
t632 S.A. MEDICAL JOURNAL 29 July 1961

. ,

The po ible proce es leading to the formation of artefacts
.are a follows:

(a) De-iodination which could re ult in the formation of1311, 3,5-di-iodothyronine and, less probably, to 3-mono
jodothyronine.

(b) The oxidation of 131] to I3'L which could re-iodinate the
<de-iodinated thyronines t:> labelled tri-iodothyrcnine and
.thyroxine.

(c) The intrcduction of chemical changes in the alanine
ide-chain which would result in the formaticn of the lactic

.acid analogues.'
In this tudy, 3,5,3'-tri-iodo-L-thyronine, labelled with 1311,

was analyzed quantitatively for the formation of decomposition
:product at fortnightly intervals up to 75 day by chromatogra
phic, electrophoretic, and radio-autographic means. The hor
mone wa obtained from Abbott Laboratories, Oak. Ridge,
Tennes ee, USA, labelled by a method of radio-isotopic
exchange' with 1311 in the 3'-position only. The specific radio
.activity of the samples used varied from 21-4 to 29·6 mc/mg.,
and the concentration from 13·0 to 19·5 p.g. of tri-iodothyro
nine/m!. in 50% propylene glycol.

The 4 major radiochemical breakdown products formed were
1311, la'[-laJbelled 3,5-di-iodothyronine, '.ll-Iabelled thyroxine, and
.an hydroxy-acid analogue of tri-iodothyronine or of di-iodothy
ranine, or both. It was established that the chromatographic
solvents used in this study were not re ponsible for these
breakdown products. Quantitative analyses indicate that the

mechani m of radiochemical decomposition of u'I-labelled
tri-iodothyronine proceeds as follows:

(t) De-iodination of the most labile position (3'-position).
(il) 1311 exchange at positions of 3 and/or 5 which render

the 3,5-di-iodothyronine radioactive.
(iil) Oxidation of 1a1I to 1311,.
(iv) Iodination of '·'I-Iabelled tri-iodothyronine to labelled

thyroxine. .
(v) Oxidative de-amination followed by reduction of the

side cbain.
It is concluded that the danger exist of interpreting a elf

induced radiation product as a metabolic transformation.
Furthermore, if a stored sample of l3'I-labelled tri-iodothyro
nine is used for studies of red-cell uptake, a correction factor
is required.

In our laboratory we now prepare our own '''I-Iabelled
tbyroid hormones. The main difficulty is encountered with
the pecific radioactivity determination in samples in which
the chromatographically pure product is too small to be
weighed accurately. To overcome this problem we determine
the concentration of purified thyroid hormone by stable
iodine (1''') analyses, and the radioactivity ('311) by counting.
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THE ECONOMICS OF MEDICAL PRACTICE*

H. M. SEGALl, Presiden:, Border Branch (M.AS.A.) 1960

The practice of medicine deals wim the maintainance and
improvement of the health of the human being and the pre
servation and prolongation of human life. With this as his
.stock in trade, it' is obvious that the individual who follows
the practice of medicine as a career, is swayed primarily by
a sincere mission to serve his fellowmen, and is therefore
.essentially an altrui t and an idealist at heart. It is most
unfortunate that the doctor
must earn a living in the pur-
illt of this ideal, for material

gain is not the driving force
:that attracts an individual to
medicine, but it is unfortunate
ly something that strongly
affect hi ability to pur ue
lhat ideal. For the doctor to
day, as a result of the rising
.cost of living, has been forced
to consider the commercial
aspect of medical practice. As
.a business proposition the prac
tice of medicine is the most
difficult and demanding method
of earning a living; and, if

. lhe economic side alone is
con idered, the capital involved
is not justified by the return.
There i no more c nerous way
of earning a living - for the
individual doctor cannCit devote Dr. Segall
the time he shc·uld to his

family,. to outside pursuits, or t~ the necessary holidays and
rel~altons to matntain his health. It is a precarious existence
for the. first ten years of practice, when so much C3n go wrong
at a lIme when, economically, it is impossi'ble to provide
.adequately for unforeseen circumstances.

It is therefore necessary, in thi material age, for the
doctor to di cuss and control payment for his services and
to deal with the business side cf medicine. so that he can
follow the practice of medicine and provide adequately for
the maintenance and upbringing of his fa.'l1ily, the neces ities
of daily living, and a means of retirement.

With the awakening of the general public to the realization
• Extract from Valedictory Address, East London. 11 Fehruary 1961.

that their most valuable possession is good health and not
ownership of a business, a house, or a car, has come the
desire to ensure the preservation of this asset. The man in
the street now wants to insure not only his business, his
house, and his car against fire, theft, and accident, but also

'himself against ill-health.
Earlier on, the profession -had lent its aid in providing a

means of payment for medical services for those who desired
to have their own doctor, -but who could not afford private
fees, in the form of being a party to medical benefit societie
and later medical aid societies. This inevitably opened up the
way to heavier demands on the profession in the way of
subsidization - not only to provide, but also to pay for the
health of the individual. No other profession or calling agrees
to the charging of a different fee for the same' commodity
fees in general vary according to what the buyer can afford
to pay.

With the establishment and recognition of the medical
insurance schemes, a dangerous principle bas been adopted
that of subsidizing private concerns. This is the present un
realistic state of affairs and it is felt by a large number of
members that it is not fair to ask any profession to subsidize
private enterprise, if that profession in turn cannot obtain any
subsidy for itself. Having fixed a rea onable and j~st fee
for its ervices, the profession should cease to recogruze any
schemes at all that demand discounts or subsidies. If this
stand is taken then a member of the medical profession can
follow his calling in a way that, like any other calling, wi!1
allow adequate prcvisicn for the needs of himself and hl
family, and not make it necessary to continue to work at
all hours until the age of seventy or even longer.

Many members of the Association feel that cur approach
is impractical and that it creates a dangerous precedent. ~nles
a principle is ad,:,pted that does not ask the profeSSIOn to
attend to the health of the public and in addition help pay
for that service, the idea of fixing a ceiling for members of
the public who are insured will grow out of bounds, and th.e
Asscciation will no lenger speak for a majority of praclt
tione~s in this cc-untry. £Con mically the harassed doctor
will be driven to take independent action, and this wi!l. expo e
the profession to a very real threat of state medlcllle - a
threat to whic:1 an organization such as ours (a voluntary
body) has no answer.

If, on the other hand. it is felt by the majo~ity of member
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that the payment of doctors is the concern of the A (allOn,
[hen the an weT is to establish, on a non-profit basi, an
insurance scheme which will cover all groups of the public,
but which will remain under the control of the Association.
The nucleus of such a scheme ex.i IS in the Transvaal in the
form of the Medical Services Plan which is sponsored by the
As ociation. The extension of this Plan, or even the handing
over of the scheme to an insurance company to run under
[he control of a board on which the majority vote will be'
in the hands of doctors, would not only adequately provide

an efficient ervi e, but would guarante that there could
be no interference by any private bu in concern, and that
the economic ide of medical practice "Would not deteriorate
any further. To achieve thi would mean some con iderable
reorganization of our Association - a step that hould r ult
in giving the pro~es ion a better tatus than it enjoy today.

I feel that the time has no come for our organization to
appoint a trained busine manager who e dutie will be to
deal with the economic ide of medi al practice. I hope that
the near future will ee thi ideal materialize.

yYFDE AKADEMIESE JAARDAG VAN DIE KARL BREMER-HOSPITAAL E DIE FAKULTEIT VAN

GENEESKUNDE VAN DIE UNIVERSITEIT VAN STELLENBOSCH

1ej. H. 1. le Roux en mnr.
. H. F. Harrington,

Departement Anatomie.

Dr. A. C. Esterhuizen,
Deparrement Fi iologie.

Departement van Interne
Geneeskunde.

Sitologie-afdeling, Departe
ment van Ginekologie en
Verloskunde.

Dr. J. M. M. Bas on en
dr. G. D. Burger.

2.00 DID.

2.30 nm.

2.45 nm.

3.00 nm.
3.30 nm.

4.00 DID.

4.15 DID.

4.30 DID.

4.45 nm.

Die gebruik van kunshars in
die montering van delikate
museummonsters ....

Aorto-plasentografie

Elektron-mikrograwe van pan
kreas-eilandweefsel

Eksfoliatiewe sitologie: Interes
ante gevalle waar itologie

van diagnostiese waarde was

WETEN ICAPLlKE UITSTALUNG

Biopsie-tegnieke in gebruik in
die departement van interne
geneeskunde ....

U roloog: Dr. J. '. de Klerk.
Ginekoloog: Prof. J. '. de illier.
Patoloog: Prof. H. W. Weber.

ierbiopsie-stLldies:
12.00 DID. Tegniek en kliniese aspekte: Dr. P. W. A. Botha.
12.15 DID. Patologiese aspekte: Dr. . S. Grove.
12.30 DID. Middagete.

Filmvertonings gedurende die eten uur:
I. Adrenaline and noradrenaline.
2. The story of oxytocin.

Besigheidsvergadering en verkiesing van uwe
Komitee.

Voorkoming van po tpartum bleeding: 'n 4-jaar
analise: Prof. J. . de Villiers.

Die insiden ie van ek trakraniale vataf luiting as
oor aak 'Van hemiplegie: Dr. M. A. de Kock.

Kar inoom van die prostaat: Dr. A. J. . Burger.
Teepouse.

Cine-endoscopy.
Abdomino-mediastinotomie: Dr. B. J. van R.

Dreyer.
Die urologie e aspekte van hiperuri emie: Dr.

J. . de Klerk.
Vaginale hi terektomie: Dr. P. F. M. du Toit.
Perikarditis: Dr. D. G. le Roux.

REFERATE

iVoensdag 9 AlIgllstus

2.00 DID. Offisiele opening: Prof. F. D. du T. vaIi Zijl.
2.10 DID. Die Operasiesaaltegnikus: Dr. R. L. M. Kotze.
2.25 DID. Die Invloed van aluminium en 'kalsiumfluoried op

die longe en die respiratoriese ensieme van
proefdiere: Dr. F. M. Engelbrecht.

2.45 DID. Diabetiese osteo-artropatie: Dr. P. D. R. van
Heerden en dr. C. L. Wicht.

3.00 nm. Die moontlike verband tussen die a selle in die
pankreas-eilandweefsel en die cholesterol-meta
'bolisme: Dr. A. C. Esterhuizen.

3.15 DID. Teepouse.
Filmvertonings gedurende teepouse:

1. The iron cycle as revealed by the electron
microscope.

2. Chronic· cor pulmonale in the emphysema
tous patient.

·tOO DID, Die dik been: veneuse inkompetensie: Dr. J. J. W.
van Zy\.

4.30 DID. OOforektomie en die menopouse: Dr. R. W. A.
NeI.

Donderdag 10 Augustus

9.00 vm. Plaaslike laboratorium-ondervindings met Staphy
lococcus aureus: Dr. H. H. D. Brede.

9.30 vm. Urologiese probleme by kinders: Dr. J. D. de B.
Joubert.

10.00 vm. Tetanus neonatorum: 'n voorlopige mededeling
aangaande behandeling: Dr. M. P. Keet en dr.
A. B. Murray.

'0.15 vm. 'n Kaapse velsiekte: papulere urticaria: Dr. James
Marshal\.

10.30 vm. Teepouse.
Filmvertonings gedurende teepouse:

1. Surgical treatment of otosclerosis.
2. X-ray cinematography: A modern technique

of diagnostic radiology.
. J.OO vm. Groepbespreking: ,Hoe 'bloeddruk'.

Moderator: Dr. C. L. Wicht.
Internis: Dr. P. W. A. Botha.

Die jaarlikse akademiese jaardag salop Woensdag en Don
Jerdag 9 en 10 Augustus 1961 gehou word in die Burger
,entrum, Bellville, Kp. Die volgende is die program:

PASSING EVENTS : IN DIE VERBYGAAN

Dr. C. M. Ross, of Pretoria, is leaving on a short visit to
lermatological clinics in the UK and Israel. He will return
n approximately 10 August 1961.

* * *
\Ir. Gerald Kane, F.R.C.S., 'has returned to Durban after an
'lVerseas visit of 12 weeks during which time be visited ga tro
~nterologic clinics in Britain, Holland and Sweden.

Mr. J-J. Brossy, has returned to Johannesburg after reading
a paper on 'Major colon surgery in geriatric patient' at the
American Proctological ociety Meeting in PitlSburg. He also
vi ited medical centres in the nited rates and Great Britain.

* * *
Dr. A. Robins, dermatologi t, of Johann burg, ha resumed
his practice after a recent vi it over ea .




