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in the maternsl and child mortality and
morbidity rates.

6. There has been no change in the Health
steff during the year

e The Director of Medical Services,

Dr. D.J.M. MacKenzie, M.B.E., was awarded the
0.B.E. in the 1947 Fing's Birthday Honours List.

LEGISLATION:

8. The following legislation waa en-
acted during the year:-

{a) Government Notice No.l of 1947 makes
local regulsations for the prevention of the
spread of yellow fever by the disinsectisation
of alrceraft arriving from the Ngamiland and
Chote erees and by the need for travellers to
be in possesaion of velid certificates of
inoculetion agsinst the diseese.

(b) High Commissioner's FNotice No.S5 of
1947 aments the reguletions published undexr
the Public Health Proclamation (No.lZ of 1924)
by inszerting after the word "boarding houseg!
the words “h*{e“les resteurents, refreshment
rooms, tesc rpoms™.

(e) Government Notice Ifo.7 of 1947
omends Resident Commissioner's Notice No.18 of 1943
by prohilbiting the Histribution, es well &8 the
sele, of sulfonamide preperations by unquaelified
individuals.

SECTION 11 - PUBLIC HEALTH.

9, The Medicel Officer of Heelth ia
busy with provosed n=w public hezlth legis-
lation. It hed been hoped thetthis would be
completed during the yeer, but this has not
been possible owing to preoccupetion with out-
bresks of infectious disesses &t different
timas. This legislation is bound up with the
egteblishment of Village Menegement Boards in
the bigger centres.

10, Intensive messures were a2dophed %o
pravent outbreaks of epldemic dizerses before

end during the Royal Visit in April 194%.

411 those who had not been successfully vacclnated
during the previous itwo weexs were vaccineted be-
fore. coming into the Lobetsi area.

i i L By meesna of o edreular letter the
cooperction of the public wcs sought end ob-
toined to cvoid potentiel dcngers due to the
sudden influx from all perts of the Territory
of & vost m=ss of people into & comporatively
smell area. It is o plessure to record the
wholehsarted cssistcnce received from the

Il"nlﬂi rican populution.
Iﬂ'llﬁl Lectures/...ees
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el The disease was, however, of a mila
neture and only one authentic ceatn was .reported,
This was from ifeun hospital.  Most cases were
ambulatory, & fact which resulted in widespread
disseminetion of the infection.

28. Just short of 60,000 vaccinations
were carried -out during the year. Vaceination
campelgns were conducted in relation to out-
breaxs of the disease which meant that this type
of activity wss ‘going on practically throughout
the year, The above figure does not include
vaccinations at native latour recruiting centres
and in relation to the Royal Visit. This latter
would cause the total to mpproximate 100,000,

i 43 8 preceéutionary measure all mine

recruits are vacclineted on attestation before
lzeving the ®rctectorate. All Native Recruit-
ing Corporation representatives undergo & course
of instruction in veecination from the Hedieal
Officer of the area and, when certifisd as
proficient they are appointed "Lay Vaccinators".

340, AL the leat meeting of the African
Advisory Council e paper on smallpox was read by
the Medical Oriicer of Health. Great interest
was texgen in the subject by councillors and
numerous guestions were asmied,

DIPHTHERIA;

31. Fifty-six ceses, with seventeen
deaths, were reported during the yecer, mainly
from the Francistownm district. The disease

has thersfore been of high virulence, as is to
be expected in & population which hes had little
or no exnerience of the diseases.

dE. An isolation cemp was ssteblished

at Francistown, but the main difficulty in coping
with the situation was the inability to maintain
an effective stend-still order to avoid
unneccssery contacts, Dizstances between centres
of population are great and the people in the
areda are to a groat extent nomsdie.

a3. Intensive measures asctively to
immunise the entire population in the effected
areas were adopted, supplemented by the
customary pessive immunisation of all direet
contactg.,

34. 1t is of interest to note that many
cases 0f diphtherie are slso being reported

from the Mataceleland West distriet of Southern
Rhodeslia, a distriet which is contiguous to the
area in this Territory where the cisease has
been most rife.

35, At the end of 1%47 cases were still
oceurring in the Prencistown and Serowe districts.

MALARTIA  cuvu.n



MATARIA:

36. Drought conditions resulted in &8
markel reduction in the malarial incidence.

ar. A field experiment conducted Dby
the Medical Officer, Maun, to compare the
efficiency of paludrine and mepacrine in the
treatment and prophylaxis of malignant ftertlan
malaria, produced conclusive evidence that
paluirine was the superior drug.

33. It iz aswell here to quote the con-
gidered opinion of the Malaria Sub-Committee of
the Colonisl Medical Research Council on the
guestion of ths use of paludrine suppressively
and prophylactically:-

"], Paludrine is a guperior drug to
quinine.

£, 300 mg. of paludrine weekly is more
effective than 5 or 10 gra. of
quinine daily.

2. TFor therapeutic purposes the latitude
between effective and toxic dosages ls
much grester then that of auinine.

4. It would be quite safe to gell
paludrine in Post Offlices and similar
Government Offices in the same way as
quinine is now sold,"

39, By the courtesy of the Union De-
partment of Public Health the Medicml O0fficexr of
Health was able to spend a few days with the '
Chief Malaria Officer of the Union and his team
at Tzaneen in the Northern Transvasl, as a re-
sult of vhieh much useful knowledge in modern
anti-malaris technique was acquired. Another
regult of the visit was the establishment of a
most useful liaison, with practical cooperation
in dealing with the malaris sltuation on both
sides of the Limpopo River.

40, The routine now being developed in
endemic sress is the uwse of 54 D.D.T. in
Zerogsene in an 2il of high apreading pressure on
open water surfaces with quarterly spraylng of
Government and all other premises, together with
the use of paludirine as a prophylectic amongst
persons who 40 not normally live in malarious
aregdas.

&1, It has slsc been recommended that
Maun Township for approximately 3 miles be pro-
tected entirely by 5% D.D.T. for the destruction
of sdult mosquitoes. Anti-larval work will te
confincd to the end of the dry months when all
breeding grounds are restricted.
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two Manscnioides africanus and uniformis whose numnbers are
greatly reduced in winter, I think that if vipus is being
tranemitted during the dry season then it must be carried by
these mosquitos, The two species of Mansonioides are knovm,
from laboratory experiments, to be capable of harbouring
virus but they have not been found infected in nature,

Nothing is known about the anophelines and the other culicines
mentioned above in this respect., In Uganda great efforts

have been made to isolate virus from wild caught mosquitoes in
forests where yellow fever is known to be highly endemiec
amongst monkeys. The only positive results have been obtained
with members of the subgenus Btegomyia. It is, of course,
inadvisable to be dogmatic but 1t seems highly unlikely that
gepecies of mosquitos found in N.Bechuanaland and Baroteeland
during winter can act as vectors,

The results of the present survey confipm my previous
suggestion that yellow fever virus is probably not actively
transmitted during the long dry winter spell, and that
condltions for active transmission are only possible for a
relatively short period during the rainy season, This seems
to preclude the possibility that yellow fever is endemic in
Ngamiland and some other explenation must be found for the
presence of immunes among the indigenous population., This
leads me again to suggest that active virus infiltrates with
migrant labour into Ngamiland from scome endemic focus in the
north and that the short transmission season accounts for
the few immunes to be found along the edges of the swamps

BEOTHA DE MEILLON

Entomologist
South African Institute for
Medical Regearch,
Johanneeburg,






