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hospital for the duration of, and I day following, treatment.

Dosage Schedules
A. Total dose 2·0g. (I) 0·2 g. daily for 10 days, 4 patients;

(2) 0·4 g. daily for 5 days, 3 patients; and (3) 0·34 g. thrice
daily for 2 days, 16 patients.

B. Total dose 2·4 g. 0·4 g. 8-hourly, 8 patients.
C. Total dose 2·8 g. 0·4 g. 8-hourly, 5 patients.
Schedule A was used initially until it was found that the

curative effect on S. mansoni was poor, when schedules
B and C were used.

.RESULTS

Tests of Cure
Tests of cure were carried out from the 4th week onwards

after completion of treatment. The total contents of the
bladder was called for after hard exercise; it was sedimented
by gravity, and the whole of the sediment examined for ova.
Water concentration of the whole stool was used for the
detection of S. mansoni ova. A rectal snip was done on
some cases in addition to the exarnipation of the faeces.
Viability of ova was determined by producing motile mira­
cidia from the ova. All positive cases recorded were dis­
charging viable ova.

S. haematobium. None of the cases examined after treat­
ment were found discharging viable ova of S. haematobium.
This is in accordance with Alves' (1958) findings in Rho­
desia.1 He used a different dosage schedule (0·4 g. daily
for 4 days) and a different (intravenous) route of administra­
tion.

S. mansoni. Of the 29 cases examined after treatment,
17 (56.6%) were still discharging viable S. mansoni ova and
probably must be considered failures. Table I shows that
there was no difference in the number of positives with the
different dosages used. The superiority of faeces examination
over I rectal snip is obvious; only 3 rectal snips contained
viable ova in 11 cases with viable ova in their faeces. Several
cases in whom S. mansoni ov~ were not found r~ived a
limited number ·of tests of cure. This was mainly due to
their leaving the mine before sufficient tests could be done,
and accounts for some cases not receiving any tests of cure

Side-reactions
Dosage schedules A (I) and (2). No side-reactions were

noted in any of the 7 cases.
Schedule A (3). Of the 16 cases 9 had no side-reactions

and I (No. 17) had coughing only after the first 3 injections.
Six cases vomited; in 4 this happened after the 4th injection­
2 had a concommitant rise of temperature, and the other
2 had a rise of temperature after the treatment had been
completed. In the cases who vomited after the 4th injection,
the last 2 injections were postponed for 8 hours. No further

vomiting occurred and the temperatures subsided. In none
of these 6 cases was the vomiting severe or prolonged.

SdIedule B. Eight cases were put on this schedule. Two
of them (Nos. 24 and 25) were unable to complete the course
owing to severe side-reactions with signs of acute liver
damage.. One of these ( o. 24) received a total of 1·2 g.
TWSb in 24 hours and the other 2·0 g. in 40 hours. Of tbe
remaining 6 cases 2 had no side-reactions, but 4 showed
signs of liver damage, with bile in the urine, or evere and
prolonged vomiting, or liver tenderness. These signs became
evident after treatment had been completed and necessitated
drastic action .

Schedule C. Strangely enough the only side-reaction
in these 5 cases was a rise of temperature in 1 patient after
treatment had been completed.

It was obvious that side-reactions in patients receiving
a heavy dose of TWSb (0·4 g. 8-hourly) were severe and
dangerous. With the less heavy doses (0·34 g. t.d.s.) side­
reactions were too numerous, though in this series not
dangerous, for tbe drug to be used in ambulant cases. With
the light doses of 0·2 and 0·4 g. daily no side-reactions
were noted, which supports Alves' findings in Rhodesia l

on 25 ambulatory patients treated with 0·4 g. of the drug
daily for 4 days.

Conclusions
1. TWSb is probably an effective drug in the treatment

of S. haematobium in doses that do not give rise to severe
side-reactions.

2. The drug is not effective in the treatment of S. mansoni
in any dosage schedule used in the present series in patients
from the Transvaal or Mozambique.

3. Side-reactions in patien~ with double infections of
S. haematobium and S. mansoni, except tbose receiving
light doses of the drug, were numerous, severe and sometimes
dangerous.

SUMMARY

Thirty-six patients suffering from S. haematobillm and S.
mansoni infection .were treated with TWSb.

Of tbe 29 patients who submitted themselves for re­
examination after treatment none were found shedding
viable ova of S. haematobillm; 17 of them were found to be
shedding viable S. mansoni ova.

Side-reactions were severe in patients receiving the larger
doses of the drug.

We wish to thank Mr. L. A. West, Manager, Havelock Mine,
for allowing us to do these trials, and other members of the mine
staff for their cooperation; Dr. B. de Meillon, Honorary Director
of Bilharzia Research, for his criticism, and the South African
Council for Scientific and Industrial Research for permission to
publish this paper.
I. Atves, w. (1958): Cent. Mr. J. Med., 4, IS.

TWO EXPERIMENTS IN AFRICAN WELFARE

Two experiments in African welfare, carried out by the Rhodesian
mines of the Anglo American Corporation Group, have proved
remarkably successful, Dr. J. H. G. van Blommestein, group
medical consultant, discloses in his annual report just issued.

The first was the establishment of health centres in the villages
where the African workers and their families lived. These centres
had been functioning for 3 years and had proved themselves a
necessary and indispensable adjunct to African family life, he
states. The second was the training scheme introduced for Native
female nurses. Two training schools had been established-at
Waakie and Nchanga-and the response from Native women

for training in these schools had been remarkable. It was now
proposed to enlarge the school at Nchanga. In addition, feeding
centres had also been establi.shed at which ative children of
the lower age group were given fortified meals each day.

Dr. van Blommestein also states that malaria which, until
recently, represented a major health problem among Native
mine workers in Rhodesia, had been virtually eliminated by the
use of residual insecticides. He warns, however, that only by
constant maintenance of vigilance together with continued anti­
mosquito control could the areas continue to enjoy the freedom
from malaria which they did today.
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Dr. van Blommestein al 0 emphasizes the meticulolls care
which ha~ to be devoted to the health of every individual ative
employed on the mines. He states that large numbers of atives
are recruited from areas where life is extremely primitive and are
thrust into an environment completely alien to them. ot only
were their surroundings entirely different, but their whole mode
of life was changed, and much time and effort, therefore, had to
be expended in training them to meet the modem needs of mining
practice; to inculcate into them the most simple rules of hygiene,
while at the same time teaching them to become aware of the
danger which could result from even minor injuries sustained
in the course of their work.

All ative worker, before entering the mining industry, are
required to undergo clinical, physical and X-ray examination
and are inoculated against enteric fever and tetanus and vaccin­
ated against smallpox.

As a further prelude to starting work all new entrants to the
industry are aptitude-tested, one of the chief purposes of which
is to select potential ative supervisors, or boss boys, to serve as
intermediaries between the European and ative workers. In
certain circumstances 'atives are put through an acclimatization
procedure to accustom them to abnormal conditions they might
encounter underground.

All through their mining career Native workers undergo periodic
clinical and X-ray examinations to evaluate, constantly, the
standard of their health. The X-ray examinations are in com­
pliance with the regulations laid down by the South African
Pneumoconiosis Act.

All the mine· hospitals of the Anglo American Corporation
are fully equipped to provide the most modem facilities for the
treatment of both medical and surgical cases. Physiotherapy
plays an important part in the post-operative treatment of injuries,
while X-ray departments and laboratory facil.ities form an in­
tegral part of the hospital organization. In addition there are
faciJjties for the treatment and rehabilitation of cases of industrial
and non-industrial diseases and injuries.

Dr. van Blommestein, referring to the important part played
by first aid, states that the proportion of Natives quaJjfied in
first aid is about 15 per cent of the total employed on most mines.
In 1957, 2,000 Natives took part in first aid competitions' in the
Orange Free State mines. Not only was the knowledge they
acquired most valuable in the mines but it became even greater
when they returned to their homes where medical aid is not easily
obtainable, as a rule.

IDUVERSITY EWS
PROFESSOR Of A, ArOMY, UNIVERSITY Of NATAL

Dr. E. . Keen, who has been _Iected to succeed his father, Prof.
J. A. Keen, as head of the Department of Anatomy at the Uni­
versity of Natal, obtained his medical training partly at King's

College, London, and partly
at the University of Cape
Town, where he graduated

1.B., Ch.B. in 1943. From
1944 to '1947 he was assistant
government pathologist in
Cape Town and lecturer in
medical jurisprudence at the
University of Cape ToWD.
He was then for a period
lecturer in anatomy, before
going to Britain in 1949 for
post-graduate study. He
held a number of surgical
posts in Manchester, and
obtained the F.R.C.S. (Eng.)
in 1951. In the following
year he succeeded his father

Dr. E. N. Keen as senior lecturer in anatomy
at the University of Cape

Town, and has held this position until his new appointment. During
this period he also obtained the M.D. degree of the University.

At Cape Town, Dr. Keen has established a reputation as a
painstaking and stimulating teacher both of undergraduate and
post-graduate students. As a research worker he has made notable
contributions in the field of medica-legal anatomy and physical
anthropology and also in that of the applied anatomy of the
cardio-vascular system in man and animals.

As a member of the executive of the Lecturer's Association,
Dr. Keen has taken an active part in University affairs, and he
has been a valued member of several University clubs and so­
cieties.

IN MEMORIAM

DR. E. H. WALKER, M.B., CH.B., D.O.M.S.,
R.C.P.&S. (ENO.)

Mr. J. D. Joubert writes: Dr. Edward Holford Walker qualified
in 1927 (M.B., Ch.B.) at the University of Cape Town, where he
was a popular student and a good sportsman, particularly in

boxing. After serving his
house surgeoncies in Pre­
toria, he went to London to
speciali7e as an ophthalmo­
logist, which speciality he
practised for a while in
Pretoria.

During his active years he
felt that he wanted more
variety in his practice, and
so he bought a practice in
Umtata, and this is where
Edward was at his happiest­
he was a friend to all, he was
welcome in every home, and
every patient, no matter what
race he belonged to, was
treated in the same meticu­
lous gentle way. He was a

Dr. E. H. Walker loyal colleague who would
do anything for everybody.

He soon proved his dexterity and ability as a surgeon. During
the war, he spent 4 years on active service. He had the keenest
sense of humour and the ability to pick out the amusing things

from every-day happenings. It stiJl amuses me to think of an act
he was persuaded to do often at parties, namely to demonstrate
on a narrow couch how a Xosa woman disrobes her many layers
of blankets before an abdominal examination, yet protecting her
dignity.

He later went back to 'Eyes' and built up a large practice in
Port El.i7abeth. In the last couple of years he was not at all well,
but he put up a valiant front. He died suddenly while fishing.
He was perhaps one of the keenest fishermen I have ever known,
and this, l.ike everything else he did, was done in the right way
and in the right spirit; in fact he made an art of fishing. One is
glad for his sake that he should have enjoyed the last moments
of his life at the sport he so loved.

To his wife EIsa, and the rest of his family, we can only say we
are indeed sorry for the early departure of such a fine gentleman.

* * *
J. A. LEVlTT, M.B., B.CH. (DuaL.), D.PHYs. MED.

Dr. H. D. Epstein. of Pretoria, write.r: Dr. Jack Abraham Levitt
passed away in Pretoria on Sunday 7 September after a prolonged
illness. He was born at Petrusville in the Cape in 1899. In his
early years Afrikaans was his home language and he developed
a love for country life which he retained to the last. He received
his medical education at the South African College, Cape Town,
and then at Trinity College, Dublin, where he qualified in 1922.
He married in Dublin, and on his return to South Africa, started
practice at Middelburg, Transvaal, where he remained until the
outbreak of war in 1939. At Middelburg he endeared himself
to all by his humanity, capability and humility, and these char-


