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but many of them have not been thoroughly investigated.
Tuberculosis should have been strongly suspected and the
patient sent for screening at a suitable clinic. Apart from
the unnecessary trip for a patient who will be referred to
a TB clinic anyway, there is the hazard to other patients in
a waiting room which at peak hours is so overcrowded
that there is standing room only for most patients.

The relationship between the hospital and the GPs is on
the whole very good indeed. An attempt is made to answer
all doctors' letters. When, however, the letter is of the
'chronic cough, please treat' variety, the practitioner can
hardly expect a reply.

I am quite convinced that the public will be better
served and the relationship between the hospital and the
outside dcctors will improve still further if all our con
sultant clinics are put on a strict appointment system. This
in turn depends on other matters-an efficient record
system being the most important-and we are now work
ing to attain that end.

I wish to thank Prof. J. F. Brock for his constructive criti
cism and Dr. J. G. Burger, Medical Superintendent, for his
encouragement and permission to publish.
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For a number of years there has been an impression among
certain obstetricians in Cape Town that hypertensive toxaemia
of pregnancy is more common among the Cape Malays. This
impression was supported by a retrospective study by Dr. L.
Oosthuysen in 1953 who found that toxaemia had occurred in
16·9% of pregnancies in Cape Malay women compared with an
incidence of 12·6%, 12·8% and 7·8% in Whites, Cape Coloureds
and Africans, respectively.

Reports from Scotland and the United States of America
suggested that the development of hypertensive toxaemia was
related to the blood-pressure level of the mothers of the preg
nant women. The mothers of women with toxaemia of
pregnancy tended to have higher blood pressures than the
mothers of women who did not develop pregnancy toxaemia.
These observations were also derived from retrospective
studies.

The present study was designed to test these 2 sets of
observations by means of a prospective study. In other words,
we set out to seek answers to 2 questions: firstly, is hyperten
sive toxaemia of pregnancy more common in Cape Malay
women than in White women?; and secondly, is there a con
nection between the level of the blood pressure in the mother
and the development of hypertensive toxaemia in her pregnant
daughter?

The investigation was restricted to primigravidae. Patients
were ascertained through the municipal antenatal clinics and
through the antenatal clinics of the 4 teaching maternity
hospitals. All the patients were examined before the 26th week
of their pregnancy. The preliminary interview and examination
were devoted to establishing the patient's ethnic background,
the duration of pregnancy, her blood-pressure level, and the
whereabouts of her mother.

Patients were regarded as 'White' if they were accepted as
such at the antenatal clinics. Patients were regarded as 'Malay'
on the basis of a detailed questionnaire dealing with their
social, religious and cultural background and if both their
parents and at least 3 of their grandparents were Malays. In
95% of the Malay patients both parents and all 4 grandparents
were Malays.

The blood pressure was measured 3 times, at intervals of 5
minutes, with the patient semi-recumbent. The lowest of the 3
readings was used for diagnostic purposes. Patients whose
diastolic blood pressures were 90 mm.Hg or more before the
26th week of pregnancy were excluded from the study.

The patients' mothers were interviewed and examined in the
same way. If the mother was dead, a copy of her death certifi
cate was obtained and, where possible, her doctor or her
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hospital records were consulted. If the mother could not be
examined (usually because she lived too far away) the patient
was excluded from the study. The mothers were classified into
4 groups: Group A had diastolic blood pressures of less than
90 mm.Hg. Group B had diastolic blood pressures of 90
mm.Hg or more. but without any evidence of hypertensive
disease. Group Chad diastolic blood pressures of 90 mm.Hg
or more together with clinical, radiological or electrocardio
graphic evidence of hypertensive disease. Group D consisted of
the women who were already dead when their daughters were
first examined (Table I).

TABLE I. BLOOD PRESSURES OF THE MOTHERS OF THE
PREGNAJ',rr WOMEN

Blood pressure group Whites Malays
A. Normal blood pressure 58 38
B. Elevated blood pressure only...... 15 21
C. Hypertensive disease 18 28
D. Dead i. Hypertensive 21 9 4

9
L13

ii. Unknown or normotensive 7 j S
More than 700 pregnant women were interviewed and

examined until 100 White and lOO Malay patients were
ascertained who fulfilled all the necessary criteria for this
investigation. The mean age of the White women was 21·8
± 3·8 years, while that of the Malay women was 21·5 ± 4-4
years; the difference between the two groups was not significant
(p>0·10).

The 200 selected women were then kept under regular
observation throughout their pregnancies and until about 2
weeks after their baby was born. They were examined at about
the 32nd week of their pregnancy and again between the 36th
and 38th weeks. These examinations were in addition to their
usual attendances at the antenatal clinics. At each examination
the blood pressure was recorded 3 tinies, at 5-minute intervals;
the lowest diastolic reading was used for diagnostic purposes.
The presence or absence of oedema was noted, the patient's
weight was checked and the urine examined for the presence
of albumin. About one week after the baby was born the
examination was repeated. At this postnatal examination the
patient's antenatal and obstetrical records were scrutinized for
any additional evidence of hypertensive toxaemia.

Hypertensive toxaemia was diagnosed when a previously
normal blood pressure rose to a diastolic level of 90 mm. Hg
or more after the 26th week of pregnancy and before the lOth
day of the puerperium.

RESULTS
1. Contrary to what had been suggested by the retrospective

study, in this investigation hypertensive toxaemia occurred
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more often in the White than in the Malay women. 20 of the
White women developed toxaemia and only 9 of the Malay
group (chi2=4·8; p<·05).

2. On the other hand-and again contrary to expectation
there were more mothers with raised blood pressure and more
mothers with hypertensive disease in the Malay than in the
White group (Table I). The mean diastolic blood pressure of
the White mothers was 87·0± 16·2 mm. Hg; for the Malays it
was 93-1 ± 16·1 mm. Hg-a significant difference (p<-02). In the
White group the mothers of toxaemic patients and non
toxaemic patients had almost identical mean diastolic blood
pressures: 87·3 ± 17·8 and 86·9 ± 15·9 mm. Hg respectively.
Similarly, among the Malay group there was no significant
difference between the mean diastolic blood pressures of the
mothers of the toxaemic and non-toxaemic patients: 94·6 ±
25·7 and 93·0± 15·7 mm.Hg respectively (p>O·I). So in neither
group was there any association between the mothers' blood
pressure and the development of toxaemia in their pregnant
daughters.

Thus, as far as these two groups of women are concerned,
clear-cut negative answers have been given to the two questions
which were originally put to us. A great deal of additional
information was collected in the course of this investigation.
Some of this has been analysed and the results are summarized
below:

ADDITIONAL INFORMATION

The BloodPressure in the two Groups of Mothers
In an attempt to explain the higher mean diastolic pressure

of the Malay mothers, the blood-pressure levels were corre
lated with age, weight and parity.

Age. In both the White and Malay groups there was a fairly
close correlation between diastolic blood pressure and age.
For the Whites, the correlation coefficient, r=0-40 (p<·001);
for the Malays, r=0-43 (p<·OOI). However, the mean ages of

the 2 groups were not significantly different: there were 91
living White mothers with a mean age of 49·1 ± 7·5 years and
there were 87 living Malay mothers with a mean age of 48·2
± 7·9 years (p>·IO). The difference in the blood pressure was
therefore not due to a difference in the ages of the 2 groups
of women.

Weight. There was no significallt correlation between weight
and diastolic blood pressure in either group. For the Whites,
r= -·08 (p>·IO); for the Malays, r=·18 (p>·IO). There was
no significant difference in the mean weights of the 2 groups:
Whites 147·5 ± 28·0 lb.; Malays 142·6 ± 33·0 lb. (p>-1O).

Parity. The parity of the Malay mothers (8·0 ± 3·8) was
significantly greater than that of the Whites (44 ± 2·6; P
<·001). At first sight this may be a factor associated with the
higher blood-pressure level in the Malay mothers. Further
analysis, however, tends to minimize the importance of this
association because in neither group was there any significant
correlation between parity and diastolic blood pressure (in both
groups, r=·02; p>·IO).

The Birth Weights of the Babies
Two sets of twins and a pair of conjoined twins were born

to the White patients. The mean birth weight of the 97 single
White babies was 7·3 ± 1·3 lb. There were no twins born to
the Malay patients. The mean birth weight of the 100 Malay
babies was 6·5 ± 0·9 lb. The difference was significant (p
<·001), but further investigation will be necessary before this
difference can be attributed to predominantly genetic or tc
predominantly environmental influences.

We are grateful for the cooperation of the late Prof. J. T. Louw and
Dr. Isobel Robertson who gave us access to patients attending the ante
natal clinics under their supervision. We are also grateful to the staff of
these clinics and to the nurses of the maternity homes for their help. Miss
E. Welsh was responsible for most of the clerical work and Miss E.
Sophangisa assisted greatly with the statistical analyses. The study was
supported by research grant HE-06267 of the National Institutes of Health
of the Public Health Service of the United States of America.

THE EIGHTEENTH WORLD MEDICAL ASSEMBLY, 13--19 JUNE 1964, AT HELSINKI
A. L. AGRANAT, M.O., F.R.C.P.E.

This followed the British Commonwealth Medical Association
Meeting. Or. P. D. Combrink and I were the official dele
gates for the Medical Association of S~uth Africa. Or. Ray
mond Theron and Or. A. H. Tonkin, our Secretary, were the
deputy delegates. Dr. Tonkin also attended in his capacity as
a member of Council of the WMA representing the African
region.

The State President of Finland opened the World Medical
Assembly at 1 p.m. on Sunday 14 June. Professor Urpo
Siirala, of the Helsinki University, was then installed as the
new President of the WMA for the period 1964-65. The
Mayor of the City of Helsinki welcomed the company on
behalf of the city. Or. H. S. Gear, the Secretary General of
WMA, conveyed to the Assembly greetings of organizations
including the WHO, !LO, International Red Cross, as well as
some individuals. Fifty-two delegates representing 32 member
associations were present at this Assembly. The outgoing
President, Dr. Annis, delivered his report and outlined certain
professional challenges - 'to continue education, to pass on
knowledge to the younger generation of doctors and to ensure
that the tools of science were always made available to the
latter'.

Awards of merit were then distributed from the Finnish
Medical Association to Ors. Annis, Worrc~, Gear, and others.
Professor Siirala in his address said that the WMA was 'an
organization which we know to be essential and whose aims
are clear'. It would be of interest to quote from the Articles
of Association:

'The purpose of the Association shall be to serve humanity
by endeavouring to achieve the highest international standards
in medical education, medical science, medical art and medical
ethics. and health and care for all people of the world.'

The Plenary Sessions dealt with a tremendous agenda. The
agenda and annexures covered more than 300 typed foolscap

sheets. The many working committees of WMA included the
Planning and Finance Committee, the Socio-Medical Affairs
Committee, the Medical Ethics Committee, and the Inter
national Liaison Committee. There were also a number of
reports including that of the Secretary General, the Secretaries
for Africa, Asia, Australia and Indonesia, Europe, Latin
America, North America, the North Pacific; also from Dr.
S. S. B. Gilder, Executive Editor of the World Medical
Journal; the Business Manager (Dr. Gear) of the World
Medical Journal; and the International Federation of Medical
Students Associations.

The official languages were English, French, Spanish and
German with simultaneous translations provided by earphones.
Of the 129 nations of the world, over 60 national medical
associations belong to WMA, and 32 nations were represented
at this meeting.

Most of the business of the meeting was presented by the
chairmen of committees presenting reports on their delibera
tions. It would be quite impossible for such a meeting to
commence discussions on any new subject de novo. The
meeting was therefore provided with the recommendations of
committees which met at intervals between the annual Assem
bly meetings. In order to give some impression of the business
of the meeting I shall present a summary of a few of the more
important items discussed.

The General Practitioner
A report from the Socio-Medical Affairs Committee held at

Luxembourg in March 1964, when the present status of the
general practitioner was discussed. The report refers to the
question which has been debated for a number of years in
medical and nOR-medical circles, namely: 'whether the general
practitioner still has a place in present-day medicine, and if
so, what this place is.' The question is usually justified OR


