a resolution un this matter in 1956. Difficulties arose in certain

in tances with the implementation of the 'open panel' policy
adopted by Federal Council, so that consideration had to be
given.to circumstances which would require exceptions to be made
in the ·application of the stated policy. For this reason Council
drew up a memorandum for the guidance of Branches, as set out
below. This memorandum is published for the information of


