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grasshoppers, showed a very rapid pulse within 20 nllnutes
after dosage. It becan1e restless and deveioped pronounced
symptoms of a.sphyxia. There was fibrillation of the
pectoral muscles. Within 25 minutes after dosage, the
animal becan1e comatose and the heart suddenly stopped
while the animal gasped for breath. There was severe
general cyanosis. It was obvious that the poison attacked
primarily the cardio-respiratory system.

Postmortem Appearances
Pronounced general cyanosis. Heart very flabby, both

ventricles extremely dilated. Other organs normal, except
that they showed signs of pronounced general cyanosis.
Signs of irritation of the gastric mucosa.

DISCUSSION

In 1919 San1sonoffl described an outbreak of an extremely
severe disease among cattle, sheep and goats, which
followed the invasion of Palestine by dense swarms of
migratory locusts. Circumstantial evidence pointed to the
probability that the water from wells, some of which were
filled with the dead bodies of larval locusts, poisoned
the animals. The symptoms, which appeared about half
an-hour after the animals had drunk water from the
polluted wells, were mainly of cerebral origin - after
signs of vertigo, the animals became comatose and died.

Similar symptoms appeared in cattle, buffaloes and sheep
after having eaten sorghum leaves which had previously
been attacked by locusts. Samsonoff concluded that the
greenish-yellow secretions of the locusts poisoned the
animals. However, he also stated that it is well known
that animals can consume dead locusts without suffering
any harmful effects.

In 1934 Curassonl described cases of locust poisoning
in cattle, buffaloes and sheep in Palestine and North
Africa, similar to those recorded by Samsonoff.3 Curassonl

succeeded in killing guinea-pigs and rats within a few
minutes with subcutaneous injections of 0·125 rnI. of the
greeny-brown fluid which consisted of secretions of the
salivary glands, the stomach glands and other glands
associated with the digestive tract. Two to 4·0 rnI. of this
fluid injected subcutaneously, or g·O - 15'0 rnI. given by
mouth to sheep and goats, induced salivation, excitement,
muscular spasms, accelerated respiration, vertigo, coma
and death. Curasson obtained as much as 0·1 rnI. of this
fluid from one locust. In his experiments, Curasson used
the secretions from the mouth of Locusta migratoria, var.

migratorioides, Schistocerca gregaria and Cyrtacanthracis
ruficornis.

Wickware5 described deaths in .turkeys, apparently not
only as a result of the hard parts (spiny legs) of grass
hoppers irritating and actually puncturing the crop, but
also because these insects contained poisons. The grass
hoppers referred to by Wickware are Melanoplus femur
rubrum, Deg. and M. mexicanus Souss.

According to Volker' the long-horned grasshopper,
Decticus verrucivorus 'and other grasshoppers' are used as
irritant diuretics in folk medicine.

Robertson2 described locust poisoning in a Bantu man
and woman who had eaten cooked locusts. The man's
symptoms were severe abdominal pain, unconsciousness
with loss of reflexes, rapid weak pulse and cold ex·tremities,
followed by coma and death. The woman recovered after
the administration of a large dose of epsom salts - after
having exhibited symptoms similar to the above. He
rightly stated that locusts could be contaminated by
arsenic or other poisons used to destroy them, or through
their eating poisonous plants. However, some species of
locusts or grasshoppers may by nature be poisonous.

SUMMARY

It appears that the Bantu child died from a grasshopper
which actually contained some or other poison which it
either produced in itself or had accumulated as a result
of feeding on some poisonous plant. The grasshopper
concerned is often seen feeding on the leaves of the plant
Asclepias fruticosa (wild cotton, milk-bush) and on
Nerium oleander (Ceylon rose). Both plants are active
heart poisons, and it is quite possible that the child con
cerned- died as a result of heart-failure caused by the
eating of the suspected grasshopper, which had fed on
plants like Asclepias fruticosa and/or Nerium oleander.

I am very much obliged to Dr. W. ~. Lauft:r, Medi~l
Superintendent of the Mahamba Methodist HospItal, Swazt
land, for bringing this inte!esting case of poi~o~g to my
notice and to Mr. Lee, ChIef of the Locust DIVlSIon of the
Department of Agricultural Technical Services, Preto~a, for
the identification of the grasshopper and for supplyrng me
with information about this insect.
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THE EXTENSION OF THE SCOPE OF MEDICAL REGISTRATION

P. D. COMBRINK, Associatt; Secretary (M.A.5.A.)

Recent announcements appearing in the lay press relating to
decisions taken by the Medical Council in connection with t~e

extension of the scope of medical registration have resulted. 10
certain- of our members obtaining completely erroneous lD]

pressions regarding the degree to which registration is to be
extended. It might therefore be as well to give a summary of:

(A) The existing statutory requirements relating t~ the
registration of medical practitioners in the Republic;

(B) the proposal to extend the scope of registration which
originated at Cabinet level, and

(C) the decisions anent the matter takt:n by the Medical
Council at its recent meeting held 10 Johannesburg.

A. THE EXISTING STATUTORY REQUIREMENTS RELATING TO
THE REGISTRATION OF MEDICAL PRACTITIONERS IN THE

REPUBLIC

At present the registration of medical practitioners in &?uth
Africa is governed by Sections 22 and 23 of the MedIcal,
Dental and Pharmacy Act of 1928 and the regulations framed
thereunder.

Section 22 of the Act reads as follows:
'22. (1) The Governor-General may from time to time, after
considering any recommendation of the council ~r the board,
prescribe by regulation the several degrees. dIplomas and
certificates granted after examination by a university, medical
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school or other examining authority, which, when held singly
or conjointly with any other degree, diploma or certificate,
entitle the holders thereof to registration under this Act as
medical practitioners, dentists or chemists and druggists, if
they have, before or in connection with or after the acquisition
of those degrees, diplomas or certificates, complied with
such conditions or requirements as may be prescribed in any
such regulation: Provided that-

(a) save as is provided in sub-section (2) or in section twenty
three or twenty-eight, no degree, diploma or certificate of a
university medical school or other examining authority outside
the Union shall be prescribed under thjs section or accepted
as a qualjfjcation for registration of the holder as a medical
practitioner or dentist or chemist and druggist (as the case
may be) unless-

(i) such degree, diploma or certificate entitles the holder
to practise as a medical practitioner or dentist or chemist
and druggist (as the case· may be) in the country or
state in which such university, school or examining
authority js situate; and

(if) by the laws of that country or state persons holding
degrees or qualifications granted after examination in
the Union and entitling them to practise as medical
practitioners, dentists or chemists and druggists (as the
case may be) therein are admitted wjthout further
examination to practise in that country or state; and

(iil) the council or the board is satisfied that possession of
such degree, diploma or certificate indicates a standard
of professional education not lower than that prescribed
by the council or the board for medical practitioners,
dentists or chemists and druggists (as the case may be)
withjn the UIDon;

(b) on the recommendation of the council it may be pro
vided, in relation to any degree, diploma or certificate of a
university, medical school or other examining authority outside
the Union, that registration under this Act shall be limjted to
a particular category of holders of such degree, diploma or
certificate or to a specified number of holders of that category
and that the particular holders to be registered shall be selected
in accordance with a specified procedure;

(c) the provisions of paragraph (b) shall not be applied so
as to prevent the registration of holders of qualifications which
immediately prior to the commencement of the Medical, Dental
and Pharmacy Amendment Act, 1954, would have entitled
such holders to be registered under this Act.

(2) (a) The Governor-General may, after considering any
recommendation of the council, by regula60n exempt from
the provjsions of sub-paragraph (ii) of paragraph (a) of the
proyjso to sub-sec60n (I) any class of persons who, by reason
~nly of th.e provisions of that paragraph of the said proviso,
IS not entItled to be registered as medical practitioners, and
thereupon the council may, in its discre60n, but subject to
an~ regulations which the Governor-General may make,
regIster persons of that class as medjcal practjtioners: Provided
that any person registered as a medical practitioner in terms
of this sub-section shall only be entitled to practjse as such-

(i) for an initjal period of five years and thereafter for such
period or periods as the councn may determine;

(ii) in respect of such area or areas as the council may
determine; and

(iii) subject to such restrictions in respect of his profes
sional activities as the council may determjne.

(b) For the purposes of registration under this sub-section,
the council may, in addition to such degrees, diplomas or
certificates as may be prescribed under sub-section (I) or
under sub-section (3) of section twenty-three accept such other
degrees, diplomas or certificates as in its opiillon indjcate a
satisfactory standard of professional education.'

Section 23 of the Act which provides for an exception in
favour of British subjects ·born or domiciled in the Union
reads as follows:

'23. (I) Any South Mrican citizen who-

(a) is a South African citizen by birth or descent; or
(b) was domiciled in the Union when he commenced his

professional' studies and proceeded therefrom for the
purpose of prosecuting those studies,

may, if he has obtained a degree, diploma or certificate not
prescribed under sectjon twenty-two, but which is prescribed
under sub-section (3) of this section, be registered as a medical
practitjoner or dentist, as the case may be.

(2) Deleted by Act No. 11 of 1957.
(3) The Governor,General may from time to time, after

considering any recommendation of the councn, prescribe by
regulation the degrees, diplomas or certificates of a university,
medical school or other examining authority outside the Unjon
which when held singly or conjointly with any other degree,
diploma or certificate by any person described in sub-section
(I) shall entitle the holder to be registered as a medical prac
titioner or as a dentist (as the case may be) if he has, before
or in connection with or after the acquisition of any such
degree, diploma or certificate, complied wjth such conditions
or requirements as may be prescribed in any such regula60n:
Provided that-

(a) such degrees, diplomas or certificates have been granted
after examination; and

{b) such degrees, diplomas or certificates would, so far as
professional qualifications are concerned, entitle the holder to
practise as a medical practitioner or dentist (as the case may
be) in the country or state in which the university, school or
examining authority is situate; and

{c) the council is satisfied that such degrees, diplomas or
certificates indicate a standard of professional education not
lower than that prescribed by regulation for medical practi
tioners or dentists (as the case may be) within the Union.'

The requirements of Sub-Section (1) of Section 22 of the
Act as set out above may be sUrnnIarized as follows:

(a) The holder of a medical degree granted by a University
wjthin the Republic will be entitled to registration as a medical
practitioner provided that the degree held has been approved
by the Medical Council;

(b) the holder of a medical degree granted by a University
outside the Republic will be entitled to registration as a medical
prac6tioner provided that-

(I) the degree held has been approved by the Medical
Council, and

(ii) that a reciprocity agreement (which provides for a two
way flow of doctors) exists between South Africa and
the country in which the University granting the degree
is situated. Note - this proviso does· not apply to
South African citizens who are the holders of degrees
prescribed under Section 23 of the Act.

South Africa has at present full reciprocity agreements with
Great Britain, Northern Ireland, Irish Free State, certain states
in Australia, New Zealand, and a limited reciprocity agree
ment wjth Holland in terms of which the two-way flow is
limited to 12 registrations per year in each country.

It will be noted from Sub-Sec60n (2) of Section 22 of the
Act that ilie Medical Council may at its djscretion exempt
from the provisions of Sub-paragraph (h) of Paragraph (a)
of the proviso of Sub-Section (I) certain classes of persons
but that persons so registered will be subject to certain
restrictions in so far as ilieir medical practice is concerned.
The classes of persons which may be exempted from ilie pro
visions of this paragraph are e!Iumerated in Government
Notice No. 1157 of 1%2 (previously Government Notice No.
256 of 1947) and include the following:

(a) Medical practitioners engaged in missionary medical
practice or interns undergoing training in mission hospitals
approved by the Council. (These practitioners are, however,
required to restrict their practice to attendance on the families
of missionaries and the staff attached to ilie said mission
society, attendance on non-Europeans wjt!Iin the area of a
mission society approved by ilie Council, or to such oilier
professional actiyjties as ilie Council may from time to twe
in individual cases approve.)

(b) Medical practitioners engaged by Universities and scien
tific institutions approved by the Council. (These practitioners
are, however, required to restrict their professional activities
to teaching or research duties at a University; research duties
at such scientific institution, and such oilier professional
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Mini ter, that the scope of registration under the Act be·
extended, be referred to the Council for con ideration and'
decision.'

In order, however, that the full Council might have all
possible assistance in considering the matter, the Executive
Committee further resolved 'that the matter be referred for an
expression of opinion to the Medical As ociation of South
Africa and the Dental Association of South Africa.'

The Parliamentary Committee, having given careful con
sideration to the documents relating to the matter submitted by
the Medical Council at a special meeting held on 6 August 1%2,.
approved of a memorandum setting out the view of the
Association anent the matter and resolved to recommend to
Federal Council that it approve of the submi ion of this
memorandum to the Medical Council.

When the memorandum of the Parliamentary Committee was
considered by the Federal Council at its recent meeting,
Council resolved that the memorandum with a minor amend
ment be submitted to the Medical Council. Council further
resolved:

'That the South African Medical and Dental Council be
requested to receive a deputation from the Federal Council
during the course of that Council's meeting next week in
order to make known the views of the Association regarding
extension of the scope of medical registration under the
Medical, Dental and Pharmacy Act. Further that the deputa-
tion consist of Drs. J. H. Struthers, W. H. Lawrance and
A. L. Agranat.'

The deputation referred to in the above resolution met the
fuIl Medical Council on Tuesday, 11 September 1962, and'
explained the views of the Association as set out in its
memorandum. This memorandum, as amended, reads as
follows:

'I. The Association contends that the aUeged shortage of'
doctors in South Africa cannot and should not be advanced
as a reason for a decision to extend the scope of medical regi 
tration so as to allow doctors from foreign countries who.
cannot comply with the existing requirements for registration
to settle and practise their profession in the Republic. The
Association is not convinced that the shortage is as serious as
has been indicated. It is, however, satisfied that there is a
maldistribution of doctors, both geographic and as between
private practice and salaried employment, but it is stressed'
that the extension of the scope of registration will certainly
not overcome this maldistribution.

2. Despite the contention contained in the previous para
graph the Association will not oppose the extension of the
scope of medical registration in order to allow suitable as well'
as adequately qualified doctors to settle and practise in South
Africa, provided that the method adopted adequately safe
guards the interests of the profession already practising in
South Africa. The only method which would provide the
necessary safeguards and which will be agreed to by the
Association is referred to in paragraph 4 hereunder.

3. The Association is strenuously opposed to the proposed
methods of extending the scope of registration suggested by-

(a) the Honourable the Minister of Health in his communi
cations addressed to the Medical Council;

(b) the Registrar of the Medical Council in his memoran
dum written on the instructions of his Executive Com
mittee and which is marked Exec. In/Sept., 1962;

(c) a member of the Executive Committee of the Medical
Council at the meeting of the Committee held on 13.
and 14 July 1962.

The reasons why the Association is opposed to t~ese propo ed
methods may be enumerated as follows:
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activities as the Council mav from time to time in individual
cases approve.) .

(c) Persons who have served as medical practitioners in the
South African Medical Corps of the Union Defence Forces
during the last war.

(d) Medical practitioners employed in a full-time capacity
by the State (otherwise than by any Provincial Administration)
or by the Administration of South West Africa. (These practi
tioners, however. may perform only such acts specially per
taining to the calling of a medical practitioner as he is required
to perform in terms of his contract of employment with the
State or the Administration of South West Africa.)

(e) Medical practitioners or interns engaged in post-graduate
study Ot research in the Republic, as the holders of appoint
ments whic.b are not of a permanent nature. (These practi
tioners may. Ilowever, only carry out such professional practice
in the RepQblic as· in the opinion of the Council faUs
legitimately within the sphere of postgraduate study or
research).

(f) Persons undergoing training as interns, or holding posts
normally held by interns in the Republic, for the purpose of
extending tbeu- postgraduate experience.

B. 1ln; PRoroSAL TO EXTEND THE SCOPE OF MEDICAL
REGISTRATION

At its m.eethtgs held during May, June and July of this year,
the Executive Committee of the Medical Council gave con
sideratiOn to a letter submitted by the Secretary for Health,
which \Vas written to the Council at the behest of the
Honourable the Minister, in which the Council was requested
to consider extending the scope of registration of medical
practitioners under the Act.

In this letter tile Secretary for Health stated, inter alia:

(a) That tile Government's immigration scheme is being
hampered by t.be restrictive provisions of certain South African
legislation which debars many suitable and adequately quali
fied persons. more particularly professional men, from pursuing
their calling in South Africa and that the Honourable the
Prime Minister had accordingly appealed to the Honourable
the Minister of Health to make every effort to overcome this
obstacle ill sO far as the registration of medical practitioners
is concerned.

(b) That the Honourable the Minister of Health had come
to the conclusion that short of amending the Medical, Dental
and PharIllacy Act, the only practicable manner in which to
give effect to t.be Prime Minister's request would be to broaden
the scoPe for registration of medical practitioners in terms
of Sub-Section (2) of Section 22 of the Act by making pro
vision in !.be regulations promulgated under that Section
(i.e. GoverDnlent Notice No. 1157 of 1%2) for the registration
of an additional category of medical practitioners and placing
no restrictions on their professional activities or on their period
of registration after they have practised for a prescribed
probationary period equal to the normal minimum residential
qualification period necessary for the acquisition of South
African citizenship.

(c) That t.be suggested amendment would contribute towards
relieving tbe present shortage of doctors in South Africa.

(d) That 'owing to the prevailing unsettled conditions in
certain other territories in Africa, there are at present a num
ber of suitably qualified foreign medical practitioners who
desire to iJnmigrate to this country. However, there is little
doubt that if t.be existing restrictions re their registration and
professional activities are not relaxed at an early date the
prospects of their immigrating to South Africa will be negli
gible.'

It will be noted that the method suggested by the Honourable
the Minister 0/ Health for extending the scope of registration
would extend to persons, merely on their promise to become
citizens of the Republic in a matter of five or more years,
privileges in regard to registration which are not extended
to citizens 0/ the Republic.

Having given tile matter careful consideration at successive
meetings the Executive Committee of the Medical Council
finally resOIYed 'that the request of the Honourable the
Minister of Health and the Right Honourable the Prime

(a)

(b)

825-

The Association is in agreement with the basic concept
of registration contained in Sections 22 and 23 of Act
No. 13 of 1928, viz. that a person who has complied
with certain definitely stated requirements is entitled'
to registration as aright.
The Association considers that it was unfortunate that
this basic concept was departed from in Sub-Section
(2) of Section 22- of the Act and also in the regulation
framed thereunder, viz. Government Notice o. 256 of"
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1947 as amended, i.e. the present Government otice
o. 1157 of 1962.

(c) The A ociation con ider that the adoption of any of
the e methods will not provide the afeguards to the
intere ts of the medical profession in South Africa to
which the profe ion is entitled. In this connC?ct~on
attention is drawn to the fact that the AssocIation
regard Act TO. 13 of 1928 as a contract which was
willingly entered into by the medical profes ion with the
public of South Africa and it i in terms of this con
tract that the profe ion accepted the basic require
ments for regi tration as at pre ent prescribed. The
A sociation firmly believe that this contract should
only be varied with the consent of the profession.

4. The Association, the voice of the profession, would be
agreeable to a variation in the contract referred to in the pre
vious paragraph and to the extension of the scope of medical
regi tration provided that this is done by extending the limited
reciprocity for which provision is already made in the case
of Holland. This method would accomplish everything which
i desired by the Cabinet and yet would provide the required
safeguards in so far as the economic interests of the medical
profes ion in the Republic are concerned. It would have the
added advantage in that all that requires to be done is to
extend the list of degrees, diplomas or certificates enumerated
in Regulation No. 2 of the regulations published in Govern
ment otice o. 321 of 1956, by including degrees, diplomas
or certificates (of a sufficiently high standard) issued in other
countries uch as Germany, Belgium, France, Scandinavia,
Canada and America. The Association, however, considers that
the provision of paragraph (e) of the Regulation must be
adhered to and would furthermore request that the Medical
Council con ult with the As ociation before determining the
various quotas.

It may, of course, be argued that the method suggested by
the Association is unsatisfactory because of the length of
time which will be required to conclude negotiations with the
countrie concerned. Whilst admitting that negotiations will
take some time if conducted by correspondence via the normal
channel, the Association would nevertheless submit that these
negotiations could be speedily concluded if for example they
were conducted by a special emis ary appointed for the pur
pose. It mu t be stressed that the Association will on no
account agree to the method suggested by the Honourable
the Minister even as a temporary expedient pending the
finalization of reciprocity negotiations.

5. In paragraph 2 above reference is made to 'suitable as
well as adequately qualified doctors.' The adjective 'adequately
qualified' is self-explanatory and needs no further elaboration.
The Association would, however, like to comment further on
the adjective 'suitable':

The South African Medical and Dental Council, in addition
to creating and maintaining the medical register and being
responsible for the recognition of adequate academic standards,
is also the custodian of our medical ethics.

The ethical standards of the profession are of great im
portance to itself as well as to the public and great store is
placed on the maintenance of a high ethical code. It is very
rarely necessary for the Medical Council to take individual
action to enforce this code because the medical schools and
the profession see to it that during the formative years the
student and the young doctor develop an understanding of
and a pride in the ethical code which in due course he helps
to apply.

Standards of ethics vary in different parts of the world.
For example, you have the British School upon which our
ethical code is largely based and you have the Continental
School where you may find doctors advertising in the press.
The lowering of ethical standards by even a few doctors could
have most unwelcome repercussions on medical practice parti
cularly if an influx were to result in increased economic com
petition.

6. In paragraph 1 above it is stated that the extension of
the scope of medical registration will not overcome the mal
distribution of doctors that exists between private practice
and full-time salaried employment. The Association would
further submit that the extension of the scope of registration

by means of an amendment to Government Notice No. 256
of 1947, as amended, as suggested by the Honourable the
Minister, will aggravate rather than alleviate the shortage
of doctors in the public service, because those doctors at
present in the public service and in the service of mission
hospitals and who are registered in terms of this Government

otice, will then be free to resign their posts in order to enter
private practice, quite possibly in the cities where there are
already too many doctors. The net result will be that apart
from having to fill newly vacated posts the Government will
also have to create additional posts for doctors to render
those medical services in the Bantu areas which were pre
viously supplied by mission doctors having restricted registra
tion.'

C. THE DECISIONS OF THE MEDICAL COUNCIL REGARDING THE
EXTENSION OF THE SCOPE OF MEDICAL REGISTRATION

The decisions of the Medical Council anent the matter are
contained in the following resolutions adopted by it after its
interview with the Association's .deputation:

'1.
(i) That reciprocity in the registration of medical prac

titioners and dentists under the provisions of Section 22(l)(b)
be instituted with certain countries to be specified whose
qualifications are at present acceptable under the provisions
of Section 23, provided such countries are prepared to enter
into such agreements of limited reciprocity;

(ii) that negotiations for the establishment of such limited
reciprocity be instituted forthwith, and that the negotiations
be conducted in the most expeditious manner possible;

(iii) that the Medical and Dental Education 'Committee be
instructed to consider for recommendation to the Council
what further degrees, diplomas or certificates, not at present
listed under Section 23, may entitle the holders thereof to
registration with this Council under the provisions of Section
22(lXb) of the Act.

(iv) that the Council consult annually with the Medical
Association of South Africa and the Dental Association of
South Africa on the numbers of medical practitioners and
dentists (as the case may be), to be entitled to registration.

2. That in so far as medical practitioners are concerned,
negotiations in terms of the above resolution of the Council
be commenced with Western Germany, Belgium, France,
Switzerland, Austria.

3. That in so far as dentists are concerned, negotiations in
terms of the above resolution of the Council be commenced
with the Netherlands and Western Germany, with the latter
on the basis of qualifications obtained after the date previously
decided on by the Council (31 March 1957).

4. That in the conduct of negotiations and in the imple
mentation of any agreements reached in terms of the decision
of the Council regarding the establishment of limited recipro
city \vith the countries specified, in so far as the details of
the conduct of such negotiations and the amendment of the
rules and regulations are concerned in order to give effect
to such agreements, shall be dealt with by the Executive Com
mittee with power to act.

5. That in order to implement the decision of the Council
as set out in paragraph (iii) of the resolution of the Council,
the Chairman of the Medical and Dental Education Com
mittee in consultation with the President and the Registrar, be
requested kindly io prepare a memorandum on the extension
of qualifications listed under paragraph 3 of the Regulations
regarding the degrees, diplomas or certificates entitling medical
practitioners and dentists to registration as set out in Govern
ment otice o. 321 of 24 February 1956, as amended.'

In conclusion I should like to Eiraw the attention to the
fact that the method adopted by the Medical Council in
dealing with this important matter illustrates once again the
close cooperation which exists between that Council and our
own Federal Council. Although the Medical Council was
created primarily to look after the interests of the public it
nevertheless always consults with and pays heed to the views
of the Federal Council before taking decisions which may
affect the interests of the medical profession.




