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personal cleanliness have met
with a good deal of success
over the years. Over 150 fami-
lies now have compost pits in
which their household refuse is
deposited and some 100 to 120
families have co-operated in
buying material to protect their
water supplies. The labour for
this purpose is provided by the
people themselves; the Health
Centre, having stimulated the
desire, then provided the neces-
sary technical advice.  In this
way also a number of pit latrines
have been built and improved
methods of food storage intro-
duced.  The progress is slow
but each year the momentum
increases. . . 

SYPHILIS

It is difficult to give an exact
figure for the incidence of syphi-
lis in this community, as most
male migrant labourers do not
attend the Centre on their brief
visits home from town. . . . Be-
cause of the common occurrence
of the disease in the community,
and more especially its very high
incidence in the expectant moth-
ers and babies, attempts to raise
the standard of health of the peo-
ple have included an intensive
educational programme related
to the early treatment and pre-
vention of syphilis.

Early diagnosis of infection
and case finding is an essential

part of this programme, and the
Wassermann test is routine in all
health examinations.  Of more
importance in the control of the
disease is the extent to which in-
fected persons and their immedi-
ate contacts appreciate the need
for full and adequate treatment.
To achieve this, doctors and
nurses spend much time explain-
ing the nature of the disease and
the need for treatment to individ-
ual patients.  At the same time a
community health education pro-
gramme is carried out, in which
the spread of the disease, its ef-
fect in the child, and its natural
history are discussed.  This edu-
cation has always to take into
consideration prevailing concepts
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years they spent there, they
began to develop the concepts,
methods, and programs of ap-
plied social medicine for which
they would later become famous.  

In 1946, Kark moved to the
city of Durban to direct the
newly created Institute of Family
and Community Health (IFCH),

whose mission was to train
personnel for the large net-
work of health centers on the
Pholela model, as projected in
the recently released Gluck-
man Report of the National
Health Services Commission.2

Students were trained at
Pholela and at 6 new urban
health centers, whose popula-
tions lived in municipal hous-
ing projects, urban slums, and

shack settlements. In 1951, a
medical school admitting only
“Black, Indian, and colored stu-
dents” was created in Durban.  

In 1952, reactionary changes
in the national government pre-
vented the growth of the planned
health centers and threatened
the existence of the IFCH. With
the help of the dean of the Dur-
ban Medical School and a grant

WIDELY RECOGNIZED AS ONE
of the 20th century’s most origi-
nal, inspirational, and influential
leaders in social medicine, Sid-
ney Kark was born in 1911 in Jo-
hannesburg, South Africa, to
which his family had emigrated
from Lithuania in the 1880s.1

After graduating from high
school, Kark entered the
medical school at Witwater-
srand University in 1929 but
was forced to abandon his
studies in the early 1930s
because of the economic de-
pression. He later returned to
medical school and gradu-
ated in 1936. While in med-
ical school, Kark was active
in a variety of progressive
student organizations, includ-
ing the National Union of South
African Students and its affiliated
Labor Party. 

Several liberal faculty mem-
bers active in the interracial
South Africa Institute of Race Re-
lations influenced Kark, as did a
history professor, W.M. MacMil-
lan, whose analysis of South Afri-
can history highlighted reasons
for the poverty and deprivation

of the native African populations,
and Eustace Cluver, a lecturer in
public health. 

In 1938, when Cluver was ap-
pointed secretary of health of
South Africa, he chose Kark as
the clinical medical officer for a
year-long survey of the health
and nutritional state of South Af-
rican children. After this assign-

ment, he appointed Kark head of
a pioneering health unit at
Pholela in rural Natal Province.
The Health Ministry intended
this to be a model for health cen-
ters across the country. Sidney
Kark and his new wife, Emily,
who was also a physician, went
to Pholela in 1940. During the 6
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of the people in regard to the dis-
ease and the relationship of these
concepts to culturally accepted
theories on etiology and methods
of spread of illness. . . . Sixty-five
percent of the patients advised to
have daily penicillin injections
completed their course in spite of
the long distances they had to
walk over mountainous country,
while a further 16% had 8 or
more injections. . . .

TUBERCULOSIS  

Tuberculosis is a serious public
health problem in this commu-
nity.  In a survey carried out in
one section of the district, con-
sisting of 150 homes, no fewer

than 26 (17.3%) were found in
which there was, or had recently
been, an active case of tuberculo-
sis.  The known case incidence in
the defined family service area is
15.7 per 1,000 population.  This
figure is probably an understate-
ment. . . .

i.  The Adult. As soon as a di-
agnosis of active pulmonary tu-
berculosis is made, the patient
and his family are met by doctor
and nurse concerned and the na-
ture of the disease is discussed. . .
. If hospitalization is refused, as it
often is, the patient and his fam-
ily are then shown how isolation
can best be maintained in the
home.  The sleeping arrange-
ments, disposal of sputum and

ventilation of the hut are dis-
cussed, and arrangements made
for regular attendance at the
Health Centre of all other mem-
bers of the family.  In addition,
attempts are made to improve
the diet of the patient. . . . 

ii.  The Infant and Child. The
main approach consists of at-
tempts to remove the child from
the active source of infection and
to improve his nutritional state. . . . 

The family is then urged to
take advantage of the Health
Centre’s nutrition programme to
improve the dietary resources of
the home. Regular attendance at
the Centre ensures, among other
things, regular therapeutic sup-
plements of dried skim milk pow-
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from the Rockefeller Foundation,
the IFCH was moved into the
Medical School and integrated
with the clinical educational cur-
riculum. Kark became professor
of family practice and social
medicine, and the 7 health cen-
ters became teaching sites for
Durban medical students.

Given the political climate of
the 1950s, Kark and his col-
leagues at the IFCH realized
that their days were numbered
and began leaving for posts in
other countries. The Karks
spent time in Jerusalem and a
year in the School of Public
Health in Chapel Hill, NC. In
1959, they returned to
Jerusalem, initially as part of a
3-year World Health Organiza-
tion–Israel project to establish a
Department of Social Medicine
at the Hebrew University
Hadassah Medical School.
There Kark became professor
and head of the Department of
Social Medicine, where he
served until his retirement in
1980. During this period, he
further developed the ideas he
had come to call “community-

oriented primary care.”3,4 Sid-
ney Kark died in 1998.

John Cassel’s career was
closely intertwined with Kark’s
but developed in its own unique
direction in the field of social epi-
demiology.5 Like Kark, Cassel
was born in Johannesburg, in
1921. He received his medical
education, also like Kark, at Wit-
watersrand. In 1947, he joined
the staff of the Durban IFCH
and received training at 2 of its
health centers. He was then ap-
pointed medical officer in charge
of the Pholela center, a post he
held until 1953. That year, he
left for the United States, to
study for a master of public
health degree at the University of
North Carolina at Chapel Hill. He
was subsequently asked to join
the faculty and became chair of
the Department of Epidemiology
in 1958.

Building on the ideas to which
he had been exposed in South
Africa, Cassel became especially
interested in the significance of
the social environment as a de-
terminant of health in popula-
tions. In his teaching and re-

search, he emphasized the im-
portance of social, cultural, and
psychological factors. He used
North Carolina as a laboratory
for epidemiological studies of the
impact of change from rural
agrarian ways of life to urban in-
dustrial living. He then general-
ized his findings to a model in
which “stress factors” were im-
portant in the genesis of physical
disease whereas social support
networks exercised a protective
effect. Cassel synthesized many
of his most original ideas in a
paper entitled “The Contribution
of the Social Environment to
Host Resistance,” presented as
the fourth Wade Hampton Frost
Lecture in 1976, the year of his
terminal illness and death.6  
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