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The ubiquity of toxoplasma infection and the persis
tence of a high titre in the Sabin-Feldman dye test makes
the diagnosis of this disease less easy to establish.

The very high titres in two of our cases and the rela
tively high titres in the other two more than satisfy gene
rally accepted diagnostic criteria. In case 2 the test was
repeated and the very high titre was unchanged after 5
months, indicating that it can be sustained for some time.
While therefore it is not possible to be absolutely certain,
it seems very likely that the current illness was due to
toxoplasmosis.

The complement-fixation tests were negative or anti
complementary in our cases.

Cases 2 and 3 presented with pyrexias of unexplained
origin. In case 3 choroidoretinitis was the clue to the diag
nosis. Case 2 was at first thought to be one of infectious
mononucleosis; there was lymphocytosis with some atypi
cal cells and enlarged axillary glands. In case 1, there was
also lymphocytosis and generalized lymphadenopathy, the
illness having started with ulcers in the mouth; choroido
retinitis was also present. Case 4 gave electrocardio
graphic evidence of myocarditis; and toxoplasmosis has
been recorded as a cause of myocarditis.'" None of our
patients had encephalitis or myositis.'"

Treatment
The most effective therapy available is a combination

of a sulphonamide and pyrimethamine. There is uncer
tainty about the dosage that should be employed and the
duration of treatment required to prevent recurrence of
symptoms when therapy is withdrawn. In this series pyri
methamine was given in doses of 25 - 50 mg. daily for 2
weeks and thereafter 25 mg. daily for 2 weeks more.
All four patients also had a sulphonamide concurrently
-usually sulphadiazine, 1 G. 6-hourly for 4 weeks.
Bi-weekly blood counts on all patients revealed no unto
ward side-effects. (Macrocytic normochromic anaemia and
leukopenia have been described. Folic acid may be ad
ministered for the macrocytic anaemia without interfering
with the therapeutic effect of the pyrimethamine.) There
is no evidence that therapy influenced the course of the
disease in our patients.

Other drugs have been used in the treatment of toxo
plasmosis but they are less effective. They include the
sulphones and several broad-spectrum antibiotics.

While sulphonamides and pyrimethamine are effective
in active infection, these drugs may not eradicate the
latent cystic form of the disease. The persistence of latent
infection may account for the recurrence of symptoms,
due either to hypersensitivity or to rupture of cysts with
infection of surrounding tissues.

Corticosteroid therapy has been used in conjunction
with other therapeutic agents by those who feel that hyper
sensitivity reactions play some part in the clinical mani
festations of toxoplasmosis. There is insufficient evidence
at present to recommend their routine use. Subconjunc
tival corticosteroids were given to one of our patients
without obvious benefit.

SUMMARY

Four adults suffering from toxoplasmosis are presented.
The cases are described and the subject of human toxo
plasmosis is reviewed.

We should like to thank Dr. J. G. Burger, Superintendent
of Groote Schuur Hospital, for permission to publish this
paper, the South African Institute of Medical Research for the
serological tests, and Dr. C. J. Uys, of the Department of
Pathology, University of Cape Town, for the histological
report.
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RECOMMENDATIONS OF THE SNYMAN COMMISSION*
MEMORANDUM IN SUPPORT OF A RESOLUTION REQ UESfING THE sourn AFRICAN MEDICAL JOURNALS
TO PUBLICIZE THE RECOMMENDATIONS OF THE SN YMAN COMMISSION, PROPOSED AT THE 78TH MEET

ING OF THE sourn AFRICAN MEDICAL AND DENTAL COUNCIL IN SEPTEMBER 1963
BY R. LANCE IMPEY, AND PUBLISHED WIlH THE PERMISSION OF 'IHE PRESIDENT OF THE COUNCIL

In view of the revolutionary changes ,that may be brought 1939 South African Committee on Medical Traini,ng, which
about as ,the result of the recommendations of the Snyman referred to ',this craze ... to cut up the bodies of patients
Commission, I feel that individual members of the profession should be discouraged during the student's medical course'.
in South Africa have a right to know the complete picture. It should be noted that this was the report of an official com
Unless they ·have that knowledge, ,they are not in a position m~ttee taking evidence and enquiring into the first 18 years
to understand the implications of the Commission's recommen- of clinical teaching in South Africa. 20 years later the Govern
dations, which in my opinion should be of great benefit not ment appointed a new Commission generally known as the
only to medical educators in South Africa but also to the Snyman Commission, to investigate the high cost of medical
public in general. services, and any other related matters.

One of the Commission's main criticisms is of ,the part that This Commission draws special attention to ,the 'detrimental
operative surgery is playing in ,the healing art, ll>nd how the effect on young doctors in particular' of 'the strong financial
teaching schools have not been successful in correcting this incentive to undertake surgical work, sometimes contrary to
undesirable tendency. Attention was drawn to this fact by the the interests of ,the patient'. One realizes, however, that the in-

"The recommendations are set out in Chapter 8 of the Report of the Ccmmission (No. R.P. 59/1962).
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centive is not always necessarily for financial gain, but may
be to enhance the reputation of an individual doctor. Irrespec
tive, however, of whether a doctor is a university professor, a
physician, a general surgeon, a gynaecologist, a radiologist or
a general practitioner, every registered practitioner is held
personally responsible for his own individual actions.

Whereas the Snyman Report refers to all departments in the
realm of medicine, I am more concerned with the specialty with
which I have been associated. The Report remarks on 'an
obvious tendency to undertake more and earlier operative pro
cedures'. As an example of this it is stated: 'It is the opinion
of the Commission that caesarean section, curettages and
hysterectomies are carried out earlier and more often than is
absolutely necessary'. After 40 years' experience as an obstet
rician and gynaecologist I can fully endorse this statement
and would strongly recommend that women of this country
should not submit to operations of this nature until con
firmatory opinions have been obtained, and that one of these
shoul<l be that of the family doctor.

In Section No. 21, the Commission enumerates the principles
which, in its opinion. should govern the training of medical
swdents at our South African Medical Schools.

The publication of the Report of this Comission was
followed almost immediately by the leading South African
daily newspapers issuing a warning ,to the public against sur
geons who perform unnecessary operations for financial gain.

Never before in the history of this country has the good
name of ·the profession of medicine been at so low a level,
and the confidence of the public has been rudely shaken. This
state of affairs is grossly detrimental to .the interests of the
public ,in general.

As the bo<Iy specifically created by the State to safeguard
the interests of the public, it now falls within the purview of
this Council to restore the relationship of trust and mutual
esteem that has existed between the public and the profession
of medicine throughout the ages.

The Council is nearing the en<l of its five-year term of
office, and, in urging you to complete this important task of
regaining ,the confidence of ,the public, I woul<l remind you
of how the General Medical Council, from which this Council
has evolved, has been described by both its ex-President, Sir
David Campbell, and the present President, Lord Cohen, as
quoted in 'The Doctor's Code', in the British Medical lournal,
I September 1962: 'It (the Medical Council) is a device of
government whereby Parliament controls ,the education and
ethical conduct of the medical profession through the profes
sion itself. This is a fact of supreme importance'.

It was gratifying to hear, in an inspiring address to the
Medical Council in Cape Town recently, given by the Minister
of Health, the Rt. Hon. Dr. Albert Hertzog, that the Govern
ment of the Republic of South Africa considers itself dependent
on the Medical Council to maintain the tradi·tions of the
medical profession in this country.

It is also encouraging to know that, ,according ,to the British
Medical lournal (vol. I, suppl. 1958), 750,000 individual doc
tors scattered throughout the world and members of the
World Medical Association subscribe to the principles of the

1918 Declaration of Geneva, the modern version of the Hip
pocratic Oath. This may be taken to be 'The Voice of
Medicine'.

Since the Hippocratic Age, 2,500 years ago, tit has been a
tradition of the profession to offer its services free to any
member of the public not in a position to pay for ,these ser
vices and to reduce its fees in other deserving cases. This is
still the practice of those doctors who continue to look upon
the profession of medicine as a vocation and not as a business
or trade. The profession goes further than this, and whereas
there is no legal duty imposed upon a medical practitioner to
treat a stranger, if, in an emergency, his failure to do so
resul,ts in death or unnecessary suffering to ·the patient (after
due enquiry by the South African Medical Council), he is
liable to have his ·name removed from the Medical Register.
Action may also be taken by the South African Medical
Council against the charging of excessive fees.

From the evidence laid before the Snyman Commission it
appears that recently we have been living ,through a period of
abuse of the science of surgery, dur.ing which numerous opera
tions were being performed, which may not have been essential.
This is the very antithesis of the usual practice of the profes
sion, which is primarily of service - the fee being of secondary
importance - a service to provide ,the medical care ,that is in
the best interests not only of each in<Iividual patient but also
of the public in general.

As an ex-University lecturer in medical ethics, I believe
that ,the only way to regain the confidence of the public is by
maintaining our well-tried ethical code and traditions in all
circumstances.

It is hardly possible to over-emphasize the importance of the
role of the staffs of medical schools and other leaders of the
profession, who by their example and precept can have a
lasting influence on the attitu<le of students and the future
generations of doctors. On the other hand, as history has
shown, even one teacher who looks upon the practice of medi
cine as a money-making ooncern may do immeasurable harm.

Finally, I quote from an address (in Aequanimitas) given to
medical students by that eminent medical philosopher, the
late Sir William Osier, Professor of Medicine successively at
Montreal, at Philadelphia, and at Baltimore, !in America, and
later at Oxford in England:

'My message is chiefly to you, students of medicine, since
with the ideals entertained now your future is indissolubly
bound. The choice lies open, the paths are plain before
you. Always seek your own interests, make of a ,high and
sacred calling a sordid business, regard your fellow creatures
as so many tools of .trade, and, if your heart's desire is for
riches, they may be yours; but you will have bartered away
the birthright of a noble heritage, traduced the well-deserved
title of "Fr.iend of Man", and falsified the best traditions of
an ancient and honourable guild.'
Since an important method of disseminating ideas such as

these and stimulating serious consideration of and explainling
the recommendations of the Snyman Report would be through
the medium of the medical press, I propose that we enlist its
oooper.ation.

IN DIE VERBYGAAN : PASSING EVENTS
American College of Chest Physicians, 1964 Essay Contest.
The College offers 3 cash awards annually for the best essay
prepared by undergraduate medical students throughout the
world on any phase of the diagnosis and/or treatment of
chest diseases (heart or lungs). Application forms, and addi
tional information may be obtained from Mr. Murray Korn
feld, Executive Director, American College of Chest Physi
cians, 112 East Chestnut Street, Chicago, Ill., USA.

=€': * ..~
Dr. Stuart I. Saunders. of Cape Town, has been awarded a
US Public Health Service Post-Doctoral International Research
Fellowship and will be working at the Massachusetts General
Hospital and the Harvard Medical School. He will also visit
other centres in the USA and Europe. Dr. Saunders is leaving
for America at the end of October.

* * *
The College of Physicians. Surgeons and Gynaecologists of
South Africa. Dr. A. Landau will act as Hon. Registr.ar of the
College as from the end of October, during the absence of
Dr. Stuart J. Saunders who will be in America for I year on a
Research Fellowship.

Dr. A. H. Tonkin. Secretary of the Medical Association of
South Africa, and Dr. P. D. Combrink. Associate Secretary,
left Johannesburg on 8 October for the United States of
America, where they will attend the XVIIth General Assembly
of the World Medical Association, which is to be held in New
York in October 1963. Drs. Tonkin and Combrink will be the
official delegates of the Medical Association of South Africa
to the XVIIth General Assembly.

After the meeting in New York, Dr. Tonkin will spend a
week in Great Britain on Association business, and he hopes
to be back in Cape Town by the end of October. Dr. Com
brink wilt combine a period of leave with his official visit
to the States. He will travel extensively in the United States
and in Europe before his return to Pretoria by the beginning
of December.

All correspondence intended for Drs. Tonkin and Combrink
should, in their absence, be addressed to Dr. L. M. Marchand,
Associate Secretary, M.A.S.A., P.O. Box 1521, Pretoria.


