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NUWE PREPARATE EN TOESTELLE : NEW PREPARATIONS AND APPLIANCES

CLOS-O-MAT

E.T.P. (Pty.) Limited announce the development of an auto
matic bidet, the Clos-o-Mat, for use by blind or handless
patients, and supply the following information:

This device, developed in Switzerland, was first installed in
the UK at S1. Dunstan's Ovingdean Training Centre for blind
and handless ex-service people in 1962. It is no exaggeration
ro say that the Clos-o-Mat has provided a breakthrough in the
problems of personal hygiene of these doubly handicapped
people. It has been installed in the homes of many of them
in various parts of the country, and has produced a unani
mously enthusiastic response.

Briefly, the Clos-o-Mat consists of a water closet coupled
with an electrically operated bidet and warm-air dryer. The
warm water douche is actuated by a foot pedal in the base of
the pedestal, water pressure positions the nozzle and the tem
perature of the water is controlled automatically. On release

of the foot pedal the nozzle retracts, the warm air supply is
turned on and flows for 2 minutes before cutting out. Flushing
of the pan takes place simultaneously, and there is a manual
control so that the unit can be used in the conventional
manner.

The value of the Clos-o-Mat to the handless is obvious and,
of course, it could also be applied to the needs of hospitals.
orthopaedic centres, homes for the elderly, post-polio victims,
spastics, and incurables. The distributors have referred en
quirers to St. Dunstan's to communicate their experience of
the device, and data has been supplied to a large number of
interested organizations.

Further information is obtainable from the South African
agents, E.T.P. (Pty.) Limited, Industry Road, Olifantsfontein r

Transvaal.

FARMASEUTIESE NUUS : PHARMACEUTICAL NEWS

SOUTH AFRICAN PHARMACEUTICAL MANUFACTURERS' ASSOCIATION

At the 11 th Annual General Meeting of the South African
Pharmaceutical Manufacturers' Association, on 5 March 1965,
in Johannesburg, Dr. G. Reuss, a Director of Roche Products
(Pty.) Ltd., was elected President for the ensuing year.

The Vice-Presidents are: Mr. N. R. Tuck, of Wyeth Labora
tories (Pty.) Ltd., and Dr. A Hoffer, of Saphar Laboratories
Ltd. Immediate Past President is Mr. R. M. Martin of Smith,
Kline & French Laboratories.

As at 28 February 1965 the membership of the Association
consisted of 34 full members and 8 associate members.

The prime objects of SAPMA during 1965 will be the further
development of the pharmaceutical industry in South Africa
in all its facets and, in cooperation with related organizations.
efforts to render the impending drug legislation acceptable to
the drug industry. Many of the Association's members are
connected with big overseas companies that are genuinely
interested in including South Africa in their internationally
conducted drug research programmes.

Secretaries of the SAPMA are Northern Chamber of In
dustries, P.O. Box 933, Pretoria, and the President's office
is at 706 Ingrams Corner, Hillbrow, Johannesburg.

BOEKBESPREKINGS : BOOK REVIEWS

TEMPOROMANDIBULAR JOINT

The Temporomandibular Joint. 2nd ed. Ed. by B. G. Sarnat,
M.D., D.D.S., M.S., F.AC.S. Pp. xxi + 260. Illustrated.
$12.50. Springfield, 111.: Charles C. Thomas. 1964.

This is a book for the specialist and it will have its widest
appeal to orthodontists, facio-maxillary surgeons and dentists.

The development of the jaws and temporomandibular joint
is traced from the earliest evolutionary period when 'clamps
were commandeered from the foremost gill arches and the
major joint was at their posterior union', to the pathological
states and modern operative techniques as applied to tempo
romandibular joint. New concepts of mandibular movements
are expressed and demonstrated. The importance of the con
dyloid process itself is emphasized, which in addition to the
role it plays within the joint, has an important growth func
tion that can influence the shape of the face.

The book is the combined work of several authors distin
guished in their various fields. It is well produced and can be
strongly recommended to those whose work lies in this
anatomical area. AS.

BACTERIAL GENETICS

Papers 011 Bacterial Genetics. Selected by E. A Adelberg.
Pp. xlvi + 400. R5.00. London: Methuen & Co. Ltd. 1964.

This companion volume to Papers on Bacterial Viruses con
sists of a selection of 27 reprints of papers that appeared up
to 1960 dealing with the different aspects of mutation, inter
cellular transfer of genetic material, genetic determinants in
bacteria and other fundamental problems of heredity and
variation. In the profitable introduction by Edward A. Adel
berg, attention is drawn to the history and progress of micro-

bial genetics. The well-selected references provide a sound
framework for the beginner not directly acquainted with the
literature. For the research worker familiar with the subject
it will be of great value. To others it will furnish an insight
into this vast field of ever-expanding horizons. J.G.S.

LONG- EN LEWERSIEKTES
Modern Treatment, Vo!. 1, No. 2. Treatment of pulmonary
diseases-ed. by C. Muschenheim, M.D.; and Treatment of
liver disease-ed. by R. B. Capps, M.D. Pp. 233 - 526.
Illustrated. Bimonthly publication, subscription $16.00 per
year. New York: Hoeber Medical Division, Harper & Row
Publishers. 1964.

Hierdie is 'n slapbandboek wat die terapeutiese aspekte van
longsiektes en ook van lewersiektes breedvoerig behande!. Dit
is sekerlik nuttig om 'n samevatting van behandelingsmetodes
van tyd-tot-tyd op hierdie wyse aangebied te kry. Die uiteen
setting is duidelik, die behandelings wat bespreek word is
standaard, maar betreklik goed op datum, en sekerlik word
verouderde vorms van terapie nie bespreek nie.

Dit is tog moeilik om behandeling bevredigend te bespreek
sonder om 'n agtergrond te skets van die siektebeeld in sy
geheel, insluitende die etiologie, patologie en patologiese
fisiologie. Die skrywers het nietemin goed daarin geslaag om
hierdie agtergrond baie kortliks te gee en veral die punte wat
betrekking het op behandeling te beklemtooD.

'n Mens sien uit na die aanvullende bundels wat in die
vooruitsig gestel word en wat gaan handel oor die behandeling
van die verskillende toestande soos die anemiee, epilepsie,
hoofpyn, die kardiale ritmestoornisse, artritis en aansteeklike
siektes. Hierdie hele reeks behoort 'n waardevolle bydrae te
wees, hoewel 'n mens kan verwag dat dit spoedig weer hersien
sal moet word. A.J.B.
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CLINICAL PATHOLOGY

Recellt Advances in Clinical PaThology, Series IV. Ed. by
S. C. Dyke, D.M.(Oxon.), ER.C.P.(Lond.). Pp. xii + 424.
Illustrated. R6.00. London: J. & A. Churchill. 1964.

Something good can always be expected from the Churchill
'Recent Advances' publications, and Series IV on Clinical
Pathology is no exception. Swift advance in clinical immuno-

BRIEWERUBRIEK

THE BENEVOLENT FUND OF THE MEDICAL
ASSOCIATION

To the Editor: I should like to congratulate Dr. A. W. Smit
and the Border Coastal Branch on their fine effort to augment
the funds of the Benevolent Fund (MASA).' I think that we
.are all in full agreement that the Fund deserves far greater
support from a greater number of doctors. The Border
scheme is worthy of the support of each and every one of
us. Surely each doctor should be willing to donate R2 per
month for 3 years.

I have also been giving this matter some thought and,
while appreciating the good job done by the Benevolent
Committee, feel that a great deal of the activities pertaining
to the Benevolent Fund should be transferred to the more
capable hand~ of our wives. Perhaps each Branch could
4>rganize 3 different sub-committees of doctors' wives with one
member of each sub-committee to be invited to the standing
committee's meetings.

These are the sub-committees I have in mind:
I. Fund raising group. There are many wives highly efficient

at this task and who do a wonderful job for other charities;
surely this cause will also be close to their hearts. One can
think of premieres, bridge drives, etc.

2. InvestigaTion group. Perhaps ladies with experience in
:social welfare and others could expertly investigate the
calls for help. Often advice in applying for certain pensions
and assistance in filling in various forms is urgently needed
by our beneficiaries. Possibly this could later be extended to
discreet enquiries being made regarding the circumstances of
all doctor's families who have unhappily been bereaved 
there certainly are many people who are too 'proud' to ask
for help.

3. Entertainment group. The group could take these lonely
people on outings regularly, e.g. tea in some doctor's garden
.or a drive to a place of scenic beauty, etc.

It is up to us to instil enthusiasm in our wives to partake
actively in the functions of the Benevolent Fund. If we can
get their cooperation, I feel sure that this worthy cause will
benefit tremendously.

Leslie Chait
10, Fountain Centre
Rondebosch
30 March 1965

1. Correspondence (1965): S. Afr. Med. J., 39, 266.

THE MEDICAL ASSOCIATION AND FULL-TIME
MEDICAL OFFICERS

To the Editor: Permanent Medical Officers were startled to
see a letter' in the Journal a few weeks ago, suggesting that
they might reasonably lay claim tobette( .pay and career
prospects. This suggests that something may be stirring in
the hearts of that vast, docile, disorganized body of men,

"hitherto only vaguely interested in their destinies and con
ditions of service.

However, a Full-time Hospital and Universities Medical
Dfficers Group has existed in the Medical Association since
1952. Incredible to relate, the assistance of this body has
never been formally invoked for the redress of their griev
ances.

Many have been critical of the Association generally. Yet
the fault m~st lit:: with. them for failing. to translate their hopes
.and fears Into coordInated group actIOn, submitted through

logy necessitates a new section entitled auto-immunology; the
spectacular arrival of genetics and molecular pathology in
clinical practice is reviewed in sections on chemical pathology
and haematology, and even bacteriology and histology sport
some fine new feathers with chapters on anonymous mycobac
teria and congenital hearts. These and many other topics give
the pathologist a stimulating, useful book, excellently printed.

I.A.H.C.

CORRESPONDENCE

the normal constitutional machinery of the Medical Asso
ciation of South Africa, or by direct consultation with their
full-time representative within the Association. Neither have
they ever hammered their points home as relentlessly as thev
m~~ .

Some have forlornly hoped that approach to their em
ployers might be effective, acknowledging ultimately, and
somewhat disconsolately, that only a powerful body having
direct access to the Minister can ever hope to achieve success.
Intercessions are, in fact, afoot on our behalf through the
good offices of the permanent Medical Officers' Group and
they should receive our unqualified support and encourage
ment.

While these proceed, full-time Medical Officers should
marshall their ranks and examine the causes for their strategic
failure down the years. Their lack of cohesion, and absence
of any planned assault has rightly made them a laughing stock.

Specific complaints cannot be compassed in a letter of this
length, but medical officers should foster nation-wide unity in
their ranks by:

I. Joining the Association (if they have not already done
so).

2. Coordinated group action.
3. Requesting the Association to decree the formation of

full-time Medical Officers' sub-sections in every branch,
zealous in the defence of their rights.

4. Constant liaison with their hierarchy in the Hospital
Medical Officers' Group.

5. Inspiring a unity in our ranks not hitherto present.
6. Completing and returning the actuarial survey of perma

nent Medical Officers recently circularized. Its laudable
purpose should not be defeated by the customary de
fault, disinterest or disdain.

35 Ridge Road J. Colenbrander
Scotsville
Pietermaritzburg
2 April 1965
t. Correspondence (1965): S. Air. Med. J .. 39, 168.

ACUTE TRANSITORY ERYTHROBLASTOPENIA
IN KWASHIORKOR

To the Editor: Since publishing the paper 'Acute transitory
erythroblastopenia in kwashiorkor" we have stained the giant
proerythroblasts, found in this condition, with periodic-acid/
Schiff (PAS).' The giant cells show numerous PAS-positive
granules in their cytoplasm and are similar to the cells
described by Chanarin et al.' in their paper 'Acute arrest of
haemopoiesis'.

Further staining of' the giant proerythroblasts is being
undertaken.

P. B. Neame
I. Burns

Dept. of Pathology
Radcliffe Infirmary
Oxford, England
8 April 1965

t. Neame, P. B. and Simson. J. C. (1964): S. Afr. J. Lab. Clin. Med..
10, 21-

2. Hayhoe, F. G. l., Quaglino. D. and Flemans. R. J. (1960): Brit. J.
Haemal., 6, 23.

3. Chanarin, L., Barkhan, P .. Peacock. M .. Stamp. T. C. B. (1964): Ibid, .
10. 43.


