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indicates that the stones are of septic origin, i.e. phosphatic
or calcium-earbonate calculi. A stricture in the region of
the stone, or below it, is usually also a result of a 'septic'
stQDe of phosphate or calcium carbonate.

Rate of Growth. Phosphate stones grow at a faster rate
than those of cystine, uric acid or xanthine (in that order).
Calcium oxalate is the slowest-growing of all stones.

A spontaneous fracture through the stone almost certainly
indicates that the stone is of uric acid or urate. A flake
fracture may occur in phosphate stones, but fractures never
occur in oxalate stones.

co 'ClUSION AND SUMMARY

Table I is in the main a summary of the foregoing information.
Radiological reports have hitherto not attempted to

diagnose the chemical composition of urinary calculi. From
their appearance, from, structure, density, situation, size,

hape and number, and from the age of the patient and
his clinical igns and ymptoms it is not difficult to make
such a diagno i and, with experience, the difficulties en
countered become more ar.d more easily re olved. The
diagnosi of the chemical compo ition of the stones makes it
possible to determine the presence or absence of infection,
whether the stone can be easily cm bed or crushed only with
difficulty, and even the pH of the urine in part of the renal
tract far removed from the bladder (e.g. the renal calyce )

My most sincere thanks must be extended to Dr. Jos e Kaye,
Chief Radiologist, Johanne burg General Hospital, for his advice
and encouragement, and to Miss A. McDougall for her untiring
and unselfish help in the preparation of this article.
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DEATIlS AND DEATH RATES FOR CARDIOVASCULAR DISEASES, us,
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Although most CV deaths occur in the older age-groups, note
that one-quarter were in the age-group 45-64. (Data include
deaths from congenital malformations of the circulatory system.)

DEATHS FROM CARDIOVASCULAR DtsEASES, 1955, BY AGE-GROUPS
(EXPRESSED AS PERCEl'H OF ALL DEATHS IN EACH AGE-GROUP)

Note that, even in the age-groups 25-44 and 45-64, CV disea e
are responsible for a large proportion of all deaths. (Data include
deaths from congenital malformations of the circulatory system.)

Arteriosclerosis and hypertension cause over 90% of the death
from CV disease. (Fig. I.)
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400(468) .. 815,532 496'4

Arteriosclerosis .... 438,316 • 266·8
Arteriosclerotic heart disease, in-

cluding coronary disease (420) 405,830 247·0
General arteriosclerosis (450) 32,486 J9·8
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sis .. .. .. .. 239,764 145·9

Cerebrovascular lesions (330-334) 174,142 106'0
Non-rheumatic endocarditis and

myocardial degeneration (421,
422) 65,622 39 ~9

Hypertension .. 85,045 51' 8
Hypertension with he :rt disease

(440-443) . . . . 73,883 45·0
Hypertension without mention of

heart disease (444-447) .. 11,162 6·8
Rheumatic fever and rheumatic

heart disease (400-416) .. 19,757 12'0
Other cardiovascular diseases (430-

434, 45J-468) 32,650 J9·9

ARTERIOSCLEROSIS 53.7

ALL OTHER CV DISEASES 4.0
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'umbers in parenthesis are code numbers of the Sixth Revision
of tbe International List of Diseases and Causes of Death. Not
included are 2,672 deaths from cardiovascular syphilis (022, 023),
9,245 deaths from congenital malformations of the circulatory
system (754), and 15,821 deaths from chronic nephritis (592-594).

DEATHS FROM CARDIOVASCULAR DISEASES, 1955, BY SPECIFIC CAUSES
(EXPRESSED AS PERCENT OF TOTAL cv DEATHS)

The following data are abstracted from a handbook on Cardio
vascular Diseases in 'the United States published in March 1958
by the American Heart Association in cooperation with the

ational Heart Institute and the Heart Disease Control Pro
gram, Public Health Service of the US Department of Health,
Education and Welfare:
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Although CV diseases affect all ages, note that the importance of
specific forms of CV diseases as a cause of death varies according
to the age group.

DEATHS FROM CARDIOVASCULAR DISEASES, 1955.
OF CV DEATHS IN EACH AGE-GROUP

Has the CV death rate increased over the past 50 years? The
line showing the crude death rate shows an increase, but the
age-adjusted death rate shows that actually the CV death rate
has been decreasing since about 1940; before then it was relatively
stable. (The age-adjusted death rate is the death rate which would
have resulted if the age distribution of the population had been
the same as the age distribution of the United States in 1940.
In comparing death rates for differeD! years we must take into
account the fact that there is a greater proportion of older people
in the population than there used to be; the age-adjusted rate
allows for this fact.) Data include chronic nephritis. (Fig. 6)
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In the 45-64 age-group, the CV death rates have gone up for
men and down for women. In the older age-groups the CV death
rates have remained relatively stable. In the age-groups below 45,
the rates have gone down for both males and females. (Data
incLude chronic nephritis.)
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In 1905 CV diseases accounted for only 24%of all deaths. Today
more than half of all deaths are due to CV diseases. People now
live longer mainly because of decreased mortality from infectious
diseases; and it is in the older age-groups that CV diseases take
t heir greatest toll. (Data include chronic nephritis.l
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The death rates from rheumatic fever and rheumatic heart

disease have been declining since 1915. The decline has been

more rapid since 1945, when penicillin became generaUy available.

Rheumatic heart disease was not reported separately from other
heart diseases until 1939. Since most heart disease in this age
group is rheumatic, rates are shown for all heart disease and
rheumatic fever combined. (Fig. 8.)

A MEDICAL CO GRESS IN ISRAEL
DAVID ORDMAN, B.A., M.B., CH.B., D.P.H.,Johannesburg

The 4th World Congress of the Israel Medical Association was
held in Israel from 12 to 24 August 1958 and was remarkable in
that 'its proceedings were spread over three cities-Tel Aviv,
Haifa and Jerusalem-members traveUing to the various venues
in large comfortable coaches with well-arranged stops en route
for visits to places of historical, scenic or medical interest. The
Assembly, under the patronage of the Minister of Health, had as
its President the respected doyen of medicine in Israel, Dr. M.
Sherrnan, who founded the Association. The Chairman of the
Scientific Council was Professor Herman Zondek. The Congress
had been arranged by a country-wide representative committee
and the heavy burden of organization fell upon a council headed
by Dr. J. Bickels, who was the Assembly chairman.

Some hundreds of members participated in the Assembly, the
majority from the United States of America but numbers also
from Europe and elsewhere. From South Africa came Dr. Ada
Barnett-Maister (port Elizabeth), Dr. L. I. Meyerson (Venters
dorp), and Drs. A. Jokl, H. Fram, D. Ordman and Prof. H. B.
Stein (Johannesburg).

The Assembly was organized on a novel basis. Although some
of the sessions were held at the official medical centres in the
different cities, most of the gatherings took place at hospitals
and other medical institutions which the visitors thus had the
opportunity of visiting and seeing in action. An excellent lunch
or other refreshment was invariably provided but most welcome
of all were the cool orange and grape-fruit drinks, because the
weather was exceedingly hot throughout the period. Among the
institutions thus visited were the Hadassah Municipal Hospital
in Tel Aviv, the Government Hospital in the adjoining suburbs
of Jaffa, the Beilinson Hospital in Petah Tikvah, the Hospital at
Tel Hashomer, the Asaf Harofeh Hospital of Sarafand, the Malben
Rehabilitation Centre at Machne Israel, the Kaplan Hospital at
Rehovoth and the Hadassah Hospital in Jerusalem. Members
were provided in advance with programmes of sessions held
simultaneously in respective regions and could thus attend those
they were interested in. At these sessions the speakers were mainly
Israeli specialists, who spoke as a rule in English, but all addresses
in Hebrew were translated into or summarized in English and
French. At these sessions, too, visitors had the opportunity of
reading their papers; and it was within the framework of the
Assembly that Dr. A. Jokl thus spoke to the Israel Society of the
History of Science and Medicine on 'Dr. Julius Hirschberg' and
Dr. D. Ordman addressed the Israel Allergy Society on 'Climate
and Asthma with special reference to Israel'.

The opening ceremony on the first evening took place in Tel
Aviv in the large F. R. Mann auditorium of the great new 'Hechal
Hatarbut'-the Cultural Centre, in the distinguished presence
of the Prime Minister (Mr. David Ben Gurion), the Minister of
Health (Mr. 1. Barzilai), and the Mayor of Tel Aviv-Jaffa, all of
whom addressed the big audience, which included Government
and municipal officials as well as foreign diplomats, medical
men and women from all over the State of Israel and members of
the general public. The official delegates occupied seats on the
platform and in turn briefly addressed the Assembly; and in this
way the writer who had "been invited to be its representative had
the honour of conveying the greetings of the Medical Association
of South Africa and its best wishes for a successful Congress.

The sessions on the following day were of exceptional interest;
authoritative addresses were given on the work carried out in
preventive medicine in the 10-year period of the State's existence.

The speakers were objective and scientific in their approach but
their accomplishments could justifiably have provoked a high
degree of lyrici m, considering the difficulties encountered, which
included the periodical large-scale influx of immigrants from
Eastern and orth African countries and their integration into
the health and culture pattern of the local population. Prof. R.
Bach gave a most interesting analysis of the demography of the
Jewish population in Israel and Mr. C. S. Halevy dwelt on the
health problems met with in the absorptoin of the immigrants.
A symposium on infectious diseases specific to Israel was con
cluded by Prof. G. Meer with a paper significantly entitled 'Malaria
as a Disease of the Past'. In a symposium on blood disease,
haemolytic diseases in oriental Jews was discussed and a study
presented on blood groups in the different ethnic groups. Another
striking symposium related to 'Genetics, Adaptation to Climate,
and certain Diseases peculiar to Israel and the Immigrants'.

The social side of the A sembly was well cared for and there
were receptions by local mayors and medical associations, invita
tions to the homes of Israeli medical men, and a well-arranged
banquet. Members paid a visit to the famous Weizman Institute
of Science in Rebovot and delegates laid a wreath on the grave
of Chairn Weizman, the founder of the Institute and the first
President of tbe State of Israel. During its move to Haifa members
of the Assembly visited the children's village 'Hadassim' and
attended the laying of the corner-stone of 'Hechal Harofeh',
the -rest and recreation home for Doctors. A reception of high
entertainment value was given by the Haifa Branch of the Medical
Association with a 'Kumsitz' or 'Get-together' on the large, wide,
flat roof of Medical House, on which the laying of the foundation
stone of the second floor was simultaneously being celebrated.
Members will not easily forget that wonderful warm summer
night in the open air, aromatic with the odours of a 'braaivleis' in
Eastern style, and resounding with the jolly talk and happy laughter
of the crowd and the characteristic Israeli singing and dancing going
on long after midnight.

The wbole of the next day was spent touring Galilee, and in
cluded a visit to Nazareth, Dagania, Tiberias and Capernauro
on the shores of Lake Kinnereth, where the ruins of an ancient
synagogue of the Roman era were seen.

Thereafter the Assembly moved on to Jerusalem, where in the
late afternoon members were received by the President of the
State of Israel, Mr. Yitzchak Ben Zvi, and his gracious lady,
in the simple but beautiful large wooden hall lined with paintings
and shelves of books and surrounded by attractive gardens.
On the following day visits were paid to the Hadassah Hospital
and the various health centres, where further scientific se sions
were held. In the evening there was a well-attended symposium
on Medical Education in the magnificent Wise Auditorium of
the Hebrew University. The University was again visited next
day in the course of a sight-seeing tour of Jerusalem and members
were impressed particularly with its spacious lay-out and the
modernity of its architectural style.

The Fourth World Assemblv of the Israel Medical Association
ended with a ceremony at 1edical House in Jerusalem, when
genial President Sherman and Chairman Bickels delivered farewell
addresses to the visitors and presented Israeli flags to the official
delegates who responded. It was an honour and a delight for the
writer to thank the Executive and Organizing Committees and
Councils on behalf of the Medical Association of South Africa
for a wonderfully arranged and unique Congress.

FLUORIDATION OF PUBLIC WATER SUPPLIES FOR THE PREVENTIO OF DENTAL CARIES

The Royal Medical Board, Sweden, has submitted the following
statement to the Government of Sweden under date 12 April 1958:

With regard to fluoridation of public water-supplies, that is,

bringing the concentration of fluoride in drinking water to ap
proximately I mg. per litre, it has been found that thjs measure
will reduce the incidence of dental caries by about 50% in children


