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PASSING EVENTS : IN DIE VERBYGAAN

29 September 1956

Dr. Leonard Harris has commenced practice as a paediatrician
at 408 Medical Centre, Pretorius Street, Pretoria. Telephones
3-5877, Residence 4-5958.

Dr. Norman Klass, M.B., D.Phys.Med. Spesialis in Fisiese Ge
neeskunde, van 1008 Cavendishgebou, Jeppestraat, Johannesburg
(Foon 22-8650), het die Fisiese Geneeskunde Spesialiteit praktyk
van die oorlede Dr. H. Haden van 65 Pasteurgebou, Jeppestraat
(Foon 22-2000) oorgeneem.

* * *
Sir Russell Brain, Bt., President of the Royal College of Phy-
sicians, has accepted appointment as a Trustee of the Ciba Founda
tion.

The Medical Graduates Association of the University of the Wit
watersrand, Johannesburg, is holding an Alumni Dinner in
honour of the CIa s of '29/'30 and their teachers, rogether with
present members of Staff. The dinner will take place on Thursday,
11 October 1956, at Churchill's, African City Building, 100 Eloff
Street, Johannesburg. Cocktails commence at 6.30 p.m. Tickets
£1 10s. Od. (including drinks). Dress Formal. For reservations
apply to the Secretary, Medical Graduates Association, Medical
School, Johannesburg. Phone 44-7040.
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your intention to be present to the Branch Secretary, Box 643,
Cape Town, before 1 October so that the necessary catering
arrangements can be made.

The next meeting of Research Forum, University of Cape Town,
will be held at 12 noon on Tuesday, 2 October 1956, in the A-Floor
Lecture Theatre, Groote Schuur Hospital, Cape Town, and not
as previously stated, on Tuesday, 9 October.

*
Cape Town Paediatric Group. The next meeting of the Cape Town
Paediatric Group will take the form of a Film Evening, and will
be held at 8.15 p.m. on Friday, 5 October 1955, in the E-Floor
Lecture Theatre, Groote Schuur Hospital: The main film to be
shown will be ·The Use of Adrenal Steroids in Dermatology',
presented by Dr. Sulzberger.

*
In die redaksionele artikel ,Konisoon Vandag' van 15 September
1956 kom die volgende sin in reels 18 en 19 op bl. 884 voor:
,bynier-atrofie wat veral gedurende die kinderjare as 'n kom
plikasie van 'n ernstige infeksie van die stuitbeentjie voorkom'.
Dit moes as voIg gelees het: ,bynier-atrofie wat veral gedurende
die kinderjare as 'n ernstige kokkus-infeksie voorkom'.

'*

The Cape Western Branch of the Medical Association of South
Africa has great pleasure in inviting all members and their wives
who happen to be in Cape Town on 3 October 1956 to the ad
journed Annual General Meeting of the Association on that
date, at which the newly inducted President, Dr. J. S. du Toit,
will deliver his Presidential Address. Association awards will
also be presented. This meeting will take place in the Jamieson
Hall, University of Cape Town at 8 p.m. for 8.15 p.m. Dress
formal and academic. Music and refreshments. Kindly signify

Dr. Louis F. Freed, M.A., M.D., D.Phil., D.P.H., D.T.M. & H.,
of Johannesburg, has been invited by the Ecole Nationale de
Medecine et de Pharmacie of France to read a paper, and also
to represent the Union of South Africa, at the International
Symposium on Trichomoniasis which is to take place in Rheims,
France, during May 1957. Dr. Freed was the first investigator
in South Africa to repon on trichomoniasis in the male person,
and his subsequent paper on the subject attracted considerable
attention, particularly in France. Dr. Freed is Lecturer on Social
Medicine at the University of Witwatersrand.

POLIOMYELITIS VACCINE
POLIOl\1IELITIS K ITSTOF

STATEMENT BY THE UNIO DEPARTME TT OF HEALTH:
VERKLARING DEUR DIE UNIE SE DEPARTEMENT VAN

GESOl\TDHEID

The following statement by the Union Department of Health
was issued on 17 September 1956.

The committee of experts appointed by His Honour the Minister
of Health to advise the Department on the approval of vaccine,
met in Johannesburg on 15 September. It was then decided to
recommend that a quantity of about 82,000 cubic centimetres of
the vaccine be approved for use and this vaccine will become
available during this week.

It is expected that towards the end of this month a further
84,000 doses will be made available. It is further expected that for
the next few months similar quantities will be made available
monthly, and that early in the new year the monthly quantities
will be increased considerably. It can thus reasonably be expected
that the temporary shortage of vaccine will gradually be caught
up with and that there will shortly be enough vaccine produced
by the Poliomyelitis Foundation to provide all the country's
needs.

The Department of Health also decided that there will now be
no objection to the administration of the vaccine throughout the
year. In the past there was the risk that jf a child contracted the
disease immediately after an injection the vaccine would be blamed,
irrespective of whether or not the sickness was contracted as a
result of the injection. The child might perhaps have been sicken
ing for the disease before he was injected. Such ;;.usrepresentation
of the development of the disease in a recently injected child would

Die volgende verklaring deur die Unie se Department van Ge
sondheid is op 17 September 1956 uitgereik.

Op Saterdag 15 deser het die komitee van deskundiges, wat
Sy Edele die Minister van Gesondheid aangestel het om die
Depanement met advies te bedien aangaande die goedkeuring
van hoeveelhede van poliomielitis entstof, in Johannesburg
vergader. Toe is dit besluit om aan te beveel dat 'n hoeveelheid
van ongeveer 82,000 kubieke sentirneters van die entstof vir
gebruik goedgekeur word en hierdie entstof sal dus gedurende
die loop van hierdie week beskikbaar word.

Die verwagting is dat teen die end van die huidige maand 'n
verdere hoeveelheid van omtrent 84,000 dosisse beskikbaar
gestel sal word. Verder word dit verwag dat vir die volgende
paar maande soortgelyke hoeveelhede elke maand gereed sal
wees en dat vroeg in die nuwe jaar die maandelikse hoeveelhede
aansienlik vermeerder sal word. Dit kan dus redelik verwag word
dat die tydelike tekort aan entstof geleidelik ingehaal sal word
en dat binne 'n afsienbare tyd daar genoeg entstof deur die Polio
mielitis Stigting geproduseer sal word om in al die behoeftes van
ons land te voorsien.

Daarby het die Depanement van Gesondheid besluit dat daar
nou geen beswaar teen die roediening van die inspuitings van
die entstof dwarsdeur die jaar is nie. 1n die verlede was daar
die gevaar dat ingeval 'n kind wat pas ingespuit was die siekte
sou opdoen dit aan die entstof roegeskryf sou word, ongeag of
dit werklik as gevolg van die inspuiting was al dan nie. Die kind
mag miskien die siekte onder lede gehad bet voordat hy ingespuit
was. So'n wanvertolking van die onrwikkeling van die siekte
in 'n pasingespuite kind sou baie skade aan die reputasie van die
entstof gedoen het en die publieke vertrou ondermyn het. Om
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have been harmful to the reputation of the vaccine and would
have undermined the confidence of the public. For this reason,
as the use of the vaccine is a valuable precautionary measure,
it was formerly considered desirable not to use it during an out
break of the disease. Now, however, in view of the fact that
experience itself has shown that the vaccine is safe. apart from
the very strict safety-tests which are very thoroughly applied,
this type of misrepresentation would not be made should rhe
illness by chance occur in a recently injected child. The reason
for restricting injections to the winrer months has therefore fallen
away. The fact that in future injections will not cease during the
summer months will to a large extent contribute to satisfying
the great public demand for rhe vaccine.

According to a recent Press declaration 60,000 doses of our
vaccine have been sent to Portuguese East Africa, and this of
course upset the public in view of the shortage of vaccine for use
in our own country. The source of this information is unknown,
but the fact is that. no vaccine was sent to Portuguese East Africa
by the Poliomyelitis Research Foundation. A quantity of 7,000
doses was however sent to the Federation of Rhodesia and Nyasa
land and it is no more than right that this should have been done,
as the public of the Federation contributed considerably to the
Funds of the Poliomyelitis Foundation which produces the vaccine.

In view of the temporary shortage of our own vaccine, there
is a demand for vaccine from America. After thorough considera
tion and after consultation with the committee of experts, the
Department came to the conclusion that in spite of the fact that
the American vaccine contains a virulent virus which is not used
in the manufacture of the South African vaccine and which was
responsible for certain unfortunate incidents in America, there is
no objection to the importation of the American vaccine. This
decision was taken in view of the fact that the American vaccine
has been used on a verv extensive scale without further incident.
It rests with the authorities in America to decide whether they will
make rhe vaccine available to the Union of South Africa.

hierdie rede, aangesien die gebruik van die entstof 'n waardevolle
voorsorgrnaatreel is, was dir voorheen wenslik geag om dir nie
tydens 'n uitbreking van die siekte te gebruik ·nie. Tans egter,
met die oog op die feit dat, bo en behalwe die uiters streng veilig
heidstoetse wat baie deeglik toegepas word, die ervaring self
geleer het dar die entstof wel veilig is, sal hierdie tipe van wan
vertolking van 'n toevallige geval van poliomielitis in 'n pas
ingespuite kind nie aangevoer wprd nie. Die rede vir die beperking
van inspuitings tot die winrermaande het dus weggeval. Die feit
dat in die toekoms inspuitings nie gedurende die somermaande
opgehou sal word nie sal in 'n groot mate bydra tot die bevrediging
van die groot publieke aanvraag vir enrstof.

Yolgens 'n onlangse persverklaring is 60,000 dosisse van ons
entstof aan Portugees Oos Afrika gestuur en dit het natuurlik
die publiek ontsteld laat voel met die oog op die tekort aan entstof
vir gebruik in ons eie land. Die bron van hierdie informasie is
rue bekend nie maar die feit is dat geen enrstof aan Portugees
Oos Afrika deur die Polionavorsing Stigting gestuur is nie. 'n
Hoeveelheid van 7,000 dosisse is wel aan die Federasie van Rho
desie en Niassaland gestuur en dit is nie meer as billik dat dit
gedoen word nie aangesien die publiek van die Federasie aan
sienlik tot die fondse van die Poliomielitis Stigting, wat die entstof
produseer, bygedra het.

Mer die oog op die tydelike tekort aan ons eie entstof is daar 'n
ailnvraag vir entstof uit Amerika. Na deeglike oorweging en na
raadpleging met die komitee van deskundiges het die Departement
tot die gevolgtrekking gekom dat, ten spyte van die feit dat die
Amerikaanse entstof 'n kwaadaardige virusras wat vir die on
gelukkige voorvaLle in Amerika verantwoordelik was bevat en
dat hierdie virusras nie in ons eie entstof gebruik word oie, daar
geen beswaar teen die invoer van die Amerikaanse entstof is nie.
Hierdie besluit is geneem met die oog op die feit dat die Ameri
kaanse entstof op 'n baie groot skaal gebruik is sonder enige
verdere voorvalle. Dit berus by die owerhede in Amerika om te
besluit of hul entstof aan die Unie van Suid-Afrika beskikbaar
gestel sal word al dan nie.

REVIEWS OF BOOK : BOEKRESENSlES

GERIATRrcs

The Care of the Aged. By Malford W. Thewlis, M.D. Sixth
Edition. Pp. 832. £6 18s. 9d. St. Louis: The C.Y. Mosby
Company. 1954.

Contents: 1. General Considerations. 2. Gerontology. 3. Medicolegal Relations.
4. !\.1iscellaneous Geriatric Problems. 5. Diseases of Metabolism and Endocrine
Disorders. 6. Infectious Diseases and Focal lnfection. 7. Systemic Pathologic
Conditions. 8. Special Topics.

This is a truly monumental work, and not one to be approached
lightly, in the spirit of a 'nice, cozy read'. Its weight alone forbids
that. And if the contents may at times seem just a little unneces
sarily verbose, this fault, if fault it is, must be laid at the feet of
the author's unbounded enthusiasm for his subject.

One does not have to read very far to realize that in Dr. Thewlis
we have a man who has devoted his life to the care of the aged,
both in sickness and in' health: one who has read widely, and has
done an enormous amount of personal research in his chosen
subject. And in this book of his-now in its 6th edition-he has
given us the fruits of his knowledge, garnered from a lifetime
devoted to the very specialized needs of the aged.

Since the world has awoken to the fact tha!, owing to the ever
widening knowledge of our doctors and the brilliance of our
research chemists, we have an ever-increasing generation of aged
people in the world today, with medical problems all its own,
much has been written on the subject by doctors of repute. But
the student of geriatrics puts most of these books aside with a
sigh of disappointment. While medicaHy sound, their contents
are equally applicable to patients of any age. It is precisely in
this respect that Dr. Thewlis' book is different-l am almost
tempted to say unique. For he seems to have insinuated himself
into the mind and psyche of his old friends, and to consider their
ailments and troubles from their own point of view-not as an
outsider. And is that not, in reality, the ideal doctor-patient
relationship?

In this work you have an excellent book of reference, clearly

indexed and subdivided, which deals in a scholarly yet practical
fashion with the ills to which the various organs are subject-in
every case with special reference to the aged person. The first
section of the book, after a short amble through the history of
geriatrics, gives most excellent advice on the physical and psy
chological needs of the aged-the provision of an harmonious
way of life for them, the depressing effect of lOO much doctoring
and, very important, the training of the physician himself.

Dr. Thewlis provides a most excellent and comprehensive list
of books on every subject he discusses-one of the best r have
ever seen. Were it only for his Bibliography of Geriatrics alone,
he has added a very valuable contribution to literature.

L.B.

ELECTROCARDIOGRAPHY

Electrocardiography-Fundamentals and Clinical ApplicGlion.
2nd Edition. By Louis Wolff, M.D. Pp. xi+342. Illustrated.
S7·700. Philadelphia & London: W. B. Saunders Comapny.
1956.

Contents: Pan 1. The Basic Principles of Electrocardiog-raphy. I. Electrical
Phenomena and Muscle Contraction. Electrical Properties of the Cell Membrane.
Depolarization. Dipoles. 2. Volume Conductors. Unipolar and Bipolar Leads.
3. Deflections \\fhich Represent Depolarization. Intrinsic and Intrinsicoid
Deflections. 4. Vector Representation of Dipole\). Vector Summation. Anatomy
and Physiology of the Heart. 5. The Electrical Effects of the Simultaneous Excita
tion of Two Muscle Masses in a Volume Conductor. 6. The Electrical Field
Around the Heart. 7. Repolarization. Primary and Secondary T. \Vave Changes.
8. The Precordial Electrocardiogram. 9. Unipolar Limb Leads. Standard Limb
Leads. 10. The Eimhoven Equilateral Triangle Hypothesi~. Instantaneous and
Mean Electrical Axis. Ventricular Gradient. 11. Right Bundle Branch Block.
12. Left Bundle Branch Block. 13. Left Ventricular Hypertrophy. 14. Right
VeDl:icuIar Hypertrophy. 15. The Effect of Muscle Injury on the Electrocardio~

gram. 16. Current of Injury. Blocking of the Depolarization \Vave. 17. Myo
cardial Infarction. Part H. Clinical Electrocardiography. 18. Introduction:
Normal and Abnormal Electrocardiograms. Instruments. Technique. Nomen
clature. 19. The Normal Electrocardiogram. 20. Bundle Branch Block. 21.
Left Ventricular Hypenrophy. 21. Right Ventricular Hypertrophy. 23. Coronary
Heart Disease. Myocardial Infarction. 24. Myocardial Infarclion and Bundle
Branch Block. Infarction of the Interventricular Sepwm. Persistent S-T Segment
Displacement. Arborization Block. 25. Pericarditis. Pulmonary Embolism.


