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VAN DIE REDAKSIE : EDITORIAL

PROBLEME IN VERBAND MET DIE BEVOLKINGSAANWAS

Ons leef in die tyd van die voorkomende medisyne. Siekte­
toestande wat indiwidue en hele gemeenskappe in die ver­
lede uitgewis het, soos sornmige van die infeksie- en pes­
siektes, bestaan eenvoudig nie meer as bron van bedreiging
nie. By die lang Iys van siektes wat voorkom kan word,
het ons in Suid-Afrika onlangs ook nog poliomielitis ge­
voeg as gevolg van die landswye inentingsveldtog 'n paar
jaar gelede.

Die gevolg van hierdie ontwikkeling is egter nie net dat
mense gesonder is en langer leef nie, maar dat die be­
volkingsaanwas proporsioneel vinniger toeneem. Die pro­
bleem van potensiele oorbevolking van die aarde word dus
groter en akuter; en dit is 'n probleem wat ons nie langer
kan veronagsaam nie. Dit word trouens ook op brei:: vlak
in die mediese pers bespreek,'"5 en ons wiI hier ook weer
die aandag op hierdie probleem vestig.

Daar i~ vandag nagenoeg 3,000 miljoen mense volgens
die skatting van sulke deskundiges soos o.a. Sir Julian
Huxley.· Hierdie aantal persone vermeerder met 1'6%
jaarliks, wat beteken dat die wereld se bevolking elke jaar
met nagenoeg 50 miljoen vermeerder. Op die basis van
hierdie vermeerdering sal daar teen die einde van die hui­
dige eeu ongeveer 6,000 rniljoen mense wees, en oor 600
jaar sal daar skaars 'n vierkante jaart grond vir elkeen
wees om op te bestaan!

Dit is selfs moontlik dat die posisie op die oomblik al
meer kritiek is as wat ons dink, aangesien ons inligting
nie altyd betroubaar is nie. So 'n deskundige liggaam soos
die V.V.O. moes byvoorbeeld self al sy skatting van die
bevolking van die wereld hersien nadat dit bekend geword
het dat China een honderd miljoen meer mense het as
wat verwag is.

Indie is 'n ander land wat as voorbeeld kan dien van
die onmiddellike bedreiging van oorbevolking. In Indie
bly 450 miljoen mense in 'n gebied wat so groot is soos
Afrika suid van die Zambezi. In die 30·jaar periode tus­
sen 1890 en 1920, toe toestande soos hongersnood en pes­
siektes die bevolkingsaanwas beperk het, het die bevolking
van Indie met 12 miljoen vermeerder. Maar, gedurende
die 30-jaar periode tussen 1920 en 1950 het die bevolking
van Indie, as gevolg van die toepassing van die basiese
publieke gesondheidsmaatreels, met 110 miljoen toege­
neem.

Die hoofimplikasies van hierdie sogenaamde bevol­
kingsontploffing is, soos alreeds aangetoon, die probleme
van lewensruimte en lewensmiddele. Pogings om die ge­
vare te omseiI wat opgesluit le in die wanverhouding tus­
sen onbeheerde bevolkingsgroei en beperkte of stadig uit­
breidende bronne van voedsel, kom hoofsaaklik neer op
die vinnige industrialisasie van onder-ontwikkelde lande
en gemeenskappe. Hierdie benadering is egter nie vol·
doende nie, aangesien dit sal skipbreuk ly as die bevol­
kingsaanwas te hoog is. Die probleem van bevolkingsbe­
heer op nasionale en internasionale grondslag word dus
feitlik op ons afgedwing, en dit is veral in hierdie faset
van die probleem waar ons professionele belangstelling as
medici le.

Daar is al baie pogings tot oplossing van die probleme
in hierdie verband voorgestel. Op die lang duur sal dit
ongetwyfeld die beste en menslikste oplossing wees om die
wereld se bevolkingsaanwas in toom te hou deur geboorte­
beperking. Op individuele skaal word dit reeds al met wel­
slae gedoen-veral nou dat die slukmiddel om ovulasie
te voorkom algemeen beskikbaar en redelik goedkoop is.
Dit sal egter nog baie tyd neem voordat geboortebeper­
king as nasionale beleid toegepas kan word-baie ver·
hinderinge, soos godsdienstige, sosiale, adminjstratiewe en
tegniese oorwegings sal die hoof gebied moet word.

Ten spyte van dit alles is dit egter tyd dat staatsmanne
en medici dwarsoor die wereld hulle aandag aan die
dringende probleem gee. Ons kan nie maar blindelings
voortgaan om te vermeerder nie. En ander maniere van
nasionale gelding sal bedink moet word. As ons hierdie
probleem nie nou op 'n verantwoordelike en doeltreffende
manier aandurf nie-op 'n individuele sowel as nasionale
en internasionale basis-sal ons ons blootstel aan die ver·
wyt van hulle wat na ons sal kom dat ons die weg voor·
berei het vir hulle, nie om gelukkig te leef en te werk nie,
maar om om te kom as gevolg van vertrapping en ver­
hongering.
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NEW JOURNALS OF THE MEDICAL ASSOCIAno
During the course of 1963 we entered an important new
field in medical journalism in this country with the publi­
cation of the South African Journal of Obstetrics and
Gynaecology and the South African Journal of Radiology
as supplements to the South African Medical Journal.
These publications have been received with great enthus­
iasm not only here but also in a number of overseas coun­
tries. The history of this development is briefly as fol·
lows: .

In recent years there has been a growing tendency for
medicine to develop along the lines of specialist group
interests in spite of the fact that it is still generally agreed
that general practice, as we have known it in the past,
will, for many years to come, remain the basis of medical
practice in our country.

The question has therefore arisen whether it will be
possible and/or wise to publjsh speciali t journals in South
Africa. In view of the fact that most specialjsts subscribe
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to their own overseas specialist journals in any case, and
since the number of specialists in each specialty is so
(relatively) small, it would appear unwise to publish a
separate journal for each group.

A possible solution to this problem has, howeve.r, been
found by using the weekly Journal of the Association
(which is being circulated to all members of the Medical
Association) as the basis for the publication of specialist
supplements. On the request of the various groups con­
cerned, we have now gone a step further in deciding to
publish these supplements in 1964 as separate journals
under their own titles. During the weeks when the supple­
ments would normally have appeared, the new journals
will now appear under their own titles. They will, how­
ever, be distributed to all members of the Association and
not only to members of the respective groups. Every mem­
ber will therefore still receive fifty-two weekly publica­
tions every year, as in the past.

By approaching the problem along these lines it will be
possible to publish specialist journals in South Africa.
Moreover by merely supporting the Medical Association
and its Journal, every member will have access to other
South African specialist journals. In this way we hope to

make a positive contribution towards the ideal of attaining
unity within diversity.

Anangements have already been made to publish the
South African Journal of Obstetrics and Gynaecology
and the South African Journal of Radiology as separate
jou.rnals during the course of the year. The South African
Journal of Laboratory and Clinical Medicine, which was
published previously as a quarterly journal on its own,
and which had a relatively small circulation, will now
also be published in the same way as the other journals
mentioned above and distributed to all members of the
Association.

In addition to these special journals we hope to publish
a number of interesting special issues of the South African
Medical Journal during the course of the year, e.g. the
Proceedings of the Nutrition Society of Southern Africa,
the Proceedings of the Ophthalmological Society, a Stel­
lenbosch number, and possibly also special issues on plas­
tic surgery.

The wholehearted cooperation and support of every
member of the Association in this undertaking will be
greatly appreciated.

RECURRENT PAROTITIS IN CHILDREN
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Recurrent parotitis is a well-documented condition and is
usually described as oecuning in both adults and chil­
dren.l-3 Only a few authors have specifically described the
syndrome as it occurs in childhood:-· and the following
review of 44 children suffering from recurrent parotitis
is presented in an attempt to elucidate the aetiology and
pathogenesis, natural history, and management of the
condition. The series comprises 23 patients under the care
of the surgical unit at the Transvaal Memorial Hospital
for Children, Johannesburg, over the past 12 years and 21
personal patients of one of the authors (D. J. du P.).

REVIEW OF 44 CASES

Race incidence. Of the 44 children, 40 were White and
4 Cape Coloured. This racial incidence is partly due to
the fact that there are only White children at the Trans­
vaal Memorial Hospital for Children. However, no case
in a Bantu child has been encountered by us, and this is
probably significant. The condition is known to be very
rare in Bantu children;·'· and Royce6 has reported that
the condition is seldom seen in American Negro children.

Sex incidence. Twenty-six of the patients were boys and
18 girls. This confirms the findings of others·· r that re­
current parotitis in childhood is slightly more common in
boys than in girls.

Symptoms and signs. The attacks of parotitis consisted
of pain and swelling in the region of one or both parotid
glands, of sudden onset and lasting on the average 3 - 7
days.

On examination during an acute attack, the parotid
gland was found to be swollen and tender, but with no

erythema of the overlying skin. Flakes of pus (the 'snow­
storm' appearancell

) could usually be expressed from
Stensen's duct, and the orifice of the duct was frequently
red and oedematous. The systemic reaction to the infec­
tion varied from trivial to severe, with a high tempera­
ture necessitating, in some cases, confinement to bed and
consequent loss of schooling.

When examined between attacks, several children ex­
hibited a slight residual firm swelling of the parotid gland,
but in most cases the gland was impalpable. The orifice
of Stensen's duct was oedematous in a few cases, though
usually of normal appearance. In only one patient was
residual swelling between attacks really marked, but this
patient also complained of pain and swelling in the gland
while eating, and was one of those found to have a secon­
dary obstruction of the duct system.

The inflammatory process sometimes also affected the
accessory parotid gland which lies close to the main duct
anterior to the parotid gland." On two occasions this pre­
sented clinically with a palpable mass in the region of the
main parotid duct in the cheek. These swellings were first
thought to be parotid calculi in the duct, but both, on
exploration, proved to be enlarged accessory parotid
glands.

Age at onset and frequency of attacks. The- age at
onset of attacks varied from 8 months to 12 years, though
in most cases the attacks started between the ages of 3
and 6 years. With the exception of 2 patients who first
presented to us as adults (aged 21 and 34 years), the chil­
dren had been suffering from the condition from 1 month
to 8 years when first seen. The acute attacks occurred


