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A more hopeful and practicable line of advance would be the co-
ordination and unified local and central administration and control of
preventive and curative activities, coupled with the cautious and
gradual building up of a State-aided medical service—both preventive
and curative—for all members of the public who wish to avail them-
selves of if, beginning with the inhabitants of remote and perhaps
malarial rural areas and with school children in both urban and rural
areas throughout the Union. A beginning has already been made
with the first-mentioned class. Section 4 of the * Public Health Act
Amendment Act’’ passed last session reads as follows:—

““ Whenever the Minister is satisfied that, owing to lack of
medical aid, prevalence of malaria or other disease or other
special circumstances in any area, assistance from publie
funds in providing facilities for the medical treatment of
the inhabitants of such area is justified, he may, out of
moneys specially voted by Parliament for the purpose,
provide for periodical visits to a centre in such area by a
district surgeon or other medical officer.”

Steps arve being taken to utilize these provisions, especially in
remote malarial localities. The objects of such visits or tours—apart
of course from the carrying out of any medical or health work for the
Government or local authority in the area—-will be not only to bring
medical aid withic reasonable reach of the inhabitants but also to
encourage prevention and deal with insanitary or unhealthy condi-
tions, whether local, domestic or personal, A condition of approval of
such visits by the Department will be that whilst indigent patients
(so certified by the magistrate) will be treated free, all others will be
treated at the same rates as are charged by the district surgeon at his
headguarters, and where special travelling is involved only the extra
mileage will be charged for, the Government paying the ecost of
travelling to and from the outstation. Thus the system does not tend
to pauperise the people, whilst it ensures fair remuneration to the
medical man and enables him to arrange and organise his work so as
to secure the maximum results with the minimum of time and travel-
ling. Tt is confidently anticipated that if reasonably adeguate funds
are made available this system will prove very useful and advantageous
not only to the inhabitants of the areas concerned but, by promoting
agricultural and general development, also to the Union as a whole.

Despite the difficulties and drawbacks already referred to there is
good reason to believe that definite progress in public health matters
and in the improvement or elimination of unhealthy conditions is
being made, and that this is reflected in improved health of the people
of the Union generally. :

In recent yvears there have been repeated statements in the publie
press and elsewhere to the effect that our white population is a decadent
and ““ C3 *" one, with an excessive and increasing proportion of defec-
tives. It is true that returns of school medical inspections and exami-
nations of police and military recruits show a high percentage of defec-
tives and ‘‘ rejects.””  But the same is true of every country in the
world where such examinations are made and the results recorded;
in several of these countries precisely similar sfatements about their
own population have recently been made. It has not been shown that
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6. Influenza.—In July, 1926, outbreaks of fairly severe ;?pe
occurred in the Bloemhof district and at the Leeuwpoort mine,
stroom distriet (Transvaal). At Bloemhof there were some 190 cases
with fifteen deaths, five of whom were Europeans. The severity of the
outbreak amongst the natives was in most cases aggravated by expo-
sure, underfeeding and bad nursing. At the Leeuwpoort mine there
were 353 cases, with 2 white and 25 native deaths, all from pneumonie
complications.

On 16th February, 1927, the s.s. ‘“Ceramic '’ arrived at Ca
town from Liverpool for Australia with 300 passengers, of whom
were for Capetown. A mild outbreak of influenza had occurred on
hoard during the voyage and on arrival at Capetown three persons
were still sick. As there had been a considerable prevalence of
influenza in parts of Great Britain, including London, and in places
in France and Spain shortly before, the vessel was given restricted
pratique, i.e. no passengers for Australia or ship’s crew allowed to
land ; ship’s officers only allowed to land under permit and where
shown to be necessary. Two patients and their immediate contacts
were removed to the isolation hospital, and the other Capetown passen-
eers landed after medical examination and under medieal surveillance.
The third case, in a passenger for Australia and in a convalescent
stage, was allowed to remain in the ship’s isolation ward. The
following week the s.s. “ Benalla '’ arrived at Capetown from London
en route to Australia with 650 passengers, including 51 for South
Africa. During the voyage there had been some cases of mild
influenza on board with two cases of pneumonia., The vessel was given
restricted pratique; one case of pneumonia was removed to the 1sola-
tion hospital. The other South African passengers were landed after
medieal examination and under medical surveillance; no outbreak of
the disease in the Union resulted.

Whilst occasional sporadic outbreaks on vessels may often be
successfully dealt with in this way, it must be recognized that, in view
of the nature and high diffusibility of the infection of influenza, should
another widespread prevalence or pandemic ocecur, the disease could
only be excluded at the ports of the Union at enormous cost and with
the inevitable result of paralysing our oversea trade and passenger
traffic. The key-notes of policy of the Government and local authori-

ties in regard to influenza should therefore be vigilance and prepared-
ness,

7. Leprosy.—The leprosy position in tha Union was dealt with
very fully in last year’s annual report.

The policy and proposals outlined in previous reports have been
steadily pursued. Although no really effective and reliable remedy
for the disease has vet been discovered several methods of treatment
are being carried out at all the Department’s leper institutions with,
on the whole, encouraging results. The most effective method is still
the old Chaulmoogra oil treatment which has been in use in South
Afriea for over thirty years. The British Empire Leprosy Relief
Association, London, in a recent report says, referring to South
Afriea, * this important Dominion is now in the van of progress
regarding leprosy and is setting a good example to all leprosy-infected
countries of scientifically based and efficient segregation measures to
reduce the scourge.’”” But it is realised that much remains to be
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