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tint priorities of your Society lO correct this deficiency in the
interests of the speciality as well as the public.

I think I can state without fear of contradiction that the Pro
vincial Administration of the Transvaal and its department of
hospital services have through the years displayed great foresight
in the planning of progressive medical services. In my
opinion the absence of properly coordinated maternity services
cannot be blamed on the authorities in this Province. It is more
than likely that the divided control between different competent
authorities may have slowed down the cooperative effort.

The Society has an urgent task to tackle this problem in an
endeavour to provide the sorely needed service. I appreciate
that we live in the age of the overworked and the under-educated,
in which we are so busy that we have in many ways started to
suffer from intellectual rigor mortis. But in a matter like this,
it is very important that the Society should embark on a sustained
battle for improvement of the services.

IN'TERCHANGE OF KNOWLEDGE AND PERSONALITIES

It is also my view that the Society should continue to stimulate
interchange of persons and knowledge locally and abroad in an
attempt to overcome any possible danger of scientific isolation.
By this I do not mean that mere attendance at international
conferences should be encouraged. Actually, large international
conferences suffer from numerous deficiencies. A specialistic
congress like this is of greater value and so is the sending overseas
of bright people to work in famous clinics and to learn new tech
niques and apply them locally on return. Science does not recog
nize international frontiers and we should make full use of the
fact in establishing international relationships.

I am happy to say that in South Africa the Medical Dental and
Pharmacy Act provides for exemption from registration of eminent
medical visitors by the Minister of Health on the recommendation

of the Medical Council for specific periods, and thi enables
universities to invite famous people from overseas to demonstrate
their techniques locally. It is also possible for foreign doctors to
be registered in thi country for a period of 5 years (which can
be extended) should they wi h to enter the employ of the Govern
ment service, universities, research institutions and rni ion
hospitals. Furthermore there i full reciprocity between SA and
the UK and restricted reciprocity also exists with Holland. From
the practical point of view therefore, South African I.aw permits
the registration of numerous categories of medical people from
overseas, and this facilitates active international cooperation in
a professional sense.

THE CO GRESS

The Seventh Congress of The South African Society of Obstetri
cians and Gynaecologists, under the presidency of Dr. J. C.
Coetzee, of Cape Town, was held in PrelOria on 4, 5 and 6 August
1958. The hosts on this occasion were the Pretoria Sub-group
of the Society and the deliberations took place in the clinical
building of the Pretoria Hospital.

There were two overseas guests: Prof. Robert J. Kellar, of the
Department of Obstetrics and Gynaecology at the University
of Edinburgh, addressed the Congress on 'The Endocrine Control
of the Menstrual Cycle during Health and Disease'. Prof. Robert
J. Lowrie, of the Department of Obstetrics and Gynaecology of
the ew York University College of Medicine, read a paper on
'The Surgery of the Bartholin Gland with special reference to
the new operation of marsupialization'.

The Congress was opened officially on Monday morning,
4 August, by Prof. S. F. Oosthuizen, President of The South
African· Medical and Dental Council. His address is pub
lished above.

STATE OF THE UNIO 'S HEALTH: MINISTER'S REVIEW
By OUR PARLIAMENTARY CoRRESPONDENT

Making his tint official statement of policy since his appointment
as Minister of Health, Mr. M. D. C. de Wet el dealt in the
Senate on 21 August with the incidence of poliomyelitis, diph
theria, enteric fever, leprosy, malaria and tuberculosis in the
Union and the steps being taken by the Government to combat
these diseases.

He said the number of polio cases last year-up to 30 June
1958-was only 661 as compared with 3,714 the previous year.
Leprosy and malaria were also less prevalent and considerable
progress had been made in dealing with tuberculosis. But diph
theria cases had reached the new peak of 3,435 cases last year
and there had been no fewer than 3,120 cases of enteric fever.

POUOMYELITIS

Poliomyelitis had reached comparatively serious proportions in
South Africa in recent years and in 1956 there had been the unusual
and disturbing appearance of the disease even in the winter months.

Unfortunately extremely little was known about how the
disease was spread. Consequently it had not yet been possible
to devise any special method of restricting the disease. General
measures taken to prevent the spreading of the disease included

, the maintenance of a high standard of hygiene. When there was
a general prevalence of the disease it was advisable to prevent
children from attending crowded gatherings such as cinema
performances and also to avoid physical exhaustion, which might
be produced for example by participation in competitive sport.

Apart from these general measures the most effective specific
step which could be taken against the disease was the inoculation
of the most susceptible sector of the community. South Africa
was in the fortunate position of being one of the few countries
in the world producing their own vaccine.

It was known tbat polio tended to follow cycles of incidence with
quiet periods intervening. As tbe Union was experiencing a
quiet period at present this seemed the appropriate time to make
special efforts to ecure the immunization of as many children
and young people as possible. The Minister said he had made an
appeal through the Press earlier this year for the public to exploit
to the fullest extent the measures available in the Union for pro-

tection against polio. He asked the Senators to further the propa
ganda among all the people they came in contact with.

Large quantities of vaccine, which were first approved by an
Advisory Committee, were being made available at regular inter
vals. There was now a sufficient stock of vaccine to extend the
age-groups for \ horn the vaccine had originally been made avail
able. It was being recommended, among other nggestions
that young women should be immunized shortly before or afte~
being married because it had been observed in other parts of the
world that if the disease was contracted during pregnancy it
sometimes involved special dangers for tbe expectant mother.

So far 2,122,000 doses of vaccine had been issued. Between
April and June this year 751,000 doses had been produced and
by April next year 2,500,000 doses would be available in the Union.

As the Director of the Poliomyelitis Research Foundation
(Or. James Gear)' was still overseas studying the latest develop
ments the Minister could not give details of recent reports of a
new polio vaccine. All that was known at this stage was that the
vaccine was being produced from a live virus whereas the present
vaccine was produced from a dead virus. He hoped that more
information would be available next month after the return of
the director of the Foundation.

DfPHTHERJA AND ENTERIC FEVER

The Minister said that both diphtheria and enteric fever could be
avoided with relative ease if people would only take the necessary
precautionary measures. Unfortunately, however, they neglected
to do so and consequently the e diseases were widespread every
year.

Vaccine against diphtheria was made available free of charge
and there hould, therefore, be no reason why parents hould
not use the facilities provided to protect their children.

Per onal hygiene and sanitation naturally played the roo t
important role in the prevention of enteric fever. The remedy
for the high incidence of this disease was, therefore, to be sought
in the improvement of sanitation, especially in the rural di triets
where mo t cases of enteri fever were to be found. The Depart
ment, assisted by local authorities, could only apply effective



876 S.A. MEDICAL JOURNAL 30 August 1958

measures to combat this infectious disease with the fullest co
operation of the public. When there were outbreaks of enteric
fever vaccine wa provided free of charge by the Department.

LEPROSY

The Government's efforts to combat leprosy had met with great
success, especially in recent years. Isolation of persons sufferin~

from this disease was still necessary despite the encouraging
results achieved since the application of sulphone treatment for
the first time in 1947. The disease, however, was fast losing its
seriousness as a national health problem, as was evident from the
fact that the yearly incidence figure was now only 0·14 per thousand
of the population. As a result of the decrease in the disease it
had been found possible to close one of the five hospitals originally
erected for lepers, while two others had already been converted
for the accommodation of tuberculosis patients.

MAl.AJUA

Considerable progress could also be reported in the combating
of malaria. Although sporadic outbreaks of the disease were
still experienced from time to time, especially after heavy rains
in the former malaria areas, the disease was well under control
and large tracts of South Africa previously infested with malaria
were today virtually free of the disease. There were, however,
certain areas where the di ease was epidemic, such as the low
lying regions of Zululand between the Lebombo mountains and
the Indian Ocean. Malaria was also encountered east"of Messina
along the Limpopo River and in the Low Veld of the orth
eastern and Eastem Transvaal-along the Komati River, for
example. The Department's activities in this region were at
present aimed at stamping out the remaining sources of malaria
infestation through the treatment of parasite carriers i.vith the
anti-malaria remedy chloroquine. Besides this the Department
was keeping a weather eye open to prevent the recurrence of
malaria in areas where it had been virtually eradicated or brought
under control.

As it had been observed in other parts of the world that malaria
bearing mosquitoes had developed a resistance to insecticides the
Department was continually watchlng the position in South
Africa. So far there had been no signs of this here.

The World Health Organization, of which the Union was a
member, was engaged on a campaign to eradicate malaria in
regions where the disease was still encountered. Africa was one
of the countries where it was still prevalent, but topographical
and other factors made it extremely difficult to wipe out the
disease. The parts south of the Zambezi offered favourable
conditions for the campaign and the organization had decided
to hold a conference of representatives of various African States
in Louren<;o Marques towards the end of this month. In view
of tbe importance of close cooperation between the Union and
neighbour States it had been decided to send the Deputy Chief
Health Officer, Dr. B. M. Clark, and the Chief Regional Health
Officer for the Northern Transvaal region, Dr. C. J. H. Brink,
to the conference.

TUBERCULOSts

Tuberculosis, said the Minister, was still regarded as public
health enemy number one. Through the joint efforts of the De
partment, local and provincial authorities, mission societies and

S TA, the goal of 15,000 beds set last year had been surpas ed
and there were now 15,539 beds available for tuberculosis patients.
The provi ion of a further 5,500 was aimed at.

There were no fewer than 159 institutions in the Union which
provided wholly or partially for the accommoda"tion of tuber
culosis sufferers. The Department itself ran 12 of the biggest in
stitutions, which were erected for the exclusive purpose of treatin~

tuberculosis cases and which had 3,800 beds. The Department
subsidized other institutions to a maximum of seven-eighths
of the approved building costs of i olation accommodation
provided by local and provincial authorities, mission societies
and SA TA. The provision of a further 26 institutions was
envisaged, of which SA TA alone would provide 18.

Early diagnosis was an important factor' in the treatment of
tuberculosis. Large-scale radiological services were used to
diagnose the disease and to. obtain confirmation of suspected
cases. There were at present 228 centres with facilities for chest
X-rays in the Union, which were supplemented by 19 newly
bought mobile X-ray units. With the help of these units more
than 166,000 examinations had been completed since their intro
duction in 1956. Pioneer work was being done in this field and
as the service progressed experience was being gained in connection
with the type of vehicle and X-ray unit best suited to South African
conditions. The policy was to encourage all local authorities
serving a population of 20,000 or more to acquire these units
with financial assistance from the Government.

Apart from the provision of extra beds, considerable progress
had been made in the treatment of out-patients \vith the coopera
tion of a large number of local authorities, which were bein~

assisted by the Department to maintain out-patient clinics. There
were at present 150 such 'schemes and 400 sub-clinics in the Union.
In addition the Department made arrangements \vith part-time
district surgeons to hold regular tube~culosis clinics in their
districts, for which they received extra remuneration from the
~partment.

It had been realized that supplementary feeding was also an
important factor in the treatment of needy tuberculosis sufferers.
Recently 46 local authorities had made a start with supplementary
feeding schemes, which were subsidized by the Department
seven-eighths of the cost of approved items of diet was refunded.

With a view to offering protection against tuberculosis arrange
ments had been made for the free supply of BCG vaccine to
local authorities desirous of starting.an inoculation programme.

The future policy of the Department of Health was aimed at
the extension of all these services wherever possible until final
victory over tuberculosis was achieved.

MISCELLANEOUS

To enable District Surgeons to keep up \vith new trends and
developments the Department had arranged yearlv refresher
courses in conjunction with the universities which had medical
faculties. The State paid travelling and subsistence costs for
the courses as well as the university fees.

It was often necessary for the Department in the fulfilment
of its manifold duties to caU in the help of outside experts and
four standing committees had been.appointed under the Secretary
for Health to advise the Minister on specific affairs. They were:
the Committee on Virology, the Committee on Blood-Tramfusion
Services, the Committee on Therapeutic Agents, and the Com
mittee on Dental Health Services.

AKADEMIFSE STAFDAG V DIE KARL BREMER-HOSPITAAL

9.30 vm.
9.55 vm.

10.25 vm.
10.55 YID.

Die akademiese stafdag van die Karl Bremer-Hospitaal, Bell
vi lie, Kaap, salop Vrydag 5 September gehou word. Die vol
gende is 'n voorlopige program:

LESINGS

9.00 vm. Opening: Prof. J. . de Villiers.
9.05 vm. Die Alfa en Beta selle van die eilandjies van Langer-

hans: Mnr. A. C. Esterhuizen.
Subtalare stut artrodese: Dr. G. Dall.
Televisering van uitstaJ1ings.
Verver in2S.
Die Tokodinamometer in verlo kunde: Dr. P. F. 11.

du Toit.
11.20 YID. Subarachnolede bloedings: Prof. A. J. Brink.

11.55 vm.

12.25 om.
200 om.

2.25 om.
2.50 om.
3.10 om.

3.35 om.
4.05 om.

Film:·Tegniek van binneaarse infusies: Dr. J. J. W.
van ZyJ.

Middagete.
Die ontwik:keling van die regopstand van die mens:

Dr. M. J. Toerien.
Sekelselanemie: Dr. H. P. Wassermann.
Behcet se sindroom: Dr. P. V. Suckling.
Die eksperimentele opwekking van silikotiese fibrose

deur radioaktiewe mynstofmonsters: Mor. B. F.
Thiart.

Verversings.
Tibiale verlenging vir beenverkorting: Dr. Andre

Roux.


