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ing the mechanism for voluntary cough; the patient is thus able
to bring up sputum if necessary.

Coscotabs are indicated in irritant dry cough of any aetio
logy. They are particularly valuable in night cough, the recur-

ring wheezy cough of bronchitis, and whooping cough. They
are available in cartons of 12 foil-wrapped lozenges.

Further information is obtainable from Evans Medical, P.O.
Box 726, Germiston, Transvaal.

IN DIE VERBYGAAN : PASSING EVENTS

Dr. J. H. Robbertze, psychiatrist, of Pretoria, has commenced
private practice at 626 Medical Centre, Pretorius Street, Pre
toria. Telephones: Rooms 3-1553, residence 4-3078.

Dr. Wong Chong Ernest Johnson, who graduated from the
University of Cape Town in 1959, has been successful in the
final examinations for the Fellowship of the Royal College of
Surgeons, England. Dr. Johnson was awarded the Bickersteth
Bursary for postgraduate study abroad in 1962.

South African Institute for Medical Research, Johannesburg,
Staff Scientific Meetings. The next meeting will be held on
Monday 29 June at 5.10 p.m. in the Institute Lecture Theatre.
Dr. A. Zoutendyk and Dr. M. G. G. Maier will speak on
'Blood banks, milk banks, and tissue banks'. All interested
persons are invited to attend the meeting.

University of Cape Town and Association of Surgeons of
South Africa (M.A.S.A.), Joint Lectures. The next lecture will
be given on Wednesday 14 June at 5.30 p.m. in the E-floor
Lecture Theatre, Groote Schuur Hospital, Observatory, Cape.
Mr. Alan ThaI, Professor of Surgery and Head of the Dept. of
Surgery, Wayne State University, Detroit, USA, will speak on
'Shock'.
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Dr. Ingram F. Anderson of the Department of Medicine and
the Clinical Genetics Unit at the Johannesburg General Hospi.
tal, has been awarded a United States Public Health Inter·
national Postdoctoral Research Fellowship.

Dr. Anderson attended the 2nd International Conference on
Congenital Malformations held in New York in July last year.
In association with Prof. Lewis A. Hurst, he has been inti
mately concerned with the research, teaching and clinical
applications of the new discipline of human genetics, in this
country.

He is leaving Johanneshurg in mid-1964 to take up a
research training post under Prof. Victor A. McKusick in the
Division of Medical Genetics at the Johns Hopkins University.
Baltimore.

Change of Address. Members are reminded that they should
notify any change of address to the Secretary of the Medicol
Association of South Africa at P.O. Box 643, Cape Town, a,
well as to the Registrar of the South African Medical an·j
Dental Council, P.O. Box 205, Pretoria. Failure to advise the
Association will result in non-delivery of the Journal.

This applies to members proceeding overseas as well as tJ
those who change their addresses within South Africa.

* * *

Major-General Albert Sachs, M.R.C.P., C.B., C.B.E., former!!
of Pretoria, has been appointed Colonel Commandant of th)
Royal Army Medical Corps by the Queen.

* * *

Dr. J. H. Robbertze, psigiater, van Pretoria, het begin prakti··
seer te Mediese Sentrum 626, Pretoriusstraat, Pretoria. Tele
fone: Spreekkamers 3-1553, woning 4-3078.

* * *
Mr. C. D. Kisner, urologist, of Johannesburg, has changed hi
address to Baker House, Lady Dudley Nursing Home, Hospita
Street, Hillbrow, Johannesburg. Telephones: Rooms 44-732:
(until August when his number will be 724-4466), residenc,·
43-5300.

Dr. C. D. Kisner, uroloog, van Johannesburg, het sy adrei
verander na Baker-huis, Lady Dudley Verpleeginrigting, Hospi·
taalstraat, Hillbrow, Johannesburg. Telefone: Spreekkamer~

44-7325 (tot Augustus wanneer die nommer 724-4466 sal wees.
woning 43-5300.

University of Cape Town Medical School, Society for the Pr,)'
motion of Undergraduate Research (SPUR). A meeting of
SPUR will be held on Monday 22 June at 8 p.m. in the Phu·
macology Lecture Theatre, Medical School, Observatory, Care.
Papers on the following subjects will be read and discussed:
'Hallucinogenic drugs', by D. C. B. Nathan; 'Osteogenic SH·
coma', by J. H. P. Wilson; and 'The treatment of hypercholo·
terolaemia', by M. Klein. All interested persons will be mest
welcome at the meeting.
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British Council: SllIdy Course on Endocrinology. A study
course on selected aspects of endocrinology will be held in
Glasgow on 6 - 18 September 1964. This course is under the
direction of Prof. T. Symington, Professor of Pathology at the
University of Glasgow, and is intended for overseas practi
tioners with a particular interest in endocrinology. The topics
to be covered are the adrenal cortex, the adrenal medulla, and
the thyroid gland.

Lectures, seminars and discussions will be supplemented by
laboratory and clinical demonstrations at hospitals such as the
Royal Infirmary, the Royal Hospital for Sick Children, and
the Western Infirmary. Some time will also be spent at the
Royal College of Physicians and Surgeons of Glasgow. Appli
cations should be made to the Director, Courses Department,
The British Council, 65 Davies Street, London, W.1, before
July 1964.

Combined Clinical Meetings. The next clinical meeting under
the combined auspices of the Southern Transvaal Branch
(M.A.S.A.), the Medical Graduates Association, University of
the Witwatersrand, and the College of General Practitioners,
will be held on Tuesday 23 June at 8.15 p.m. in the Harveian
Lecture Theatre, Medical School, Johannesburg. Prof. Theo
dore Winship, of the Dept. of Pathology, Washington Hospital
Center, Washington, D.C., USA, will speak on 'Carcinoma of
the breast'.

BOEKBESPREKlNGS : BOOK REVIEWS

PORPHYRIA IN SOUTH AFRICA
The Porphyrias. A story of inheritance and environment. By
G. Dean, M.D., M.R.C.P. Pp. xi + 1I8. Illustrated. R2.50.
London: Pitman Medical Publishing Co. 1963.

This monograph of just over lOO pages records Dr. Dean's
investigation of the genetics of porphyria in South Africa. As
he himself says in his foreword, it is really in the nature of
a detective story. He recounts how he unravelled the fascinating
story of the inheritance of porphyria variegata or South Afri
can genetic porphyria. Although he had the help of many
able people in this investigation, it was due to his energy and
ipertinacity that the inheritance of the gene was traced to a
couple who married at the Cape in 1688.

The book commences with a brief account of the historic iI
background and the chemistry of the porphyrins and thlir
precursors. Thereafter the book has a highly personal flavoH,
commencing with a description of his first encounter w:.h
porphyria while engaged in consultant practice. Illustrati:e
case reports follow. He also compares the South African fo'm
with the Swedish form which he was able to investigate n
Sweden and points out the major differences between th,;e
two conditions. This is followed by a short chapter on \ le
erythropoietic porphyrias and a brief account of symptoma..ic
porphyria. During a visit to Turkey he ~as able to study ca e;
of hexachlorobenzene-induced porphyria due to the ingest'Jn
of treated seed wheat. There are also chapters on the aC'-t~
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attack and :he diagnosis of porphyria in which he stresses the
use of the faecal screening test.

Perhaps the' most interesting chapter is that in which the
master family tree is reproduced showi.ng that the gene was
oerived from a couple who came from Holland and were
married in Cape Town in 1688. Their marriage lines are
reproduced on Plate 8.

The book is well produced and has few defects. There ar.::
a few typographic!!1 errors, e.g. 'metabolytes' (p. 6), 'oxydase'
(p. 10) and occasIOnal statements are open to question e.g.
on p. 10, 'increased urina'ry porphobilinogen is freq~ently
found in le!ld po!soning', .and on .p. 69, 'in the quiescent phase
of porphyria vanegata thiS test (I.e. the Watson-Sehwartz test)
is always negative'. The section on acute porphyria is some
what disappointing. Uraemia and alkalosis do not feature, nor
is there any discussion of the possible role of inappropriate
secretion of the anti-diuretic hormone and the importance of
fluid restriction in the treatment of this hyponatraemic syn
drome.

A surprising omission in the chapter on sym;Jtomatic por
phyria is the lack of reference to the work of other investi
gators in South Mrica, notably the excellent study from
Durban-the best dccumented accouPt available.

This book, which records a fine piece of painstaking genetic
research, is a welcome addition to the porphyric literature and
is one that every doctor in this country should read.

L.E.

SURVEY OF PERINATAL MORTALITY

Perinatal Mortality. 1st report of the 1958 British Perinatal
Mortality Survey under the auspices of the National Birth
day Trust Fund. By N. R. Butler, M.D., M.R.C.P., D.C.H.
and D. G. Bonham, M.A., F.R.C.S., M.R.C.O.G. Pp. xvi +
304. R3.00. Edinburgh and London: E. & S. Livingstone
Ltd. 1963.

Stillbirths and deaths up to 7 days after birth are included in
this review of 17,000 births, and over 7,000 stillbirths and
neonatal deaths. Of these 60% were stillbirths and 34% first-

BRIEWERUBRIEK
BRITISH COUNCIL BURSARIES 1965 - 66

To the Editor: For the third successive year the British Coun
cil is offering a large number of bursaries to South Mrica and
South-West Mrica for study, postgraduate research, and
specialized investigation in Britain. For the academic year
beginning I October 1965 the Council is offering between 25
and 30 awards for periods of between 2 and 10 months. I am
enclosing a copy of a leaflet giving a brief summary of the
nature of the awards and the method of application, and
another leaflet giving more detailed information.·

These opportunities for overseas study provided by the
British Council are of considerable interest to educational, pro
fessional and cultural circles in this country. The influential
committees responsible for the selection of candidates have
expressed the hope that the eJlistence of these Bursaries will be
given the widest possible publicity since they wish their nomi
nations to be representative of the best which South Mrica
has to offer.

As the Chairman of the Selection Committee, and on behalf
of the British Council, I should therefore be greatly indebted
to you if you were able to give publicity to these awards in
your Joumal.

The address to which enquiries should be sent is the Cultural
Attache, British Embassy, Pretoria, and the closing date for the
receipt of completed applications, is 15 August 1964.

R.T.Builin
British Embassy Cu/wral Attache
Pretoria
30 April 1964
('These leaflets can be obtained when making enquiries about the awards

Ed.)

week deaths. The perinatal mortality rate was 33/1,000. Intra
partum anoxia and/or birth trauma was responsible for almost
one-third of the mortality. Late neonatal death were domi
nated by congenital malformations (45%) and infection (26%
pulmonary and 10% extrapulmonary). Everything is correlated
with ev.::rything else and the whole production is masterly
and most informative. F.J.F.

PARTIAL GASTRECTOMY
Partial Gastrectomy. Complications and metabolic conse
quences. Ed. by F. A. R. Stammers, C.B.E., T.D., B.Se.,
Ch.M., F.R.C.S. and J. A. Williams, M.B., Ch.M., ER.C.S.
Pp. ix +- 309. Illustrated. R8.30. London and Durban:
Butterworths. 1963.

This is a book which should be possessed and valued by
every surgeon who ever performs gastrectomy. Every trainee
surgeon should know it and understand it. Above all, every
physician who refers patients to surgical colleagues with a view
to gastrectomy should read and evaluate this book in terms
of his own practice. 'Now we see through a glass darkly, then
face to face.' Questions are answered and doubts are resolved
in a most stimulating and authentic manner. In the next
edition I hope the autiior~ will devote an additional chapter to
vagotomy and so-called drai:1age procedures.

R.D.H.B.

NEUROLOGY IN CHILDHOOD
Neurometabolic Disorders ill Childhood. Proceedings of a
Symposium held at Sheffidd, England, in May 1963. £d.
by K. S. Holt and J. Milner. Pp. vii + 112. lllustrated.
R1.50. Edinburgh and London: E. & S. Livingstone Ltd.
1964.

The principles of adult neurology have to be applied with
caution to the changing and developing neurological situation
in childhood. Biochemical factors are among the most impor
tant of those affecting the developing nervous system, and it
was with these that the symposium was concerned.

The chapters of the book cover the effects of oxygen, CO"
glucose, copper, and various enzyme defects. They review the
situation as known in 1963; valuable to all paediatricians,
neurologists, biochemists and physiologists. F.J.F.

CORRESPONDENCE
PRE-PAID MEDICAL INSURANCE SCHEMES

To the Editor: With the proposed introduction of Government
sponsored medical aid schemes the profession has finally to
face the prospect of regimentation and control by powerful lay
forces. This is the natural culmination of events initiated when
we first recognized the principle of looking to a third party for
payment for services rendered. The doctor's relationship to his
patient was then complicated by the introduction of a third
party. As a profession we were tempted by the promise of
guaranteed payment of fees. This has proved to be an illusion
and is unsound economics. Wc are the only profession that
does it. The attorneys, advo~ates, architects and shopkeepers
all look to their clients for payment. While the medical aid
societies were small and isolated, we as a profession could
negotiate from a position of strength. It is much more difficult
to influence the Government. Once we are committed to Gov
ernment medical aid schemes we would be negotiating from a
position of extreme weakness. The nature of the proposed
'standard' fee, based as it is on the 1957 preferential scale,
should serve as a warning to u~.

What is good for the profession will also be good for the
country. Unfortunately a poor medical service is not imme
diately apparent. Doctors are individualists, but this is our
moment of decision and if we are divided we shall fall. Our
first duty is to decide on a broad principle, state it clearly, and
fight for it while we still can.

The principle is this: There must be no interference between
the doctor and his patient. Any medical insurance scheme must
be a contract between the patient and the insurer. The doctor
must look to his patient for his fee. Any other basis is fraught
with the danger of control and loss of independence.


