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EDITORIAL VA DIE REDAKSIE

THE BENEVOLENT FUND

In view of the fact that we are fast nearing the end of
the year - traditionally a time of goodwill and benevo
lence - it will be fitting once again to draw the attention
of member to one of the special services rendered by
the Medical Association: the organization and administra
tion of the Benevolent Fund.

The Benevolent Fund of the Medical Association wa
established some years ago with the object of providing
a trust fund in order to help necessitous widows and
dependants of medical practitioners. It was envisaged that
a considerable amount of money would be rai ed which
could be invested; the interest on this money (and such
other additional sums as the Association may decide on)
would then be used to pay grants to deserving cases of
dependants of doctors who have been left without a mean
of livelihood.

The Fund is at present being administered on the follow
ing lines: The capital of the Fund is invested, and the
interest on this money plus an amount slightly larger than
the amount of the interest (in terms of a recent decision
by the Federal Council), from the contributions made to
the Fund in the course of every year, are used to pay
grants to the beneficiaries of the Fund. Grants are made
bv the Head Office and Journal Committee of the Federal
Council, each recommendation being carefully crutinized.
Although the dependants of deceased member of the

ssociation are given preference, help is sometimes
afforded to the dependants of those who were not mem
bers of the Association.

In order to be able to help as many dependants as
possible, it is necessary that the capital amount of the
Fund be built up continuously. The four main sources of
income of the Fund are:

1. Donations. Persons or groups contribute to the Fund
from time to time. 0 contribution is too small to be
welcome; here as everywhere it is true that every little
helps. During the past few years it has become
customary for Branches to make special efforts to con
tribute considerable amounts of money to the Benevolent
Fund. These efforts by the Branches are usually organized
by special local committees on which the wives of doctors
and other interested persons serve. In this way it has been
possible for some Branches to contribute an amount of
RI,600 or more to the Fund. The Southern Transvaal
Branch has, on more than one occasion, contributed the
generous amount of R5,OOO.

2. Contributions to the Fund are sometimes made in
memoriam, i.e. in lieu of wreaths or other tributes. In such
instances a suitably worded votive card is sent to the
next-of-kin by the Association on behalf of the donor.
Contributions of this kind are now being used for a
special educational fund for doctors' dependants.

3. Contributions are often made to the Fund for services
rendered by one practitioner to another. In this case an
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a knowledgement card i ent to the do tor who h
rendered the ervice, indi ating that hi a istance has been
appreciated.

4. Beque t are always wel ome a an additional sour e
of income to the Fund.

Recently a new method wa tried to in rea e the income
of thi Fund. On the initiative of Mr . Getaz a member
of the As ociation of Medical Women of the atal Coastal
Branch of the Medical A 0 iarion, an opportunity v as
created to collect a con iderable amount of money for the
Benevolent Fund. The Standard Triumph Co. Ltd. pre-
ented a Triumph Herald oupe motor as a prize in a

competition. The competition was organized on a national
cale by the advertising firm Lind ay mithers (Pty.) Ltd.

Unfortunately the results of this undertaking were di 
appointing. The final amount of money collected i not
available yet, but it will be con iderably le than wa
expected. It seem that it was a mi take to limit the period
for the fund-collecting too dra tically - it would probably
qave been wise to have extended it over the Christma
season.

In addition to what was done, a more intensive personal
appeal to individual doctors in the various Branches should
have been made. If every doctor had taken one whole
book of tickets, a much larger amount would have been
collected.

evertheless, our experience in thi regard can still be
utilized by concentrating on an individual appeal. Thi
could, for instance, be done by requesting every member
of the Association to add a contribution of one or two
rand for the Benevolent Fund as a routine when paying
his members' subscription at the beginning of every year.

The Benevolent Fund has been well known to a large
number of members of the Association who, in the past,
made regular donations and other contribution ; but there
are still many members who are unaware of the existence
of the Fund. It is realized that if the attention of member
is directed to the Fund, it will result in increased oppor
tunity for assistance by the Association to those who are
in urgent need of help. For this purpose a special booklet
resembling a cheque book has been prepared. By filling
in a form in this booklet a prospective contributor can
indicate whether he wishes to make a contribution 'for
services rendered' or '<in memoriam', or whether he desire
to bequeathe a legacy to the Benevolent Fund. It may be
advisable to keep this booklet, which can be obtained from
the Secretary of the Association, P.O. Box 643, Cape Town,
in a drawer of a desk so that it may be available when
ever it is needed to help others through the medium of
the Benevolent Fund of the Association.

We should like to appeal urgently to all individual
members of th~ As ociation and to all Branches and
Divisions to do everything in their power to support thi
Fund. Many near relatives of deceased doctor are in dire
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need of help. Their need is so great that the Committee
which has been entrusted with the administration of the
Fund, often does not know how to discharge its respon
sibilitie. By cooperating in building up the Benevolent

Fund of the Association into as strong a Fund as possible,
we will be taking advantage of the opportunity to make
a worthy and noble gesture to the memory of our deceased
colleagues.

VERBOD OP DIE LEES VAN 'N BEKE fiE STA DAARDWERK

Tot nog betreklik onlangs was die opvatting taamlik alge
meen gangbaar dat' daar oor geslagsake maar liewer
geswyg moet word, en dat veral jeugdiges (insluitende
alle ongetroudes) versigtig beskerm moet word teen die
,minder aangename' werklikhede van die lewe. Danksy
die lewenswerk van iemand soos Havelock Ellis en die
,deurbraak' van Freud (of ons nou ook al met sy teoriee
saamstem of nie), het dinge in hierdie opsig nou egter
tog so verander dat belangrike geslagsake op 'n verant
woordelike manier vryelik bespreek kan word. Onderwerpe
wat vroeer as taboe en verbode beskou is, maar belangrik
is en in die individuele en openbare belang bespreek
behoort 1e word, word nou s6 bespreek. Voorbeelde hier
van is probleme soos wanaanpassing in die huwelik, ge
slagsvoorligting, gesinsbeplanning, ens. Die belangstelling
in hierdie onderwerpe gaan egter verder as net bespreking
- die afgelope aantal jare het byvoorbeeld die ontstaan
gesien van sulke nuttige en belangrike instellings soos
huweliksvoorligtingburo's, professionele geslagsvoorligting
dienste aan ons skole, en klinieke vir verwagtende en nie
verwagtende moeders waar die metodes van geboorte
beperking en gesinsbeheer beskikbaar gestel word.

In sommige opsigte het daar dus vordering gekom.
Maar, in ander opsigte is ons idees nog net so verstar en
ons gemoedere nog net so geslote soos ooit tevore. 'n
Voorbeeld hiervan is die probleem van homoseksualiteit
en die baie newe-probleme wat daarmee saamhang.

Om die een of ander onverklaarbare rede bestaan daar
nog 'n wydverspreide vooroordeel en 'n byna aggressiewe
weerstand teen almal en alles wat die homoseksuele ,etiket'
dra, en probleme in hierdie verband word nog benader op
die vlak van oningeligte en onkundige afkering. Om aan
te toon hoe diep die wortel van die kwaad in hierdie ver
band le, moet ons tot ons professionele verleentheid en
wetenskaplike ontsteItenis daarop wys dat 'n bekende stan
daardwerk oor homoseksualiteit, wat in 1955 deur 'n
Engelse psigiater geskryf en gepubliseer is, so pas in Suid
Afrika in die ban gedoen is.!

Kragtens die verbodsartikel word verklaar dat Homo
sexuality (Pelican Book No. A 477) deur dr. D. J. West
(wat 'n voltydse hospitaal-psigiater is en Assistent-Redak
teur van die International Journal of Social Psychiatry),
onbetaamlik, onwelvoeglik, of aanstootlik is, en dat dit
ingevolge sekere subartikels van die doeanewet nie in die
Republiek ingevoer of besit mag word nie, op die gevaar
af van 'n skuldigbevinding wat strafbaar is met 'n boete
van tweeduisend rand, of 'n gevangenisstraf van hoogstens
vyf jaar, of met sowel die boete as die gevangenisstraf.

As amptelike, wetenskaplike orgaan van die Mediese
Vereniging van Suid-Afrika baas ons ons om daarop te
wys dat daar in hierdie geval 'n emstige mistasting begaan
is. Ons is sedert die eerste verskyning in 1955 deeglik met
hierdie boek bekend. Dit is een van die beste boeke in sy
soort -'n ,voorbeeldige', gebalanseerde, en wetenskaplike

op omming van 'n probleemgesteldheid wat taamlik alge
meen voorkom. Die objektiewe manier waarop dit die
moeilike probleme in hierdie verband benader, het al veel
daartoe bygedra om die geluk en welsyn te bevorder van
baie mense wat direk of indirek met .hierdie probleem ge
moeid is. Seer sekerlik is daar hoegenaamd niks in die hele
trant van die boek wat onbetaamlik, onwelvoeglik of
aanstootlik is nie, en die gesindheid waarmee die boek
geskryf is, is onbesproke.

Die doel van die skrywer was om die moeilike en inge
wikkelde probleme in hierdie verband kalrn en sonder
vooroordeel te bespreek teen die agtergrond van ons
moderne wetenskaplike kennis van die saak. Die boek
bevat ·n opsomming van homoseksuele gedrag in primi
tiewe gemeenskappe en in historiese lye, en dit lei tot 'n
omvattende beskrywing van die maatskaplike, geregtelike,
en morele probleme, soos huIle. te voorskyn tree in ver
skillende lande. In die oorsig van die oorsake van bierdie
toestand, word die endokriene, biologiese, en psigoanali
tiese teoriee almal bespreek, en die vraag word behandel
of daar 'n moontlike verband tussen homoseksuele gedrag
en ander afwykings, soos alkoholisme en psigopatie,
bestaan.

Die feit dat hierdie staudaardwerk wat in 1955 uitgegee
is, nou as 'n Pelican-uitgawe verskyn het, beteken nie dat
dit skielik gomografies geword het nie. Dit beteken maar
net dat die Pelican-uitgewers, soos die uitgewers van
ander soortgelyke boekreekse, dit moontlik gemaak het
dat 'n boek met 'n wetenskaplike inslag, wat alreeds die
professionele goedkeuring van deskundiges verkry het, nou
ook beskikbaar gestel kan word om gelees te word deur
'n breere lesersbevolking. Omdat die probleme wat in ver
band staan met die homoseksuele gesteldheid so 'n wye
omvang aanneem, behoort 'n boek met 'n objektiewe
benadering en wat met ·so 'n onbetwyfelbare goeie gesind
heid geskryf is, juis deur sovee! mense as moontlik gelee
te word. Wat eintlik behoort te gebeur is dat die owerhede
·n paar keer tweeduisend rand beskikbaar moet stel om
hierdie boek te help versprei; ook behoort tronkstraf van
vyf jaar opgele te word op enige geneesheer, maatskaplike
werker, onderwyser, of enigiemand anders wat belas is
met die opvoeding van jongmense en die voorligting van
volwassenes, wat nie hierdie boek of 'n soortgelyke
objektiewe opsomming van die onderhawige probleem
bestudeer het nie!

Om af te sluit wil ons graag die volgende se: Dit val
nie binne ons bevoegdheid om te oordeel of leesstof snert
of pomografie is en as sodanig as verbode leesstof ver
klaar behoort te word nie. Eintlik wil ons ons boegenaamd
nie inlaat met die moeilike probleem van die plaas van ·n
verbod op die lees van ,ongewenste' boeke Die. Wat ons
egter wel voel, is dat dit vir ons almal as beskaafde mense
tot skade en skande strek dat 'n aanvaarde standaard
werk - wat deur sy invloed al grootliks daartoe bygedra
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het om menslike leed te versag en geluk en welsyn te
bevorder - dat so 'n werk verbied moet word. Hierdie
oort fout behoort nie te kan plaasvind nie. Sou die

komitee wat belas is met die keuring van boeke dit nie
as beginsel kon aanvaar om in gevalle soos hierdie ten
minste eers die raad en advies van 'n deskundige op die

betrokke gebied te oek nie - veral aangesien dit tog
duidelik aangedui word dat die boek deur 'n professionele
wetenskaplike ge kryf i? 0 n prosedure ou on vrywaar
teen die oort verleentheid waaraan ons nou blootgestel i .

I. Slaatskoeranl. p. 20, 27 Oklober 1961. Pretoria.

ACCOUNTS

It is of considerable importance that praclIlIoner hould
render accounts to persons to whom the Tariff of Fee
for Approved Medical Aid Societies is applicable in a
uitably detailed manner. It will facilitate the as e ment

of claims and lead to prompter payment. Con idering that
for most societies a separate claim form need not be
ompleted, account forms should be of a reasonable size

that will allow Ithe details to be et out clearly.
The details required are:
(a) Member's name, initials and number (if known)

and, when applicable, dependant's name and relationship.
(b) Home address and business addres (this applies

particularly to societies or organizations with branches
all over the country).

(c) ature of complaint.
(d) Dates of attendances and injection, etc., plus co t

of material for injections.
(e) Nature of operation (if any).
(f) Time occupied by operation or anae thetic.
(g) Names of assistant(s) and anaesthetist.
(h) To or by whom referred.

(i) Appr priate tariff ection and item number.
It i advi able to render account monthly whenever

po ible becau e it will encourage member of m~ic~l

aid ocieties to ubmit their claim promptly and wlthm
the prescribed time laid down by their re pective societies.

One further observation hould be made. Practitioners
should make sure of the correct name of a ociety,
e pecially if they wish to advi e a society that an account
has not yet been paid.

Account have been sent to the wrong society and even
the wrong claim forms have been u ed. For example, in
the printing industry there are ten societies connected. to
newspaper offices while the Printing Indu try M~lcal

Aid Society exist for the member of the outh Afncan
Typographical Union (the work' employees) and the
Federation of Master Printers Medical Aid ociety for the
office staffs of a number of printing firm. Confu ion has
occurred particularly in connection with the last-mentioned
two societies, causing unnece ary delay in the ettlement
of claims.

ALCOHOLISM IN GENERAL PRACTICE
S. LIVNI, L.R.C.P., M.R.C.S. (E 'G.), Johannesburg

After 2 years of registrarship at a psychiatric hospital
(Tara Hospital, Johannesburg) I returned to general prac
tice, confining myself almost exclusively to p ychiatry, and
soon found myself seeing an ever-increasing number of
alcoholics. This involved overcoming a deep-seated pre
judice, unfortunately shared by most colleagues, including
some psychiatrists. As the number of my alcoholic patients
increased, my prejudice diminished (or was it the other
way about?). I found this work gratifying in all respects,
for the recovering alco)lOlic is a good patient, a devoted
husband and a conscientious worker.

In the 4 years preceding 1959 I saw 475 alcoholics in
Johannesburg, and the following is an attempt to review
the subject and to give an account of alcoholism as I saw
it clinically. For the purpose of this article I chose the
following definition: 'Alcoholism is a periodic, progressive
disease, severely affecting the total personality, body and
mind, characterized by addiction to alcohol and attended
by failure at home, at work and socially'. Addiction is
determined by its cardinal feature, viz. mental and physical
uffering on withdrawal of the drug (the withdrawal syn

drome).

CLINICAL FEATURES

'He was not merely addicted to drink, he was dejectedly
hained to it, as the great sheepish dog whom he re embled

might be chained to a kennel. He did not. drink at. parti~, or
with friends, but in no company. but hi own, In olt~ry,
irregular and frequent bouts; omeumes. every week, omeume
at intervals of several month, sometimes every day for a
month.'

From Charmed Lives by adine Gordimer.

The onset of alcoholism varies enormously, some
patients becoming compulsive drinkers from the beginning
of their use of alcohol, the true or primary addicts; others
after long association, after many years of so-calle? social
drinking, ,the secondary addicts.' Clinically, all patients go
through 2 main stages, the early pre-alcoholic stage and the
fully developed crucial stage.

Months or years before control is lost alcoholics show
a pattern of drinking that differs from ordinary .drinking
in several respect . To an extent and for ome time they
may appear to exercise control, confining their drinking to
hours after work and to weekends. However, alcohol with
them is a need rather than a pleasure, and they are pre
occupied with it, one drink always calls f?r more and
often leads to intoxication; they have a high tolerance
for alcohol, boasting hard heads for drink and usually
experiencing no hangover.

The patient may insi t on calling himself a 'ocial
drinker', but the drink itself is the attraction, not the social
occa ion at which it i erved, evere damage to the




