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GENERAL REVIEW

Swaziland has an area of 6,704 square miles and is bor-
dered on the north, west and south by the Transvaal, and on
the east by Mozaabique and Zululand.

The Territory is geobraphically divided into four well=-
defined regions, running from north to south, namely the
mountainous highveld in the west with an altitude of 3,500
to 5,000 feet; the middleveld with an average altitude of
2,000 feet; the lowveld or bushveld with an gltitude of
f00RTcat to 300 Teet, and the Lebombo Plateau on the east,
with an altitude of 2,000 feet, Scenically the Territory
is one of the most attractive parts of Africa. The high-
veld has a temperate climate and frosts occur during the
winter, The climate of the middleveld is subtropical and
that of the bushveld is almost tropical.

Rainfall, which occurs chiefly in the summer, varies
between approximately 60" a year in the highveld and
approximately 30" a year in the lowveld. Drizzle and mists
are frequent in the highveld areas. The country is well-
watered by numerous perennial streams and rivers, some of
which are of a considerable size and now provide water for
three large irrigation schemes which have been established
at Mananga in the north-east, at Big Bend in the east (at
both of which sugar and rice are grown) and at Malkerns in
the centre of Swaziland (which produces rice, sub%repical
fruit and citrus).

In addition to the irrigation schemes, other important
agricultural activities are cattle ranching in the bushveld,
subtropical fruit and rice production in the middleveld, in
the southern portion of which a considerable amount of
tobacco is also grown, and afforestation and sheep farming
in the highveld, Significant mining development is at
present restricted to the production of asbestos at Havesg
lock Mine in the north west and a swall amount of high-
grade coal in the bushveld. Iron ore and additional coal
deposits are under dinvestigation.

A census held in 1956 gave the total population of
Swaziland as 237,041, of which 5,919 were Luropeans and
1,378 Eurafricans,

The Swazi are predominantly peasant farmers and live-
gtock owners, and live in "Native Areas", 35 in number,
which are scattered throughout the Territory and intersected
by European owned land.

Their dwellings for the most part consist of wattle-
and-daub structures, or bee-hive huts, and small family
collections of these huts are widely dispersed. Other than
in the neighbourhoocd of the European towns, there are no
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Whilst the agricultural activities of the Swazl are
8till, in the main, concentrated on the raising of cattle
and goats and the cultivation of maize, the work of the
land Utilization Department is now producing results, and
both the standard and scope of Swazi farming are improving
year by year,

The medical needs of the Territory are met by Govern-
ment hospitals at Mvabane (151 beds), Hlatikulu (135 beds),
Mankaians (24 beds) and Pige's Peak (16 beds); by Mission
Hospitals at fremersdorp (200 beds), liahamba 373 beds) and
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Stegl (35 beds); by 10 Government clinics (three of which

are maintained by the Swazi National Treasury) and 15 Mission
elinics in outlying areas; by the mine hospital at Hawvelock
Mine. ; and by medical practitioners, either working on their
own or employed by large industrial concerns, who are station-
ed at Mbabane, Bremersdorp, Pigg's Peak, Stegi, Mhlambanyati,
Malkerns, Mhlume, Big BSend, Mliba in the Manzini Distriet

and at Sicunusa in the Mankaiana district.

There are, in fact, 34 medical practitioners working in
owazl land at present, four of these who hold foreign un-
regiatrable qualifications being licensed to practice,
under the relevant section of the Medical, Dentsl and
Pharmacy Froclamation, There is thus 1 doctor per 6,972
pergons in Swaziland, in comparison with the accepted Best-
ern European standard of 1 doctor for 1,000 patients and
the "South of the Sch. ra" average of 1 doctor per 10,000
patients. The 634 hospital beds in use in Swaziland to-day
give a ratio of 2,3 beds per 1,000 persons, as against the
Western European average of 4 — 5 beds per 1,000,

The Mbuluzi Leper Hospital, situated 20 miles from
Mbabane and run by the Nazarene Mission, with the assistance
of a Government grant, copes most adequately with the de-
creasing number of lepers in the Territory.

There is no special tuberculosis hospital, but four
general hospitals have separate tuberculosis wards. There
is also no meni’.l hospital, and dangerous and viclent
lunatics are detaimdand treated in sections of the gaols.

The British Red Cross Society is now running Infant
Welfare Clinics at Mbabane, Hlatikulu, Stegi and Pigg's
Feak, at which most useful work is belng done.

The Public Health services of the Territory are center-
ed at the Health Office, Bremersdorp, under the control of
the Medical Officer of Health, in whose charge are &lso the
small clinical pathology laboratory, the malaria control
unit and the bilhargia investigational unit,

The recently formed independent Medical Association of
Swaziland, whose members inelude private practitioners,
medical missionaries and Government medical officers, hold
quarterly meetings, which are usually well supported and
which make up to some extent for the lack of professional
contact so common in territories such as Swaziland.

Details of the staff at the various Government hospitals
and at the Health office will be found in Appendix I,pagels,

The staffing position became easier during 1960, and
all Medical Officer and Nursing 3isterposts were filled.
Applications for employment from African Staff Nurses con-
tinued to pour in and far exceeded the demand. A suitable
candidate for the vacant post of Laboratory Techniclan was
found, and the Pathology Lsh oratory was moved from
Bremersdorp to Mbabane and re-opened in August.

The training of nurses in Swaziland is carried out at
the Ainaworth Dickson Iraining Coll~-ge attached to the
Releigh Fitkin Memorial Hoapital. Two courses of nursing
are carried out, the lower standard Swaziland Executive
Hursing Committee course and the High Commission Territor-
ies Nursing Council course, which is considered to be on a
par with the South African Nursing Coun e¢il course. It is
hoped that when sufficient numbers of girls of the
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CHAPTER I - PUBLIC HEALTH

(i) COMMUNICABLE DISEASES.
(a) Malaria

The malaria position remained satisfactory at the
beginning of 1959/60 transmission season, with only the
occasional indigenous case of malaria occurring, and with
the efforts of the Malaria Control Unit being concentrated
on finding and trecating the fairly numerous cases of malaria
among the immigrant labourers coming into Swaziland from
Mocambigque. No hut spraying or other active control
measure’s were carried out as entomolugical evidence did
not warrant it.

In April, however, after heavy rains following a
particularly dry period, intense mosquito breeding occurred,
and the vector mosquito was found again inside huts, in
rapidly increasing numbers in strong contrast to its be-
haviour over the past few years when it appeared to have
assumed an outdoor mode of existence after some years of
hut spraying with insecticides. This change was first
noticed south of the Usutu River on our eastern border,
and subsequently the same conditions were found patchily
distributed over a large part of the central and southern
areas of the lowveld. This observation was rapidly feollow-
ed by an outbreak of malaria in this area, 80 new infections
gccurring in a month. All possible staff were moved to
the area and all cases were trested with anti-malarial drugs,
which were also issued, as a preventetive measure, to all
inhabitante of areas in which the wvector mosquito had taken
to :helhutﬂ. The pesition was fairly rapidly brought under
control.,

The World Health Organisation was kept informed of the
position, and shortly after the outbreak started, an
Entomologist was seconded to Swaziland to study the position,
Iater in the year, when it becamoce necessary to train ad-
ditional microscopists to deal with the large number of
blood slides being submitted for examination, the World
Health Organisation again rendered valuable assistance by
seconding a ILaboratory Technician to Swaziland for three
months to train the microscopists. This assistance was
greatly appreciated.

During the complete transmission season, 16,158 blood
slides were examined, and of these 286 were positive for
malaria parasites. 0f the positives, 168 were immigrants
and 111 were indigenous cases, and 7 were untraced. These
figures, of course, include the cases which occcurred in
the outbreak.

The detailed report of the activities of the Malaria
Control Unit will be found in Appendix II, at page

() Tuberculosis.

It is disappointing to report that up to the end of
1960 there had been no further news of the W.H.O-sponsored
Tuberculosis Control Scheme for Swaziland. Tuberculosis
is undoubtably Swaziland's chief health problem, and present
methods of dealing with the condition consist of making
full use of an inadequate number of hospitals beds and
having to rely on unsatisfactory out-patient treatment for
the majority of patients. These methods leave much to be
desired, and must be superceded by some adequate territorial
scheme with the minimum of delay.
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The number of cases of tuberculosis dealt with at
Government and Mission hospitals during 1960 was 1,129 as
against 1,015 in 1959, a continuation of the steady rise in
the number of cases smen annually, 0f these 1,129 cases,
795 were of the pulmonary type.

(e) Bilharzia,

Further surveys on the incidence of this discase and
on thepresence of vector snails were carried out during
1960 and the Territory has now been covered, It is hoped
that it will be possible to collate the findings of these
surveys shortly.

The result of the investigations has been as expected,
namely that in the middleveld and bushveld there is an
infection rate of between 20% and 40% of children and young
adults, and that the incidence subsequently decreases with
age. Little intestinal bilharzia is seen, except in the
north eastern corner of the Territory, where the incidence
may go up to 40%,

The ill-effects that this condition has on the indigen-
ous ponulation are difficult to determine. The great major-
ity of patients presenting for treatment at hospitals are
young boys suffering from haematuria, and the serious late-
effects of the disease, which have been described in other
countries, are seldom encountered.

As in previous years, when microscopic examinations of
8tool specimens were carried out during surveys, a record
was also kept of ova, other than those of Sh, mansoni, and
the results over the past 3 years have been as follows:-—

L1958 | 1954 | 1960

Number of specimens examined 567 2633 1358
Ove of Ascaris lumbricoides 13.1% | 11,9% | 5.9%
" M Thenia Saginata 9,4% | 5.6% | 2.8%
W 0 Ppjchuris Trichuria B.6% | 3.9% | 0.7%
" " Strongyloides spp. 2,4% | L1.6% | Oud%
H " Entrobius vermicularis 1,6%| 0.,2% | 1,3%
" W Ancrloctoms Duodenale 0,5% - -
" " Pageiola Hepatica 0445 - -
m " Hymenc'epis nana 0,2% - | 0.06%
L 5. Matthei - - 0.5

The full report of the surveys carried out will be found in
the report on Bilharzie Investigational activities in

Appendix III on page 30,
(d) Influenza.

The inerease in the number of ceses of influenza report-
ed annually since the epidemic of Asian Influenza in 1957
continued in 1960, when 4,848 cases, with one death, were
recorded. The figures for 1959, 1958 and 1957 were 3,579,
5,807 and 3,390 raspectively.

A truer picture is probably cbtained, however, by com-
bining figures recorded for all acute upper respiratory
tract infectiors, corysza, acute bronchitis and influenza,
thus allowing for differing diagnostic practices. These
combined figures clearly bring out the significant increase
in the numbers of this type of case seen. The reason for
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cccurred, there was some concentration of cases in the
Malkerns Valley, at Big Bend, and in the Mhlatuzane River=-
Sitobela-5t, Phillips arecas, Whilst a low standard of
village hygiene is the basic cause of the trouble, the
unmusually dry summer probably contributed.

As many of the cases as possible were investigated,
and polluted water supplies or flies were usually in-
criminated as causal agents,

In certain areas, where it was considered that an
outbreak threatened, immunisation of the local population
with T.A.B. vaccine was carried out, and 19,973 injections
were given for this purpose, as follows:-

First - oecond
Injection |Injection !
Malkerns Valley 2,706 2,366
Bremersdorp 2,981 2+ 47T
Big Bend 2,121 1,508
Ngabeneni 184 178
St. Phillips 109 109
Mathapha High School 266 272
Mathapha Junior School 439 434
Mhlume 906 - 8906
Maluta 1,051 960

(1) Diphtheria.

Only one case of Diphtheria, which ended fatally, was
reported from Government and Mission hospitals during 1960.

(3) Meningococcal Meningitis accounted for four sporadic
notifications only in 1960,
{k) Other Infectious Diseases.

Measles and Whooping Cough again accounted for many
cases of illness amongst children, the number of cases
reported being 275 2nd T8l respectively, as againat 768
and 467 in 1959.

(1) Dysentery and Gastro-enteritis.

The position as far as the hacillary and amoebic
dysenteries are concerned remained much the same, but there
was a further increase in the number of cases of infantile
gastro-enteritis reported, This condition remains one of
the greatest dangers to infant life, and the chief cause is,
of course, ignorance of the dangers of the lack of hygiene
as applied to infant feeding.

The number of cases in infantile gastro-enteritis
treated at Government and Mission hospitals over the past
three years is as follows:=

1958 - 2,895 cases with 42 deaths,

1059 - 3,597 cases with 48 deaths,
1960 - 4,327 cases with 48 deaths,

(m) Venereal Disecasea.

The figures for the number of cases of gonorrhoea and
syphilis treated at Government and Mission hospitals and
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1952 147
1953 286
1954 388
955 330
1956 454
1957 1,010
1958 1,459
1959 2,010
1960 2,196

The increase in the number of cases of pellagra commented
on in 1959 was maintained in 1960,

Owing to pressure of other duties, it was not possible
to continue the medical examination of school children,
with particular reference to their nutritional state, which
was started in 1959, It is hoped, however, that in con-
Junetion with the Natal University, a Nutritional Survey
wil® be carried out ih Swaz land in 1960.

Swaziland's request to U.N.I.C.E.F. for a supply of
milk powder for distribution to malnourished children is
8till under consideration.

(iii) SANITATION, WATER SUPPLIES AND FOOD SUFPFLIES.

General public health duties are carried out by one
Health Inspector under the guidance of the Medical Officer
of Health. The agoverage possible with this arrangement is
inadequate and it is hoped to increase the estaeblishment of
Health Inspectors shortly.

The Mbabane Sewerage Works were completed in the first
helf of the year end are now serving Mbabane Hospital, St.
Mark's School, premises in the central area of the township
and part of Msundiuza Township. This great improvement
was overdue, 88 the recurrent overflowing of french drains
at Mbabane Hospital and 5t. Mark's School was creating an
impossible situation. The need for a similar scheme in
Bremersdorp is becoming urgent.

Otherwise the general sanitary conditions in the
townships have remained fairly satisfactory. Conditions
in the rural areas, however, are far from satisfactory, as
water supplies are often polluted and excreta disposal is
non-egxistent, #yrthermore, labourers employed by certain
industrial concerns in the early stage of their development
and by contractors working on these concerns are housed
under very poor and insanitary conditions in some cases,
although the permanent housing at the larger concerns is
of a high standard, These matters are at present receiving
attention and it is hoped to be able to ineclude safeguards
in an employment proclamation.

The report on public health matters by the Health
Inspector concerned will be found in Appendix V page 37 .

(iv) HEALTH EDUCATICHN

As in previous years the Medical Officer of Health and
his staff lectured to the Cattle Guards in training at the
Mpisi Government Farm, and to the agricultural trainees at
the Mdutshane Experimental farm, on such subjects as ;
sanitation, milk supplies, meat inspection, water supplies,
venereal diseases, enteric fever, diphtheria, smallpox,
tuberculosis, malaria and bilharzia,
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A Medical Department exhibit illustrating malaria
control, bilharzia, meat inspection and similar matters
was put up at the Swaziland Show at Bremersdorp in July
by the Medical Officer of Health and his staff, and again
attracted much interest.

CHAPTER II : HOSPITALS AND CLINICS.

(a) Government Hospitals and Clinies.

The most urgent hospital requirements are extensions
and al terations of Mbabane Hospital. This hospital has a
most unsatisfactory design, and bed space is now grossly
overcrowded, and outpatient, theatre and x-ray services
are wholly inademuate. With the considerable increase
in the #ize of Mbabane, and with the development of large
industries in the neighbourhood of Mbabane, the position
must be rectified rapidly, failing which a breakdown in
the hospital services in this area seems inevitable.

The hospital is built on an awkward sloping site and
owing to the presence of staff guarters adjoining the
hospital, the possibilities Jor expansion are limited,

To make matters more difficult, the fundamental design of
the present hospital will not allow of "piece-meal"
additions to the various hospital departments as they now
stand, as this would soon lead to an unworkable and in-
efficient structure with very poor "circulation",

The position has been put up to the Public Works De-
partment, whose consulting Architect has produced a long
term solution of the problem with a plan which includes
new and most adequate out-patient-casualty department,
theatre and x-ray department, and other services, and
which continues to utilize the present wards for the time
being, but allows for a new ward block Ilater. The
huilding of these extensions will be an expensive business,
but if the plan is not accepted, the "block-by-block"
extension of the hospital (and extension is inevitable)
will probably eventually cost as much, while leading to
a much less efficient hospital, It has not been possible
to obtain Colonial Dovolopment and Welfare funds for these
extensions during the present development period, but funde
have been allocated to allow the detailed planning of these
extensions to go forward, and additiomal funds are being
aought to provide such temporary accommodation and services
as are essential now.

At Hlatikulu Hospital, following the building of new
wards and a new out-patient department, the old central
section of the hospital has been rehabilitated, and this
hospital is now & greatly improved structure.

At Pigg's Peak Hospital much needed extensions and
improvements have been carried out in the Out-patient
Department; and it is hoped to instal an x-ray machine
shortly. ¢.D.& W. funds are being sought to provide
additional ward space at this hospital.

The extensicns to Menkeiana Hospital have been com-
pleted, and electricity has been installed, resulting in
much improved services at this hospital.

During 1960 work continued at full pressure at all
Government Hospitals - and the number of admissions rose
from 9,583 to 10,307, whereas the daily average number of
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in-patients (with a total of 326 beds) was 455. Oy t=
patients dealt with at Government hospitals increased

from 86,572 to 94,014, while those seen at Gevernment

¢linice rose from 64,513 to 70,102,

Details of the number of patients dealt with at the
various hospitals and clinics, and of the establishment
and bed state of the hospitals, will be found at Appendix
VI, page 43 s Wwhilst the detailednosological returns
wiil be found at Appendix VIII, paged47.

(b) Mission Hospitals and Clinics.

Following the completion of 3 new ward blocks at the
Raleigh Fitkin Memorisl Hospital in Bremersdorp, one old
ward was converted into & Physiotherapy Department, whilst
another was radically rehabilitated into a modern surgical
ward., The extensions and alterations carried out at this
hoapital over the past 3 years (to which Government con-
tributed funds) have been most successful and have vastly
improve this hospital,

A new wing has been built onto the Good Shppherd
Hospital at Stegi, which will eventually house additional
wards and an operating theatre.

The volume of work carried out at Mission Hospitals
and Clinics was maintained during 1960, admissions in-
creasing from 6,562 to 6,905 and hospital out-patients
from 37,711 to 38,660, while clinic out-patients increased
frm 3ﬂ,33’5 to 35,34{}-

Details of the numbers of patients seen at the wvarious
Mission Hospitals and clinies will be found in Appendix VII,

page 45 .
(¢) Havelock Mine Hospital,

The number of Africans who were not mine employees or
their dependants who were treated at Havelock Mine Hospital
during 1960 was as follows:-

Number of Admissions 242
Daily Average No. of
In-patients 5.6
Number of OQut-patients =
lew Cases 310
Re-nttendances 346,

These figures are substantially the same as in 1959 with
the exception of Oyt-patient Re-attendances which have
increased greatly.

CHAPTER IIL
MATERNITY AND CHILD WELFARE SERVICES.

Ante-natal clinies are held at all Government and
Mission Hospitals and at most of the outlying clinies,.
In previous years, it was necessary to encourage Swazi
women to come into hospital for their confinements, but
the maternity wards are now so popular that overcrowding
may shortly necessitate resiricting admissions to primi-
parous women and others in whom difficulty is expected.
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The number of antenatal examinations and confinements
carried out during the past 4 years has been as follows:-

Antenatal Examinations | inements -

L

E Conf P
P 1957 i1955 1959 . 1960~ 1957 ;1958 1959 1960

Mbabane i | | | |
Hospital 31995 |2212 2068 |, 1704 R12 | 586 1 486 611
i | | 1
I I ' | i
Hlatikulu | | l | | | |
Hospitel 3456 | 53183 | 1373 | 1315 189 | 196 2471 375 |
++ |+ | i ! :
Mankaiana | | ! |
Hospital 422 | 486 | 694 | 1798 | 136 | 147 i 154| 171 !
: : !
Pigg's Peak i : \ |
Hospital - 99 E}Ei 807 - 27 1 1461 168 |
§ ! |
1

leigh Fitki i : f
m. Hﬂapitalj 4557 | 4888 | 4998 5722 794 | 853 105411276
nd Clinics ) !

|Eﬂod Shepherd

|
Hospital ‘+ | 467 | 1242 | 791 11 237 | 137 132 |
- ! _'l
Mahamba Heth-! . | ; ;
odist Hospitall + | 712 | 584 550 | + TLY o768t B
+ = Figures not available

++ = Excludes figures for c linics which were previously
included.

Child Welfare clinice have continued at the Hazarene
Mission health centres and also at the Government clinies
at Sipofaneni, Mhlotsheni and Lubuli where the following
attendances were recorded -

Sipofaneni 1807
Khlotsheni 1196
Iubuli 560

CHAPTER IV — TRAINING OF AFRICAN NURSES.

Nurses are trained at the Linaworth Dickson Nursing
College, attached to the Releigh Fitkin Meworial Hospital
at Bremersdorp, for both the High Commission Territories
Nursing Council Certificates and the Swaziland Executive
Nuraing Committee Certificates. The minimum educational
standard for the latter is only Standard 6, and it is hoped
that as more candidates with Junior Certificate come forward
to train under t he High Comwission Territories Nursing
Council, the training of lower standard will fall away.

The well-equipped Ainsworth Dickson Nursing College
ie capable of training sufficient nurses for the needs of
Swaziland.

The results of the examinations held during the year
were as follows:-
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Search for Mosquite larvae
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APFENDIX II

MATARIA IN SWAZILAND.
1959-A0 TRANSMISSION SEASON.

1, CLIMATIC CONDITIONS.

From the following monthly resume of the weather con-
ditions it is quite clear that we have experienced a reason-
ably dry season. The rainfall for each month from August
1959 to January 1960 was much below the usual for each re-
spective month. GOsubsidiary showers during January had very
little effect on t he depleted watercourses (dams and rivers)
and the average fall was only 54% of the mean for the

tariitnrw. Heavier rains fell during the 3rd week of the
month,

During February the first good r aine fell throughout
the territory and an average of 132% of the mean had been
registered. Ideal breeding places were thus established,
particularly in the Stegi bushveld. Puddles, dams etc.
were constantly replenished by intermittent showers,

The temperature and rainfall figures for the whole
territory are not recorded here on account of the recording
system being changed as from January 1960.

The following table reveals a study of the position at
five bushveld stations, three of which are situated in the
bushveld zone where the outbreak of m&l aria occurred towards
the latter part of the season.

It is interesting to note that the rainfall at St.
Phillips and Gollel was actually 100% higher during the months
of February-March-April than normally recorded for this perioed.

(Place Sept. Oct.|Nov. Dec. Jan.!Peb. |Mar. lApr.|Total |
& Alt- I ! | | |
itude 1 i i !
1 | i !
BEcMMean | 1,8 (2.5 |3.7 [3.5 l4.1 3.9 [2.3 [2,1 |23.90
Circle 1958-59 1.28 1.59|3.92i3-33 4.2914.,27 2.96|0,0 |21.64
800 £t 1959-6( 1.62|2,26 1.02/4.40/2.26/3.36/3.04 4.09|22.05
| |
Crookes Mean |1.3 |1.7 /2.9 3.5 3.4 [2.4 [2.5 1.4 119.10
'59-60) 1.32 2.05 1.10/3.52 1.65]3.89 3,25 3.55) 20,33
i | | !
I8t.Phil- Mean | 1.1 12,0 3.3 (3.6 |4.1 (3.1 (2.4 {1,7 121.30
lips  58-59 | 0,81|1.744,04'4,46/1,3713.79/2.58 0,0 |18,79
600 £t. 59-60 | 1.24/1.912,01)3,18/2,30 6,23 4.24 3,60/ 24.71
T e '
Gollsl Mean | 1.4 2.1 |2.9 13.7 13.1 13.2 {1.9 |1.5 |19.80 |
600 £t 58-59 | 1.59|1.81 4.49/3.78/3.80(1.72 1.00 0.12{18,31
59-60 | 1,98'3,04/3.90 3.09|0.39{6.80 2.50 3,16!24,88 |
- | ] : : I
| 1 | L 1
Stegi Mean | 1.7 (2.9 [4.1 |4.6 |5.4 fﬁ.ﬂ 4.6 12,2 130,05 |
2200 ££.58-59 | 1.78 0,99/5,1715.35|6.37/4.25.2.7110.59/27.21 |
g 59-60 | 2,21 2,09(1.64 4.07[2.98|4.46 4.43 4.92 26.80 |

¥.D: Figures are underlined where the actual amouht of rain
recorded exceeds the normal for that month.
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MATENJENI (Entrance to Swaziland)

T

TNo. of [ Visit- Tumcig- Tn tran-Total Results of
'pinp;e &Eg iranﬁa iait to |Ho.of Blnndiﬂidesl
staying |Store seeki: Uniofi eople Neg- | Pos- |
MONTH in Swaz- & re- !ing |of S. FPSean ative|itive|
' iland turn |work |Africa -
for lons| to in !fur wo Tk
| er than [P.E.A,|Swazi- !
| one day |same |land | |
day i
1959 |
August 10 6 S | 16| 14 2
September 7 16 7 I 29 | 59155 4
October L5 | 27 4 14 ' EGJ 58 2
fveuie 24 st kg T R S S
cember 47 2 {0 | : 4
2080 | | | T ET o
January 8 12 {11 17 | 48} 47 1l
February 33 45 |18 14 t 110 1107 3
ch 15 ¥i 17 14 'll}ilﬂﬁ T
pril 8 2T Ut = 2% | 58| 42 16
¥ 23 | 47 2 | 35 .1e7i101 s
Percentage "positives" - Average for 10 months 7.2%
For April 1960 38%
6, ENTOMOLOGY

The following table indicates the results of "test-
gpraying'"of living quarters by the aurveillance staff.

RECORD OF SPRAY-TESTS AND ANOPHELINE MOSQUITOS COLLECTED

DURING THE SEASON

1550 1960 [ '
1Sep!Oct NoviDec |[Jan Feb , Mar Apr May |June Total
o, of huts | | | | '
tasted ilﬂD 879|956 140 1059 838 1023 (805 |768 1420 (7988
| ! .
0SQUITO F ;
.gambiae |- |- | 3| 30| 2| 3! 553/877|779(623 |2860
.funestus - - - - - 1 2| - - = 3
.pretorien= ! :
sis - 54 2 ! 3| 1| 2 - - 14
.maculipal- :
pis - |- -l - -1 1 - = =] = 1
.marshalli |- |- 1, -| 1o} - 1| =] 1} - 13
« coustani |- |- 2l e ot I N (- e | R 16
.Squamosus |- |- - - - 2 - = 11 = 13
« Tfipes |- - 1l - li - 1| = =| = 3
. demeilloni - |- 1 4 - = - - = - B
» leesoni |- |~ - = ! W T RS e St e |

!

During December 1959,

a team of W.H.O workers, consist-

ing of Dr. Cavallier {Malariologist), Mr. Clark (Entomo-
logist), Mr. Petridez (Technician), visited the area with

the object of assessing Malaria,

It was on their re-

commendation that the entomological observations (spray-
testing of living quarters) were reduced considerably.

During the 1958/59 season a total number of 12,785 huts
were tested,whereas only 7,988 spray-tests were made during

/1959/60.
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1959/60, With reference to the suggestion of the W.H.O
Malaria Assessment Team, that more time and attention should
be devoted to the parasite (blood taking, location of im-
migrants, etc) and that the entomological work should be cur-
tailed, it was felt that this would undoubedtly have been
the ideal in any area where the parasite could be eliminated
entirely, but that Swaziland unfortunately is confronted by

(a) A 150 mile uncontrolled borderalong the Mpzambique
territory where no malaria control has yet been done,

Eh; A fair number of un-co-operative farmers,

¢) A section of un-co-operative Africans inspired by
religious ideas.

With the exception of two unoccupied huts at Hkambeni,
in which 30 A. gambiae were fund during a test spray in
December, this vector appeared in negligible numbers in living
guarters during the period September 1959 - February 1960,
throughout the territory.

Particular attention wee given to the Nkambeni area
and no further signs of A, gambiae entering huts, had been
found for the remainder of the season,

On the 24th March 1960,during surveillance on farms along
the Usutu River, close to the Lebombo poort (Big Bend area)
an average of one A, gambilae was found per hut out of a total
of 30 huts spray-tested. At the same time an average of 10
per hut appeared on the farm known as "Umfula". All these
hute had been treated with B,H.C. during December 1958.

The behaviour of A. gambiae appeared different to what
we have experienced in our sprayed areas during the past.

Residual spraying of this area was delayed in order to
give an entomologist from W.H.O an opportunity to study the
moequite in all its phases,

Whilet this very important scientific work was being
done the local population was protected by regular issues of
Daraprim and Chloroguine.

During the first week of April the numbersof A. gambiae
inereased to 3 per hut on the farms and crown land surround-
ing "Umfula" and on the latter farm, with its poorly drained
ewanpy land, 80 A. gambiae appeared per hut.

During investigations which followed even larger numbers
of mosquitoes entered the human habitation and kr. Clark, the
W.H.O0. entomologist, was able together valuable information
on feeding and resting habites of A. gambiae.

It was interesting to note that large numbers of this
malaria vector were ¢ ollected by our staff in outside shaded

shelters in that area,
Mr, Clark's report is not yet available.

The normal winter conditions usually experiencedin June
had very little effect on the mosquito populaXion at"Umfula"
and theyestill appeared at the rate of 60 per hut by the end
of June. B,H.C was then applied to all the huts in this
complex.

During the first week in April, A. gambiae also appeared
in hute in incressing numbers over a very Widely scattered
area, extending from the Ingwavuma River in the south, the

fnﬂw L':OEI]. PR
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TABLE SHOWING NIGHT-CATCHES BEETWEEN 6,30 PM AND 12 MIDNIGHT.

T

I Biting 'Hest_lﬁiilnglﬂest-'Bitingi
TE, PLACE & man in-|ing man |ing |[Cattle
PECIES FOUND.  |side |in- |out- |out- |& rest} REMARKS
native |side |side |side |ing at|
hut hut | hut |hut |cattle|
| kraal
|

13th November !

Leabolag)

Tambankulu |

|
retoriensis - 1 { 1 - - llo Cattle
« Marshalli - - 12 - - near Com=—
Maculipalpis - - l 4 - - pound
. Coustani - - ) = =
A, Squamosus - = 1 - =
16th February i
1960 . . :

Hope Area, Kubuta |
ﬁ.Bﬁefnriansis - - - - 21 |2 A.gambis)
«Maculipalpis - - - - 7 | found in
A. Coustani - - - - 3 | hut during

A, Demeilloni - - - = 5 test-

A, Squamosus - - - - 1 spraying.
Early nex®
morning

| Precipitin|
: tested f
| | | 1 Maomal |
| | (weak feed)!
| | 1 Bovid
I I i
15th February 1960 : |
Mhlatuzane Area [ |
. gambiae - = - - 2 | Blood re-

A,Pretoriensis - = e - 17 | sult of

A, maculipalpis - - | = = l | gambliae -

A. rufipes - il - 3 éﬂﬁ{;ﬁew

A.l squAmoOSsuB - == | - 0X .

1 1 unfed

12th February 1960

Bord Gate-N. Area

I?rcgistgng - - - - A | Work done

by 2 men

A. squamosus I - - 6 | only.(lNot

{ ! supervised)
29th February 1960 ;

HEEmEene (Nyoka- !

Nyoka River |

. Zambiae - - | = - 4 | 3 .ed on

A. squamosus - - 3 - 140 | bovine

A.maculipalpis - - - - 1 | bloocd.

A.pretoriensis | - - - - 2

A, coustani [T | = - .

A. nili [y R I 1

' | i !

__f"'an‘th Fe‘hru&-r,}' TEEE
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PLACE _SURVEY | 5. HAEMATOBIUM

5. MANSONI

Percentage +vVe |

Percentage +ve

PHY BIOM No.ex- Tot 0-10 I1I-20 Wo.ex- Tot 0-10 11-20

1 _jemined -al! yrs yrs amined -al yrs  yrs

Mankai- NP NF | 150 | 14 |15.3 13

LHO -0 0 0

na Town
Ssufu T
Forests | ;
Usutu P NF .
River !

Usutu
orests ! _
ap oy. P NF | i
iOrchards |

|
Ugutu ! : !
oreste NF NP : 116| =y e T |

Pl T S T ! 0

ume , ' | ,
survey NF NF : I
Dams | i |

P+ NP

= SRS

erefords |
Eﬁyimane P P 118 63,5 50
am s !

11825.4 | 16 | 34

Fndla-
lambe
Em N,
of May- , ,
iwane ! |

|
-
] |
H |
|
|

NF NF | 50! 58 |44.4'73.9

——— i il e

|
501 18 | 7.4 30.4

Ngonini/ | = !
Pigg's '

Peak P+ NF |

Stream nr.

Ngonini
&igg’a
|Peak
Town

NF NF | 130/14.6 9.3 21.8

130 3.8 (6.6 0
|

TPigg's
Feak

Komati
Valley

NF NF | 100° 7 '10.5 4.8

100 3 :E.E 3.2

P = Present
NF = Not found
P+ = Present and Shedding
Cercariae

PHY = B. Fhysopsis
BIOM = Biomphalaria

During the microscopic examination of stool specimens
carried out during the above survey, the presence of other
parasitic helminths was also noted and the particulars of
the 1,358 specimens which contained ova other than o.

Mansoni were as follows:-

Oga of Ascaris Lumbrocoides present in 5,93% of specimens

Ova of Taenia saginata "
Ova of Entrobius vemicularis "
Ova of Trichuris trichuria f
Ova of S. Matthei 1
Ova of Strongyloides spp. "
Ova of Hymenclepis nana Lk

examined
EI- ks Bj-ﬁé I (1} m
l L 34?3 I L1} n
3 :; 95&' i 1] il
i~ 4’?‘% L1} m L]
2 35% " L1} [}]
= GE% ] L1} m

/Experiments .....
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APFENDIX IV
ANNUAL REFPORT OF MBULUZI LEFER COLONY.

FOR THE YEAR ENDING 315T DECEMBER 1968.

The Ieper Colony is situated in an isolated area (about
1000 acre® in extent) in the hilly region eleven miles north
of Mbabane, Some of the disadvantages of distance have been
ameliorated this year by the great improvement in the dirt
road to the Colony, and fIn the installation of a telephone.
These improvements have been a great boon to the staff and
patients and are much appreciated.

The land at the Coleony is not very fertile but patients
are encouraged to cultivate vegetable gardens of their own
with a view to pro iding healthful exercise and to supple-
menting their diet. Beans and maize have been grown com-—
munally and on the advice of Dr, P, C. Teale and lr. Vermaak
of the Veterinary Department, Mbabane, J.apanese Radish was
grown for cow feed to improve the milk yield of the herd
at the Colony. Milk forms an important article in the
diet of the patients.

The pine trees (Pinus patula) and Wattle planted on
some of the land are showing sturdy growth. There is no
lack of firewocod for the patients now.

The making of the bridge across the Mbuluzi River on
the river boundary of the Colony and the diversion of the
road through a part of the Colony at some distance from the
buildings has solved the problem of pedestrians entering
the infected ' part of the Colony.

We finished the year with 3 more patients (33) than we
had at the end of 1959 (30). 29 were admitted during the
gear, This indicated that there are still foei of infection
and most cases can be traced to areas from which other
patients have come. 8 of the 29 admissions were cases
who had been in the Colony before. T of them were not
recurrences of the disease, but were suffering from mal-
nutrition and disability from their deformities and
breaking down of tropic ulecers. The only active case was
a girl who had run away and returned in Lepra reaction.

Diaminodiphenylsulphone (D.A.D.P,5) and Diphenylthiourea
(Ciba Were ihe speeific drugs used in tTeatment.
Steady progress towards cure is made in most cases under
treatment with these drugs. Godd nutrition is maintained
and the general hygiene and happy atmosphere of the place
all contribute to assist in the rehabilitation of the
patients. Verious forms of exercise and occupational
therapy are used. During the past year we were glad to
receive from Mrs. Stephens of Pigg's Feak two EEiﬂ“i%E
wheels, the wool from which is being sent to Pige's Pea
Tor weaving. Wool for knitting has been supplied by the
¥babane Branch of the Red Cross Society and regular visits
by Mr,Cuthbert Preticus, M.B.E. and other Red Cross members
is greatly appreciated by staff and patients,

A school with an attendance of 10 is conducted for the
gounger patients by an ex—patient.

A Wativity play was given by the patients at Christmas

time when the patients were greatly encouraged by the visit
of the Resident Commissioner and Mrs, Marwick who distrib-

uted gifts.
/Migs ceesee
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APPENDIX V.
REPORT ON FUBLIC HEALTH MATTERS.
1. SEWERAGE.

Since the inauguration of the Mbabane sewage disposal
scheme, two hotels, Mbabane Hospital, Mbabane Gaol, S5t.
Mark's School and nine other premises have been connected
to the town's sewers, and, as applications and plans for
further connection are submitted, more and more premises
are being linked to the sjystem.

The sewage disposal works are sited just south of the
Township on the Mbabahe River,

It was found possible to incorporate the African Town-
8hip of Msunduza into the scheme, but due to the siting of
the existing communal latrines at lower levels than it was
practical to construct the sewer they could not be utilised,
and new ones have had to be built. This is a great step
forward and will pay dividends as this Township expands.

Due to the rapid expansion in Bremersdorp, industrial
and otherwise, it becomes obvious that this must be the next
town to require a sewage disposal works, and that in the
not foo far distant future.

In the other townships conditions remain much the same
with here and there water borne sewerage to septic tanks
replacing existing pail closets.

Nightsoil removal and disposal has been well carried out,
very few complaints Bbout non-removal having been made to
this Department. The construction and mainternance of pail
closets though leaves much to be desired, and owners have
been induced to replace defective struectures by water borne
systems rather than have them repaired.

2. REFUSE REMOVAL.

Unfortunately there is very little progress to report
in this direction. In Mbabane and Bremersdorp the collect-
ions are carried out with the township lorries which due to
their open construction, leave a trail of litter down each
street visited. The new refuse vehicle with enclosed
body for use in kibabane has been ordered but is still awaited.

3. REFUSE DISPOSAL.

This falls into two categories -

Ea} disposal by householders on their own stands,
b) disposal by Government after collection.

Both are unsatisfactory.

In the case of (a) housholders either dig a2 hole in
their backyard or throw their refuse onto adjoining vacant
ground. In either case it is left uncovered and exposed
to flies. The practice is so widespread that it is im-
possible to make regular house to house investigations into
this nuisance.

In the case of (b) refuse is dumped into large open
pite or it is used for reclamation purposes.

/A Bystem .....
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APPENDIX VIII:

RETURN OF CASES TREATED:

GOVERNMENT AND

MISSION HOSPITALS, 1960.
Detailed
List No. Group Causes: Tutal;, Out - In-
Cases| patients|patients Deaths:
E AlE A |E A

001-008 Tuberculosis, Respi-

ratory System. 795 2] 255 n34 en
010 Tuberculosis of Nen-

inges or C.N.S. 16 4 12 ol
011 Tuberculosis of In-

tesatine & Perito-

neum, 30 3 27
012-013 Tuberculusis of

Bones & Joints, yfi =] G2
O0Ll4~019 Tuberculusia - All

other forma. 213 14 130 1l
020 Congenital Syphilis, 81 3 ] 1
021 Early Syphilia. 458 | 4| 429 25
024 Tabes Dorsalia, 2 i1 il
022-023% All other Syphilis, 204 208 29 | 1
0268-029 ! '
030-035 Gonocuccal Infec- I

tiun, 138G | 26,1320 43
036-039  Other Venereal

Tiseases, 104 a9 R
040-041 Enteric Fever. 130 G 13 | 171 14
05 Bacillary Dysentery 552 Su| 348 51 149 »
i€ Amuebiasis. 1935 ¢ 10| 43] 6| 134 ! i
us0 Scarlet Fever. 4 4 i
053 Septicaemia, 5 5 1
055 liphtheria. 1. il al
056 Whuoping Cough, 981 | 2y| R”29 325 i 2
057 Meningucuceal Inf-

eetions, 4 4
060 Lepruay. 14 T T
ol Tetanus, o G 3
080 Acute Puliuvmyelitisa. 1 31 1
081-0B3% ILate Effects uvf Peclig-

myelitia, 4 1 3
085 Measles. a7h |157§ 591} 1| 146
092 Infectious hepatitis| 68 | 24| 17y 1| 2k £
104 Tick-Bite Fever. 8 @ 1k 3 1
116 Malaria. 33 & 3 [t
123-1 Bilharzia (Vesieal) [ BS1 | 33 705 143
123-0 Bilharzia (Intestinal] 10 9 1
125 Hydatid Disease,. 1 i
1286 Tapeworm, 921 19! 878 1| 23
130-0 Ascariasus. 8l4a | 29| T68 17
124.1253 Other Helminthiae
130=1 Diseases, 203 31 129 21
049 Fovd Poimsoning. 5 5
087 Chickenpox, 213 661 130 AL
1371 Dermatophytosis | 405 el 403
135 Seabies, | 148 4j 138 .
157,138  Other Infective and

Parasitic Diseases. 106 35 E5 .

|
Malignant,/













DETAILED LIST

T T

L]

Total . "

Cut-

In~

HO: Group #suses:Cases patients patients Deaths:
E A E i A E A

420-422 Arterio-sclerotic |

& Degenerative .

Heart Disease 141 200 45| 3T 12 123
4%30-434 * Other Diseases of

Heart sal 112| 324 18 (133 |1 | o
440-443 Hypertenaion &

Heart Disease. 9 20 52 a1 B b 2
444-447T7 Hypertension 290 175 66| & A%
450-456 Diseases of Arter-

ies IS S s £ Gl | 4
460-468 Other Diseases of

Circulatory System| 589 140 349| 18! 82 13 2
470=-475 Acute Upper Respirg-

tory Tract Infec-

tions inecluding

Acute Tonsillitis | 4544 34| 3247 | 59 | 344
480483 Influenza 4848 74013528 | 21 | 559 1
490 Iobar Pneumonia %85 10 -109| 11 | 255 (1 |13
491 Broncho-Pneumonia | 13559 50| T746| 14 | 545 45
492,493 Atypical Pneumonia| 117 43 | elete 5 SEeLrle I e 5
500 houte Bronchitis BETA 39| 4830 6 | 424 1
501,502 Bronchitis, Ghronig

& Unspecified 1143 96| 946| 2| 97
512 Chronic Pharyngitisg

& Chronic Tonsilli4

tis. 468 TT7 321 3 a7
518,521 Empyema & Iung

abacess. 2 . 16 3
519 Pleurisy. 32 43 159! 4 85 & 2
523 Pneumoconiasis 3 23 12
h2(0-522 Other Reepiratory .

diseanses,. 27 el] 194 le
530 Dental caries. 2848 272 2513 1 62
5%31-5%35 All other Diseases

of Teeth & Gums, 674 391 543 1] 41
540 Gastric Ulcer. 4 27 11 10
541 Tuodenal ulcer. 10 4 1
543 Gaatritis & Tuodent J

itis, 1914 12% 1727 8 18 ik
550-55% Appendicitis. 369 12 108] 50 85 2
K70 Intestinal Obstr-

uction, 30 3 i I 22 .
560 Hernia, 106 2 281 101 39 !
ET0-0 Gastro—-enteritis

(4 weeks to 2 yrs)| 4327| 17% 3407| 15| 730 |1 | 47
571-1 Gestro—enteritis

(ever 2 years) 2894] 384 2070| 24 | 41F &5
572 Chronic enteritis

and Colitis, 434 T 391 7] 49 1
R81 Cirrhosies of Liver 106 10 46 1 49 9
584,585 Cholecystitis. ] B - | [ 5 [k 1
536-538 ) Other Diseases oY
544,573,) Digestive System. | 3181 527 2384 16 | 25U 18
580,582, 1 J
583,586,
567 « 43

|

_ﬂﬂute Hephri‘tiﬂ}". s E































