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II. PUBLIC HEALTH.

(a) GENERAL REMARKS.

|
|

1935 was a more then ordinerily healthy year.

Thers was & marked reduction in the incidence of communicabls
diseases and although all the hosplitals continued to show increased
returns this was not dus to an increase in the emount of sickness but
to an ever increasing tenmdency on the part of the natives to meks use
of the hospitals.

(1) GENERAL DISEASES.

The amgunt and distribution of these wers much the same as usual.

In the cold and comparatively wet western section of the country
there is a tendsnoy to catarrhal chest compleints and to chroniec
rhoumatism. FRheumatic fever itself is rare.

Scebles is common smongst the children all over: the country.
There is a considerable smount of goitre smongst the young women in
certain ereas. It is pever found in the men. There was a lob of
sourvy durlng the year, there is always & certain emount of this
towards the end of winter and in the Spring, the increase this year
waa due to the late errival of the summer rains of 1955-1936, so that
green maize was not available untlil later than usual and the indigzencus
plants from which spinach is made had no chance of springing up at the
usual time.

When scorbutic natives ars told the remsdy for the disesse they at
once plead poverty end ask the Administration to provide oranges etc.
To remsdy this it is proposed to purchase orenges at a cheap rate
during the semson next year, extract the juice add some preservative
and a 1ittle extract of some kind of bitters end issue this in the form
of medicine to scorbutics.

Disbetes 1s very rarely found in natives but it is common indeed
in Europeans, there are sbout twenty of these using Insulin regularly.

Cancer too is rere in natives, though the medical officer at
Hlatikulu reporta that he saw four cases during the year, all of them,
however, far advanced and inopersble. This disease is just as marked
for its frequency in the European population as for its infregquency in
the native.

Although gastritis is a common disease ulceration of the stomach or
duecdenum is very uncommon. Very rare too are affections of the Gall
bladder and Blle ducts. Asthma contimues to be a very prevalent
affection, the medical officer at Hlatikulu says malaria is the cause
in meny cases but this will not account for the very large number found
along the won-malariel western border.

The native womsn coms more and more to hospital avery year for
treatment of every conceivable type of gynascological condition. Many
of thess unfortunately are the result of vensreal disease.

The two common diseases in children are scables and gastro-enteritis.
. Apart from the amnusl outbreek of summer diarrhoes which wes not severs
this year native infants are liable to get gastro-enteritis at any time;
this is largely due to the pernicious national custom of supplementing -
the mother's milk with sour porridge from the day of the child's birth.
Lothing will convincethe mothers that this is harmful.
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III. HYGIENE AND  SANITATION.

(a) GENERAL REVIEW OF WORK DONE AND PROGRESS MADE.

(1) PREVENTIVE MEASURES:

Preventive measures on anything like a large scale are impossible
owing to the method of living edopted by the Swazis. I have repeatedly
pointed oub that they live in krasls, practically always composed of
beehive grass huts, well isolated from each other. In only rare cases
do more than a few kraals draw their water supply from the same sourcs
and the chences of flies getting from kraal to kraal are poor. These
are the reasons why infectious diseases of the Enteric and Bacillary
Dysentery type are reelly, on the whole, rare. When a disease like
these does meke 1ts appearance at a kreal this is considered to have
been bewitched and at the earliest opportunity it is burned down and
the inhsbitants move to & new place at least a few miles awsy. These
also are the reasons why it is no good attempting to introduce senitary
raforms on an extensive scale. The natives at the kraels will not '
adopt them and in no place is there an aggregation of natives large .
enough to justify continuel supervision in ordinary sanitary matters or
attempts et carrying out collsctive measures against Malaria (the only
serious Insect-borne disease) infective disesses of the water borns type
or Schistosomiasis.

(2) GENERAL MEASURES OF SANITATION:

Sewnge disposal in Townships end among Europeans generally is by
the bucket system and is setisfectory. The disposal site at Hlatilulu
was altered during the ysar to lessen the risk of contaminating springs
used for drinking water.

Except for the educated natives sewage disposal emongst natives is
very unsatisfactory, nature being relieved on the weldt.

Refuse is collected, deposited in pits and burned. The water
supplies at lbebene and Hletikulu are unsatisfactory. The ibabane one
is open to conteminet ion along the whole lsngth of the four and a half
miles furrow and bacteriologieal examination hes shown repeatedly that
it is not fit for human consumption. The Europesn section of the
community never uses it for domestic purposes, for thsse the water is
obtained from springs, but it is used by many natives and it is very
significent that towards the end of the year thers were several cases
of Enteric in lbebens end the town had been quite free from this
disease for many years,

The Medical Officer at Hlatikulu reports as follows regarding the
supply there :-

"The water supply is unsatisfactcry from every point of view.
Beaides being open to contemination at its sourcs, the supply is
insdequate. ihen the new wing of the hospital is complete end weter
borne sewage installed the present reservoir capacity will be insufficient
in 50 fer es tho hospitael alone is coneerned. This will mesn thet the
sther towns-people will be unsble to obtain any water at all from the
reservoir. This matier threatens to becoms one of extreme urgency
within the next lew months.

At a Public lieeting held sbout thrse months ago, the pecple of
Hlatilulu declered themselves willing to pay any reasonsble rates to-
wards the maintenance of a new water scheme. I would suggest that somd
such schems be spproved &s soon as possible. At ths time of instellation
1 would strongly advise alsc that a small Chlorination planmt be pur—
chased to purify the water enkering the reservoir”.
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IV. PORT H2ALTH WORK AND ADMINISTRATION.

(not applicebls)

V. HATERNITY AND CEILD WELFART.

Tho Llodiocal Offlcer at Hlatikulu writeas :=-

"Cnce agein there was a large increamse in the oumber of Native women
«ttending the hospitel for their confinements. Wombn are slowly but surely
becoming eware of the difference inthe infantile mortalityand meternal
in their kreals as compared with that in the hospital. Many more mnative
women are coming to ws for examinstion during the ante-natal period.

They ars very definitely bscoming more aware of the value of such pre-
cautionary visits. This is mpore apparent in the cese of mothers who
suspect that they have suffered or still are suffering from Syphilis.
Fortunately they are becoming well awere of the ill effmcts of this
disease on the future welfare of their children".

This has been the experience at Lbsbane for guite a mumber of
years. A very large propertion of the outpatiernt work thers consists
ol ante-pnatal work of all kinds but two classes of caszez ara conspicuwus,
the first consists of mothers who have had ons or mors difficult con-
finements at their krasls and coms for arte-ratal sxamination and
treatment and then confinement in hospital and the sscond of women who
have had or suspect they have had syphilis.

V1. HOSPITALS, DISPENSARIES AND VENEREAL CLINICS.

The hospitals at )babane, Elatikulu and Bremsrsdorp, the
Dispensaries at Mankaiena and Goedgegun and the Medical Outposts at
Sipofaneni and the Govermment Farm are all trestment centres for
venereal disease and there was em increase in the number of cases
treated at every one except kbabane. In spite of the fact that about
1000 cases of syphilis were treated during the year the disease sesms
to bo on the inerease in many parts of the Territory. There is a large
smount of gonorrhoea but unfortunately this is not treated as a serious
disease and hospital retwms give no true indication of its incidence.

The Dispensary at Mankelsna did a very useful year's work. In
addition to the treatment of ordinary simple cases, imtravenous treatment
for Syphilis and Schistosomiasis was given in many cases, serious cases
were discovered and sent to the Mbabane or Bremersdorp hospital which
would otherwlse never have been heard of, while the Dispanser wisits
the small leper settlmsnt at least cnce a week and gives trestment.

The Dispensary at Goedgegun hes proved a most useful and populsr
institution. The Medical Officer at Hlatilkulu, who visits this Dis-
pensary every Friday reports that in the able hands of the sister in
charge it is proving a great success, the number of patients receiving
treatment during the year was more than double that of the pPreviocus yean

The number of ledical Cutposts incressed from two to four. One was
opened at Hebron in the North-West aree of the country in the Northerm
district and when the European nurse in charge of the Kahsmba Dispensary
attached to the Wesleyan Mission left to talke up nursing work for the
Kisslon in ancther part of Africa, the Dispensary wes converted into a
medical outpost end put in charge of a native nurse who is a gualified
midwife. The outpost first established st ths Govermmsnt farm is now
thoroughly justifying its existence and quitc a lot of work is dome there.
There is still a certoin amount of doubt about the success of the naxt
two but the ons at Ushemba is definitely not a success. The medical
Officer at Hlatilulu is of opinion thet as Mahamba is only nine miles
away from Goedgegun a Medical Qutpost thers is unnacessary and should be
removed to soms area which is further away from Kedical help. The
Jeherba orea however is so demsely populsted that I think an Cutpost
should be meinteined there end il the arrengenent by which the mirsa snd
e Uutpost ers pertly under Lissionary control proves really wmworkabls
the Administration should put up its own buildings.
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The work at the Hospitals inecreases every year and overcrowding
is becoming a serious factor especially at Hlatikulu. The arection of
large extensions to the hospital there should begln early in the New
Year, this will relieve the congestion: It will be utterly impossible
for one man to lock adequately after a large hospltal at Hlatikulu,to
attend to the medical, sanitary and medico-legal needs of a large
district and do & considerable smount of clerical work without a large
measure of assistance, this should take the form of a dispenser whe in
addition to his special work should do most of the clearioml work, the
temporary man stationed there at present is umable to do this; but a
8till more urgent form of assistance is a second doetor in the
District. This District contains at least two thirds of the European
poepulaticon and nearly half of the native population of the Territery
and has only one Medical man while in ths rest of the Territory there
are two Medical Officers, & Subsidized Mediocal Officer and two
Missionary dectors can be called on in emergencies.

While conditicons are not so bed in the Mbabens hospital it is
always ovarcrowded. It has accommodetlon for 22 bads and the daily
average during the year was 38. AT one time the female ward which
holds eight beds containsd a Caesarsan Section, two enterics, a
Septicasmia and a women who had been operated on for an Ovarian cyst
in addition to twelve other less serious cases. A patient who was
being treated for Bilharzla contracted Enteric while in hospital,
such things are wery hard to prevent when dealing with such primitiw
people in such a state of ocongestion: Some relief will be obtained

-mhan the naw blook consisting of consulting room, eoffice, dispesnsary

and storsrcom which was nearing ccmpletion at the end of the year is
ready for use. Twoc rooms in the hospitel, the old office and
dispensary, will then ba set free for use as wards.

Quarters should be bulilt for the native murses, there are four
of these and they sleep in one small bedroom into which only three
beds can be squeszed while they have no dining room, duty rcom or
common room. A further requirement is the erection of a separate
block of wards for Buropean patients. At present European and native
patisntz ars all in ths same building an arrangement which would not
be unsatiefactory wers it not for the umisual acoustic gualities of
the building. A whispesr in any part of it can be heard all over, the
banging of a door sounds like a thunder clap and the orying of a baby
sounds as if it were coming through a megaphons. Fortunately nolses
do not worry natives especially at night but some cf them are
distressing and slasep preventing to Europeans. The present Eurcpean
wards could then be used for infecticus or very seaptic native cases
for which we have no separate accommeuation at present.

VII. FRISONS AND ASYLUMS.

Eental Patients requiring treatment in Institutions are sent to
the Unieon.

Most of the goalz are overcrowded but the heaalth of the
prisoners is good.

It is time a separate bullding was provided in the Hbabens Gasl
for old offendsrs who ars all ssnt thers. Although attempls are made
te keep thom away from other prisoners it is impossible to do this
properly under present conditions.

The Stegl Gmol continuss to be muoh overcrowded, one prisoner
thera developad Enteric and disd in the Bremsrsderp hoszpitel. The
Elatilmlu gaol is also overcrowled but net to the sama oxtent as at
S8tegi. Additional accommodation should b& providad.
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