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THE I CIDE CE OF GASTRO-INTESTINAL DISORDERS IN EDENTULOUS
INMATES IN A WORK COLONY

T. OCKERSE, D.M.D., D.D.S., D.Sc.

Dental Health Officer, Union Health Department

Very little is known concerning the incidence of gastro­
intestinal disorders in edentulous persons, though it is
generally believed by medical and dental practitioners
that an edentulous state will predispose to such dis­
orders. In order to ascertain to what extent these views
can be substantiated a number of edentulous male
inmates in the Sonderwater Work Colony were ex­
amined during the period from 1951 to 1956.

Materials and Methods
The Sonderwater Work Colony of the Union Social

Welfare Department is an institution to which men are
committed for the following offences, viz. (1) failure
to support their families, (2) drunkenness, (3) illicit
liquor-selling, (4) dagga smoking and selling, and
(5) minor criminal offences. The main object of this
institution is to endeavour to rehabilitate these con­
victed men. Upon admission they are medically ex­
amined not only to determine for what kind of work
they will be fit, but also to treat them for any disease
or disability from which they may be suffering. Their
mouths are examined to determine what dental treat­
ment should be given.

Many of the men are edentulous when they are
committed and details about their edentulous state are
taken. They give various explanations of how they
came to lose their dentures. Some say they have never
worn dentures and did not want them. The majority
admitted that they lost them through drunkenness.
The others said they lost them in fights, in accidents
or while bathing in the sea or a river. A few confessed
that they pawned them, usually in order to buy liquor.

These edentulous inmates were kept under observa­
tion to ascertain whether they suffered from any gastro­
intestinal disorders. Those who complained that they
could not masticate their food properly, and that they
were suffering from gastro-intestinal pains after meals,
were given minced meat, scrambled eggs instead of
boiled or fried eggs, mashed potatoes, grated carrots,
etc. Fresh milk was given instead of tea or coffee.
Medicinal treatment consisted of magnesium trisilicate,
amphoge1 benthene or bellergal tablets, injections of
B 12 with vitamin-B complex and ascorbic-acid tablets.
If after 3 or 4 months it was found that any of them
did not respond to tills treatment, were losing weight
and persisted in complaining about gastro-intestinal
pains, and if they showed promise of rehabilitation,
they were provided with dentures at the State's expense.
They then had to report daily concerning their com­
plaints to ascertain if the fitting of dentures had cured
them. It is a rule of the institution that, once an inmate
has been fitted with dentures, he will not be provided.
with a second set of dentures if he is recommitted in an
edentulous state. It has been ascertained that the
majority of those who are recommitted in an edentulous

state having previously been provided with dentures
cannot be rehabilitated and lose their dentures again
through drunkenness or pawn them to buy liquor.

RESULTS

Of the 161 edentulous inmates of various ages who
were committed to the Sonderwater Work Colony
during the period 1951 to 1956, 128 did not suffer from
any gastro-intestinal disorders. The time they had
been edentulous varied from 2 to 20 years. The remaining
33 complained of abdominal pains after meals, but their
gastro-intestinal condition was not investigated radio­
logically. These latter inmates were fitted with dentures,
and an apparent recovery was usually observed, since
they did not complain subsequently. It was found to
be cheaper to fit an inmate with dentures than to con­
vey him with escort to the hospital 28 miles away for a
radiological examination for a suspected or alleged
gastro-intestinal disorder.

Table I gives the number of edentulous inmates

TABLE 1. EDENTULOUS Th'MATES 'OT SUFFERING FROM GASTRo-
INTESTINAL DISORDER

14 years
To((ilAge-groups 2-4 5-7 8-10 11-13 and

years years years years over
25-29 3 3 6
30-34 7 4 1 1 13
35-39 12 4 3 3 1 23
40-44 11 1 4 2 18
45-49 13 4 4 2 4 27
50-54 10 7 1 3 1 22
55-59 7 1 1 1 10
60-64 3 1 1 5
65-69 1 1 1 3
70 and over 1 1

Total 67 24 16 12 9 128
%.. 52·3 18·7 12·5 9·4 7·0

Table IT gives the number of edentulous inmates
who alleged that they were suffering from gastro-
intestinal disorders, classified in the same manner.

TABLE IT. EDENTULOUS INMATES SUFFERING FROM GASTRO-INTESTINAL
DISORDER

14 years
Age-groups 2-4 5-7 8-10 11-13 =d Total

years Jlears years years over
25-29 2 2
30-34 1 2
35-39 7 7
40-44 4 1 5
45-49 6 2 10
50-54 2 2
55-59 2 3
60-64 1 2
65-69
70 and over

Total 25 4 3 1 35
%.. 75·8 12·1 9·1 3·0
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who were not suffering from any gastro-intestinal
disorders, classified by age and according to the number
of years they had been edentulous.

Of the 33 edentulous inmates who complained of
gastro-intestinal pains 26 were admitted for drunken­
ness.

DISCUSSION

In view of the small number of persons involved and
.as Hie evidence of gastro-intestinal disorders was
purely subjective it is not possible to draw any very
definite conclusions from these observations. However
only 20 % of the edentulous inmates complained of
gastro-intestinal disorders. The majority of the edentu­
lous men had only been in that state for 2-4 years and
might have developed these disorders later had they
not been provided with dentures. A large number
however had been edentulous for more than 5 years
.and probably would never have developed such dis­
orders as a result of being edentulous. It is noteworthy
that of the men who complained of gastro-intestinal
-disorders 76 % fell in the 2-4 years edentulous group,
whereas of those who did not complain only 52 % fell
in that group. Nearly all the edentulous inmates,
especially those who showed promise of rehabilitation,
were provided with dentures with a view to preventing
the development of gastro-intestinal troubles. Some
-did not want them, saying they could get on better
without them.

It was difficult to assess the actual number of genuine

cases among those complaining of gastro-intestinal
disorders. The diagnosis wa never confirmed radio­
logically and it could not be established whether the
fitting of dentures or the total abstention from alcohol
cured the alleged complaint. A number of the edentu­
lous inmates per isted in complaining of abdOIninal
pains after meals and it was suspected that, at least in
some cases, this was in order to be fitted with dentures
at the expense of the State.

SUMMARY

1. 162 male edentulous inmates in a work colony,
whose ages varied from 25 to 70 years, were examined
for gastro-intestinal disorders.

2. The time they had been edentulous varied from
2 to 20 years.

3. 128 did not suffer from any gastro-intestinal
disorders.

4. 33 complained of gastro-intestinal pains, especi­
ally after meals. Treatment was prescribed by the
District Surgeon, and they were all fitted with dentures.
All except one were apparently cured. Of the 33, 26
were committed to the wo.rk colony for drunkenness.

I wish to express my thanks to Mr. J. A. de Ridder, Secretary
for Social Welfare and Dr. J. J. du Pre le Roux, Secretary for
Health, for permission to submit this article for publication,
and to Dr. B. M. Clark, Deputy Chief Health Officer, and Mr.
J. M. Gouws, Charge Male urse, Sonderwater Work Colony,
for their valuable assistance.

SOUTH AFRICAN MEDICAL CONGRESS, DURBAN, 16-21 SEPTEMBER 1957

The Honorary Secretaries of the 19 scientific sections into which
the Congress will be divided are as follow:

Anaesthetics, Dr. K. H. Foord, 1304 SanJam Buildings, Smith
Street, Durban.

Chest Diseases, Mr. 1. Barnat, 70 Trust Buildings, Gardiner
Street, Durban.

Dermatology, Dr. S. H. Fine, 719 Colonial Mutual Buildings,
West Street, Durban.

General Practice, Dr. C. Weinberg, Ground Floor, Belmont,
Somh Beach, Durban.

Hospital Administration, Dr. L Feite!berg, clo Addington
Hospital, Durban.

Industrial and Military Medicine, Dr. D. Lapping, P.O. Box 71,
Amanzirntoti, 'atal.

Medicine, Dr. T. G. Arrnstrong, 212 SanJam Buildings, Smith
'Street, Durban.

eurology, Psychiatry and euro-Surgery, Dr. B. C. Archer,
-617 Saruam Buildings, Smith Street, Durban.

Obstetrics and Gynaecology, Dr. H. Pretorius, 82 Trust Build­
ings, Gardiner Street, Durban.

Ophthalmology, Dr. M. Park-Ross, 617 Sanlam Buildings,
Smith Street, Durban.

Orthopaedics, Mr. J. G. Bickerton, 917 Eagle Star House,
West Street, Durban.

Otorhinolaryngology, Mr. G. H. Caiger, 607 Payne's Buildings,
West Street, Durban.

Paediatrics, Dr. P. Klenerman, 401 Colonial Mutual Buildings,
West Street, Durban.

Pathology, Dr. Lindsay Walker, Chancery Buildings, Smith
Street, Durban, P.O. Box 1846.

Physical Medicine, Dr. M. R. Gitlill, 104 Russell Mansions,
Russell Street, Durban.

Public Health, Dr. A. Stephen, Durban City Health Depart­
ment, P.O. Box 2443.

Radiology, Dr. G. S. Andrews, 610 Eagle Star House, West
Street, Durban.

Surgery, Mr. . R. Butcher, 921 Eagle Star House, West Street,
Durban.

Urology, Mr. V. . Larsen, 307 Permanent Buildings, Smith
Street, Durban.

SCIENTIFIC EXlllBITlO T

A Scientific Exhibition will be one of the main features of the
1957 Congress at Durban, and this will offer a unique oppor­
tunity for the demonstration of scientific work that is being carried
out in the Union, not only by officially sponsored research units,
but also by individual doctors, who will, it is hoped, play a big
part in the Exhibition.

Apart from pure medical research, the scope of the Exhibition
may include anthropology and genetics, psychology and testing
for industrial aptitude, public health and sanitation, medical
aspects of atomic energy, nutrition, food technology and quality
control, the production and control of therapeutic substances,
veterinary science and the zoonoses, hospital planning and the
organization of medical services, blood transfu ion, the history
of medicine and its instruments and tribal medicine and customs.

The Scientific Exhibition will be quite separate from the Trades
Exhibition and the Doctors' Hobbies Exhibition.

The Exhibition will include a cinematograph theatre, where
a daily programme will be shown of medical and scientific films
and film strips or transparencies.

Will all members of the As ociation who would care to take
part in this Exhibition please inform the Scientific Exhibition
Committee (Chairman, Dr. J. C. Thomas, Secretaries, Mr. G.
Stafford Mayer and Dr. E. E. Rosenberg), 112 Medical Centre,
Field Street, Durban, as soon as possible, stating the nature of
their exhibit, the approximate linear or square footage of display
space, whether power, water, drainage or gas will be required,
and the approximate showing time for films or slides?


