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ignorance, the public believe that a doctor who operates
is a better doctor than one who does not operate. Almost
in self-defence, he starts to operate in an attempt to train
himself as a surgeon. This is a dangerous practice and
often results in unnecessary operations and avoidable
maiming or even fatal results.

The self-trained surgeon is an anachronism. The
revolutionary advances made in surgery within recent
times require such vast resources that it should no longer
be permissible for a doctor to adopt surgery as a side-line
to his practice. In the old days of the ox-wagon and the
Cape cart the country practitioner was compelled to
undertake all types of surgery regardless of his post­
graduate training for the work; but today, when facilities
are available for rapid travel by motor-car or aircraft, it
is indefensible.

CONCLUSIO

It is now recognized that the time ha ome for erious
consideration of thi matter. A the result of incidents like
the Greytown enquiry the South African public i seriously
concerned about it. The Medical A ociation has sent a
deputation to the -Medical and Dental Council a king for
action to be taken. The Council has dis u sed the matter
on several occasions and at its la t meeting, in September
1960, decided to appoint a fact-finding committee 'to en­
quire whether the manifold benefits of modern surgery
were generally available to the public'. The following
members were appointed to constitute the ub- ommittee:
Dr. J. K. Bremer, formerly Profe or of Surgery, Pretoria
University; Dr. P. F. H. Wagner, Pa t-Pre ident of the
Medical Association of South Africa; and Dr. R. Lance
Impey (convener).
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Hitherto, in South Africa there has been no survey of mean
haemoglobin, packed-cell volume and mean corpuscular
haemoglobin concentration values in healthy White, Cape
Coloured and African women during pregnancy. The 3
available reports in this country consist only of mean haemo­
globin values, which by themselves are difficult to assess and
in pregnancy may be subject to alteration by physiological
changes in the blood volume. The object of the present investi­
gation was to ascertain mean haematological values at
term and after delivery in the 3 main racial groups in Cape
Town. This was done as a preliminary enquiry in a: study of
lhe relationship between maternal iron-deficiency anaemia and
lhe haemoglobin level of the infant:

Material
Two hundred and forty-three women were examined at

term (during the first stage of labour). Of these, 201 were
again examined 3 months after delivery. The series comprised
131 White, 77 Cape Coloured, and 35 African women. They
were a random selection of women attending antenatal clinics
and confined at various maternity institutions attached to the
University of Cape Town. Because the investigation was done
on patients delivered in institutions, it is likely that this group
contained an undue proportion of primigravidae and of women
who had had previous obstetric complications.

All these women were given a routine general medical
examination at their first attendance and were found to be
healthy. Serological tests for syphilis were negative in all
cases. Only those who had full-term normal pregnancies and
normal labours on this occasion, and who delivered without
incident, were included. Any women who had haemorrhagic
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episodes before, during, or after this delivery were excluded
as were palients whose deliveries were complicated by mid­
forceps, rotation and breech babies, or any who e deliveries
required anaesthetics. Ncne had received prophylactic iron
therapy during pregnancy.

The mean ages were 26·11, 26-76 and 24·71 years, and the
mean parity 2-38, 3·08 and 2-44 in the White, Cape Coloured
and African women respectively.

The mean income per week of the familie from which
these women came was £14·09, £5·27 and £3·68 for White,
Cape Coloured, and African women respectively. The e
amounts place them in the 'medium income' groups in their
respective sections of the community.
Methods

Bloed investigations were done on venous blood from the
anterior cubital vein. The haemoglobin estimations were done
by the oxyhaemoglobin method u ing a Klett-Summer on
colorimeter previously calibrated for the purpose against
standard haemin and cyanmethaemoglobin solution. Packed­
cell-volume estimations were made by the standard Wintrobe
procedure.

Results
The results of this investigation are shown in Table I. The

mean haemoglobin levels at term were 11·54 g. per 100 m!.,
11·0 g. per 100 m!., and 11·62 g. per 100 mJ.; the mean packed
cell volume values at term were 39·89%,38-87% and 41-21%;
and the average mean corpu cular haemoglobin concentration
levels at term were 28·87%, 28-35% and 28·10% for the
White, Cape Coloured and African pregnant women respec­
tively.

The mean haemoglobin values in 201 of the e women 3
months after delivery were 12·47 g. per lOOm!. for White,
11·25 g. per 100 mJ. for Cape Coloured, and 12-09 g. per 100
m!. for African women.

MCHC%

At term

umber Mean S.D.
130 28·87 1-83
70 28·35 4·21
33 28'10 1-65

S.D.
4·19
4·59
4·22

Mean
39·89
38·87
41·21

umber
130
70
33

Race At term At 3 mOlllhs
postpartum

Number Mean S.D. umber Mean S.D.
White 131 11·54 1-40 112 12·47 1·04
Cape Coloured 77 11·00 1·58 63 11·25 2·43
African 35 11·62 1·24 26 12·09 1·05

TABLE l. MEAN IHEMAToLOGrCAL VALUES OF PItEGNANT WOMEN AT TERM At'lD AFTER DELIVERY I.' THE THREE MAIN RACtAL
GROUPS IN CAPE TOW

Haemoglobin g_% PCV%

At term

.
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Taking an MCHC value of 30% as the critical lower level
of normality, 76·2% of White, SI'4% of Cape Coloured, and
93·9% of African pregnant women at term in this series, who
did not receive prophylactic iron therapy during pregnancy,
were found to have iron-deficiency anaemia.
Conclusion

There is a high incidence of iron-deficiency anaemia in
healthy pregnant women at term in the 3 main racial groups
in Cape Town. This is probably due to the inadequacy of
their diets in meeting the physiological demands, during
pregnancy, for iron. At 3 months after delivery there was a

slight rise in haemoglobin' levels in the 3 racial groups even
without iron supplements.

The high incidence of iron-deficiency anaemia in pregnant
women in Cape Town stresses the need for prophylactic iron
therapy to be given in adequate doses during pregnancy.

t a~ indebted to ·Prof. F. J. Ford. Head of the Department of Cbild
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J. T. Louw and Dr. A. W. Falconer for permission to publish this paper.
Thanks are also due to the matrons and nursing staff of tbe various
maternity institutions in the Cape Peninsula for their willing cooperation
and courtesy.

RETIREMENT ANNUITY FUNDS

Members will remember that the 1960 Income Tax Act grants
tax relief to self-employed and other persons to enable them
to provide for their retirement. This tax concession is available
to professional men, including doctors. Contributions to an
approved retirement fund, up to a maximum of BOO per
annum, are allowed as a deduction from taxable income.
Furthermore, the Act exempts the whole of the interest income
of approved retirement annuity funds from tax.

At its recent meeting in Vereeniging (IS - 21 October 1960)
Federal Council discussed this matter, and decided that the
Medical Association would not have its own fund, as had been
suggested at the previous meeting, but that it would collect
information in order to be able to advise its members­
should they wish to have such advice - on the relative
advantages of various existing funds. There are many such
funds available, particularly to professional people.

The Professional Provident Society has a retirement fund
which is underwritten by SANLAM. SANLAM also has its
own fund which is known as the Central Retirement Annuity
Fund.

The South African Mutual Life Assurance Society is under­
writing a fund called the South African Retirement Annuity
Fund.

There are nUfllerous other funds underwritten by insurance
companies, some of which have been formed by individuals
and pension consultants. The terms of most of these funds
are very similar.

Recently a fund has been brought to our notice which was
set up in Cape Town, known as the Cape Retirement
Fund. Whereas the general terms of this fund are similar to
those of most of the others, there are two distinct differences:

1. Whereas most other funds guarantee a return of con­
tributions plus 3%' compound interest in the event of death
of a member occurring before the retirement date, this fund
guarantees the repayment of a sum equal to the contributions
the member has paid plus 4% compound interest.

2. Where most other funds guarantee annuity benefits for
5 years, should a member die within 5 years of reaching retire­
ment age, this fund guarantees that the annuity shall, unless
otherwise requested, be payable for 10 years.

A number of members of the Association deposited, at the
Head Office, certain sums of money which they wished to
form their initial contribution to the proposed fund that
was to be set up by the Association. The Receiver of Revenue,
in a letter dated 4 November 1960, has agreed that these
contributions may be transferred on behalf of the member to
any other approved retirement annuity fund and that the
deduction allowed in accordance with Section 11 (2) (i) qunt
of the Income Tax Act 1941, as amended, will remain. In
this case membership must date from 1 June 1960.

Any members who wish for further information on this
matter should write to the Secretary, Medical Association of
South Africa, P.O. Box 643, Cape Town.

AJ.'tPTELIKE AANKOl'l'DIGING : OFFIOAL ANNOUNCEMENT

INSURANCE COMPANY MEDICAL AID

In connection with the cheques which are paid to doctors
by the South African Mutual Medical Aid Society, we have
been informed that October accounts will be paid with these
cheques and November accounts will not receive attention
until the matter has been finalized, so that when they are
paid it will be in a manner to which no exception can be
taken.

The Federal Council of the Medical Association agreed that
members would be informed before 30 November :egarding
negotiations which are taking place with the two IOsurance
companies for the recognition of members who have an
income below 'a ceiling to be determined'.

The actual figure which will constitute the ceiling has still
to receive the approval of the Executive Committee of Federal
Council, and the Constitutions of the two societies as they will
be approved are receiving attention. As soon as these matters
have reached finality the Honorary Secretaries of Branches
will be informed and a further notice will appear in the
Journal.

Medical House
35 Wale Street
Cape Town
15 November 1960

A. H. Tonkin
Secretary

NEW ZEALA D DEPARTME T OF SCIENTIFIC AND INDUSTRIAL RESEARCH

The New Zealand Department of Scientific and Industrial
Research has recently established a number of senior research
fellowships for independent research in any branch of science.
The fellowships are designed to bring from overseas highly
qualified scientists for periods ranging from 6 months to 2
years.

Applicants should have a Ph.D. degree or an equivalent
qualification, although exceptions will be made where this is

lacking but applicants have a distinguished record of scientific
research.

Emoluments will range from £1,400 to £I,SOO per year with
an additional £250 for married men.

Applications should be addressed to: The Secretary,
Department of Scientific and Industrial Research, P.O. Box
801S, Wellington, New Zealand, amt should reach him not
later than I February 1961.


