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TABEL Ill. VERDERE ONTLEDING VAN GEVALLE

A. 20 gevalte met kliniese simptome en/of tekens
Aantal

Kiem gevalle A Oorlede Geen A Oorlede
Salmonella

johannesbllrg 11 9 0 2 2
E.coli 0·26 5 3 0 2 2
Geen kiem 4 3 0 1 I

Totaal 20 15 0 5 5

gesien by die ,Gesonde-baba Kliniek'; die baba het geen
simptome getoon nie en die stoelgang-kweking was nega­
tief. Geval 17 het na ontslag by die ongevalledepartement
gerapporteer met gastro-enteritis. Sy verdere verloop is
onbekend.

Die tweede laaste kolom in Tabel 1I dui die aantal
deppers aan wat ondersoek is voordat 'n positiewe kweking
in die geval verkry is. In geval 7 het die sewende depper
eers die kiem getoon.

Verdere ontleding van die gevaUe was wenslik, want
almal was nie bewysde gevalle van salrnonellose nie en
5 babas het E.coli 0·26 in die stoelgang getoon (TabellII).

Vier van die 5 gevalle van wie E.coli 0·26 geIsoleer is,
is aanvanklik behandel met chlooramfenikol, sonder suk­
ses, al was die E.coli in vitro gevoelig vir chlooramfenikoJ.
Die 3 gevalle wat daarna met ampisillien behandel is, het
herstel. Ongelukkig is die E.coli nie vir sensitiwiteit teen­
oor ampisillien getoets nie.

Dit blyk ook dat 'n baba 'n asimptomatiese infeksie
met Salmonella johannesburg kan opdoen. Ten minste een
geval het nooit simptome getoon nie en is ook nie behandel
nie.

Die bron van hierdie epidemie kon nie vasgestel word rue.
(a) Rektale koorspenne kon blameer word, maar elke baba

was veronderstel om sy eie ifidividuele, genommerde koorspen
te he.

(b) Rektale deppers van 74 verpleegsters en al die genees­
here verbonde aan die eenhede vir pasgeborenes en die kraam­
saal is ondersoek sonder enige positiewe resultaat.

B. 3 asimptomaliese gevalle
Aanral A Oorlede Geell A

(c) Deppers van die beskikbare moeders was ook negatief.
Hierdie deppers is herhaal by 'die ,Gesonde-baba Kliniek'.

(d) Ten tye van hierdie epidemie is Salmonella johannesburg
egter ook gekweek van pasiente in ander sale van die hospitaal,
en illt is waarskynlik dat hierdie infeksie deur 'n moeder aan
'n baba oorgedra is.

Hierdie epidemie beklemtoon weer eens:
1. Die belang van idenrifikasie van die lUem in neonatale

gastro-enteritis. Selfs 6 negatiewe deppers skakel nie 'n bak­
teriele infeksie uit nie.

2. Die belang van sensitiwiteitstoetse. Vandat die toepaslike
antibiotikum gebruik is, het aUe gevaUe herstel.

3. Die belang van aseptiese tegnieke. Wat ook al die bron
van die epidemie was, het hierdie infeksie in die eenheid gesprei
soos 'n veldbrand.

Infeksie in eenhede vir pasgeborenes is 'n altyd-teenwoordige
gevaar, en tot dusver is daar geen eenvoudige voor-die-hand­
liggende oplossing vir die voorkoming daarvan nie. Daarom
bly aseptiese tegnieke van basiese en primere belang.

OPSOMMING

I. Soframisien is gedeeltelik suksesvol in die behande­
ling van stafilokok-draers.

2. Kolonisasie van pasgebore babas met penisiUien­
weerstandige stafilokokke is nie verhoed deur draers van
hierdie kiem te verwyder uit die babasaal nie.

3. Op die manier beproef, was T.B.T.O. nie effektief
om kolonisasie van pasgebore babas met stafilokokke te
verhoed nie.

4. 'n Epidemie van gastro-enteritis a.g.v. Salmonella
johannesburg word beskryf.

Dit is met genoee dat die volgende persone bedank word vir
hartlike samewerking: professors H. Brede en J. N. de Villiers
en hul personeel; drs. H. P. Wassermann en W. H. Opie en die
Waarnemende Superintendent van die Karl Bremer-hospitaal,
dr. J. S. du Plessis; en matrones Volsteedt en Higgo en hul
personeeI.

Elterman Distributors (Edms) Bpk., Kaapstad, word ook be­
dank vir die verskaffing van TBTO en die bespuiting van Een­
heid 1.
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'HOUSEWIFE'S DISEASE'*
A MODER PSYCHOSOMATIC SY DROME

H. J. H. CLAASSE s, M.B., CH.B., M.MED. (0. & G.) (CAPE TOWN), M.R.C.O.G., FC.O. & G. (S.A.), Cape Town

In current city gynaecological practice, one increasingly
finds numbers of patients who, on considered reflection
and analysis, seem to suffer from a definite clinical con­
dition which can be looked upon as a psychosomatic
syndrome. Three more or less distinct stages are definable

. according to age groups, though overlapping is possible.
This is simply because the pattern of women's problems
seems to vary according to the age group to which they
belong. This newly defined but already long-existing syn­
drome is called housewife's disease.

Recent literature, especially American, carry only passing

*Paper delivered at the Seventh Academic Staff Day of the
Medical School of the University of Stellenbosch and Karl
Bremer Hospital on 4 October 1963.

references to this syndrome, e.g. 'The housewife syndrome',
or 'housewife's back', etc. However Taylor, in 1952
(congestion syndrome),l and Krige,~ in 1953, gave more
details of the condition and showed some insight into its
nature. Recently a best-seller, The Feminine Mystique,S
by a woman in revolt, has appeared; it deals with various
aspects of this problem and indicates suggested lines of
treatment.

AETIOLOGY

After marriage the hitherto highly developed, mentally
and physically active and agile woman of today so often
becomes stagnant and isolated-both mentally and
physically-from the stimulation of employment and free
movement among people. Achieving marriage and mother-
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hood, i.e. the 'status' of a housewife, with lessened
opportunities to move freely among people, may lead to a
state of acute or chronic dissatisfaction and frustration.
The psychosomatic complaints which often result are not
limited to the more intelligent or well-to-do-they are
found among women in all walks of life.

The husband, meanwhile, is often developing in width
and depth of knowledge and experience; moving freely
among other interesting. people and augmenting his ego
by business lunches, men's clubs, etc. It can thus be
appreciated why the modern, ambitious housewife may
feel, or actually be, 'left behind'.

She mayor may not see and understand her own
problem, or fail to find a solution in either case.

Financial pressure may be very serious. The first strain
may arise with the inevitable drop in joint income when the
woman, as a result of becoming pregnant, has to give up
her job. This may be aggravated by the financial imp~i­

cations of the arrival of a new member of the family. The
breadwinner's inability to provide enough for wife and
family, or the fact that his wife finds it difficult to manage
on a lower level of income, may create intolerable strains
and tensions.

The solution may be difficult, even with full insight by
both partners. Simply to go back to work with small
children at home is often contentious and leads to recurrent
conflicts in the mind of the mother between the demands
of her children and employer. It h::.s also been estimated
by so:ial workers that a working mother should earn at
least about RlOO.OO per month to justify financially her
leaving her home in hired hands-not to mention the
moral problems created thereby. These problems are
causing great concern to cultural organizations in so far as
they contribute to breaking up the home and family life,
and possibly predispose to juvenile delinquency.

It is interesting to quote Krige3 on this point: 'The
female symptom-complex of low abdominal pain with or
without backache is responsible for a great deal of physical
disability and mental distress in modern life. Its treatment
so far has been difficult and disappointing because of the
tendency to treat the genitalia and not the patient as a
whole. Patients frequently consult the gynaecologist
because their sufferings are primarily associated with the
vital functions-menstruation, coitus and childbearing. In
about 75% of such cases no definite gynaecological lesion
can be found to explain the symptoms. Too often asso­
ciated findings are treated as causal lesions, and ill-advised
laparotomies have perpetuated the error. It is essential,
therefore, for the gynaecologist and more especially the
operating general practitioner to be acquainted with the
many extragenital causes of pelvic pain.' (My italics)

Housewife's disease as a psychosomatic syndrome is
bound to become persistently more prevalent. On the onc
hand there are the opportunities of education, develop­
ment. employment and free movement for women-in a
world which there is a great shortage of manpower. On
the other hand there is the potential or actual isolation
of an individual in the marital state, especially during the
'trapped years' of bearing and raising children, which is so
often followed by difficulty in obtaining profitable occupa­
tion (not necessarily employment) after the hild-bearing
age. rn addition to this the husband is often lacking in

understanding of this state of dissatisfaction and frustra­
tion, or actual conflict-possibly because he is busy and
worried enough already, or possibly because he is not
over-interested in his home and family anyway.

CLI ICAL ASPECTS

There are 3 stages of this condition:
Stage 1. Age group 24 - 30 years-usually after the birth

of the first child or so. This stage may also start while
the wife is working, especially if she has to provide the
evening meal while her husband reads the paper. During
this period the wife is confined to the barracks, as it were,
in a flat, and the glamour of waShing nappies has worn
off. She cannot easily go out any more, and she has
outgrown her recent friends who are as yet unmarried or
likewise home-bound with a baby.

These patients may get claustrophobic with boredom
and frustration. Their complaints are based on symptoms
with few signs, e,g. loss of libido or energy, or just
'tiredness'. In time this stage is surmounted, often by
acquiring a house with more lebensraum and interest and
with the child getting big enough to be left in the care
of a servant-also newly acquired-who takes over some
of the drudgery.

Stage 2. Age group 30 - 35 years. There are several child­
ren by now; the wife is now really trapped and finds
herself quite 'out of the swim', while her husband leads
a 'full' life and develops from strength to strength.

Her complaints are now based on both symptoms and
signs, with backache very prevalent. This matter is often
due to sacro-iliac joint trouble following pregnancy, and
it is sometimes extremely demoralizing; it can be success­
fully treated by orthopaedic surgeons. Tiredness is a
common complaint, which often arises from the care of
a family of small children. Fear of future pregnancies and
the effects of this state of mind on her sexual relations is
another important, complicating factor.

Stage 3. Age group 40 - 50 and even 55 years. The expec­
tation of or the actual menopause aggravates this stage
which is one of great trial to the patient. In addition to
these strains the family may now have outgrown her; the
children are weaned from the home or are difficult teen­
agers, her husband IS now often at the height of his
powers and development, while she feels somewhat
demoralized and at a loss with herself. This feeling of
being unoccupied or unneeded may cause a morbid pre­
occupation with real or imagined complaints.

In addition she may develop very real organic complaints
with disabling physical signs, e.g. menorrhagia, prolapse.
Fear of pregnancy may again be very real. 'Tiredness' is
now also a very common complaint indeed.

During this stage women often occupy themselves very
busily with 'social life', e.g. bridge parties, or they develop
a crusading fervour for some particular cause.

'IREATME T

1. The doctor must at all times listen to the complaints
with insight and sympathy and thus support the patient
psychically.

2. It is essential to diagnose and correct such physical
defects (backache, prolapse, etc.) or fears (e.g. cyesis) as
may be present. Here a thorough physical examination.
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reassurance, cytological examinations and the prescription
of oral contraceptives are often a real boon. Repair of
prolapse with symptoms or hysterectomy where indicated
invariably has dramatic beneficial effects.

3. Where organic causes of tiredness are excluded or
corrected, the new tranquillizing drugs are of distinct value
if properly administered and for long enough; a complaint
of tiredness, whether on wakening or in general, is always
very real and demoralizing.

4. Ill-considered or misdirected surgical interference is
to be a'voided at all costs, for not only will nothing be
gained, but much may be lost both to psyche and soma.

5. Some form of 'occupational therapy', which means
active profitable occupation (not necessarily for gain, but
at least with some challenge or distinct commitments
attached to it, even if it means carrying a banner) may be
mandatory, especially during the 3rd stage. Such considered
participation in some organized, constructive (female)
group activity as outlet for mental and physical needs may
help to achieve a balanced and integrated member of
society. Return to (previous) work may also be of distinct
service to the community, e.g. teaching backward children
at which older women often excel, or simply in relieving
the manpower crisis.

6. Prevention is however still better than cure. The
modern girl, wife or mother and her husband should at
least be cognizant of the situations to which I have

referred. The solution, which is after all dependent on
every individual person and her talents, training, ability,
etc., may then be found-provided the problem is appre­
ciated and faced squarely by all parties concerned.

CONCLUSION

Housewife's disease is a psychosomatic syndrome which
is bound to become persistently more prevalent.

It can have serious implications for the health, happi­
ness and indeed stability of the individual and, moreover,
may imperil the marriage itself if the keystone-the wife
and mother of the family-drifts into a state of confusion
and demoralization, with regard to both her mental and
physical qualities.

It is of great importance that the patient, the husband,
and the doctor should all have a proper understanding of
the complex problems of constant readjustment and
adaptation to the frequently changing stages and circum­
stances which face women today, for certainly not all
have the insight, opportunity nor resilience to achieve all
this alone.

Finally, it may be said that by comparison the male
role of mere breadwinning may well be a relatively simple
one.
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THROMBOTEST IN ANTISTOLKONTROLE: 'N VERGELYKENDE STUDIE MET QUICK
SE EEN-STADIUM PROTROMBIEN-BEPALING*

F. P. RETlEF, M.B., CH.B., D.PHIL. (OXON.), M.R.C.P. (EDIN.), Departement Interne Geneeskunde,
Karl Bremer-hospitaal, Bellville

Toe die isolering van coumarin uit soetklawer in 19401

antistolterapie 'n praktiese moontlikheid maak, het Quick
se een-stadium protrombien-bepaling, wat reeds in 1935
ontwikkel is,~ die antistol-kontroleringstoets geword. So
bevredigend was hierdie eenvoudige metode dat dit vandag
nog algemeen gebruik word. Soos kennis van die stollings­
meganisme egter verbeter het, het dit bekend geraak dat
coumarin en ander ,indirekte' antistolmiddels nie alleen
protrombien verlaag nie, maar ook faktore VII, IX en X.
Quick se loets berus op die aktivering van stolling deur 'n
kragtige weefsel-lromboplastien (gewoonlik konynbrein)
en is as sodanig sensitief vir afwykinge in die ,ekstrinsieke
stollingsisteem' (wat o.a. protrombien en faktore VII en X
insluit). Die ,intrinsieke sisteem' word egter ,uitgeskakel'
sodat faktor IX-tekort, bv., nie aangedui sal word nie.3-6

Hierdie lekortkoming van die een-stadium metode het
gelei tot die ontwikkeling van die ,protrombien-prokonver­
tien' (p en p) metode deur Owren en Aas (1951).7 Hoewel
matig sensitief vir faktor IX-tekort, sowel as vir protrom­
bien, faktore VII en X, was hierdie toets tegnies te inge­
wikkeld om as roetine-bepaling in gebruik te kom.l6 In 1959
beskryf Owren6 egler die vtreenvoudigde ,lhrombotest'
wat, volgens horn, doellrdfend kon toels vir al 4 faktore
wat deur indirekte antistolmiddel~ bei'nvloed word. Deur

*Referaal gelewer lydens 7de Akademiese Jaardag van die Ge­
neeskundige Fakulteit. Universiteit van SteJlenbosch, Oktober
1963.

'n swak weefsel-tromboplastien (os- of perdebrein) in die
toets-reagens te plaas, i.p.v. konynbrein, word beide die
,intrinsieke' en ,ekslrinsieke' stollingsisteme getoets.

Die thrombotest-metode is reeds wyd gebruik, en het
gunstige4, 5, S·lO sowel as ongunstige kritiekll.13 uitgelok.
Vanaf November 1961 word dit i.p.v. Quick se metode in
die plaaslike antistolkliniek gebruik. In die lig van ons
bevindinge, word die 2 kontroleringsmetodes nou met
mekaar vergelyk.

MATERIAAL EN METODES

(a) Pasient-groepe Bestudeer
Tot Oktober 1961 is Quick se een-stadium protrombien-toets

in die antistol-kliniek gebruik vir roetine antistol-kontrole en
diagnostiese ,protrombien'-bepalings. Gedurende November en
Desember 1961 is beide die Quick-metode en thrombotest op
bloedmonsters uitgevoer, maar antistolterapie is toegepas
volgens thrombotest-bepalings. Vanaf Januarie 1962 word
slegs thrombotest uitgevoer. Warfarin-natrium (,coumadin') is
as antistolmidde1 gebruik in die meerderheid van gevalle; enkele
pasiente is met fenie1indandione (,dindevan') behandel.

In die studie word 'n vergelyking getref tussen die reekse
wat onder toesig was gedurende die laaste 16 maande van

TABEL r. ANTlSTOL-BEHEER GEDURENDE STUDIE-PERIODE

A: Kontrole met Quick-metode (427 pasiente):
Julie 1960-0kt. 1961 (16 maande)

B: Oorgangsperiode (beide Quick-toets en Thrombotest):
Nov. 1961-Des. 1961 (2 maande).

C: Kontrole met Thrombotest (519 pasiente):
Jan. 1962-Maart 1963 (15 maande).


