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These 284 cases were just under 1% of all admissions.
The great importance of antenatal supervision is empha

sized. This is borne out, inter alia, by the fact that the
maternal mortality was twice as high and the foetal
mortality 3 times as high in non-booked patients.

The incidence of the various types of lesions occurring
in the series is considered in detail.

The management throughout pregnancy and in labour,
delivery, and the puerperium is outlined. The methods
of delivery are presented and emphasis is given to the
place of forceps delivery and Caesarean section.

The 8 maternal deaths in this series are analysed and
discussed. It is pointed out that only 2 received reason
able antenatal care and that the majority of deaths
occurred about the 28th - 32nd week of pregnancy.

I should like to thank Prof. J. T. Louw, Head of the
Department of Obstetrics and Gynaecology, University of
Cape Town, for his encouragement and advice and for per
mission to use the statistics. Thanks are also due to Dr. F.

Benjamin for the time and trouble he put into a i tance with
thi paper and to Mi uzanne du Toit for extracting data.
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THE CROSS-ROADS
R. LANCE IMPEY, M.C., M.D. (BOIN.), FR.C.S. (Em '.) F.R.C.O.G.

Formerly Lecturer, Medical Ethics, and Senior Lecturer, 0 bstetrics and Gynaecology, University of Cape Town .. and
,Consulting Gynaecologist, Groote Schuur Hospital, Cape Town

In a Leading Article 'Behaviour of the market place'
published in the British Medical Journal! and a lecture
on medical ethics' entitled 'Profession or business?'
delivered at Harvard Medical School, by Prof. J. Howard
Means, the attention of the profession is drawn to a
suggestion that medicine is at the cross-roads and in
danger of degenerating into a business or trade.

The fact that at some of our medical schools permission
has been granted to clinical professors to engage in
competitive private practice has, in my opinion, aggravated
that possibility in South Africa. The example of the
clinical professors of today will be the practice of future
generations of practitioners tomorrow. If medical students
were to gain the impression that their professors are more
interested in the financial aspect of their work than in
their academic duties or in maintaining the established
traditions of the medical profession, a step would have
been taken towards undermining the foundations of an
honourable calling.

This is no new idea. In the fifth century RC. Plato, in
his Republic, said 'It would seem Adeimantus, that the
direction in which education starts a man will determine
his future life'.

The following references give an indication of the views
of leading medical authorities throughout the ages. The
oath of the early Hindu physicians, of whom Susruta of
the 5th century RC. was one of the greatest, stated: 'Not
for self, nor for fulfilment of any early desire for gain,
but solely for the good of suffering humanity should you
treat your patient and so excel all'.

During the life of Hippocrates (460 - 357 RC.) the same
doctrines were taught. At the beginning of the 20th
century, that great medical philosopher, Sir William OsIer,
Late Regius Professor of Medicine, Oxford, and Honorary

Professor of Medicine, Johns Hopkins University,
emphasized the great influence exerted by the outstanding
teachers of medicine throughout its history. In Aequanimi
tas' he remarks: 'No other profession can boast of the
same unbroken continuity of methods and of ideals. We
may indeed be justly proud of our apostolic succession ...
Amid all the changes and chances of 25 centuries the
profession has never lacked men who' have lived up to
these Greek ideals. They were those of Galen and of
Aretaeus, of the men of the Alexandrian and Byzantine
Schools, of the best of the Arabians, of the men of the
Renaissance, and they are ours today.' He goes on to
say. 'The .practice of medicine is an art, not a trade; a
calling, not a business; a calling in which your heart will
be exercised equally with your head'.

The World Medical Association, an international
organization representing the national medical associations
of some 60 countries and more than 750,000 individual
doctors, is a group which enjoys tremendous influence
with the people of the world" It was significant to note
that, when the World Medical Association came into
being in 1948, its first action was not to concentrate
on the demands of medical science, but to draw up a
revised version of the Hippocratic Oath - the Declaration
of Geneva - while in 1949 the International Code of
Medical Ethics was published. The British Medical
Association published a booklet in 1949: Ethics and Mem
bers of the Medical Profession. In this it is stated: 'On
admission to the brotherhood of medicine every new
member not only succeeds to the benefit of its special
place in society, but also takes upon himself the duty
of maintaining thi high po ition'.

In an Editorial article' in the South African Medical
'Journal of 21 May 1960 the following appears: 'In recent
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times the intensified .economic struggle for existence, which
has become apparent all over the world, has called dis
ruptive forces into being. As elsewhere, these forces have
threatened to undermine the status of the medical pro
fession. It is therefore imperative that all practising doctors
hould do everything in their power to prevent the com

mercialization of a profession that ha always been
inspired by altruistic ideals and the principles of humanity

- and service. It is indeed a happy thought that in this
respect the great body of the medical profession has
remained as sound as ever. There have always been and
there will always be those "seven thousand which have not
bowed unto Baal" and who, at all times and in all cir
cumstance , will uphold the established traditions and the
honour of the medical profession'.

There is no obligation on any medical practitioner to
take up teaching as his life's work, but in view of the
vast responsibilities it entails, if he elects to do so, he
should be prepared to act in the spirit of the age-old
traditions of the profession. Whereas a medical man is
worthy of remuneration in keeping with hi unique posi
tion in the community, there is no place in a vocation or
calling, be it the Church or Medicine, for what may be
called the Rolls-Royce mentality.

So far the ethical side of the problem has been con
sidered. What about the academic side?

During a visit to Europe last year, I made detailed
enquiries into medical educational matters. In France
I learned that the de Gaulle Government, acting on the
advice of the French Academy of Medicine, issued an
Ordinance in December 1958 to the effect that the
teaching of medicine should in future be carried out by
full-time personnel, and that this would be implemented
in 1961.

In Great Britain I was informed that the 17 professors
of obstetrics and gynaecology are all full-time. Of these,
one at least is allowed to deal with private patients, but
any fees earned must be paid into a special research
fund.

At Edinburgh University, my alma mater, for many
generations it was the custom for clinical professors to
do private practice. In the light of experience, it is now
the policy of the University that they shall be full-time.

In a lecture 'The scientific approach to surgery'," Sir
James Patterson Ross, Professor of Surgery, University of

London, and surgeon, St. Bartholomew's Hospital, said in
enumerating the outstanding qualities of Pro£. William
Sheen and Pro£. George Gask, 'Both were pioneers in the
establishment of whole-time professorial clinical units ...
and showed that they possessed more foresight than the
majority of their contemporaries'.

This opinion is apparently shared in one qf the South
African medical schools where, at a special meeting
recently called to discuss the problem, a large majority of
the full-time clinical teachers expressed an 'overwhelming
feeling against private practice for full-time staff'. The
part time clinical lecturers at the same institution were
unanimous in arriving at a similar opinion.

There is thus weighty evidence of a wide-spread belief
among medical educationists, not only abroad but also
locally, that, where the head of a 'clinical department is
concerned, all his time should be concentrated on teaching,
administration, and research. In the past one or other of
these aspects was known to suffer owing to the inevitable
demands made by the public for the attention of a
clinical professor. Anyone who has carried on a successful
practice knows only too well how difficult it is to limit
the amount of work which he is called upon to undertake.
In view of the revolutionary advances that have been made
in medical science in recent times, it is well-nigh impossible
for an individual to keep abreast of these, while doing
justice to his duties as the head of a clinical unit and at
the same time coping with 'private practice.

As a result of long experience gained while on the
staffs of teaching hospitals in Great Britain, America, and
South Africa, and 17 years as a member of the Medical
Education Committee of the South African Medical and
Dental Council - the body that controls medical education
in this country - I have formed the opinion that, unless
those who resolve to take up a career as teachers of
medicine are impelled initially by a sense of high vocation
and are prepared to dedicate their lives to this work,
medical education in this country will suffer. No man can
serve two masters.
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THE TREATMENT OF SHARK ATTACK·
G. D. CAMPBELL, M.B., M.R.C.P. (EDIN.)

Physician and Research AssociaTe, Durban Oceanographic Research Institute, Durban, Natal

Among the more terrible emergencie~ that a doctor may have
to face are those which arise from shark attacks on humans.
Few tropical or ub-tropical seas are wholly immune from
uch incidents, which as ume an importance out of all

proportion to their mortality significance - mostly because
of the tory-book fiercene s of harks, and from pictures of
their teeth and jaw, which, once seen, are not soon forgotten. In
the last 20 years there have been 40 uch attack off the atal
coast, of which 16 have been fatal. In spite of the fact that
20 people are killed on the roads of thi country almost
weekly, one ingle shark attack on the Natal coast is enough

'" This paoer was presented in a shortened form at the alionaJ Congress
of Artificial Re$piration and Asphyxia. held at the University of atal
Medical School. Durban. December 1960.

to empty every hotel within miles. Tourists stream back home'
on the roads, where they face an astronomically greater risk
of being hurt than if they were to bathe daily for years in the
most 'dangerous' surf.

Recent research carried out at the Oceanographic Research
Institute in Durban; with the able help and collaboration of
the Director, Prof. David Davies, in conjunction with obser
vations made during the 1957 - 1958 'rash' of shark attacks and
clo e examination of the 1960 victim, has shown that the
medical attitude towards the treatment of these patients has
changed, this change has occurred firstly because of the more
efficient beach resuscitation of victims, and secondly because
of the newer and more powerful antibiotics. For'the most


