
supportive and containing environment near the family in
which the patient can be involved in the day-to-day activity
of the kraal. Close collaboration in Hlabisa has enabled
patients to live with a traditional healer while receiving
hospital medication and follow-up.

Mental health staff trained in a Western model of mental
illness can never hope to gain the traditional healer's
understanding of and empathy with their patients.
Improvement of psychiatric care in South Africa depends on
a collaboration that recognises that biomedical staff have as
much to gain from traditional healers as the healers have
from Western medicine.

Tanya Crawford

Hlabisa Hospital
Kwazulu/Natal
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Errata
We apologise most sincerely to Or Mike Voigt, whose name
was inadvertently omitted from the list of reviewers
published in the December 1994 SAMJ.

In the article by D. M. Linton et al. entitled 'Fatal
Capnacytaphaga canimorsus (DF-2) septicaemia', which
appeared on p. 857 of the December SAMJ, the date of
acceptance was incorrectly given as 7 October 1994.
The article was in fact accepted in October 1993. ,,.

In the report on the 19th Biennial Congress of the Soutltern
Africa Cardiac Society, published as an insert to the •
SAMJ of January 1995, it was stated on p. 18 under the
section on arrhythmias that Professor I. Obel had conducted
a study in the Department of Cardiology at the University of
the Witwatersrand; the work was in fact largely done at
Milpark Hospital, Johannesburg, and 'Professor' should
have read 'Or'.

Asthma 1995

To the Editor: The present state of asthma is well summarised
by the secretary of the Allergology Society, Or Matt Haus,'
who describes increases in incidence, morbidity and
mortality, both overseas and locally, despite therapy. The cost
of therapy is astronomical and loss of schooling incalculable.
Because of the diverse nature of symptoms the allergic
patient may see many practitioners, including family GPs,
paediatricians, pUlmonologists, dermatologists, ENT
specialists and homeopaths, for various complaints.

The latest craze is viewing asthma as an inflammatory
disease and making every effort to treat it adequately by
avoiding inhalants and then, in step fashion, using 132­
agonists, sodium cromoglycate, and corticosteroids by
inhalation and eventually orally:·3 Side-effects of drug
therapy are generally ignored, but some authors stress the
importance of theophylline therapy and other drugs such as
l3-blockers and salicylates when asthma is accompanied by
other diseases.'

The cause of the inflammation is totally ignored, the focus
of research being on what histamines, kinines, releasing
factors and other chemicals resulted from the allergic
reaction, not what caused the reaction. Many authors have
shown chemicals in foods or foods themselves to trigger
asthma.5

•
B If only foods as triggers of asthma could be

researched more thoroughly, hundreds of asthmatics would
be relieved of their asthma as well as symptoms of other
systems. There will be no need to consult the many doctors
Or Haus describes, and tremendous cost savings will result.'

G. Borok

102 Barclay Square
CeJliers Street
Sunnyside
Pretoria
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South Africa's leading debt
administrators announce

the new S&V medical
collection service

'~ specialised tailor-made service to cater for
the needs of the medical profession"

• Handovers based on a mandate - no
cession is required and therefore clients do
not lose control of their accounts.

• No expenses are charged to the patient's
account. .

• Quick cash return - as no expenses are
involved, collections are paid over much
quicker.

• Monthly statements of accounts, reflecting all
payments received up to the end of the
previous month, plus a cheque from which
the commission is deducted.

• Comprehensive computerised reports, as
and when required.

• A negotiable commission, payable only on
successful collections. Commission is based
on the age and quality of the information as
well as value of accounts handed over.

Phone our toll-free client service number
0800 -117-224 for quick action on a

no collection, no charge basis

INTEGRATED
CREDIT

SERVICE
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