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has less tendency than have other benzothiadiazine derivatives to
induce subnormal serum-potassium levels. evertheless, during
long~term therapy, symptoms of 'potassium deficiency may occur,
and ill the treat~e~t of hypertensIOn and other conditions requiring
prolonged medIcatIOn with Pluryle, concomitant administration of
potassium is advisable.

The Pluryle K tablets are especially uitable in long-term treatment
since they provide in one tablet bendroflumethiazide a well ~
potassium chloride. Furthermore, these tablets are made in a way
that secures the release of the bendroflumethiazide in the tomach,

whereas the potassium .chloride, which may give rise to gastric
irritation, is deposited in the core of the tablet and is embodied in
a special enteric-coating, permitting no release of this substance
until it reaches the intestine. Therefore, Pluryle K tablets should
never be hewed or crushed but always swallowed whole.

Dosage. I - 4 tablets daily.
Packing. Pluryle K is supplied in capsule-shaped tablets in

bottles of 25, lOO and 500 tablets.
Further information may be obtained from Petersen Limited

P.O. Box 5785, Johannesburg. '

BOOK REVIEWS : BOEKBESPREKINGS
MEDICAL AND HEALTH LEGISLATION

Medical and Health Legislation in the Union of South Africa. January 1960, and will therefore be of inestimable value to all who
By E. H. Cluver, K.SU., E.D.!.. M.A., M.D., RCh. (Oxon.), are desirous of obtaining up-to-date information pertaining to this
D.P.H. (Lond.), F.R.S.H. Pp. XIII 813. South Africa: Central

ews Agency Ltd. 1960. Legislation.
Dr. Cluver's well-known and indispensable publication on the The book is well arranged, the paper is of good quality, and the
Medical and Health Legi 1ation of the Union now enters its second print clear and legible. This new volume is a 'must' for all persons
edition. This edition incorporates all amendments to the Public who are responsible for the Health Services in tllis country.
Health, Food and Drugs and other related Acts up to the end of E.D.C.

1. Correspoudence (1961): 'i. Mr. Med. J., 35,260.

bodies which are 'overwhelmingly powerful' has been expressed.
This is a quite unjustifiable fear, as evidenced by the recent prompt
action of the Executive of Federal Council acting on Federal
Council's resolutions in unequivocally withdrawing recognition
of the South Nrican Mutual Medical Aid Society. Let me emphasize
that. tbe same authority would be exercised against any pre-paid
medlcal scheme which did not comply with the Association's
requirements. There is no fear of tbe control passing out of our
hands, while this control is fair and reasonable.
. Matters of dispute and discipline. The letter says: 'We regard
It as fundamental that all accounts sbould be scrutinized by doctors
and not by lay clerks. In the event of any query or dispute in
reference to a medical aid account, the contract practice committee
(the doctors) make the decision, which is invariably accepted. The
doctor is, therefore, judged by his coUeagues (not 'peers' please!).

The object of the Extraordinary General Meeting at Bloemfontein.
This meeting was initiated by the atal Ceastal Branch and tbe
three signatories to the letter were its representatives at Bloemfon
tein. The purpose of the meeting, as defined in their resolution,
was 'witb a view to implementing the Medical Services Plan in
all of tbe Provinces of South Africa'. On two previous occasions
Federal Council bas asked for tbe Medical Services Plan to be
extended to otber Provinces at its discretion. Tbe authority
for doing this lies entirely in the hands of the Medical Services
Plan. In their letter the Tatal Coastal Branch representatives state
that 'no attack was made on the policy of Federal Council' at the
Bloemfontein meeting. The policy of the Federal Council is to
recognize aU forms of pre-paid medical service whicb are acceptable.
If the Medical Services Plan does not consider,it advisable to extend
tbe Plan to other Provinces, the answer lies in the bands of each
Branch or Group of Branches which would like to introduce
~ similar schemeand wllicb no doubt has members as capable as those
10 the Southern Transvaal, who could initiate such a scheme. This
would also receive the sponsorship of Federal Council, I am sure.
A great deal of discontent was stirred up on the mistaken premise
tbat .Federal Council is preventing the extension of tbe Plan. In
my opinion, tbere was no need to caU this Extraordinary General
Meeting at Bloemfontein. Tbe only purpose it served was to endorse
the present Federal Council policy in reference to pre-paid medical
care.

In tbeir final paragraph, Drs. Pooler, Sweetapple and Grant
Wbyte acknowledge that no pre-paid medical aid scbeme is perfect.
I agree, and at the same time appeal to tbem on behalf of the
great majority of practising doctors in South Africa to retain
those schemes-sucb as the medical aid societies-on the present
mutually satisfactory basis. Otber forms of recognized pre-paid
medical schemes to comply with different circumstances are
welcome and must be judged on their individual merits.

A. L. Agranat
Jobannesburg
9 April 1961

A. Sachs
Keatings Pharmaceutical Limited
Johannesburg
29 March 1961
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CORRESPONDE CE : BRIEWERUBRIEK
CO TROL OF OVULATIO

To the FjlilOr: The editorial on birth control which appeared in
your Journal of 25 March' refers to the cost of Enavid a 15c per
tablet. On I March, 4 weeks after the release of Enavid 5 mg. in
South Africa, the price was reduced to 12tc per tablet i.e. R2.50
per cycle or R30 per annum. This price reduction was occasioned
by the world-wide demand for this therapy.

It is of partiq.tlar interest to note that, within 8 weeks of these
tablets being released, close on 2,000 patients have been placed
on this form of therapy in the Union of South Africa alone.
Should the rate of increase of usage be maintained, increased
production and/or more efficient methods of production, may well
bring the price of Enavid to a level where even the sub-economic
groups can afford it.

THE MEDICAL SERVICES PLA

To the Editor: In the Journal of 25 March, Drs. Pooler, Sweetapple
and Grant-Whyte' raise a number of points to which I should like
to reply. Their letter says: 'The Medical Aid System as at present
constituted contains a vital flaw. The whole administration is in
the hands of laymen.' The authors hold that the Medical Aid
Societies must have 'reasonaQle professional representation at all
levels, i.e. of doctors engaged in private practice'.

I should like to point out that the doctors' interests are fully
protected by the contract practice committees at Branch and
Federal council levels. Medical Association representation on the
committees of management of these medical aid societies would
be as unnecessary as the extension of the same privilege to their
representatives on our contract practice committees. The present
arrangement of liaison between their and our representative bodies
serves to preserve their interests and ours for the mutual benefit of
both patient and doctor. There is no evidence of this 'vital flaw'.

The Medical Services Plan. Here a pre-paid medical service
differs in two respects from the medical aid societies. Firstly, the
control lies with the Directors of the Plan. Secondly, the medical
aid societies cater for a particular income group, whereas tbe
Medical Services Plan accepts all eligible subscribers, irrespective
of income levels. There is, therefore, a reasonable case for
preferential fees for medical aid societies. They are different forms
of pre-paid medical care which offer a good service to the patient
and commensurate fees to the doctor. It is gratifying to note that
the authors of tbe letter state that 'no attack was made on ... tbe
medical aid principle' or any acceptable form of pre-paid medical
service, and they do not want a monopoly, but advocate the
'mutual control' which, as I have already pointed out above,
would be redundant.

Control ofpre-paid medical schemes. Fear of the control of these
scbemes passing out of the hands of the Association into those of


