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(3) INFECTIOUS DISEASES.

Wineteen ceses of enteric were reported from the Southern Distriet,
thirteen from the Central and only one from the Northern. Thirty-three
in the whole of the territory is mot & large number; it does not
represent the actual number of ceses, but means of communication have
improved so much and the Medical Service has been so extended that
many cases are now reached which a few years ago would never have
been heard of, so that it certainly represents a large proportion of
the total number. There was no epidemic of the disease in any part
of the country. The comparative freedom of the Northern District is
due to the fact that it is largely hilly country and the natives live
mostly in the walleys lying between the hills. Each valley has a
clear running stream and the number of kraals drswing their water
supply from each stream is small; also no part of the north is densely
populated, .80 the kraals are more widely separated and wisitors
to each kraal are fewer so the chance of an infected kreal spreading
the dissase either by means of drinking water or by flies is less than
in most other parts of the country.

The incidence of amoeblc dysentery remains about the same but it
is certain that hospital returns do not give an adequate indication
of the prevalence of the disease. The Msdioal Officer of the
Southern District at one time made s microscopic examination of a
series of caeses complaining of abdominel symptoms whether there was e
kistory of dysentery or not, and found the Entamoeba Coll present in
quite a mumber of cases.

The number of cases of Leprosy remains ebout the same. Diphtheria
is rare but two proved cases were admitted into the Hlatilkulu Hospitel.
There may have been more cases in the Southern district as the Medical
Officer states that he had reports from a few ereas in his district of
native children dying from throat complaints,

There is no reason to suppose that there were more cases of Ay
form of tuberculosis than in the previous year, There was a small
increase in the number of cases treated in the various hespitels but
this was not out of proportion to the increase in the total number of
patients,

An increase in the incidence of syphilis is reported from the
Central and Southern Districts, and unfortunately this increase is
caused by a spread of the disease to the rural areas. There is
undoubtedly a diminution of the disease in the Northern District,
this is partly due to the fact that it is a rural district in which
the disesse is less likely to spread, but probably the real reason is
that a venereal disesse clinic was established here some years before
one came into being in any other part of the country. I think this
is the real explanation of the decrease in the number of both out-
patient and inpatient syphilitics at the Mbabane hospital. Gonorrhoea
is very common indeed but there is a temdency shared by much more
civilized commnities, to regard this as a minor complaint and to
resort to quacks, herbalists, witch doctors and all sorts of ungualified
raph for treatment so that only a very small percentage of the cases

6 seen at the hospitals.

There was an epidemic of measles during the year. It started in
the extreme North and gradually spread to the Central Distriect. The
disease itself was not more serious than usunl but in many cases it
wae followed by gastro-snteritis which cmused far mare deaths than
the original disease.
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(b) CGENERAL MEASURES OF SAWITATION.

Sevmpe disposal in the towns is by the bucket system, and is, on
the whole, satisfactory. The bucketa are emptied every night, the
oontents being plased in trenches in a place approved by the Medieal
Dfficer.

e Tha Medieal Officer of the Southern Distriet considers that the

disposal pits at Hlatikulu are in an unsuitable position as there is

e danger that they might contaminate o streem which supplies water

for natives living further down its course. He recommends another
site which he considers quite safe. He also suggests that native

~ latrines should be erscted at intervals aleng the tus routes especially

- at Dwalenl and Goedgegun. This excellent idea might be applied to the

~ Central and Northern districts too. The hospital and some of the larger
hotels and private houses have septie tanks. At farm houses and other

- isolated buildings the usual system is the pit latrine, it works very
well when the pit 1s deep encugh and well covered in, but too often it
is defective in both respects. The sanitary arrangementz of many of
the poor white families in the south are extremely unsatizfactory.

Refuse 1s collected regularly, deposited in pits and perlodically
‘burned.

. A1l the townships are situated on ground with pood natursl drainage,

80 that there is no necessity for dealing with accumilations of either

- surface or subsocil water,

~ Bremersdorp is the only place with a really satisfactory water

- supply. Frequent references have been made to the Mbabane supply; it

. i e in an open furrow for 4% miles, it 1s unfiltered, and

bacteriolopieal analysis has proved that it iz guite wnfit for human

L. on. The Eurcpean section of the population never uses it

exoept for watering gardens; their water for demestic purposes is

dravm from three springs in different parts of the township. The

water from these and from the supply to the Native Location has been

tested and in every case found to be remarkably free from bactericlogieal

. impurities. The Medical Officer of the Southern Distriet reports

. that the Hlatikulu end Coedgegun supplies ares purs but are inadeguate,

- he songiders that the spring from which the Hlatililu supply is drawn

ahould be sealed and that some of the water now running to waste be

. harnessed to augment the present reserveir supply. The Stegi supply

- 18 eminently unsatisfactory. At the best of times water iz socarce

- along the whole of the plateau on the top of the Lebombo range and the
~ Bsgual to ten consecutive years of comparative drought is that the

springs have dried up and in Stegi itself there has not been enough

rain to keep the tanks end underground cement reservoirs supplied, so
ter has to be carted from a shallew well in the sandy bed of a dry

stream, and the well is open to any infection that may be washed inte

the stresn when rain does fall,

When we come to the gquestion of sanitary arrangements, water
- etc., for natives we soon find that nothing ean be dcme. If
 they lived in towns or villeges of scme size, concerted measures might
 be taken, but fortunately most of them still live under the primitive
ocnditions their ancestors were accustomed to; that is in kraals well
~ isolated from each cther and rarely containing mere than a dozen
 imrmates; wunder these circumstances infection is much less likely to be
~ elther acquired or spread. A standard of civilization has not yet been
reached which would enable the benefits of sanitation and wnter supply
to be appreciated at the kraal. In addition the Swazis are a con-
sertive race so I am afraid it will be a long time before we see
modern sanitary convenlences in general use.

There are no offensive trades, and the clearing of bush and
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undergrowth is wmecessary. The sanitery arrangements in the tcwns
are under the control of the Town Inspectors, who make regular
inspections.

(¢) SCHOOL HYGIENE,

A medical report on all the Eurcpean schools and schocl children
was made during the year. The universal defect was dental caries, a
very high percentage being reported from every school.

In the central District, especially at Stegi, there was a con-
siderable mumber of cases of enlarged tonsils. At Bremersdorp where
Schistosomiagis is very prevalent no child who had been residemt in
thetown for at least a year was found to hawve this infection, thanks
to the efficlent treatment by the Medical Officers of the Raleigh
Fitkin Memorial hospital, also no child resident in the distriet for
the seame time had an enlarged spleen. |

In the Southern District the amount of dental caries was even
greater while in some parts, notably Hluti, many children had enlarged
spleens and secondary anaemia due to chronic malaris.

There is no dentist in the territory and no school is nearer a
dentist than 24 miles and some of them are as far sz 100 miles away,
g0 that the teeth of the wvast majority of the children receive no :
attention whatever, and in the course of time just decay away, causing
a lot of pain and 111 health with consequent underdevelopment and leck
of ability to concentrate during the years they are receiving their
edueation, and chronie bad health in the ensuing years from inablility to
masticate food properly. I consider one of the greatest needs of the
territory is a resident dentist.

(d) LABOUR CONDITIONS.

The Administration and the Tin Mines are the cnly employers of
native labour on a fairly large scale. As the Tin Mines are alluviel
there is no underground mining and the work iz healthy. The Publiec
Works Department of the Administration employs falirly lerge gangs on
public works. The work is healthy except in the low veld where
malaria is endemic; only natives who live in those parts work there
and as they have aecquired a considerable degree of irmunity they do not
suffer much.

There are no estates, factories or plentations. The great

employers of Swazi labour are the Mines in the Union of South Africa -
over these we have no control.

(e) HOUSIKG AND TOWN PLANNING.

Bremersdorp is the only place where new buildings were erscted
during the year. The faet that it is the Swaziland centre cof the Road
Motor Service of the Union Department of Railways has led to a large
influx of Europeans employed in that service. New houses have had
to be built for them and the increased trade hes led to the openings of
new shops to supply the demands of these people; the local Village
Advisory Board sees that no building ie allowed to go up which does
not comply with reguletions.

Although there was no building in any of the cther townships, the
Village Advisory Boards see that the Gtowms are kept in good order, in
Mbabene especially serious attemptz have been made to beautify the
town through the bestowal of great care on the public pardens and the
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I feel certain that something might be done to diminish the amount of
fever in these endemic areas by dealing with the breeding places of
Anopheles Funestus. If the amount of fever here were gradually
diminished its epidemic spread to surrounding areas in the autumm
would bte at least retarded and in many years altogether prevented,
Schistosomiasis is very common indeed below the 3,000 feet lewel; it
is, as I have explained, impossible to prevent it, but it is the one
disease which would lend itself to treatment by a travelling dispensary
in the winter months. The Swazis do not attach encugh importance to
the disease to make them travel long distances for treaiment at a
hospital, but I have no doubt they would willingly attend a dis-
pensary to which they would only have to travel a few miles.

The Mbebane water supply is a sericus public danger, a proper
system should be ingtalled. The Hlatilmlu one cught to be augmented.
A few more Medical Cutposts should be established but the diffi-
culties of staffing them limits the mumber wery rigidly.

5. MATERNITY AND CHILD WELFARE,

The only place at which there is a Metermnity and Child Welfara
Clinie with a staff devoted entirely to that work is Bremersdorp,
where there is one in conneotion with the Raleigh Fitkin Memorial
Hospital. At the Govermment heospitala, dispsnsaries ete., it can be
dene only as a part of the ordinary day's work. That the native
women appreciate the maternal side is shown by the yearly increasing
mumbsr of those who come to hospltal for their confinements, and those
who during the ante-natal pericd come Yor examination and advice; this
applies especlally to those who have had syphilis.

Child Welfare work is more difficult; practically all the
native children are breast-fed, but there is a pernicious naticnal
cugtom, followed by nearly every mother, of supplementing this from
birth with thin scur porridge. This with the flies and the
genarally insanitary conditions in and about the lkraal are the causes
of so much siclmess - particularly enbteritie - in the first twe years
bf 1ifa. The seriousness of the position is shown by the following
fipures pathered at the Bremersdorp Welfare Centre :-

Total mumber of pregnencles (202 mothers) 881
"  mumber of abortions T2
" L. " still-births 54
" " died during first year 147
"' " died during second and third years 38
g " died during fourth and fifth years 15
" " living 354
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Iv, BOSPITALS, DISPENSARIES, AWD VENEREAL CLINICS.

The work done at all the hospitals again exceeded that of +the
previous year. This was especially noticeable at +the Matikulu
hospital. The lMedical Officer there attributes this to three factors:-

l. The closing domn of the Mahamba Mission Hospital in May.

2. The presence of clinics under trained Eurcpean nurses at Goedgegun
and Mahamba from which cases are constantly belng sent into
hospital thet previously would not have come under cbservation at
all,

8. An inoreasing willingness on the part of natives to awail them-
sslves of hoapital treatment,

At one time there were 42 native inpatients although there are
only 26 beds, and at ancther time 9 Buropesn patients although there
are only 3 beds for Eurcpesansa. On many ocomsions tents had to be pub
in ths hospital grounds for the acoommedation of patlents., Funds have
been provided from the Colonial Development Fund for extensions to the
hospital.,

Work began on the new nurses' quarters at the Mbabane hospital
towards the end of the year; when the building is completed, two
badly needed rooms in the hospital will be set free for patients and
when the new block comprising dispensary, office end store-rooms is
finished, two more will be set frees for the same purpose.

The busiest of all the hospitals is the Raleigh Fitldn Memorial
hospital at Bremersdorp. It had the largest nmumber of both inpatients
and outpatients’, the largest Venereal Disease Cliniec, o wvery busy
Maternal and Child Welfare branch and altogether does most inveluabls
work in the Centre and East of the Country.

Amengst inpatients the most common oilments treated were malaria,
sypiilis, gymoecologlical troubles, gestro-intestinal disorders end
injuries of various kinds. Amonget the out-patients the prewvalent
complaints were gymoecological troubles, gastro-intestinal &isorders,
skin diseases, especially scabies in ochildren, chronic rheumatism,
mild chest complaints, wenereal diseases and minor injuries.

The Mankeiena dispensary continues to do excellent work. Natives
suffering from Schistosomiasis and syphilis who would not go thirty
or forty miles for treatment at Mbabane or Bremersdorp are atitended
to there.

A dispensary was cpensd at Goedgegun in the Southern district
and put in charge of a Europesn nurse, who in addition to a wide
experience of all classes of nursing had the great asset of perfect
Imowledge of English, Afriksans and Swarzi languages. It has prowved
aucoessful to sn oxtent that wes never mntilcipated.

Another dispensary was started at Mahamba in place of the
Wesleyon Mission Hospital which unfortunately had to close down. The
Administration was fortunnte in being able to retain, at any rate for
a time, the services of the matron of the hospital, who was put in
charge of the dispensary. Her extraordinary ability in the training
of coloured and native nurses has now no chance of further demonstra-
tion, but in its place she has taken up lMaternity and Child Welfare
work, and started a class for the instruction of native women who
attend to confinements in the kraals, She reports that three woman
attended the first class, and at the fifth the mumber was fourteen.
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Their keerness and intelligence was apazing. Only one could read or
write, but all could and did ask intelligent questions, and they
allowed no point to pass until all understood it. Home nursing and
fMrst aid classes were also started for adult women and senior school
girls,

These two dispensaries have been a great help to the Medical
Officer of the Southem district who is very over-worked. 1In his .
area is fully two thirds of the European and avout two fifths of the I
native population, and he is the only doctor, wherens there are five
in the rest of the territory. Ome of these is a nom-subsidised
Mission doctor. As soon as a house is built at Hluti he will receive
much needed help from the presence of an additional Hedical Officer
thare.

During the year an imnovation of a somewhat experimental nature
vae introduced in the form of medical outposts in charge of matives in
native areas far removed from hospitals or dispensaries. Two of them
were opened during the year, and a third one was completed and ready
for opening early in 1935, To a certain extent they have proved
successful, the sick in surrounding kraals are visited end those who
are seriously ill are sent to the nearest hospital; instruction in
the proper feeding and care of children is given and advice in regard
to general hygiene, but that the natives expect more is shown by the
faot that there is a very distinet tendency for the sick who can
manage it to wait for the fortnightly visit of a medical officer. As
at the hospitals, a shilling is charged for advice and medicine and
there is no doubt that the natives are of the opinicn that a shilling
is too much for the help received, consequently when at all possible
they wait for the visit of a medical officer,who usually sees more
pecple in an hour or so than are ssen by the dispenser pr nurse in
charge of the post in the course of a week,

So although these outposts are to a certain extent doing waluable
work, I feel certain that the natives will mever acquire full confidence
in them until they are mammed by men of a much higher standard of
general education, and particularly a more extensive lmowledge of
General Biology, of Bacteriology, of the Anatomy and Physiology of the
healthy humen being, and the Pathology of the diseased one, so that
they can give reasons for their advice and treatment, instead of the
more unexpleined rule of thumb measured which are all that cen be
adopted by the present occupants of the posts.

The Vemsrsal clinics unfortunately comtinue to do an inereasing
amount of work. Fortunately this deoes not apply to the Mbabans area.
I am certain that the decrease in the mumber of cases there refleots
a decrease in the inclidence of the disease in the Northern distriot.
The Medical Officer of the Southern Listrict reports an increase in
the attendances at the Hlatikulu, Goedgegun and Mahamba clinics. He
considers, however, that these attendances represent only a small
percentage of the cases and advocates stronger measures to get comtrol
of syphilis in that distriect.

The largest number of treated cases came from the Central district,
aspecially from its Bastern side. The officials in charge of that
part of the territory consider that the high inclidence rate is main-
tained by the large influx of mine labourers from neighbouring
territories on thelir way to and from their work in the Transwvaal gold
mines,

The end of this section seems a sultable time to refer to the
scheme for the training of natlve nurses - men and women - in the
three Protectorates, which should start early in 1955, This is made
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