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EDITORIAL : VAN DIE REDAKSIE

RICKETS IN SOUTH AFRICA

Two recent papersla•2 have indicated that infantile rickets
is still common in South Mrica, at least in the Bantu
children around Johannesburg and in the mixed races
in the Cape Peninsula. Dancaster and Jacksonl found that
the 'prevalence of rickets in. a Coloured outpatient popu­
lation between the ages of 3 and 12 months was certainly
over 30% and possibly as high as 80%, depending upon
the diagnostic criteria selected. The same authors give
reasons for considering that the most reliable criterion for
the diagnosis of rickets, and for following its progress, is
radiological. Thus, some patients with obvious radiological
rickets· had normal inorganic phosphorus and alkaline­
phosphatase levels in their plasma. In other infants with
normal radiographic appearances, the alkaline-phosphatase
levels were high, but follow-up studies on these showed
no further evidence of rickets, even when no prophylactic
measures had been taken. Nevertheless, in a more recent
paper, Dancaster and Jacksonld indicated that a raised
serum-alkaline-phosphatase level was found to be the best
biochemical index 'of activity, and this is in agreement
with Waybume and Dean.2 A depression of the serum­
phosphorus level was less constant, and this did not always
rise after radiographic healing of the rickets, while the
serum-calcium level was depressed in only half the cases
of active rickets. Even the calcium times phosphorus pro­
duct was a poor indication of activity of the rachitic
process.

Why should rickets occur so frequently in such a sunny
country? Dancaster and Jacksonlb concluded that, among
the various possible aetiological features, the most sig­
nificant difference between a rickety and a normal group
of children was the actual exposure to sunlight, which
was very significantly less in the rachitic group. This find­
ing corresponded well with the seasonal incidence of
rickets and the fact that most of the affected children
were born in late summer and autumn. Another factor
which appeared to be of some importance was the period
of breast feeding. Although some completely breast-fed
infants developed rickets, there was a probably significant
increased likelihood of this disease in children who had
been on the breast for less than three months. It is curious
that this should be so, since both the calcium and the
phosphorus content of breast milk is less than that of
cow's m.ilk, and breast milk contains very little vitamin D.

Although it is generally accepted that premature infants
are more liable to rickets, this was not observed in the
series of Dancaster and Jackson. Nor did the actual in­
take of calcium appear to have any relation to the de­
velopment of rickets. In this series there were nine patients
in whom all the factors considered were favourable, and
yet rickets had developed - these cases appear to con­
stitute a mystery and suggest that yet other factors may
be operating. One of these might be the level of the
phospha~e intake, although this is unlikely.

One further factor to consider is the hereditary one, or
the possibility of considerable individual variations in re­
quirement of and susceptibility to vitamin D. There would,
in fact, appear to be a wide range of variation in other­
wise normal children. Thus, at one end of the spectrum
we find the hypercalcaemic syndrome, produced by quite
small additions of calciferol to staple foodstuffs, occurring
particularly in Britain. ext we see children who need
little vitamin D to prevent rickets; then those who will
develop rickets unless they receive considerable amounts
of the vitamin; and at the further end of the spectrum
are those children with hereditary vitamin-D-resistant
rickets, who need colossal quantities of calciferol (e.g.
100,000 units daily) for healing of their bony lesions. The
degree of susceptibility to vitamin D might generally be
a hereditary factor, and Dancaster and Jackson noted the
frequent occurrence of rickets in several members of
single families. While it is difficult to rule out purely
environmental factors as the cause of this observation, the
importance of heredity in the aetiology of rickets has
been strongly supported by Jonxis.3 However, the dis­
covery of multiple cases of rickets in a family, the
appearance of rickets over the age of 3 years, or the
lack of healing on usually adequate doses of vitamin D, all
indicate that careful consideration should be given to the
possibility of true vitamin-D resistance, possibly in com­
bination with the Fanconi syndrome or renal tubular
acidosis.le

Although the incidence of overt rickets in kwashiorkor
does not seem high, Dancaster and Jackson found no
support for the popular idea that undernutrition protects
against active rickets. In fact, both their evidence and that
of Waybume and Dean clearly indicate that lack of growth
affords no protection against rickets whatever.

Two points of radiological interest are worth mention­
ing. In several cases, including some of the most severe
with no other indication of healing, a doubling of the out­
line of the cortex of long bones and of metacarpals was
seenld
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- presumably representing partially calcified sub­
periosteal osteqid tissue. This phenomenon should pro­
bably be included as a part of the characteristic radio­
graphic findings in active rickets and should no longer
be considered to represent either scurvy or healing of the
rickets. Secondly, the considerable retardation of bony
development in active rickets was frequently shown by
non-vizualization of carpal and other ossific centres. It
may be debated whether this indicates actual delay in
formation of the centres or simply their almost total lack
of calcification.ld•2 That the latter might be the case is
suggested by the speed with which quite large centres
appear after treatment with vitamin D in some instances.

The 'response to therapy in Dancaster and Jackson's
patients (reported in the final part of their series on
'Studies in &rickets in the Cape Peninsula' on rp. 479 of
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this issue of the Journal) strongly supported the idea of
individual variation in susceptibility to vitamin D. Three
children who did not have 'resistant rickets' in the true
sense, failed to show any healing after a single intra­
muscular dose of 600,000 units. A practical point of im­
portance was that the hake liver oil used did not appear
to be as potent as would have been expected from its
reputed vitamin-D content, so that it seems that much
larger doses must be given than generally recommended
if this is used as therapy.

Finally, as with so many other diseases, we may rather
plaintively ask (with Queen Victoria) 'if preventable, why
not prevented?' The prevention of rickets could be largely

achieved (though not entirely) even without fortification
of foodstuffs with vitamin D and without additional
vitamin D being supplied to infants. The proper exposure
of young children to sunlight or sunshine would appear
to be the most important prophylactic measure, which
surely indicates the need to educate the mothers in this
respect.
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ONDERRIG IN DIE SIELKUNDE VlR ONGEGRADUEERDE EN NAGRAADSE
MEDIFSE STUDENTE

Ons het reeds al by verskillende vorige geleenthede in hier­
die rubriek geskryf oor die probleme wat daar vandag
vir die mediese opvoeder spruit uit die vraag van hoe om
die mediese leerplan op die mees bevredigende manier in
te klee. Ons het die probleem toe in terme van algemene
beginsels benader. Vandag wil ons egter graag 'n beson­
dere leerplanvraagstuk - die onderrig van die sielkunde
vir ongegradueerde en nagraadse mediese studente - van
naderby betrag.

Die gapinge en tekortkominge op hierdie gebied het
onlangs weer sterk onder ons aandag gekom toe aspekte
van die onderrig van die sielkunde vir nagraadse studente
bespreek is deur verteenwoordigers van die Kollege van
Interniste, Chirurge en Ginekoloe van Suid-Afrika, aan
die een kant, en verteenwoordigers van een van ons uni­
versiteite, aan die ander kant.

Die toestand van sake op hierdie gebied is soos volg.
agraadse psigiatriese kwalifikasies kan in Suid-Afrika

slegs verkry word deur diploma- of graadkursusstudies aan
sommige van ons universiteite, maar hierdie fasiliteite is
hoogstens vir 'n paar studente per jaar beskikbaar. Daarby
kom die feit dat die universiteite traag is om die dienste
van akademiese en kliniese sielkundiges beskikbaar te stel
vir onderrig in die sielkunde - wat een van die basiese
vakke is van die nagraadse psigiatriese kursusse.

Dit is ook moontlik vir nagraadse studente om 'n hoer
kwalifikasie in die psigiatrie te behaal deur aflegging van
die kursus vir Lidmaatskap van die Fakulteit van Psigia­
trie van die Kollege van Intemiste, Chirurge en Ginekoloe
van Suid-Afrika. Hier is die sielkunde ook weer een van
die basiese vakke wat in deel I van die eksamen afgele
moet word. Daar bestaan egter, sover ons weet, hoege­
naamd geen georganiseerde fasiliteite vir die dosering van
sielkunde vir hierdie doel nie. Ons het op hierdie gebied
dus die ontstellende toestand van sake dat studente wat
ingeskryf is vir die lidmaatskapskursus van die Kollege,
aUeen die mas moet opkom wat betref die studie van die
sielkunde, en hulle moet of gunste en gawes in die vorm
van brokkies onderrig afbedel van die sielkunde-fakulteite
van die verskillende universiteite, Of hulle moet private
reelings tref met watter sielkundiges ook beskikbaar mag
wees om hulle te help met leiding en onderrig.

Die feitlike toestand van sake op hierdie gebied is dus

uiters onbevredigend en verontrustend. Ter versagting van
die toestand word soms gese dat die studente wat hulle
vir nagraadse kwalifikasies bekwaam senior studente is en
dus self behoort te kan studeer. Dit sou wel 'n oorweging
kon wees as dit nie was dat die agtergrond van die meeste
mediese studente wat betref die studie van die sielkunde
so betreurenswaardig swak is nie - omdat in die gevalle
van die meeste van hulle daar nooit vir veel meer as 'n
paar opsionele lesings in die sielkunde plek was in hul
voorgraadse studie nie.

En dit bring ons dan by 'n beskouing van die studie
van die sielkunde deur ongegradueerde mediese studente.
Sodanige studie, op 'n bevredigende vlak, was tot nog maar
onlangs feitlik volstrek afwesig. Alhoewel daar nou aan
sommige van ons mediese skole wel pogings aangewend
word om 'n goeie oorsigtelike kursus in die sielkunde te
doseer, was hierdie studie, tot nog maar onlangs toe, heel­
temal opsioneel aan byna al ons mediese skole. Die gevolg
hiervan was dat die meeste studente die sielkundekursus
as 'n afskeepkursus beskou het.

In die lig van die feit dat die sielkunde in dieselfde
verband tot die psigiatrie staan as wat die fisiologie tot
die kliniese medisyne staan - dat dit 'n noodsaaklike,
basiese voorvereiste is; en verder in die lig van die feit
dat so 'n oorweldigende groot aantal van toestande wat
praktisyns in die gewone loop van hul werk teenkom,
berus op of spruit uit abnormale sielkundige en psigiatriese
gesteldhede - in die lig van hierdie oorwegings Iyk dit
byna verspot dat ons op hierdie late stadium nog 'n
spesiale pleidooi moet maak vir uitbreiding van die fasili­
teite vir die studie van die sielkunde. Die tekortkominge
in ons mediese onderrig op hierdie gebied, waarna ons
hierbo verwys het, dwing ons egter om dit tog te doen.

Voordat die sielkunde Die tot 'n waardige studievak,
naas die ander vakke in die mediese kursus, verhef word
nie, salons nie daarin slaag om die regte soort studente
in 'n studie van die psigiatrie te interesseer nie. En so lank
as wat dit nie gebeur Die, salons voortgaan om van die
een fout (wat betref die hantering van menslike reaksies
en verhoudinge onder spanning en drukte) na die ander
voort te strompel, om sodoende die wereld en onsself oor
te lewer aan die wispelturigheid van 'n stelsel van probeer
en tref, wat somtyds mag slaag maar meer dikwels mag
misluk.
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