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TABEL I. SUlD-AFRIKAANSE GEVALLE VA); KERATOSIS FOLLICULARlS SERPIGINOSA (LUTZ)

r "

SkrYlller

1. Marshall en Lurie
2. Marshall en Lurie
3. Marshall

4. Marshall

5. Scott en Gordon

6. Scon en Gordon

Geslag Leef/yd

M 9 jaar
M I1 jaar
M 9 jaar

M 9 jaar

1 12 jaar

M 12 jaar

Huidskleur Lokalisasie Ander Afwykings Duur

Blond Nek Geen 4 jaar
Blond ek Geen 1t jaar
Blond Nek, wenk- Geen 4 jaar

broue, ken,
elmboe, kniee.

Blond ek, elmboe, Geen 4 jaar
kniee

Blond ek, elmboe, Geen 4 maande
kniee

Blond Nek, ore, Mongololde 6 maande
gesig, arm idiotisme

op die moontlike betekenis van sweetbuise in die proses. Dit
is waarskynlik dat talgkIiere ook kan meedoen. 3

MiescherG het die moontlikheid van 'n verband met die
siekte van KyrIe (hyperkeratosis follicularis et parafollicularis
in cutem penetrans) .geopper. By het hiervoor egter min
steun van andere gekry, Histologies bestaan daar dan ook
geen enkele grond vir hierdie bewering nie.

In 'n onlangse pubIikasie beskryf Hitch en sy medewerkers8

die eerste 5 Amerikaanse gevalle. Een geval het by 'n Kleur
ling voorgekom. HuJle stel voor om, soos Dammen en
Putkonen, die naam ,elastosis perforans serpiginosa' te
gebruik. Daar bestaan egter nog soveeI verskiI van mening
oor die patogenese van die siekte en, rot tyd en wyl dat die
saak beter opgekIaar is, lyk dit wensIik om die oorspronklike
benaming van Lutz te bly behou.

Daar is min bekend oor die prognose van hierdie siekte.
Tot dusver het meeste gevalIe by jong persone,.om en by die
puberteit, voorgekom. Dit is waarskynlik 'n goedaardige
seIfterrninerende siekte, Dit is merkwaardig dat al die Suid
Afrikaanse gevalle by persone met 'n blonde huidskleur
voorgekomhet. .

Wat behandeling betref het hoe dosisse vitamien A skynbaar
'n gunstige uitwerking. Deur vernietiging van die Ietsels met
CO 2-sneeu of die eIektrokouter kan genesing soms verkry
word.

OPSOMMING

n Beskrywing word gegee van 'n derde Suid-Afrikaanse
gevaI van keratosis foIlicuIaris serpiginosa (Lutz) soweI as 'n
oorsig van die ander wat waargeneem is.

Ons wens dr. E. M. v. Zinderen Bakker van die Universiteit
van die Oranje-Vrystaat hartlik te bedank vir die maak van die
eerste mikrofoto en drs. J. Marshall en H. 1. Lurie vir die mikro- .
foto van hulle geval.

ADDENDUM

Sedert hierdie artikel geskryf is het ons nog die volgende geval
waargeneem:

'n Blonde Blanke seun van 12 jaar wat aan mongololde idiotisme
Jy, het sedert 6 maande letsels aan sy nek ontwikkel. Die ver
moede was dat dit omlope was.

By ondersoek is aan albei kante van die nek halfmaanvormige
Jetsels bestaande uit serpigineuse areas van horingpapels gevind.
Die sentrale gedeeltes het duidelike atrofie vertoon (Afb. 5).
Verder was daar en~e1e papels aan sy gesig, ore en regter-arm
aanwesig. Histologiese ondersoek het die tipiese beeld van kera-
tosis follicularis serpiginosa vertoon. _

Dit is dus nog 'n geval van hierdie seldsame aandoening by 'n
mongololde idioot.'-5
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), DOES ROAD SAFETY CONCERN MEDICINE?

W. G. M. SEYMOUR, M.B., CH.B., Mawtiele, East Griqlla/and

The object of this article is, firstly, to discuss how far road safety
is a matter of concern for the medical profession and, secondly,
to suggest ways and means to ensure that applicants for drivers'
licences are, in fact, fit and proper persons to drive vehicles as
potentially dangerous as the ordinary mOlOr car and the heavier
motor vehicles.

THE MALADY

How does Road Safety concern Medicine?
Analysing road safety we find that it concerns 3 types of fitness:

(1) Road fitness, which is tbe concern of engineers and road
builders; (2) vehicle fitness, which is the concern of manufacturers
and motor garages, and (3) human fitness, which is the concern
of the medical profession. In fact, this is why the profes ion
exists.

ln endeavouring to deal witb the subject of road safety from
the medical angle, we cannot exclude non-medical factors such as
suggestions for the promotion of road safety which, even if they
are non-medical in appearance, are essentially medical matters in
the sphere of public health. For it is the doctor who is called
in first in a medico-Iegal capacity to see if the driver is sober

and fit to drive, and it is the do'::tor who is called upon to give
first aid to the injured on the spot or in the casualty wards or
hospital theatre. Road accidents and road safety concern life and
death, wounds, maiming, first aid, surgery, medicines, physio
therapy, and rehabilitation.

For factory and mine accidents and for infectious diseases,
there are special public health regulations, but there are none
for road safety. We cannot rely on safety belts, blood donors
and surgical teams to minimize the occurrence of road accidents;
preventive measures must be taken. Certain diseases affecting
driving ability should therefore be made notifiable, as in other
notifiable diseases affecting the public health. Road safety is a
maller of public health and it is lime that this was recognized.
It is JUSt as important as town planning, ventilation and sewerage
which are directly connected with medicine and public health
and are the subjects of legislation. Road accidents are the greatest
kiIler and maimer and speed is an important cause of accidents.
With proper preventive measures these accidents would be largely
avoidable and could perhaps be reduced by as much as 85 % in
the first year of trial.
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Is Exisring Legislarion Sufficient?
Section 41 (1) (f), (g) and (h) of the Cape Road Traffic Ordin

ance .o955~ lays down which persons? from the medical angle,
are dIsqualified from obtammg or holdmg a learner's or driver's
licence, namely: Those who are addicted to narcotic drugs or
intoxicating liquor, or are suffering from epilepsy, sudden attacks
of giddiness or fainting, bad vision (standard is given), mental
disorder or defect, or 'from any other disease or physical dis
ability which is, or will be likely, to render him incapable of
effectively driving ,and controlling a motor vehicle ... without
endangering public safety'.

Regarding a person's comIJetency to drive a motor vehicle,
3 aspects present themselves, V1Z. (1) The moral aspect: Is the appli
cant's character such that he will drive in a responsible way with
due regard to the rules of the road and the rights and safety of
others? (2) The question of physical and mental fitness: Is the
applicant's health and condition such as to allow him effectively
to drive and control a motor vehicle? (3) The question of
driving ability: Is the applicant a competent driver? Can he
properly handle the vehicle? The third question is the concern
of the officers appointed to examine candidate drivers.

As a profession, we are concerned with two aspects of road
safety, namely, the examination of individuals with regard to
their physical and mental fitness for driving, and the cleaning
up process after accidents. But, in view. of our primary aim as a
professlOn-the mamtenance of public health-we ought to have
an interest in the prevention of accidents. We are really con
cerned, therefore, not only with the state of health of the individual
but with his moral calibre.

As regards a candidate's character, unless he is well known
to the doctor who is examining him, the doctor would hardJy be
in a position to say anything about his character, and it is not
suggested here tha~ h.e should do so. But the medical profession,
through tts AssocIallon, could urge legislation ensuring that an
applicant must show the Issuer of Licences at least 2 testimonials
from reliable sources, as well as a police report about his criminal
record.

A brief examination of the application forms for learners'
and drivers' licences will show how inadequate they are. The
applicant for a learner's licence is himself expected to answer
whether he is unfit or disqualified from driving, or a drug or
alcohol addict, an epileptic or mentally disordered or defective.
Naturall:r most people would answer in the negative, and a person
of questlOnable character would certainly not say he was unfit
or disqualified. The attention of the medical practitioner is then
drawn to the answers given by the applicant and he is asked to
declare that he has examined the applicant and that in his opinion
the applicant is not disqualified in terms of the relevant sections
of the Ordinance, from obtaining a learner's or driver's licence.
The medical certificate required in the application for a driver's
licence is equally vague. No degree of fitness is laid dO\'Ill for
the guidance of the doctor. The law does not state what con
ditions or diseases or combinations of diseases render a person
unfit to drive. The matter is left to the discretion of the individual
doctor.

If a doctor decides that an applicant is not fit to drive a vehicle
there is no place on the form for him to state his finding. H~
can only refuse to put his signature to it and there is nothing to
prevent the applicant from going from doctor to doctor until
he finds one who is prepared to fill in the form.

It is therefore suggested that the forms should be redesigned
to enable doctors to state positive findings concerning age, state
of health, diseases and the like. The form should also make
provision for the doctor to state whether in his opinion the
applicant is a fit and proper person to drive, despite the pre~ence
or absence of disease or physical defect. In fact, the form should
give the doctor carte blanche to say what he feels is relevant and
proper.

It is also suggested that the medical certificate should be printed
on a detachable form and that the doctor should be required to
send it direct to the Issuer of Licences and not to hand it back
to the applicant. Furthermore, if the doctor desires another
opinion, the case should be referable to a panel of doctors-at
the request of the applicant himself or at the doctor's request.
Whar Degree of Health is Necessary to DriYing Fitness?

The contra-indications for driving are numerous when it comes
to physical illness, but it is only when these diseases are severe
that they should be considered as disabling. There are many
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diseases Which. may gradually render a person unfit for driving,
for example, diabetes and rheumatoid arthritis in their more aggra
vated forms. The following di eases are of special importance
in this respect:

(a) Diseases. of the central nervous system, especially those
affectIng the higher centres.

(b) Diseases of the locomotor system, especially when the
effects are incapacitating, as in paralysis, rigidity, paraesthesia
and amputation.

(c) Diseases which affect the senses of vision, hearing, balance
and touch and pain. '

Mental and cerebral diseases are far more serious than physical
diseases or disabilities. Symptomatic diseases are dangerous
unless made unsymptomatic by drugs, but where diseases remain
symptomatic, despite treatment, or where treatment produces
symptoms, the conditions are equally dangerous. Hypertensive
episodes are as bad as hypotensive faints produced by therapeutic
agents. Insulin coma is as bad as diabetic coma. It is difficult
to define unfitness for driving in terms of mental or cerebral
disease, because these conditions often occur as temporary states.
The important conditions in this respect probably are recognized
cerebral or mental disease such as epilepsy, head injuries, alcohol
ism, etc.

Is Speed Synonymous with Carelessness or Recklessness?
Temporary instability or irresponsibility are examples of ab

normal mental conditions that can be defined and considered
in relation to road safety. Both of these states, especially the
former, are generally curable with time or preventive measures,
and licences could be withheld or suspended as a temporary
measure. Licences should be permanently withheld from chronic
ally unstable or irresponsible individuals, such as the habitual
criminal and the drunkard, subject to special provision for the
granting of licences to exceptional cases, e~g. the socially rehabili
tated on the recommendation of responsible persons or bodies
such as social welfare workers, the clergy, etc. Lastly, the habitual
'speed-merchant', who cannot bear to let another pass him or
retain the lead against him, who races to arrive in time for a
casual appointment, and who does not see that the extra minute'
he may save makes no difference, should have his activities cur
tailed. His love of speed may be due to high spirits and competi
tiveness, or to a warped mind. From a medical point of view,
habitual speeding is a sign of mental instability and should be a
reason for the cancellation of a driver's licence.

Speed is one of the most important causes of death on our
roads. A person who drives a car at high speed, even on a straight,
well-constructed highway, whether he realizes it or not, is for
getting two things: His own fallibility as a human being and
the role of external factors such as a dog, a child, a sheep, a bird,
a nervous or careless driver, or an unthinking pedestrian. A
driver has no control over external circumstances. He can only
attempt to control and manipulate his own car, and at high speeds
his control and ability to manipulate his car is at its minimum.
Is Third Party Insurance Wholly Good?

Insurance, which is of great psychological significance, was
originally intended to ensure compensation to injured parties
when the person causing the accident was not able to meet the
cost of the damage he caused. In this sense insurance is good,
but there is another side to it. Insurance may give the motorist
a false sense of security-he may begin to drive 'under the influ
ence' of insurance. He knows that an accident need not lead to
financial embarrasment, for his insuran~ company will foot the
bill, and so he gives less thought to the death, destruction and
grief which may follow on his carelessness or recklessness. Every
man should be held responsible for the harm caused to others
through his negligence.

THE CURE

The cure for road accidents does not lie in safety belts, crash
helmets, car designs, blood donors, surgical teams, and courtesy
weeks. These measures are good, but are a mere drop in the
ocean. The solution lies in public healt h measures. On the surface,
town planning, sewerage installation and rodent extermination
may appear to be non-medical measures, but they are in fact
public health measures governed by publ ic health regulations.
Road safety falls into a similar category and I shall now try to
show how the existing measures fall short or are out of date.
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The Road, the Vehicle and Speed
National roads are designed for a maximum safety speed of

50-60 miles per hour. However, safety does not only depend
on the road and the vehicle, but on the human being behind the
wheel. The average person cannot stand the strain of high speeds,
except over short distances. If he is driving a long distance and
IS to aVOId fatigue and strain, a driver must maintain a moderate
rate of travel. . A tired person is accident prone and so is a speeder.

In a large car, a good, moderate speed on a national highway
would be that advised by the engineers, namely 50-60 miles per
hour. In a smaller car, or in an old car the factor of fatigue in
the driver wi~ be increased, and for such cars the cruising speed
on natIOnal hIghways should be accordingly decreased.

In dealing with country roads, the speed limit for each class of
vehicle should be reasonably reduced.

Vehicles should be marked so as to indicate their speed class.
Both driver and public would then know if a vehicle was speeding
and the police could then intervene. Governors should also be
used.

The Driver and (he Vehicle
Both driver and vehicle should be examined periodically. The

results of these tests should be filed with the Issuer of Licences.
N!lturally, if a driver or vehicle should fail to qualify, he or it
WIll have to go off the roads until such time as they do qualify.

A person with a physical defect, who, for example, has lost the
use of, or partial use of, a limb or limbs, should undergo a special
test and be permitted to drive only a specially adapted car. A
special speed limit should be fixed for such drivers and their cars
should carry a distinctive outward mark.

The E;r:aminers and the Police
Both civil and traffic police should know the traffic laws even

if they do not hold drivers' licences, and should be urged to ;eport
the behaviour of motorists, if they contravene the laws. In smaller
towns, where there are no traffic police, the civil police often tend
to become casual about traffic offences, whereas they should be
more alert than the officials in larger towns.

Both examiners for driving licences and traffic policemen
should pass a special driving test, and they should be subject to
periodical examination. There should be two kinds of traffic
policemen; mounted and pedestrian. In each case they should
operate in pairs as far as possible. This would ensure that their
evidence would be accepted in a court of law.

In urban areas, where the traffic is heavy, each pair of pedestrian
policemen should walk their beat abreast in the same direction,
but on opposite sides of a street. In this way they would both
be liable to see the same incidents and could compare notes
afterwards.

Ori highways, the traffic police should, of course, be mounted
on fast vehicles but, until an incident calls for investigation,

their travelling speed should be such that they are able to notice
what is going on about them, just as a London policeman is
bound to pace his beat at 2 miles per hour. These policemen
should also operate in pairs.

In addition to the police there should be civilian road-safety
officers, consisting of men of good character appomted for their
interest in road safety. They should carry a badge of office and
should have at least some of the powers of traffic police. Espec
ially in the smaller towns where there are no traffic police, a small
unit of civilian officers would be of great help.

Alcoholism and Other Diseases
Alcoholism and other diseases affecting driving ability should

be made notifiable. With regard to the present offence of driving
under the influence of alcohol or narcotics, many people evade
their real liability because the doctors are sometimes unable to
state what their condition was at the time they were alleged to
be driving the car. The definition of the offence should be changed
so that any person who has taken alcohol or narcotics in such
quantity as to affect his driving ability at any time thereafter
(whether soon or after a lapse of time) should not be permitted
to drive a car at all.

Penalties
The subject of penalties is difficult and to a large extent must

be left in the hands of judges and magistrates. I should, however,
like to make the following suggestions:

(a) Drivers who are continually appearing in court for offences
relating to nuisances, speeding, carelessness, etc. should ultimately
be declared habitually unfit for driving. •

(b) A driver who is involved in an accident caused by his own
recklessness, alcoholism or indifference to traffic rules, should
have his licence cancelled with permission to re-apply after a
period fixed by the court.

(c) A driver who is found guil~y of drivin~ under t~e .influence
of alcohol or narcotics, or who IS found guIlty of drivmg a car
after having taken alcohol or narcotics in such quantity as to
affect his ability to drive, should be penalized as indicated in (b)
above.

A driver who is nvice found guilty of either of the abovemen
tioned offences should be declared habitually unfit for driving.

(d) A person who has been declared habitually unfit may. be
allowed to re-apply for a driver's licence after a stipulated penod.

(e) The temporary cancellation of a licence :with _the right to
re-apply at some future time will only be effectIve If my sugges
tions for the testing of applicants with regard to character, health
and driving ability, are adopted. •

We must, of course, try to retain a sense of propor~ion and
humour, but if measures of the nature suggested III thIS artIcle
were adopted, the results might be profound.

OPKNAPPINGSKURSUS NAGRAADSE SKOOL : POSTGRADUATE SCHOOL REFRESHER COURSE

Die Nagraadse Skool-beplanningskomitee het 'n opknappings
kursus wat sal handel oor interne geneeskunde, in die Dokters
teekamer, Nasionale Hospitaal, Bloemfontein, vanaf 26-28

. November 1959, heplan. Diegene wat belangsteJ word versoek
om die Ere-Sekretaris, Posbus 834, Bloemfontein, v66r 21 No
vember in kennis te stel.

The Postgraduate School Steering Committee has organized a
medical refresher course to be held in the Doctors' Tearoom,
National Hospital, Bloemfontem, on 26-28 November 1959.
Those who are interested are asked to infonn the Hon. Secretary
before 21 November.

PROGRAM : PROGRAMME

Donderdag/Thursday 26 November
2.00- 3.00 om./p.m. Galblaassiektes ..
3.30- 4.30 om./p.m. Dysphagia
8.00-10.00 om./p.m. Kliniese aand/Clinical evening

Vrydag/Friday 27 November
8.30- 9.30 vm./a.m. AIlergie by kinders

10.00-11.30 vm./a.m. Splenography and portal hypertension
12.00- 1.00 nm./p.m. Hartklanke
2.00- 3.00 om./p.m. Enigma van mangels
3.30- 4.30 om./p.m. Rheumatic disease
4.30- 5.30 om./p.m. Die gebruik van digitalis

Saterdag/Saturday 28 November
8.00- 9.00 vrn./a.m. Heart disease in pregnancy
9.30-10.30 vm./a.m. Depressions

10.30-11.30 vm./a.rn. Elektroliete

Dr. D. J. J. Bezuidenhout.
Dr. W. Grundill.
Dr. F. P. Scott.

Dr. C. V. du Toit.
Dr. S. S. A. Brett.
Dr. J. D. Meyer.
Dr. P. M. S. Fischer.
Dr. 1. Sacks.
Dr. G. W. Snyman.

Dr. N. Sacks.
Dr. P. H. L. Barker.
Dr. von Wezel.


