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and leaving large quantities of quinine with the Chiefs and at police
posts, mission statlons and other suitable distributing centres. The
Mahamba Mission Hospital was flooded with patients suffering from
malaria and the Administration ceame to thelir assistance with tents and
blankets. It also furnished an unlimited supply of quinine and
finally zave the Hospital a grant of five shillings for each malarial
patient. The outbreak wes not nearly so bad in the central part of
the country though it was certainly worse than usual there, while in
the northern part tha incidence of the disease was prebably below the
AVOTALS .

In addition to the work dome by the Mahamba Hospital all the
missicnery soccietles in the affected parts did herd and much-gpnreciated
work and the schems sterted by the Frenson Memorial Mission was an
axcellent ome. In the schools belonging to this soolety the senler
boy pupils were given elementary instruectlon in the treatment of malaris
and in couples these youths were sent to the surrounding lraals to help
the sick and to distribute guinine.

(i11) INFBCTIOUS DISEASES.

Fertunately enterlc was much less common then last year. It hes
perioda of guiescence all over South Africa and this may be the be-
ginning of one of these periods in Swaziland, but undoubtedly the
lessening of the inoidence was due to some extent to the amount of
inooulation done by the Bremersdorp and Mahamba Mission hospitals. The
dizeage has been prevalent in the Mahambe area for years. During the
lost year seven hundred end eighty nine pecple wers incoulated there
with weocine supplied by the Administration. The dlseass 1ls rare in
the higher parts of the country; there was a small outbreak ln the
Mbabane distriot, but prompt inooulation of the inmates of the affeoted
and neizhbouring kraals scon put an end to it.

There was no outbreak of Bacillary Dysentery.

Hospital statistios would seem to indioate that Amceblce Dysentery
was on the increase but I do not think that is so. The lncreased
facllities for treatment and the increased confidence of the natives in
the efficacy of hospital treatment have resulted in cases coming to
light which would never have beon seen some years AgO.

I feel that in the course of time tuberculesls will become a
gerious problem in Bweziland.  All the hospitals comment on +the number
of cases they see and very often can do nothing for. In my opinion
the most serious factors in the causation of this disease are housing
and dlet, and the Bwezls ere tending to develop along lines which are
likely to lead to inorease in the number of cases. I am quite con-
winoaed that his beshiwvs hut, which is watsr tight and has a floor
impervious to moisture, is & mich healthier place than the little
wattls-and-daub one or two-roomad house he often builds now in imitation
of the houses of Europeans. The latter has a mud floor, no windows,
no wentilation and is dark, demp and usually hopelessly overcrowded.

The diet is an 111 balenced ome: it contains too little proteid
and is deficient in Vitamins sand is too monotonous. That diet has an
influence on tuberculosis is borme out by the rapid recovery of early
oases of joint and gland tuberculosis under good feeding at a Hospital.

A redeeming featurs hitherto wac the amount of milk consumed,
especially by the children, either in the natural form or as amasi
(sour milk). If the native iz going to live in insanitary houses of
the kind I have described, and 1s zoing to depreclate still further
his already defective dist by sgending his milk to o creamery and
either doing without it at the kraal or using it in the condensed form
he will be establishing just those conditions that are most favourable
for the development of tha tubercle bacillus.









Ketheds of dealing with the mosguito larvee are out of the
question except in a very few small suitable localities. Effective
snti-larval measures mean the spraying of all streams and all
pollections of standing rain water however small in the areaz liable
to infection, that is over at least half the country and the cost of
gpparatus and soraying material of the work itself and its proper
supervision make these measures impracticable.

It is proposed, however, te ador%t them in certain suitable
localities such as the Bromersdorp township and the Swazl National
sochool zrounds. In addition it is proposed to give school children
elementary instructions concerning malaria and the life history and
hebits of the mosguitees that ocarry the infeotion. Alsec an attempt
will be made to get the natives in certain malarial areas to teke
prophylactic quinire; these areas are close to the residence of the
Paramount Chief, the scheme meets with his approval and he promises to
give it his active encourapgement.

EPIDEMIC DISEASES.

Ho case of smallpox cocurred during the year. It is hopad to
get some vaccination done next year.

Az far as enteric is concerned ome perennial foocus should be
practically exterminated when Bremersdorp gets its filtered water
supply. In other areas only persistent incculation. to whieh
fortunately the natives teke very kindly, will control the disease.

HELMINTEIC DISEASES.

The only place in which it can be hoped to make improvement is
drerarsdorp where the provision of pure drinking and bathing water
should lead to a largs roductlon in the amount of Schistosomlasis in
this area which is ome of the most heavily infested in the whole
Territory.

(2) GENERAL MEASURES OF SANITATION.

In & Territory like Swaziland where the largest town contains a
population of not more than 250 Europeans and where the natives very
wisely live in lraals spread all over the country well isolated from
each other and containing an averaze of about a dozen people per kraal,
the places in which crpanized methods of dealing with such matters as
sewaze disposal, scavenging, refuse disposal ete. on a large scale
and according to modern scientific methods are practically non-
existent,

In the towns the system adopted is the bucket one. The buckets
aro emptied and properly cleaned by conviot labour daily, the contents
being suitebly disposed of in trenches.

The Medical Officer at Flatikulu reports that the sanitary
arrangements at Hlatilkulu have been much improwved by the universal
adoption of pall closets and the provision of a cart for the removal
of night-soll to a sultable arsa. He also reports that the adoption
of the pail closet system at Goedgegun has led to considersble improve-
ment but that a night-soil cart is an urgent necessity.

. Zuropeans outside the township as a rule adopt the pit system

out usvally they are neither sufficiently deep or well emough covered
in. That such a system can be made a success for individual house-
Folds not cnly in the country but also in the townships has been amply






(5) HOUSING AND TOWN PLAWNING.

I referred to the metter of native housing when I discusaed
tuberculosis.

Until the native has reached a higher stendard of general educa-
tion and especially a better lmowledge of hygienic necessitles and
above all until he has sttained a higher economic plane there is no
hope of improvement in his housing conditions. The village advisory
boards continue to look vigilantly after housing end planning condi-
tions in the towmships, but owing te the continued depression
practically no new buildings have been erected.

(6) FOOD IN RELATION TO HEALTH AND DISEASE.

The only meat inspection is that of material exposed for sale in
the butchers' shops in the larper townships. There is no tuberculosisa
amongst the native cattle, so inspection of meat and milk for its
detection is unnecessary.

A small percentage of the cattle is slightly infected with measles.

Practically all the pigs owned by natives are heavily infected
with messles; they are never exposed for sale but are consumed at the
kraals and give rise to the heavy Teeniesis infestation of the natives,
to which they attach very little importance.

Very little imported food stuff is consumed. The diet is not a
satisfectory cone. The preoportion of carbohydrate is too high and that
of proteid too low while the consumption of fruit end vegetables is far
too littls, henee the tendenoy to seurvy end anaemia espsecially towards
the end of winter. There is a pgrowing tendeney to supplement the
proteid content of the diet by a higher consumption of beans of various
kinds, but still more of these should be grown for food.

There are no markets.

Slaughter houses exist in all the towmships, but though they are
kept reasonably clean they are very primitive.

(b) MBASURES TAKEN TO SPREAD THE ENOWLEDGE OF HYGIENE AND SANITATION.

——

These are wisely directed chiefly towards the education of the
younger generation. In the course of time considerable result must
follow fram the teaching of Hygieme in the schools. Very little can
be expected from the older generation but here efforts are made to
rinimize the ill-effects of malaria by calling the chiefs together,
giving them simple advice about the nature, cause and cure of the
disease, and supplying them with quinine for the use of their followers.

The only other ettempt to influence the adult natives is the giving
of occasional leotures on health subjects. These are usually well
attended end that a considerable amount of intercet is teken is demon-
strated by the large number of questions at the end of each lecture.

(c) TRAINING OF SANITARY FERSONNEL.

There is nothing to report under this head.
(d) RECOMMENDATIONS FOR FUTURE WORK.
There should be an inerease in the smount of work done ir combating

melaria ang it is time that a small leper settlement on wvoluntary lines
was ostablished. I think it should be quite feasible to get one



established st & reasonable cost in which the inmates would live in
hute, keep cattle, cultivate lends and live in all respects as they do
at their kraals. A small clinic ecould be established s: whieh =
relishle native dispenser would adeinister trestment; he sould also
act as native superintendent.

The establishment of three netive medieal outposts next year is
going to mean a considerable amount of extre work and with the present
staff no further suggestions than the above could be conbtemplated. As
conditicns are nmow the staff is inadequate for the amount of work it is
expected to do. The native ie slowly but surely abandoning his faith
in the herbalists snd witeh doctors and relying more and more on
European doctors. This result ig being arrived at only because, often
againgt his will, he is being convinced that results are attained by
these whioh are utterly beyond the power of the native practitioners
and I am of the opinion that any measures which tend to interfere with
this line of work are prejudieial to the inereasing growth of belief
and confidence in European dootors and Buropean methods and hypienie or
sanitery measurses requiring the whole or a considerable part of a
medical man's +time omn be carried out omly by the appointment of a man
specially for such work.

IV. PORT HEALTH WORE AND SAHITATION.

s .

ot mpplicable.

V. MATERNITY AND CHILD WELFARE,

Including the casas occurring in the venereanl diseases ward
gevanteen native confinemeonts took place in the kbabane Hogpital and in
addition several native women suffering from threatened abortlon came
into Hospital for treatment. This indicates a very radical change in
the attitude of the native women towards hospitals.

In addition it is becoming quite a feature of hoapital work at
Mbabane to have expectant mothers come along for examination especially
in the second half of pregnancy and aleso to have those who have suffered
from syphilis in the past come and ask %o have a Wasserman test done
and submit to & course of tresatment if the test shows this is necessery.
Almost inwveriably such women afterwards bring their babies for examine-
tion before they are many wecks old whether there is any outward sign of
disease or not.

Apart from the hospitels there is ne orgenization for dealing with
this side of medical work.

VI. HOSPITAL DISPENSARIES AND VENERAEL CLINICS.

The volume of work done at the Hospitale inecreases year by year.

The Hlatikulu hospital has been badly hendiecapped in the past by
lack of accommodation, and by the absence of quarters for the Eurcpean
nurges. At the end of the year, however, work was commenced on a new
native ward to take ten beds. Most of the money necessary for this
was granted from the surplus funds at the disposel of the Deferred Pay
Board of the Hative Recruiting Corporation in Johannesburg.

At the Mbehane Hospital nurses quarters should be erected. The
marses should not live in the Hospital and the rocms they ocoupy are
urgently needed for proper hospital purposes.

The smount of work done at the Meikalana Dispensary was much
greater than last year.

2.



The Hospitals attached to the Church of the Nazarems Misaion at
Aremersdorp and to the Wesleyan Mission at Maharba did very sxcellent
work during the year. The former has the lergest Hogpital practice
and the largest Venereal Diseases Clinic in the Territory and in
addition it tekes en active interest in maternity and child welfare as
far as the limited means at its disposal will allow; the latter had
its hands more than full for about five months of the year in dealing
with the malaria epidemic which was worse there than in any other
part of the country. The staff worked night and day and their efforts
cannot be too highly commended.

The murber of cases of syphilis treated again increased,especially
in the Northern half of the country; the natives in the Southern half
do not come forward so readily for treatment.

Thet the Venereal Diseases Clinice ere doing some good is sghown,
not only by the increasing readiness of the natives to submit to
treatment and the desire of pregnent native women to have uninfected
offspring, but alsc by the diminished incidence of the disease in the
lbebane township. Formerly nearly all the ceses treated at the
Lbebene Cliniec ceme from this area; now there are very few from this
source and nearly all the cases come fram the surrounding country.

The large number of cases treated at Bremsrsdorp was partly due
to the activity of the Police at Stegl in deeling with that fedrly
highly infected part which had hitherto been almost untouched.

The Vensrnal Disesses wards at the kbabane hospital ere usuelly
evererowded especially the female one. It is en objecticnable
feature of the arrangement that the male snd female werds are so close
together.

The Mehamba hospltel has been treated this year as an extra

Venereal Diseases Clinle and the necessery drugs and eppliances
supplied by this Adminlstration.

VII. PRISONS AND ASYLUMS.

Mental osses requiring institutlional treatment are sent to the
Union of South Africa.

The health of prisoners was good as usuanl. I have no doubt that
the health and physical condition of the prisconers are higher than
those of people of the same age end condition living outside the gaols.

The geol accommodation is adequate everywhere but at Btegl where
scme of the prisomers have still to live in very unsuiteble premises.

VIII. METECROLOGICAL.

The temperature, rainfall and wind records at Mbabane and Eubuta
ore contaiped in Table IV. When one considers the tremendous
difference in these records though the difference in altitude is only
1,600 feet one can appreclete what e renge of climate one gets between
the western border which ettains an erltitude of over 5,000 feet and

the sastern border which at one part is not more than 400 feet above
sen lavel.

10.













































