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unreliable criterion of classification. In addition beta-haemo
lysis is frequently. but unjustifiably. equated with patho
genicity.

Under these circumstances a simple. reliable test which can
be carried out in any laboratory. and which parallels the
serological identification of haemolytic streptococci of
Lancefield group A with reasonable accuracy. is to be wel
comed. Maxted's screening test. using bacitracin, appears
to meet this need. It is of no value in so far as anaerobic
streptococci are concerned because, as Colebrook has shown.
few of them are haemolytic. It might also fail in the presence
of haemolytic streptococci acquiring bacitracin resistance
owing to therapy with bacitracin but. so far as we know.
none of the cases reported in this series had been so treated.

SUMMARY

A report is given of an investigation for bacitracin sensitivity
of 520 strains of beta-haemolytic streptococci. The recom
mended concentration of 5 units of bacitracin per mil. was
used with the disc technique. All strains were planted as
surface cultures and incubated aerobically. Of 383 bacitracin
sensitive strains 8 (2' 1%) were false sensitive and of 137
bacitracin resistant strains 5 (3' 5%) were false resistant.

I wish to thank Mr. P. Roux. of the bacteriological department
of the South African Institute for Medical Research. for the
encouragement I received from him when discussing this paper.
and Mr. R. Robinson of the same department for his technical
advice.
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ME TAL ILL ESS IN THE UNION: DEBATE IN PARLIAMENT
By OUR PARLIAMENTARY CORRESPOl'o'OENT

ine members of the medical profession spoke in the two-day
debate on the health portfolio in the House of Assembly on
9 and IO September 1958. The debate covered a wide field. The
chief concern was about three matters-the state of facilities for
the treatment of patients suffering from mental illnesses; the need
for coordination of health policy and services and the high cost
of modem drugs and treatment. The Minister of Health (Mr.
M. D. C. de Wet Nel) was in almost complete agreement with
all the speakers had to say on these matters.

The main critics of the existing facilities for the treatment
of mental patients were Dr. E. L. Fisher, M.P. for Rosettenville,
and Or. A. Radford, M. P. for Durban·Central. Dr. Fisher said
the position in South Africa had followed the pattern throughout
the world. Of all the diseases that beset the population the most
widespread were those associated with mental illness-1O percent
of the population were suffering from some or other mental
ailment yet less was spent on the treatment and study of mental
diseases than any other disease. Ten times as much was spent on
tuberculosis and 50 times as much on cancer.

The time had come for a courageous Minister of Health to
set a pattern for the rest of the world by setting aside large sums
in South Africa for an investigation of the treatment, housing
and nursing of mental patients.

THE STAFF PROBLEM

First of all the right incentive would have to be provided to attract
sufficient staff of the right sort to this type of work. The con
ditions of employment must be made more attractive, they must
be given opportunities for study and research and they must be
guaranteed employment after qualifying. It was unfortunate
that medical officers often were transferred from one mental
hospital to another on promotion. This disturbed not only their
own home life but also the continuity of treatment of the patients.
Medical officers working in mental hospitals would have to be
assured of promotion without having to move to other hospitals.

Dr. Fisher produced a petition signed by 1,000 friends and
relatives of patients in Valkenburg Hospital, Cape Town, com
plaining that the conditions of service for the staff there were not
such as to attract the best people.

To alleviate the shortage of accommodation in mental hospitals
and to obviate the necessity for many patients to be taken hundreds
of Q"liles from their families for treatment, Dr. Fisher suggested
that the provincial hospitals be asked to make beds available
(for the treatment of mental patients who were not dangerous)
under the supervision of the Commissioner for Mental Hygiene.

Provision could also be made in the provincial hospitals for
fhe accommodation of immediate acute cases pending their
removal to a larger hospital and for the treatment of chronic
patients in an out-patients department. These chronic patients
could return to their homes every day to be cared for by their
own families or visiting nursing aides. He felt sure that all psy
chiatri ts in the districts concern.ed would be happy to cooperate
in schemes of this nature.

Dr. Ractford said the responsibility of the State towards mental

patients was a peculiar and a grave one because the inmates of
mental hospitals were deprived of their liberty without their
consent. It was the duty of the State to see that they were well
cared for and where possible returned to the community. But
conditions in this country were such that this was well-nigh im
possible. A few gallant doctors were doing their best and re
turning some people but on the whole they were frustrated.

ACCOMMODATtO PROBlEM

The problem of accommodation had become so acute that last
year there were 2,213 more patients than beds in mental institu
tions. Over-crowding had a deleterious e.ffect on the mentality
of patients. It made it impossible to separate the noisy from the
tranquil; the dirty from the clean; the maniacal from the hannJess.
It placed a tremendous obstacle in the way of recovery-one
which could not be overcome by any conceivable method of
therapy.

Beds were only a few inches apart and in some cases were
in the centre of the room as well leaving no open passage. It was
not surprising in view of the excitable patients occupying these
dormitories, that recently a patient had murdered a fellow-patient
in the next bed before the attendants could intervene. Non
Europeans in some dormitories lay shoulder to shoulder and
feet to shoulder as well, making a solid layer of humanity with
scarcely room to put a foot between them. .

Fort Napier Hospital was built as a barracks in 1861. n was
a wood and iron building propped up in places by gum poles
to stop it from blowing over. There was no heating and fires
could not be lit there. Among the patients were aged European
females. The place had been condemned in 1936 but was still
being used as a mental hospital.

THE Ml1'.'1STER'S REPLY

The Minister admitted frankly that he was unhappy about the
situation. His predecessor had also .been concerned about it
and had appointed a commission whose report had just been made
available. He was studying that report and in the meantime a
start had been made on the vast backlog that had to be over
taken. There was to be a big mental hospital at Stildand which
would cost £2,500,000 and would provide for 1,800 patients.
Provision would be made for the establishment of accommoda
tion for a further 2,592 mental patients when that hospital was
completed. There was an amount in the estimates for the re
building of Fort apier where the conditions were truly shocking.

Dr. Fisher's suggestion about the treatment of less dangerous
cases in provincial hospitals had already been advanced by some
of the provinces themselves and discussions were being held with
provincial authorities to see in how far the scheme was practicable.

Replying to points raised by other speakers Mr. de Wet el
agreed that the National Health Council had become unwieldy
and ineffective-in fact it had long ago ceased to function-and
that there was need for a revision of health policy and services
with a view to better coordination. He had been holding dis
cussions for some time already in this conneCtion. There was
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the eight-member coordinating council for hospitals and medical
services which was doing excellent work but he was not sati fied.
What he envisaged was a central health council composed of
experts who could acti ely advise and assist the Government.
He would do everything in his power to achieve this ideal.

The Minister said he was as di turbed as the doctors who
spoke were about the high co 15 of drugs and medical treatment.
He was strongly considering appointing a commission to go into
the matter, especially the question of expensi e medicines, 10
see what could be done 10 bring ome measure of relief.

ME TAL HEALTH CAMPAIG

Tara and Sterkfontein Hospitals are organizing a Mental Heallh
Campaign from 1 to 18 October 1958. The purpose of this cam
paign is to inform the medical profession, ancillary services, nurses
and the general public on matters to do with mental heallh and
mental illness. Emphasis during the campaign will be laid on
the fact that present-day psychiatric treatment involves more
than just dealing with established mental illness. 11 also involves
the prevention of serious emotional disorder or mental breakdown
and the raising of the standard of mental heallh generally.

Amongst events to take place during this campaign, many
are specifically for medical practitioners: The Southern Transvaal
Branch of the Medical Association of South Africa has convened
a special meeting of medical practitioners. This meeting will
be held under the auspices of the Sub-group of eurologists,
Psychiatrists and Neuro-surgeons.

A study day for medical practitioners will be held at Sterkfontein
Hospital, Krugersdorp, under the auspices of the Medical Gradu
ates Association, on Thursday 9 October 1958. The subject of the
~tudy day will be 'Recent Advances in Psychiatric Treatment'.
A most informative and interesting programme of talks and
demonstrations will be arranged. Doctors wishing to have more
details about the study day, should telephone the Secretary,
Medical Graduates Association, 22-3529.

Other events in which medical practitioners may be interested
are:

1. Mental Health Display. This is a pictorial exhibition illus-

trating facts of mental health and mental illne . It will be opened
at 11.30 a.m. on Wednesday I October at Tara Ho pital by Dr. H.
J. Hugo, Director of Hospital Services, Transvaal Provincial
Administration. ft will remai{l open at Tara Ho pital until
9 October and may be seen there at the following times: Wedne day
I October 12 noon-9 p.m.; Thur day 2 October 9 a.m.-9 p.m.;
Saturday 4 October 9 a.m.-9 p.m.; Monday 6 October 9 a.m.
9 p.m.; Wednesday 8 October 9 a.m.-9 p.m.

2. The public i invited to visit Tara and Sterkfontein Hospitals.
Visitors \vill be shown around both ho pital , and an explanation
of the work that is done will be given.

Taro Hospital. Conducted lOurs for visitors are arranged for
Saturday 4 October and Wednesday 8 October.

Sterkfontein Hospital. Conducted tours for vi itors are arranged
for Thursday 2 October and Saturday 11 October. Full details of
times and transport will be given on enquiry at the hospital con
cerned.

3. Memal Health Film Shows will be held at the Darragh Hall,
Plein Street, Johannesburg at 8.15 p.m. on 1,3 and 8 October.

In addition, an all-day conference on a topic of national import
ance entitled 'Workshop on Psychopathy' has been arranged at
Tara Hospital. The problem of the psychopath concerns many
organizations and professions, i.e. psychiatrists, the law, social
welfare, etc. and a multiprofessional group with representatives
drawn from the highest level will discuss common problems. This
conference will be by invitation only.

THE EFFECTS OF NUCLEAR RADIATION: WORLD MEDICAL ASSOCIATIO J REPORT

The General Assembly of The World Medical Association was
the first group of doclOrs to consider the biological effects of
nuclear radiation after the issuance of the report of the United
Nations Scientific Committee.

At the request of many of its 55 member medical associations,
The World Medical Association initiated a campaign designed to
keep the medical profession in every country fully informed on
the effects of nuclear radiation. One of its first actions in this
campaign was in securing Dr. Louis M. Orr of Orlando, Florida
(USA), consultant to the Institute of Nuclear Studies, Oak Ridge,
Tennessee, to address the 12th General Assembly of the Associa
tion on the subject The Biological Effects of Nudear Radiation.

Dr. Orr reported: 'It is knOv.'l1 that radiation can be dangerous
but fire can be dangerous also. It is a matter of control. It is a fact
that for centuries mankind has lived with an amount of radiation
some 30 times greater than the fallout to this date from nuclear
tests. It is also a fact that modem man has received a great deal
more radiation over his entire body from X-ray and fluoroscopic
examination than from nuclear fallout. .. In the medical profes
sion it is known that radiation is an effective treatment for certain
diseases and a necessary accompaniment of important diagnostic
procedures. It cannot be discontinued nor should it be indicted
indiscriminately. It is necessary to evaluate potential dangers
against possible benefits'.

Dr. Orr discussed the hazards of radiation fallout in general,
including the genetic. effects of strontium 90 and compared the
amount of radiation 10 which man has been subjected from natural
sources to that from tests, and what would be the probable effects
if tests were continued either at the present rate or at the highest
rate of a few years ago. He noted that 'the 3D-year do e to the
gonads received by the average person in the USA is estimated to
be (a) from background radiation-about 4· 3 roentgens, (b) from
X-ray and fluoroscopy-about 3 roentgens,- (r) from nuclear
weapons testing if continued at the rate of the last 5 years
probably only 0·1 of one roentgen. If nuclear testing were con
tinued at the rate of the 2 most active years the po ible exposure
of 30 years would be only about O· 2 of one roentgen'.

Dr. Orr warned governments makjng nuclear tests to take every

possible precaution. He was of the opinion that while there should
be no indiscriminate testing of atomic devices, especially of thermo
nuclear weapons, neither should there be discontinuance of properly
controlled testing that could contribute to knowledge that would
be beneficial to all people in the fields of medicine, mjning, chemi 
try, power generation and agriculture. He stated that some risk
was justified, though every precaution should be taken to minimize
that risk.

Information obtained by the WMA.
The doctors of the world have become so concerned about this

whole problem, and the hysteria which has developed chiefly from
ignorance, that they asked The World Medical A sociation to
obtain information which could be distributed to the medical
profession and through it to the people of the world.

A year ago, the United ations informed The World Medical
Association that it coUld not supply it with any advance informa
tion on this subject. Hence, The World Medical Association
turned to areas which had information and were willjng to relea e
it for the mental and physical well-being of mankind. Dr. Orr was
selected 10 speak on the subject of biological effects of nuclear
radiation before the 12th General Assembly of The World Medical
Association because of his consultant status at the Oak Ridge
Institute and because he came from a country where the latest
research information could be freely obtained.

'The World edical Association notes with justifiable pride that
it received information prepared before the issuance of the Report
of the United ations Scientific Committee and without it
contents being available to the speaker and that the facts it received
are not controverted by the Report, which states that:

'Some hazards are implicit in almo t all technological advances,'
but radiation exposure in X-ray diagno i and treatment, as well
as in research and indu try, are 'for the benefit of mankind and
can be controlled'. In this respect the Committee drew a sharp
distinction between hazards undertaken voluntarily and hazards
imposed on all the peoples of the world without their consent.

However, The World Medical A ociation is of the opirllon that
there should be closer cooperation between international organi-


