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himself and to think:, the opportunity to travel and meet his
colleagues abroad and, many would add, the means to educate
his children as he wishes, and to make some provision for their
future.

Is this asking for special privileges, or merely defining the
civilized life, in which we may hope an increasing number will
share? If it is a reasonable claim, and if the standard of medicine
cannot be maintained on much less, we should judge the policy
of any government, as far as medicine is concerned, by asking
not merely whether it provides the best hospital facilities or
healih centres, but also whether it enables medicine to attract the
best students, and doctors to give of their besi. This is a test
which only the medical profession itself can apply. But, clearly,
in considering the interests of medicine, we must always avoid a
narrow sectionalism, and be prepared to subordinate our own
demands to the needs of the nation as a whole; indeed, it is obvious
that no profession can have satisfactory conditions apart from a
stable national economy.

If you ask why the College should concern itself with these
matters, I will give you two reasons. The first is that, while it
could survive on its traditions, it can thrive only if it draws life
from the world of today, and here the law of natural ~election

still operates. The College of Sugeons is developing as a post
graduate teaching institution; the universities are displacing our
Conjoint Board undergraduate qualification; the B.M.A. would
gladly speak for the whole profession in negotiations with the
Governmeni. Our future as a College, therefore, depends on our
continuing to concern ourselves with every impact of national
affairs upon medicine.

The other reason is that we have a contribution which no
other body can make, if we use to the full our unique resources
-the wide scope and representative character of our Fellowship
coupled with the flexibility which our predecessors so wisely
gave to our administration. For the great need in medicine today
at all levels is integration, and without a comprehensive view there
can be no adequate leadership.

SOUTH AFRICAN OBSTETRICS AND GYNAECOLOGY

JAMB BLACK, M.D., ER.CO.G.

Chairman, South African Regional Council, Royal College of
Obstetricians and Gynaecologists

After expressing his appreciation of the honour he had received
in being nominated and accepted as the first Chairman of the
South African Regional Council of the Royal College of Obstetric-
ians and Gynaecologists, Dr. Black said: .

Since its establishment the Royal College of Obstetricians
and Gynaecologists has played a great pan in improving the
maternity services in Great Britain and (through its Region.al
Councils) in Australia, Canada and New Zealand. It has secured
better training for students and set a standard for postgraduate
training for specialism which has never been attained before.
In all obstetrical problems the Government of Great Britain now
relies upon the Royal College for advice.

In Great Britain 25-40 years ago the maternal mortality rate
varied from about 4 to 7 per 1,000 live births and puerperal sepsis.
accounted for 30-40% of this mortality. Maternal mortality is now
down to about O· 75 per 1,000 births. and deaths from puerperal
fever have almost disappeared. The greatest credit for this wonderful
improvement must go to the discovery of the sulpha drugs and
penicillin. Still, deaths from other causes associated with child
bearing have also been reduced in recent years, and much credit
must be accorded to the Royal College of Obstetricians and
Gynaecologists for the pioneer work they have done in drawing
the attention of the various governments to the need for improving
the maternity and infant welfare services of the country.

SOUTH AFRICAN MATER.."lAL AND INFANTILE MORTALITY

Turning to South Africa, we have much to be proud of in many
ways but much to be ashamed of as well.

For our European population the figures of maternal and
infantile mortality compare favourably with overseas countries.
In 1951 (the latest figures I have) the maternal mortality rate was
1 . 12 per 1,000 live births-a contrast to that of 1926 when it
was 4·56.. Deaths from puerperal sepsis have practically dis
appeared.

The infantile mortality rate under I year also shows a remark
able improvement. In 1920, the rate was 90 per 1,000 live births
and in 1951 it was 33-a reduction of almost two-thirds; and,
in the annual report of the Department of Health for 1952, figure~

given for 12 countries show that this rate was bettered only by
ew Zealand (28) and Australia (29).
In Asiatics and Coloured there has also been a definite im

provement, but nothing approaching the European rates; in 1951
the maternal mortality rate among Asiatics was 2·71 and amongst
the Coloured 2· 49-both almost 2-} times greater than that among
the Europeans. The infantile mortality rates in 1951 for Euro
peans were 33, for Asiatics 62· 5 and for Coloured 124.

These are figures of which we cannot be proud, and this state
of affairs is something which I hope this Regional. Council and the
Society of Obstetricians and Gynaecologists \vill investigate and
endeavour to improve.

MIDWIFERY IN NATIVES

You will notice that I have quoted no statistics regarding Bantus.
Why? Because there are no statistics on which we can rely;
but I can state definitely that the maternal and infantile mortality
rates are much greater than those I have quoted.. This will be
confirmed by any medical man who has worked in Bantu areas.
Specialist Obstetricians who have worked in Native maternity
hospitals will also confirm my experience that far more difficult
midwifery is met with amongst the Bantu than amongst the
Europeans.

There is a common belief, even among some of our legislators
apparently, that Bantu women have-no trouble in giving birth to
their babies. This, I assure you, is a travesty of the truth a.nd I
hope our Societies will be able to dispel this ignorance and so
pave the way for improved maternity services for the Bantu.
I have seen some Native maternity hospitals or departments of
which I am extremely proud; but I have seen some others where
there is certainly no reason for pride.

I have always been keen to bring about an exchange of trainees
in obstetrics and gynaecology between this country and Britain
and the Dominions, and I can never forget the remarks of a
well-known obstretician in London when I was discussing this
problem with him in 1946. 'What can you teach them'? was his
first remark. I then pointed out, among other things, the experi
ence his trainees from Britain would obtain in difficult mid\vifery
among the Natives here and in the operative treatment necessary
to repair the damage resulting from the complete lack of medical
attention in many cases. 'Oh, we should call that bad midwifery',
he said. There is the rub; we are very far away yet from the
obstretricians' ideal, which is to see at the end of every pregnancy
'a healthy mother and a healthy child'. Owing to our distances
and to the fact that we are dealing with a primitive race, our
difficulties in reaching that ideal are far greater than those in
Britain, but we must press on and gradually develop our maternity
services till that ideal is reached. And here I would like to say
that our legislators can do more to' reduce the maternal and
infantile mortality than we obstetricians can, for what would
assist more than an)1hing else is better nutrition, better housing,
better education and less poverty.

It is time to say that all ative maternity hospitals are over
crowded to a dangerous extent. To have a number of mothers
(I have heard of 12 or more) being delivered in one labour ward
is revolting to our sense of decency. Mothers fulfilling their greatest
function in life deserve better of us.

It is difficult to get statistics regarding the Bantu; and we obste
tricians should collect what reliable statistics we can from the
various provincial and mission hospitals so that we may have
some idea of the maternal and infantile balance sheet; for to my
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mind a balance sheet of a coumry"s health is as important as a
balance sheet of its finances.

Another difficulty is to provide sufficient maternitv beds for
the Bantu; we all know how hospital·minded the Bantu have
become during recent years and how difficult it is to keep pace
with the demand. Still we must press on towards the mark. I
should like to see an investi~a!ion made into the maternity ser.
vIces of the country With a vIew to providing the best practicable
servIce for each partIcular area. In my opinion it is advisable to
appomt a man of considerable experience to act as Director of a
Division of Maternity and Infant Welfare.

IMPROVED TRAINING IN OBSTETRICS

Another point I have always stressed is that in this country our
students and interns require a more advanced and longer training

in obstetrics than students in Britain, where a doctor is never so
far away that he cannot obtain the a sistance of an expert. In
South Africa if he practises in the country he never knows when
he may have to tackle an emergency on his own, no assistance
being available. Practical postgraduate courses are also very
necessary for men working in lonely places.

I have given a brief survey of some of the problems with which
South Africa is faced on this question. There are many others
which I cannot touch on; but 1 hope I have made those of the
public who are here today realize that concerning maternity
problems one might with truth apply Rhodes' last words, 'So
little done, so much to do'. I have also tried to give you some

. idea of the lines along which we obstetricians imend to work to
attain the ideal of 'a healthy mother and a healthy child'.

MEDICAL HOUSE (PTY) LLl\1ITED : REPORT OF THE DIRECTORS

The following directors' report was submitted and adopted at
the annual general meeting of Medical House (Pty.) Limited,
held on 1 August 1956 at Medical House, 35 Wale Street, Cape
Town:

To the shareholders; your directors have pleasure in submitting
theIr report together with the audited accounts for the financial
year ended 31 December 1955.

1. The company's authorized and issued capital remains
:unchanged at 5,100 shares of £ 1 each fully paid up.

2e The nett profit of your company for the year ended 31

DeCember 1955 amounts to £257 12s. lid. which, added to the
balance brought forward from the previous year, leaves a credit
balance of £563 15s. 6d., to be carried forward to the following
vear.
. 3. The practice of the past in paying no directors' fees has
been adhered to.

4. During the financial year under review no changes took
place in the directorate of your company.

Signed on behalf of the Board
J. S. du Toit

INAUGURATION OF THE COLLEGE OF PHYSICIANS AND SURGEONS OF SOUTH AFRICA

The first Annual General Meeting of the College of Physicians and
Surgeons of South Africa was held on Monday and Tuesday
6-7 August 1956 in Johannesburg, at Medical House, Esselen
Street, Hospital Hill, and was followed by the first meeting of the

Council of the College. The Inaugural Ceremony took place on

Wednesday 8 August in th~ Great Hall of the University of th~

Witwatersrand, Johannesburg.

ANI\'UAL GENERAL MEETING

The annual general meeting. opened at 2 p.m. on Monday and was
continued on Tuesday morning, ending by noon.

Dr. A. W. S. Sichel, Chairman of the Steering Committee,
presided. Mr. T. B. McMurray, Hon. Secretary of the Steering
Committee, presented his report, as follows:

Honorary Secretary's Report

The Federal Council of the Medical Association of South Africa,
in 1951, set up a Committee to go into the question of the formation
of a College of Physicians and Surgeons of South Africa. The
Members of the Committee were Mr. L. B. Goldschmidt, Mr. M.
Cole Rous, Mr. H. Muller, Dr. D. P. Marais, Mr. R. Lane Forsyth,
Dr. A. H. Tonkin andDr. A. W. S. Sichel. This Committee prepared
a Draft Constitution for the College and made plans to admit
Foundation Fellows and Foundation Members to the College.
The last meeting of the Committee was held on 21 April 1954,
and up to that date they admitted 290 Founder Fellows and 110
Founder Members.

The Inaugural Meeting was then held at Medical House, Esselen
Street, Hospital Hill, Johannesburg, on 3 and 4 May 1954, and at
that meeting it was decided that certain radical changes should be
made in the Constitution and the lists of the College should then
be opened again to admit further members.

A Steering Committee was set up to carry out this programme,
consisting of the following members: From the Cape Province
Dr. A. W. S. Sichel (Chairman), Mr. M. Cole Rous (Vice-Chair
man), Mr. T. B. McMurray (Hon. Secretary), Dr. A. H. Tonkin,
Mr. A. J. Helfet and Mr. J. A. S. Marr. From the O.F.S. Dr.
Raymund Theron and Dr. S. Goldberg. From Natal Or. J. S.
Coller, Dr. B. W. Crowhursl Archer, Dr. W. R. Phillipps, and
Mr. A. G. Sweetapple. From the Transvaal Mr. W. Kark, Dr. T.
Schneider, Dr. Maurice Shapiro and Dr. S. C. Heymann.

In view of the fact that most of the work would involve alterations
to the Constitution, it was decided that Cape Town members of the
Steering Committee should be the Executive and they should

confer with Mr. Boehmke, legal adviser, to make the necessary
changes in the Constitution and to register the College as a non
profit-making Company.

Alterations to the Constitution. Twelve meetings of the Cape
Town members of the Steering Committee were held between 19
May 1954 and 28 January 1955, in order to alter the Constitution.
The following alterations were made:

(a) Founder Fellows-Founder Members. In accordance with the
directions of the Inaugural Meeting, Founder Fellows and Founder
Members were classed as one group called Founders, and those
entering the College foHowing its incorporation as a Company
would be called Associate Founders.

(b) Election of Council. The Council would be elected by means
of a closed ballot but, in order to secure representation of all the
Provinces in the Union, it was decided that no Province should have
more than 5 members on the elected Council nor less than I member
on the Council; also it was decided that not more than 3 places on
the Council should be given to Associate Founders.

(c) Continuation in Office of the Steering Commirree. It was also
arranged in the Constitution that the Steering Committee should
remain in office until the election of the first Council, which would.
have to take place not more than a year following incorporation of
the College as a Company. Your Steering Committee were to
organize the election and hold office until the close of the first
Annual General Meeting, when the first Council would take over.

Two meetings of the full Steering Committee were held, when
members from other parts of the country travelled to Cape Town
in order to be present.

The Incorporation of the College. The College was duly incorpo
rated as a non-profit-making Company on 21 July 1955, and from
that moment Associate Founders were accepted. Notices were
inserted in the South African Medical Journal, and this resulted in
266 Associate Founders joining the College between 21 July 1955
and the closing date, 17 January 1956.

Obstetricians and Gynaecologists. Owing to some difference of


