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Troskie, a member of the Federal Council of the Associa­
tion, in hi valedictory addres as retiring President of-the
Orange Free State and Ba utoland Branch, recently stated
a ills con idered opinion that: 'Recau e some pecialist
were not able to make a reasonable living in the cities they
tarted going to rural areas where the necessary facilities

were available; they therefore made their services available
to the public nearer home. This development not only met
a definite need in the country, but it al 0 led to a fairly
good income for mo t of these peciali t ; it precipitated,
however, a critical ituation for the pecialist in the city.

sati factory ratio between peciali t and general practi­
tioner i 1 : 12, and ome of these pecialist who moved
into the country attracted more uppon from practitioners
(in the ratio of I : 15 or even I : 20). This however, cut
down the ratio in ome of the urban areas to I : 2, which,
of cour e, is a ridiculous situation'.

Example of other practical aspect of the problem of
the di tribution and upply of doctor in this country are
the following: Dr. L. O. Vercueil, of the Rand, referred to
the great difficulty in obtaining the ervices of a locum
tenens; and Prof. E. H. Cluver, Dean of the Faculry of
Medicine of the niver ity of the Witwatersrand, pointed
out that adequate and satisfactory medical services cannot
be rendered by eight thou and doctors to a population of
fifteen mi.llion people (a doctor-patient ratio of approxi­
mately 1 : l,8(0).

Prof. I. Gordon, Dean of the Faculty of Medicine of the
University of atal, discus ed the problem of maldistribu­
tion of doctors with special reference to the provision of

medical services to the non-White peoples of ata!. He
stated that the general level of the health of non-Whites
has been steadily deteriorating because there are insufficient
practitioners to handle tms part of our national problem.
Professor Gordon feels that we are, in this respect, facing
a national emergency.

In spite of the fact, therefore, that we have in tills country
seen pectacular advances in aU- fields of medicine over
the past fifty years; and in spite of the fact that the quality
of medical work in general, including undergraduate and
postgraduate training, research, and the practice of medicine
compares favourably with the services available elsewhere
in the world we are nevertheless facing a very serious prob­
lem. We d; not know what the solution to the problem of
maldi tribution of doctors is, particularly in regard to
their tatus, the locality in which they practise, and the
ratio between doctors and the rest of the community and
between groups of doctors themselves; but we do know
that we are under an obligation to try to find a solution.
We must, therefore, accept and encourage the efforts made
by the Medical Council and the Association, as well as
by individual practitioners, as timely and responsible at­
tempts to ensure that medical pract.ice in tills country will
remain on a $ound and productive level. The Commission,
which has recently been appointed by the Minister of Health
to investigate the factors responsible for thel high cost of
medical services, will probably include in their investigation
problems arising from the maldistribution of doctors. We,
therefore, appeal to those who have constructive views on
tills subject to submit them to the Commission.

THE AGE OF THE ME ARCHE A D OF THE MENOPAUSE IN WHITE SOUTH
AFRICA WOME AND CERTAIN FACTORS INFLUENCING THESE TIMES

FRED BE JAM! ,M.B., CH.B. (CAPE TOWN), M.R.C.O.G., Department of Gynaecology and Obstetrics, University of Cape Towll
and Cape Provincial Administration

"

10 several countries investigations have been carried out to
determine the average age of the menarche and of the
menopause.l.2.7.9.13,16.18,23-25 A long ago as 1862 Tilt22 stated
that women in tropical climates reached the menarche earlier
than those living in temperate and cold countries. However,
other investigators5,13 have found the reverse to be the case;
and sexual maturity is said to be retarded in animals kept in
a hot moi t atmo phere.15 Shaw20 states that amongst the
E quimaux the a erage age of puberry is 23 year; Young,26
on the other hand, maintain that the menarche,is early in
these people. Emily Kark9,10 attributes an influence to social
and economic conditions; investigating Indian girl in Durban,
South Africa, she found that the menarche was significantly
earlier in the well-to-do than in those les privileged.

It has often been stated that the earlier the menarche
occurs, the later the menopau e; tbi belief is probably based
on clinical i.mpre sion , or on an idea that the short-lived
o ary begins to function late and peters out early. But
tills ha not been e tabJi.shed. The correlation of the age of
the menopau e with the marital status and the number of
pregnancies ha at 0 not been inve tigated.

It is obviously important to know what is normal and
abnormal in these re pects for women of different races in
tills country, not only from the point of iew of a essing

such deviations as precocious or delayed puberty or meno­
pause, but also because of ihe increasing evidence- that
women with cancer of the uterus,3,4,19,23 and women with
'pituitary-type' diabetes me11itus/,u.23 cease menstruating
later than norma!.

10 view of these gaps in our knowledge and the conflicting
reports in the literature, an investigation was carried out on
a large series of Willte women in the Cape Province to
determine (a) the age of the menarche: Cb) the age of the
menopause, (c) whether there is a correlation between the
two ages in the same women, (d) whether the number of
pregnancies and the marital status affect the menopausal
age, and (e) whether the age of the menopause is different
in women who develop cancer of the endometrium, cancer
of the cervix, or diabetes mellitus.

Method

For the purpose of tms analysis 1,000 random White
women, who had already reached the menopause, where
interrogated. These comprised Wrote patients attending«he
medical and the casualty departments of the Groote Schuur
Hospital, Cape Town, some of their visitors, and also patients
seen at the gynaecological out-patient department -for con­
ditions which would obviously not affect menstrual function
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Age at Menarche

Fig. 1 shows the age of the menarche of the 1,000 control
women; the average age was 14·6 years. This is slightly
older than the figure given by most authors in other
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ountries, who placed the average age. between 13 and 14
years.2,5,7,9-11,13,16-18,2425 However, the peak ages are 13 and
14 years (together 43'8%). The detailed ages are tabulated
in Tahie I. The ages ranged from 9 to 23 years; 17· 8%
started menstruating before 13 years and 38·4% after 14
years, so that on this basis a later menarche was more than
twice as common as an earlier one.

~discharges, prolapse, etc.). In addition to these 1,000
women, who served as controls, the following groups of
White patients were interrogated along the same lines, or
the information was obtained from the records of the hospital:

]. 200 consecutive cases of carcinoma of the cervix.
2. 100 consecutive cases of carcinoma of the body of the

uterus.
3. 100 consecutive post-menopausal women attending the

diabetic clinic of the hospital.
A similar investigation was attempted on Bantu (African)

women, but so far sufficient reliable data have not been
btained.
All patients who were uncertain about the age of the

menarche or menopause, were excluded; likewise, only
lhose who had lived in the Cape Province for most of their
lives were included. The women were questioned about
lhe age of the menarche, the age of the menopause, their
marital status, and also about the number of children and
abortions. Although in some cases menstruation ceased
abruptly, there was more commonly an alteration in the
cycle at the climacteric, with oligomenorrhoea and bouts of
amenorrhoea-for this analysis the menopause was regarded
as having occurred only when a year had elapsed with freedom
from bleeding; any bleeding thereafter was recorded as
post-menopausal bleeding. In cases where the age was given
m terms of years and months, the nearest year was taken;
lhat is to say, below 6 months was placed in the category
of the preceding year and above 6 months in the subsequent
year.
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Fig. 2. Age at menopause (White women). Average age
48·7 years. Peak age 50 years. Before 50 years 45'2%.
At 50 years 17· 9 %. After 50 years 36·9 %.

Age at Menopause

The ages of the 1,000 women at the menopause is shown
in Fig. 2. The average age of the menopause was 48·7 years,
but there is a striking peak (17' 9 % of the total) at 50 year .

The details are listed in Table II; 36'9% continued to
menstruate after the age of 50 years (7 % after the age of
55 years) and in 45·2 % the menopause occurred before the
age of 50 years. (I3' 9 % were aged 40-45 years when the
menopause set in, 2· 9 %35~ years, and 1 % below the age
of 35 years.)

Although the peak incidence is at exactly the same age
(50 years) as that found by other authors,23 yet all the evidence
shows that the menopause tends to occur later ill South
African women than in women in other countries (Table IIl).
Thus the Medical Women's Federation investigation1

!

showed that of 966 women, 71 %ceased menstruating before
50 years and 29% thereafter. Of 536 patients,23 Way found
that 65 % ceased to menstruate before 50 years, and 35 %
thereafter. The figures for South African women, by com­
parison, are 45·2% and 54'8%.

Age at Menarche in Relationship to Age at Menopause

Table I shows the ages of the menarche and the average
age of the menopause in each group. This indicates that
the age of the menarche does not appear./o have any significant
bearing on the age ofthe menopause. A more detailed analysis
of the women who started menstruating unusually early and
unusually late also casts considerable doubt on the idea
that a late menarche is followed by an early menopause
and an early menarche by a late menopause. Of the 211
cases who began menstruating at 16 years or later, all except
8 had a menopause which was of average age or even late.
What is more, of these 8, the menopause was not particularly
early (3 at 36 years and 1 at 34 years,) except in 3 women,
who ended their menstrual life at 32 years, 31 years and
23 years respectively. Again, Table I shows that those who
began menstruating early did not have a late menopau e;
of the 3 who had the menarche at 10 year, the menopause
was at 47 years, 45 years and 38 years respectively, while
those who began at 9 years ended at 38, 50 and 53 year
respectively.
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Further evidence of the lack of as ociation between the
menarchal and menopau al age i furnished by Table 11.
Of the ]0 women who reached the menopau e under the
age of 35 year, only I had the menarche late, i.e. at 17
year, the other having been 15 year or younger when
men trual function began,

Marital Status and Age at Menopause

Amongst the 1,000 women there were 70 unmarried ones.
Their ages at menopause are shown in Table IV. The peak
l1ge i again 50 year, and thi i triking. The percentage
of women who had the menopause before 50 years and
later (45'7% and 54'3% re pectively) is little different
from the control group (see Table IX for comparisons).

umber ofPregnancies and Age at Menopause

There were 125 women who had never borne live children
when they reached the end of their reproductive years. The
ages of the menopause in this group are shown In Table V.
Of the e; 55· 2 % reached the menopause before 50 years
of age. This indicates that women who have never borne
li e children tend to have an earlier menopause than women
who have had children (see Table 11).

An interesting point emerges from this study. Of the 930
married women who had been through their entire repro­
ductive lives, 51 had never conceived. Thus the incidence of
sterile marriages in this series was 5· 5 %, which is much lower
than the figure given for England-l 0 %21 or 11· 7 % and for
America-:'12 %.6

Carcinoma ofBody of Uterus and Age at Menopause

The 100 cases of carcinoma of the body of the uterus who
wer post-menopausal were analysed separately. The ages
of the menopause are shown in Table VI. Only 26 %ceased
menstruating before the age of 50 yea,rs, whereas 30 % were
50 year of age and 44 % over 50 years. Comparing this
with the figure for tbe control group (45,2%, 17·9% and
36· 9 % respectively) the menopause is seen to occur later in
women who subsequently develop carcinoma of the body of
the uterus. The comparisons are made in Table IX.

Carcinoma of Cervix and Age at Menopause

The ages of the menopause in 200 ca es of carcinoma of
the cervix are set out in Table VI. The percentages who
reached th menopause before, at and after 50 years of age
were 3 %, ]9 % and 43 % respectively. This indicates a
slightly later menopausal age than in control women, but this
feature is not so striking as in cases of carcinoma of the body
of the uterus ( ee Table IX).

Age at Menopause in Diabetes Mellitus

Of 100 consecutive po t-menopau al 'pituitary-type'
diabetic patient een at the diabetic clinic, as shown in Table
VllI 39 % ceased men truating before the age of 50 years,
15 % at 50 years and 46 %after 50 year of age. The diabetic,
then, tends to have a later menopau e than the normal woman.
This phenomenon i not so marked as in cases of carcinoma
of the body of the uterus; the tendency is about tbe same as
in cases of carcinoma of the cervix (see Table IX).

SUMMARY AND CO 'CLUSIO S

1. Information on the average age at the menarche and
the menopause in South African women of different race
is defective. Likewise tbe relationship of the age at the
menarche to the age at the menopause has not been
ascertained in any country; nor has it been established
whether the marital status and number of pregnancies affect
the age of the menopause.

2. In view of these gaps in our knowledge 1,000 White
South African women were investigated. 'In addition, ]00
cases of carcinoma of the body of the uterus, 200 cases of
carcinoma of tbe cervix and 100 diabetic patients (all White)
were studied to ascertain whether the menopausal ages of
these patients differ from those of the control group. Similar
investigations on Bantu African women were tried, but
sufficient accurate data have not yet been/obtained.

3. 'The menopause tends to occur later in South African
women than in women in other countries. The average age
is 48·7 years, but the peak incidence (17'9%) is at 50 years;
45· 2 % reach menopausal age before 50 years, ] 7 .9 % at 50
years and 37·9 % after 50 years.

4. The age of the menarche differs little in South African
women from that of women in most other parts of the world.
If anything the menarche is slightly later in this country.
The average age is i4'6 years. On-the basis that an age of
13 or 14 is average, a late menarche (38'4% after 14 years)
is more than twice as common as an early one (17· 8%
before 13 years).

5. The idea that the earlier the menarche occurs the later
the menopause, and the later the menarche the earlier the
menopause, is not supported by the facts brought out in this
investigation.

6. The marital status does not appear to affect the age of
the menopause to any great extent.

7. Women who have never conceived, however, tend to
reach the menopause earlier than those who have had
children or abortions.

8~ Women who develop carcinoma of the body of the
uterus in the po'st-menopausal era tend to have a later
menopause than women in a control group; the same
phenomenon was observed in a series of cases of carcinoma
of the cervix and 'pituitary-type' diabetes mellitus, but not to
as marked a degree as in patients with endometrial carcinoma.

9. The proportion or-married South African White women
who_pass through their whole reproductive life and remain
sterile is 5· 5 %. This is much lower than the proportion in
England and America.

I should like to express my thanks to Dr. J. G. Burger, Super­
intendent of the Groote Schuur Hospital, who kindly granted
permission to publish data about patients attending the hospital,
I am indebted to Prof. James T. Louw for encouragement and
helpful criticism, and to Pror. E. C. Crichton for reading and
making suggestions on the manuscript. - Dr. W. P. U. Jackson
kindly allowed, us to interrogate patients attending the diabetic
clinic of ihe Groote Schuur Hospital. Mrs. C. Hall collected the
records of the cancer patients and Sister T. Fox and her staff at
the out-patieni department were of considerable help in the collec­
tion of data from out-patients. All this is gratefully acknowledged.
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TABLE TI. AGE OF MENOPAUSE
D AVERAGE AGE OF MENARCHE

TAIlLE J. AGE OF MENARCHE AND
AVERAGE AGE OF MENOPAUSE
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TABLE Ill. COMPARISO OF TABLE MARRltD WOME WHO TABLE 1.1. CARCINOMA OF THE
ME 'OPAUSAL AGES I. SOLffH 'EVER BORE LIVE CHILDRE CER I (200 C ES)
AFRlCA WOMEN AND WOMEN

IN OTHER CO TRIES Age of 0_ of Age of 0_ of

Before 50 years
Menopause Cases % Menopause Cases %

50 and 23 I 0-8 35 2 I
years after 32 I 0-8 40 6 3

This series [a) 45·2 % 54·8% 33 0 0 41 2 I
Way!' (b) 65% 35% 34 1 0·8 42 4 2
MWp! (c) 71% 29% 35 0 0 43 4 2

36 3 2·4 44 10 5
(a) 1.000 women. (b) 536 women. 37 1 0·8 45 6 3(c) Medical Women's Federa- 38 2 1·6 46 6 3tion, 966 women

39 I 0·8 47 8 4
40 10 8·0 48 18 9

TABLE IV. UNMARRIED WOME 41 1 0·8 49 10 5
Age of No. of 42 2 1·6 50 38 19

Menopause Cases % 43 2 1-6 51 14 7
36 I 1·4 44 5 4·0 52 18 9
37 I 1-4 45 10 8-0 53 22 11
38 2 2-9 46 8 6·4 54 10 5
39 0 0 47 9 7·2 55 10 5
40 3 4-3 48 4 3·2 56 4 241 0 0 49 8 6·4 57 2 I42 1 1-4

50 19 15-2 58 2 I43 0 0
44 4 5-7 51 11 8·8 59 2 I
45 4 5·7 52 9 7·2 60 0 0
46 4 5·7 53 5 4-0 61 2 I
47 6 8·6 54 1 0·8
48 3 4·3 55 3 2-4 Before 50 years 38 %49 3 4·3 56 3 2·4
50 17 24·3 57 I 0-8

A( 50 years 19%
51 9 12·9 After 50 years 43 %
52 3 4-3 58 2 1-6 -0 years and later 62 %
53 3 4·3 59 0 0
54 1 1·4 60 I 0-8
55 2 2·9 61 I 0·8
56 2 2-9 TABLE VHI. DIABETES MELUTUS57 0 0 125 100·0 (100 CASES)58 1 1-4

70 100 Before 50 years 55 -2% Age of o. of
50 years and later 44 -8% Menopause Cases

Before 50 years 45 -7% Incidence of sterility ID 930 37 I
50 years and after 54 -3% married women 5-5% 38 2

39 I
40 3

TABLE VT_ CARCINOMA OF HIt 41 2
BODY OF THE UTERUS (lOO CASES) 42 6

43 3
Age of No_of 44 4

Menopause Cases 45 1
45 4 46 I
46 6 47 8
47 8 48 5
48 3 49 2
49 5 SO 15
50 30 51 13
51 7 52 7
52 13 53 8
53 8 54 5
54 6 55 2
SS 4 56 3
56 2 57 4
62 3 58 2
63 1 59 2

60 0
Before SO years 26 %

At SO years 30% Before SO year 39%
After 50 years 44 % At 50 year 15%

50 years and later 74 % After 50 years 46 %

Average
Age of

Menopause
47
43·3
49·8
48·6
48·6
48·5
48·9
49·0
49·7
48·3
49·4
47
34
50
52

Age
of

Menarche
9

IO
11
12
13
14
15
16
17
18
19
20
21
22
23

'0. Age Average
of of Age of

Cases Menopause Menarche
3 23 13 (b)
I 31 17 (a)
3 32 14 (c)
I 33 13 (a)
2 34 15 (d)
I 35 14 (a)
5 36 16 (e)
4 37 14·3 (f)

10 38 12·7
9 39 13·3

52 40 14·4
41 13·9

35 42 11·8
16 43 13·8
29 44 14·5
41 45 13·7
41 46 13·8
60 47 14·0
75 48 14·2
57 49 13·8

179 50 14·2
74 51 . 14·3
83 52 13·9
64 53 14·3
38 54 . 14·4
40 55 14·1
31 56 14·4
13 57 14·7
11 58 13·7
6 59 16 (g)
6 60 13·8 (h)
2 61 12·5
1 63 16

o.
of

Cases
3
3

51
121
217
221
173
117

61
23
5
2
I
I
I

1,000 14·6 48·7
(average) (average)

178 (17' 8%) before 13 years
384 (38'4%) after 14 years

452 (45' 2 %) before 50 years
179 (17-9%) at 50 years

369 (36' 9%) after 50 years

(a) 1 case only (b) 11,13,15
( ) 12, 13, 17 (d) 15, 15
:e) 13, 15, 16, 18, 18
(f) 13, 14, 14, 16
(g) 13,15,16,17,17,18
(h) 11, 12, 15, IS, IS, 15
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44'8%

74%
62%
61%

OTHER GROUPS

50 years
and later
54·8%
54'3%

55'2%

26%
38%
39%

COl'.'TROL AND

Before
50 years
45'2%
45·7%

AGE OF MENOPAUSE 1 •

Control eries (1,000 women) ..
Unmarried (70 women)
Women who had never been pregnant

(125 women) ..
Carcinoma of body of uterus (lOO

cases)
Carcinoma of cervix (200 ca cs)
Diabetes mellitus (lOO ca cs) ..
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TABLE IX.

ARTIFICIAL INSEMINATION*
E. M. SANDLER, M.B., Cs.B. (CAPE TOWN), M.R.C.O.G., Gynaecologist, Cape Town

,

For some years now this subject has been in the public eye
and every so often it captures the attention of the lay press.
It is a subject which certainly deserves to be thought about
earnestly and to be widely discussed, for the opinion of
every thinking person' is important and relevant. It is not a
matter for doctors, clerics and lawyers alone, although they
can all give essential guidance. It is also a matter of the
heart-is this thing right or is it wrong? We all commiserate
and would like to help the childless couple, but the question
arises whether this remedy may not possibly be worse than
the ailment? Every intelligent man and woman must decide.
What follows are the random observations of a gynaecologist.

History
In old Jewish literature there appear to be several oblique

references to the possibility of artificial insemination. l
,2

However, there is no real evidence that AI as we know it
was ever practised in those olden times; and artificial in­
semination with a donor's semen (AID) is certainly rejected
by the Jewish religion today.

It is said that in the 2nd century Rabbi ben Zoma debated
the question whether a high priest, who by law was allowed
to marry only a virgin, could in fact marry a pregnant one!
He considered the possibility amongst others that such a
pregnancy could have resulted not by ordinary sexual inter­
course b t by a fortuitous conception. He decided that a
virgin who was with child in this particular way was innocent
and could therefore become the wife of a high priest.2

In the 13th century Rabbi Peretz ben Elijah, of Corbeil in
France, bade women beware of lying 'on linen' on which a
man other than their husbands had lain lest they become
pregnant. If a woman became pregnant in this way the
Rabbi decreed that the child should not be regarded as the
product of an adulterous union."

According to an old Arab document of the 14th century
an inhabitant of the town of Darfur who owned a mare
introduced a wad of wool into the genitals and left it there
for a day. At night he made his way into the camp of a hostile

• A paper read at a symposium on AID at a meeting of the Cape
Western Branch (M.A.S.A.), Cape Town, 31 July 1959

tribe, who had an excellent stallion, and held the wool under
the staIlion's nostrils whereupon the horse came into heat
and ejaculated. The semen was collected and without delay
the mare was successfully insemina.ted-for she subsequently
came into foal. 3

Another legend of the 14th century has it that an Arab
sheikh, who was at war with a tribe who had superior horses.
sent his men into the enemy camp to fertilize their mares with
the semen of an inferior stallion. 3

Don Pinchom, a monk in the Abbey of Reame in the
15th century, is credited with the experimental fertilization
of fish. In 1780 or thereabouts Spallanzani successfully
fertilized fish, an insect, a frog and a dog, while approximately
10 years later the inevitable John Hunter first recorded arti­
ficial insemination ill the human with the husband's &emen
(AnI). Marion Sims in 1866 was successful in America with
AIR. Other 19th-eentury practitioners of AIR included
Harley in England, Girault and Gautier in France, and
Mantegazza in Italy. 3

The first publication on AID appeare9 in the Medical
World (New York) of April 1909, where Hard reports that
AID was performed by Professor Pancoast at Philadelphia
in 1884.4

Indications

AID should never be forced upon a couple and certainly
not if the marriage is an unhappy one. As a Dutch writer
recently put it, 'Artificiele inseminatie bedoele nooit een
kapot huwelijk op te lappen'.5

The usual indications are the following:
1. An infertile husband (the commonest).
2. Hereditary disease on the husband's side.
3. Rhesus incompatibility which has already resulted in

repeated stillbirths.
4. Repeated miscarriages in the presence of a high per­

centage of abnormal spermatozoa.
5. Repeated malformed children.

Medical Preliminaries

A complete investigation of the couple with regard to
infertility must be carried out.




