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EDITORIAL VAN DIE REDAKSIE

MEDICAL EDUCATIO FOR THE FUTURE

In the course of his public address on Man and Medicine,
which was delivered at the recent South African Medical
Congress in Cape Town, Prof. J. F. Brock, in discussing
the educational standards of our medical chools, said:
'The world of medical education is fulr of discussion of
changes in tile curriculum ... this ... has been forced
upon us primarily by the rapid expansion of science and
the increasing application of the physical and biological
sciences to the problems of medical diagnosis, research
and treatment. As a result the six years of study is being
surfeited with an ever-increasing volume and complexity
of advancing scientific knowledge ... '

In discussing this problem Professor Brock tonched on
one of the most important and pressing problems which
medical schools and training hospitals have to face today:
how to adjust the curriculum to the accelerating tempo
at which medical knowledge is developing.

The prcYblem of what to teach and how to teach it, in
the face of radically changing circumstances, is however
not limited !to medical education only. All branches of
scientific and academic endeavour have to face the
challenge of rapidly advancing knowledge and ever
widening horizons.

In medicine this chalienge has unfortunllitely given rise
to a tendency towards 'superspecialization' which is widely
and disturbingly in evidence all over the world. We should,
however, point out here that in using the term 'super
specialization' we refer not so much to the faot that we are
living in an age 9f 'specialization' or 'specialism', but to
the fact that the challenge of advancing knowledge has
been changed, in our hands, to the threat of grotesque
fractionation of that knowledge - a state of affairs which
must inevitably lead to narrowing of our academic and
cultural perspectives and constriction of our spheres of
reference, and ,the ultimate disappearance of thM essential
core of catholicity in any civilization - the venerable
'grand old men of learning'.

As we pointed out, the problems of the content and
range of training are not limited to training in medicine.
One or two instances of what we have in mind, in other
fields of learning, are the following: In literature, and
especially in the field of literary criticism, the tendency
towards 'narrowing of <the field of vision' takes on the
form of what may be calted ~tiletto studies - deeper and
deeper probing into more and more limited and pro
gressively contracting fields, e.g. theses for the doctor's
degree in literature are written on phrases or words, or
even the omissioncYf words in poetry and prose. Research
workers in the natural and applied sciences also tend to
restrict their range of interest radically.

From what was said in the preceding paragraphs, it
must be clear that our quarrel is not with the tendency
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towards pecialization (in the nature f thing \ e can
never di pen e with that again), but with the tendency
toward unprofitable and unproductive uper pecialization.
It i for in tance wrong that doctor hould make it known
(except when they are eng(lJged in full-time research work
in certain highly pecialized fields) that they are peciali ts
in 'heart di ease', 'Ii er disease' 'kidney disea e', diabete ,
endocrinology etc. It is wrong, becau e it i ine itable that
omewhere in the process of the emergence of the 'techni

cal master', the es ential and indi pensable humanity of
the true phy ician will be lost. And the health and happi
ness of our patients, a well as of ourselves, will be the
wor e for it.

It i again t this general background that the conception
and the scope of medical education and the formulation
of the medical curriculum of the future should be viewed.
Naturally, this subject i too va t 10 be dealt with here
on a satisfactory level. evertheless, we wish to expres
a few ideas that may contribute to the direction in which
the planners of our education will no doubt be thinking.

In the past the implest solution was frequently applied,
namely, everything new or supplementary wa imply
added to the existing curriculum, with the result that we
ran an increasing risk of having an overloaded curriculum
and dissati fied and frustrated lecturers and tudents.

We have now indeed reached the stage where no further
. additions can possibly be made without eliminating some

thing else. It is therefore essential not only to make a
reappraisal and reassessment of the curriculum, but al 0

to reorientate our elves basically regarding our true aims
in medical education relevant to the practicability of these
aims. In our basic training, education in term of general
principles will once again have to be given precedence
over detail- tudy, ince in the long run it must inevitably
prove impossible to maintain detail-study in the face of
the impressive range of our advancing knowledge.

In addition to the reorientation we advocate, and this
is extremely important indeed, we will al 0 have to pay
greater attention to the broader, cultural and humani tic
development of our tudents. Will it be going too far to
say that a man who has had no formal or elf-education
in the 'humanities' has mi ed the essence of a truly liberal
education?

The problem which the civilized world ha to face i ,
in the idiom of our times, no longer that of landing a man
on the moon. This will undoubtedly take place in the near
future - accompanied by the customary fanfare of propa
ganda and 'cosmic' talk. Our problem indeed i not that of
landing a man on the moon, but of keeping him here and
making it possible for him to live in peace and ecurity
with hi fellowman, 0 that both may live and work
together in a pirit of mutual respect and creative coopera
tion.
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The achievement of this goal is the challenge which all
academicians and educationists throughout the world have
to face. Let us, too, accept this challenge in medicine,
especially in educating and training our doctors and healers

of the future - in the conviction that ,the salvation of the
wOfold will never be found in !the attainment of knowledge
alone, 'but above all, in the attainment of emotional
maturity through the pursuit of a truly liberal education.. .

INVENTARIS

Dit is goed om rby die wisseling van die jaar 'n bietjie na
te dink oor waar ons werklik staan ten opsigte van die
dinge in die lewe wat eintlik regtig tel en wat 'n deur
slaggewende rol speel by die bepaling van ons liggaamlike
en geestelike welsyn. Dit is veral nou nodig, omdat ons leef
in 'n tyd waarin ons onderhewig is aan sulke oorweldi
gende spannings en druktes.

Gedurencte die groot oorgangsperiodes in die geskiedenis
was dit maar altyd s6 dat daar besondere hDe eise gestel
is aan die aanpassingsmoontlikhede van die mens. En in
bree trekke gesien was dit min of meer altyd die sterkeres
:..- na die gees en na die liggaam - wat staande gebly
het, terwyl die swakkeres die stryd gewonne moes gee.
Maar die omstandighede van die tyd waarin ons leef, is so
gans anders as wat dit nog ooit tevore was, dat ons dikwels
wonder of dit op die duur selfs vir die sterkstes onder
ons moontlik sal wees om staande te bly.

Die tempo van die moderne lewe is sodarug dat daar
skaars meer tyd is om stadig en op 'n intieme manier by
die eenvoudige en waaragtige dinge van die lewe verby
te gaan, of om stil te staan en terug te gaanen weer te
kyk. Die ge'indusrtria,liseerde maatskappy met sy gemasji
neerde roetine-vereistes het in 'n groot mate die skep
pingsvreugde uit die lewe van die gemiddelde werkende
mens 'laat verdwyn, sodat sieldodende afslowing die plek
ingeneem het van arbeidsgenot. Ontspanmng en vermaak
verloop volgens plan en is vir almal eenders. Die mens het
veelal 'n kleinlike politieke yweraar geword wat die omus
in sy siel op die hele wereld oorplant sodat die dreiging
van nog 'n oorlogsramp algaande al groter word. Inder
daad is die spanning en die drukte van die tyd waarin ons
leef sonder weerga.

Dit is dus maklik om te verstaan waarom daar vandag
so 'n groot aantal mense is wat buig en breek onder die
las van die lewe wat te groot en te swaar word. Wat egter
ook opval is die opmerklike feit <lat daar egter tog so 'n
groot groep mense is wat -in die omstandighede van span
ning en drukte, waarna ons hierbo verwys het, nie buig
en breek nie, maar groei en 'gedy. Dit is dus belangr.ik
vir OilS om ll'ie net te dink aan die voorkoms van onge
sonde geestestoestande nie, maar veral ook aan die voor
koming daarvan.

Laat ons begin deur eers te vra hoe mense reageer as
die las van die lewe te swaar word. Omdat mense so
uiteenlopend van aafd is, is hul reaksies natuurlik uiteen
lopend en verskillend. By sommige kom daar reeds vroeg
al 'n emstige versrteurmg van hul gees en verstand voor,
en hulle onhV'ikkel een van die baie vorms waarin siel
siekte homself voordoen. Daar kan byvoorbeeld 'n gesta
dige afstomping van die gevoel wees en 'n progressiewe
onttrekking van die werklikheid. Hierdie soort reaksie is
'n skisofreen-agtige reaksie, en die mense wat hieraan
onderhewig is is die mense wat hulself, in Strindberg se
woorde, ,toespin in die sy van hul eie siel'.

Andere weer, wat ook nog in die groep van sielsiekes
val, word so ontredderd en oorstelp deur neer~lagtigheid

en bedruktheid, dat dit vir hulle heeltemal onmoontlik
word'om met hullewe voort te gaan. Hulle word so diep
bedruk dat hulle alle weerstand verloor en op die,ou end
glo dat hul,le deur God en mens verlaat is en dat daar niks
gedoen kan word om hulle te help me. Hierdie gevoel van
onwereldse bedruktheid word nerens meer treffend beskryf
nie as deur die groot Russiese skrywer Dostojewski, waar
hy se:

,So teen skemeraand het ek geleidelik begin versink in
daardie .toestand wat, vandat ek siek geword het, so algemeen
word by my en '\Vat ek 'n onheilspellende angs noem. Dit is
die bedrukkendste, skrikwekkendste vreestoestand waarin ek
iets vrees wat ek nie kan bepaal nie, iets wat alle begrip te
bowe gaan, iets buite die natuurlike gang van die lewe, maar
wat tog nou, op hierdie oomblik, 'n gestalte kan aanneem wat
al die gevolgtrekkings van die rOOe tot spottemy maak, en
hier voor my kom staan soos 'n onweerlegbare feit, aaklig,
skrikaanjaend, en meOOoeruoos. Hierdie toestand van angs
word gewoonlik al erger ten spyte van alle rOOelike weerstand
sodat 'n mens volkome weerloos voel al is jou gees SOillS

buitengewoon helder in sulke oomblikke. Jou verstand het
dan ook geen beheer oor jou gees Die; dit word heeltemal lam
gele, en hierdie innerlike verdeeldheid verskerp die ondraag
like -spanning waarin jy verkeer.'

Ons het hierbo verwys na mense wat op die druk van
lewenslaste reageer met 'n emstige geestesversteuring.
Sielsiekte as sodanig vorm egter nie ons emstigste pro·
bleem nie, aangesien dit, in terme van die hele bevolking,
relatief min voorkom. Ons grootste probleem, in terme
van menslike ongelukkigheid en wanaanpassing, spruit uit
daafdie groot groep toestande wat algemeen bekend is
onder ·die benaming neurotiese toestande - toestande van
emosionele onvolwassenheid -en emosionele abnormaliteit.
Die mense wat onderhewig is aan hierdie toestande word
getel, nie in duisende rue, maar in honderd-duisende. Hulle
is die mense wat aan daardie soort siektes ly waar die
liggaamlike tekens van die siekte eintlik 'n uitdrukking
van psigiese spanning is, soos in die gevalle van asma,
maagsweer, chroniese hoofpyn, slapeloosheid., ens. En hulle
is ookrue mense wat aan daardie t.a:llose vorms van onge·
lukkigheid, onsekerheid, vrees, onvoldaanheid en dwars
boming ly - toestande wat opduik in ons persoonlike
lewe, in ons huwelik, in ons werk, en in ons onrtspanning.
Die volgende is voorbeelde van die 500rt probleme waar-
mee hierdie mense stry: ,/

, . . . Ek kan nie slaap nie, dokter. Elke nag le ek tot na
middernag en rondrol. Dan is ek uitgeput as ek moet werk
toe gaan ... '

,. . . Ek kan nie verdra om voor mense te verskyn nie.
Sodra ek in 'n kamer kom waar 'n aanta! mense bymekaar is,
wiI my keel toetrek en ek begin te bewe en kry hartklop
pings ... '

,. '.' Die eensaamheid maak my gedaan. Ek is 'n ou vrou;
my ma.n is lankal nie meer daar nie en .ek is in my kinders
sepad ... '
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, ... Onder my hart dra ek die kind van 'n man wat ek
nie liefhet nie ... '

, ... Nadat ek die ongeluk gebad het, moe ek vyf groat
oPerasies ondergaan. Hulle moes vir my baie verdowing
rniddels gee. Eers kon ek nie slaap ten y ek 'n verdm ings
rniddel geneem het rue. Ek het dit al meer begin gebruik en
nou is ek so verslaaf aan morfien dat ek my iel vir n in
spuiting sal verkoop . . .'

, ... Ek kan my kinders rue meer beheer rue. Vandat oos
stad toe getrek het, het hulle die huislike bande afgeskud ... '

, ... My man is totaal aan die drank ver laaf. Hy roei hom
elf en vir oos uit . . .'

Hierdie vrae, en probleme van geslagtelike wanaan
passing, is die vrae waarmee mense daaglik na hul dok
ters toe gaan; waarmee huBe na geloofsgeneser gaan, en
na kwaksalwers, en na toordokters. En dit is ook die vrae
wat bulle so heel dikwels met hulle saam rterugbring van
die kwaksalwers af, maar ook van die dokters en van hul
predikante af.

Om die mensdom met al sy probleme te help, is daar
twee dinge wat gedoen kan word: In die eerste instansie

moet on a geneeshere beter voorbereiding ontvang om
me net liggaamlike iektes te gene nie, maar om ook
behulpsaam te wees ten op igte van die moeilike probleme
wat on a iekt va,n panning en drukte kan b kryf.
Hier wag daar ir cn regtig'n groot uitdaging.

In die tweede plaa sal dit nodig wees dat daar 'n wyere
besef kom an die begin el wat aan die grond an n
gelukkige en g onde lewe le en die aanvaarding an die
feit dat wat hierdie begin el betref elke men elf in 'n
groot mate y eie heil kan uitwerk. Hierdie begin el kan
soo volg opgesom word: (I) Die na trewe van goeie, lig
gaamlike gesondheid, (2) die aankweek an'n aaklike
lewen houding, (3) 'n sin ir humor, (4) planmatigheid,
(5) gesonde osiale omgang (6) die d en van bevredigende
werk, (7) rus en ontspanning en ( ) 'n behoudende lewen 
filo ofie.

Daardie groot ou opvoeder en Icier van die men dom,
Pesta107..zi, het lankal gese: So dikweI het ek g ien dat
'n mens gemaak word deur die om tandighede wat horn
omring; maar so dikwels het ek ook gesien dat 'n men
die omstandighede kan maak \ at horn maak'. In hierdie
wyse woorde le 'n groot deel van die geheim van men like
geluk tn' gesondheid opgesluit.

.
MOLES AND MELANOMAS OF THE SKIN

J. HESELSON, RA., M.B., CH.R (CAPE TOWN), F.R.C.S. (ENG.), Surgeon, Groote Schuur Hospital, Cape Town

In spjte of tpe fact that these pigmented lesions have
afflicted (or beautified) the human race from time
immemorial, there is still widespread uncertainty about,
and fear of, their nature and behaviour among both the
public and the medical profession.

CLASSIFICATION

In recent years there'have been a considerable number of
anticles on the subject. Based on the classification of Allen
and Spitz,! naevi or moles may be subdivided according
to the levels in the skin where the collections of melano
cytes or naevus cells occur, and on their appearance, as
follows:

Benign
1. Junctional:

(a) Early (quiescent, lentigo);
(b) Late (premalignant or activated).

2. Intradermal.
3. Compound.
4. Juvenile or prepubertal melanoma.
5. Blue naevus (including Mongolian spot and naevus

of Ota).
6. The extensive hairy mole (hamartoma).

Malignant

I. Malignant melanoma (melanoma):
(a) Superficial;
(b) Deep.

In the junctional naevus the naevus cells are found only
in the basal portion of the epidermis, i.e. at the junction
with the cutis vera or dermis. At the periphery, there may
be superficial spread with cells isolated from the main
lesion, and this scatter may account for recurrence after
excision.

In the intradermal naevus the cells are in the superficial
portion of the dermis whereas compound naevi show cells
in both situation. The blue naevus is located in the deeper
parts of the dermis.

BE'IG AEVI

Junctional Naevi
They are the most immature naevi. They may, unusually,

be present at birth or may appear at any time thereafter
until old age. Many junctional naevi, otherwi e invisible,

become obvious when ex
amined by a Wood light in
the dark.'

They are far commoner in
children, usually appearing
for the first ltime about <the
third year of life. They in
crea e in number up to
puberty and may appear in
crops. Spitz' found junctional
change in 98% of moles in
children, whereas, in adults,
only 12 - 25% were of the
junctional type.

Clinically, they are smooth
or lightly raised and may be
peckled and yellow or brown

,in colour, with a fuzzy bor
der. They are found any
where on the body; but on
the palm, oles and genitalia
they tend to per ist as junc
tional naevi throughout life
(Fig. 1).


