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In his dealings with his fellow-men, D.P. was an individual
of great integrity and sincerity. One could not help liking
him. He did much to help many a junior colleague while
always ready to serve his community. The less privileged
sections of the population occupied a special place in his
heart and great indeed were his efforts to improve their
condition~ both medically and otherwise. D. P. de Villiers'
friendship knew no racial or religious barriers. All who knew
him wiU miss him sorely, but will always remember him
with fond affection. He was a big man, with a big heart.

There are those of us who have been able to follow many
lives, both of friends and of public characters, from an early
stage to their conclusion. Some who were promising in youth
have achieved little of value, others have continued to develop
from strength to strength, through long lives of important
achievements: Bertrand Russel says; 'It is natural for those
who are energetic and adventurous to feel in youth a very
passionate and restless desire for some important achieve­
ments without any clear prevision of what, with luck, it
may be'. Dan de ViIliers probably had no clear prevision of
what was to be. He had, however, that 'passionate and restless
desire for some important achievements'.

In 1929, Dr. D. P. de Villiers married Leonie Mayall of

Liverpool. A daughter, Mimi, and a on, Peter, were born to
them. To them we extend our deepest sympathy in their
sad loss.

Pro/. J. T. LOll 1\1, of Cape Town, writes:
With the sudden, unexpected pas ing of Dr. D. P. de

Villiers, one of the leading figures has disappeared from the
obstetrical and gynaecological scene in Cape Town.

'D.P.' had his little peculiarities; but he was always sincere
and a man of great integrity. He was absolutely loyal to
all his friends and especially to the juniors in his team. All
of them had long arguments with him - possibly coming
away not convinced, but deeply respectful of his honesty and
sincerity and love of his subject.

He never failed in his duty. Be it in the middle of the
night, if he wa in Franschhoek or in town, he would make
the journey when summoned to a patient. In this way he set
an excellent example to his fellow doctors.

He loved his work, his Fran chhoek farm, his de Villiers
clan, and his country.

He will be sadly missed by his colleagues, nursing staff and
students. Our deepest sympathy goes to his wife, his son and
his daughter.

UNIVERSITY NEWS : UNIVERSITEITSNUUS
ASSOCIATION OF MEDICAL STUDENTS OF SOUTH AFRICA; 1962 CONGRESS

The Second Annual Congress of the Association of Medical
Students of South Africa will be held on 2 - 6 July at the
Medical School, University of the Witwatersrand, Johannes­
burg. Students from the medical schools at Cape Town,
Durban, Pretoria and Johannesburg will be participating in
the Congress; and it is hoped that the Congress will foster
better relations and understanding between the various medical
schools, and set the pattern for future Congresses at which
there will be an ever-increasing degree of student participa­
tion and endeavour.

Students will present papers consisting of reports on original
work, reviews of the literature, and detailed 'incidence studies'

of various disease processes. In addition, there will be lectures,
discussions, case presentations and symposia by members of
the staff the Witwatersrand Medical Se.hool. The subject
to be discussed by both students and staff are extremely
diverse, ranging from biochemistry to obstetrics and gynae­
cology; and the Congress provides an opportunity for the
exchange of ideas among students who do not normally meet
each other at the academic level.

Further information on the Congress is obtainable from
the Hon. Secretary, clo SMC Office, Medical Sehool,
Hospital Hill, Johannesburg.

FORTHCOMING INTERNATIONAL MEDICAL CONFERENCE
1962 MEDICAL WORLD CONFERJ:; CE

The Medical World is a British journal, devoted principally to
encouraging the highest standards of general practice. Among
its other activities, it organizes a Conference of general
practitioners each year, to discuss problems of interest to
them. The theme of the 1962 Conference is 'Organizing
family-doctor care', and the subjects to be discussed include
the following; 'The place of the family doctor'; 'The organiza­
tion of domiciliary medical care'; 'The relationship of the
family doctor to other medical services'; and 'The financing of
family-doctor care'. This wide and interesting field of dis-

cussion will provide an opportunity for speakers from
countries with vastly different systems of organization to make
useful comparisons between their methods, and to cover all
the various problems that confront the family doctor.

The Conference will be held in London from 22 to 28
October 1962. Receptions, medical exhibition, and visits to
places of interest, as well as other social activities, have been
arranged. Further information is obtainable from the Con­
ference Organizer, Medical World, 55 Russell Square, London,
WC. I.

PHARMACEUTICAL NEWS : FARMASEUTIESE NUUS
SQUIBB MEDICAL FILM

The Squibb Laboratories film 'The mitral valve' has been characteristics and function of the mitral valve, normally
selected by the International Medical-Surgical Film Festival and in disease states. Slow-motion photography i employed
for special mention and for showing at the new University in several instances for better observation.
of Medicine in Paris. Awarded the hallmark of quality by 'The mitral valve' in 16 mm., colour and sound, was pre­
the Festival, this film, one of several in the Squibb film pared by Squibb in recognition of the growing importance of
library, is also being exhibited to approximately 20,000
physicians outside of Paris. It was one of five singled out surgery as a major adjunct do the management of valvular
among 190 competing scientific films. heart disease. Its running time is 19 minutes.

Utilizing an apparatus called the 'Presbyterian pulse dupli- This film may be obtained without charge for use by
cator', designed to induce in a postmortem heart the natural medical and other scientific groups by writing to Squibb
action of the valves, this film documents the fundamental Laboratories (Pty.) Ltd., Electron Avenue, Isando, Transvaal.

BOOK REVIEWS
ADVANCES IN ANATOMY

Recem Advances in Anatomy. 2nd series. Ed. by F. Goldby,
MA., M.D., M.R.C.P. and R. 1. Harrison, M.A. M.D.,
D.Se. Pp. ix + 477. llIustrated. R6.00. London; J. & A.
Churchill. 1961.

In the preface the editors state that they realize they will be

BOEKBESPREKINGS
criticized for their emphasis on certain topics and their partial
or complete omission of others. This is the mo t obvious criti­
cism. One sympathizes with the problems which faced the
editors and comes to the conclusion that the topics elected
were included partially on merit and partially because of the
special interests of the various authors in these particular fields
of anatomy. T.M.

---~~-~------------------------------------------------
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TREATMENT OF BEHAVIOUR DISORDERS

The Chemistry and Therapy of Behavior Disorders in
Children. By H. Freed, M.D. Pp. x + 78. R3.60. Springfield,
lllinois: Charles C. Thomas; and Oxford: Blad..-well Scienti­
fic Publications. 1%2.

This is, more or less, a review of the literature dealing with
the effects of tranquillizers and stimulants on behaviour pro-

blems, schizophrenia and mental deficiency in childhood. The
chemistry is minimal. Much of the phraseology is unfortunately
of the obscure type favoured by so many psychologists, but
the main theme seems to be that a combination of psycho­
therapy and drugs is better than either alone and that many
drugs are not habit-forming or harmful. The book should
be helpful to all who have to deal with these problems.

F.J.F.

G. D. Campbell

on prescriptions against 2'5% on medical care,. 3% on
alcohol and tobacco and 25% on food.

Finally, the indictment against three US drug companies
for price fixing, which your correspondent uses as the coup
de grace, was thrown out on appeal to the higher court.

Let us await South Africa's own Commission of Enquiry
Report on the high cost of medical care and medicine and
then decide who has to go into the pillory.

E. H. Lambert

I. Correspondence (1962): S. Afr. Med. J., 36, 400.
2. First National City Bank: April 1962.
3. Fortune, July 1961, pp. 167 - 185.
4. Correspondence (1962): Brit. Med. J., 1, 938.
5. UN Monthly Bulletin of Statistics.

P.O. Box 24
Isando
Transvaal
29 May 1%2

THE INCIDENCE OF DIABETES IN NATAL INDIAN
PROPOSERS FOR LIFE ASSURANCE

To the Editor: We have just analysed the results of 70
glucose-screening tests (51 being the 100 G. 2-hour test, and
19 being the standard 50 G. glucose-tolerance test) on Natal
Indians proposing for life assurance. Such proponents belong
to a selected group, in that, having been screened by clinical
examination and having had their histories taken, they are
probably not suffering from diseases that might impair their
suitability for life assurance. Such people are generally
accepted as being those in whom disease incidence would be
at its very lowest - that is to say, none of them were known
to have been diabetic in the past, though some of those
screened were referred on the grounds of glycosuria found
incidentally at the medical examination.

Of the 70 proposers (in 2 of whose cases tests were repeated),
no less than 25 (over !) were found to have abnormally high
blood-sugar levels in glucose-tolerance tests; a further 2 had
equivocal findings. To our surprise, abnormalities appeared to
be as common among Hindus as among the generally better­
off Muslims. Again, it must be borne in mind that these 70
people came from a 'selected' group of people in whom
disease incidence would be expected to be very low.

Even though a series of 70 is small, the percentage of
abnormality is little short of appalling. This magnitude would
appear to indicate that undisclosed diabetes may probably be
the cause for the abnormally high vascular mortality noted
in Indian proponents,' in Natal as well as in India, in many
actuarial studies.' These figures are a grim reminder of
what the insurance actuaries and companies are up against,
not only those writing small policies on the basis of non­
medical work, but particularly. those that are still writing
large policies amongst ata! Indians without adequate
screening.

In this context, Sefters succint remark is worth quoting:
'Diabetes is not a disease amongst the Natal In-dians - it is
a way of life'.'

J. The Actuarial Society of South Africa (1961): Report on Continuous
Mortality Investigation.

2. Vaidnathan, L. S. (1939): Actuary of the Oriental Government Security
Life Association. Address to the Society of Actuaries. -

3. Seftel, H. S. (1962): Personal communication.

The Diabetic Clinic
The King Edward VIII Hospital
Durban
30 May.1%2
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CORRESPONDENCE: BRIEWERUBRIEK
RESEARCH AND DRUG PRICES

Cost of products
Research and development
Selling, administrative and general expenses
Dividends to shareholders
Taxes on mcome
Retained in business

To the Editor: Your correspondent,' writing under the above
heading, is suffering from some mi conceptions.

Tables' showing the net income and profits of lea-ding (US)
corporations for ,the years 1%0 and 1%1 disclose a state of
affairs in respect of drug companies that is a far cry from
the picture painted by your correspondent. The figures were
obtained from the leading 2,138 firms divided into 41 different'
manufactu11ing groups. The drug group, comprising the leading
36 companies, shows profits of 10'7% (1%0) and 10·6%
(1961) in relation to sales - a startling contrast with the
'67'9% profit on sales' in 1959 quoted by your correspondent.
Comparable figures in other industries were: 7%, tobacco;
7%, soft drinks; 8,5%, chemicals; 9'6%, mining; and 11'4%,
cement.

Another reliable source of such figures' lists the 500 largest
industrial undertakings in the US, and amongst them are 15
companies wholly or partly in the ethical pharmaceutical
field. The average profit, as a percentage of sales, in these
15 companies is 10%, thus matching the figures quoted above.
The individual figures vary from as low as 4·1 % to as high
as 16'6%. Five of the firms are manufacturers of antibiotics,
and they average just over 9%.

If one looks through the annual reports of houses in the
ethical pharmaceutical field' it will be found that this pattern
is constantly repeated. Moreover, a typical breakdown per
$100 of sales is:

Where then is the discrepancy? The foregoing figures show
that the gross profit was 63% of sales, but one might just
as well say that the average general practitioner makes a
gross profit of 99% since his car, his suits, his knowledge
and training the time he spends in administering his practice,
and further' study, etc., all come under precisely the same
headings as the gross profit of the manufacturers.

That 'gOld-mine of information',' the Kefauver Report, to
which reference is made, is a widely discredited document and
is receivin<> a severe handling in the US Senate. Moreover,
74 of thee 374 pages are a minority report rebutting the
majority report.

In Britain which had its comparable Hinchliffe Report, the
view was hcld that there was no evidence that the pharmaceu­
tical industry as a whole was making unreasonable profits,
although at anyone time it is possible to pick on a few
companies whose net profit in relation to sales is higher than
average.

Your correspondent's next point is the difference in price
of the same article in different countries. Here again it is
always possible to pick on an isolated example which suits
the argument, but the only real comparison -is how -many
hours of work are required in each country to buy the same
article. You then find that a prescription that requires 2
hours 18 minutes of work in the US requires over 3 hours
in West Germany nearly 5 hours in Italy and 7t hours in
Japan.' The figur~ for the Argentine are not available, but
the average man there is fortunate today if he can even buy
the medicine prescribed although the price is con~o~ed. In
South Africa, the average person spends 0'5% of his IOcome


