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provided Ih&,!,r are generally badly constructed and the contents are freely
exposed to Hies. Uwing to bad housing comditions il overcrowding in the
locations food is nearly always exposed.  As flies are numerons the danger
of the spread of bowel infections by this means is very great. This danger
15 reflected in the high incidence of bowel infections, Summer diarrhoea is
common among the children in the locations and fAyv-borne outbreaks of
typhoid occur oceasionally.  One such outbreak took place in the loeation at

vier fonder End last December. Among the Europeans in the villages
themselves conditions are considerably better, bul even there the Jdanger of
the gpread of bowel infections from pail contents by the medium of flies
is often very great, as little or no attempt s made at flyv-proofing the pails,

The method of disposal of night=oil in most cases leaves a great deal o
be desired. Water supplies may be polluted by pathogenic bacieria such as
typhoid bacilli. Unless the material is satisfactorily buried the ova of tape-
worims may he ingested by eatile and pigs, eausing *° measles **, which when
t._hu meat 15 au'lmmueutl:r eaten undercooked ||§.' humans mmp'lem the life
ﬂfqle. It has been shown that the ova of round worms can live 1 the sail for
a vonsifderable time, There 1z a ligh incidence of worm infestation in those
areas, such as the George and Knwvsna [Distriets where sanitation has heen
backward and where, in some places, burial of nightsoil on small plots was
practised until recently and s still done in the peri-urban areas round

gna.  The method of disposal h"l.‘ a great many loeal aunthorities is fo
emply the nightseil into an open pat on the eommonage while in eertain
instances the nightsoil wagon is simply emptied on to the veld. These
methods are dangerous as flies bred out in this material may easily enter the
town either on vehicles or animals or by other means and may thus spread
disense, The shallow trenching method as recommended by this Department
is the most satisfactory means of disposal of pail contents. It is, ]||nw1.=.ver.
a little more costly than the other methods and probably for this reason it is
the exception rather than the mle to find that it is properly carried oul.

With few exceptions all the larger country towns have municipal
abattoirs. These vary considerably in suitability, from the new and up-to-
date abattoir at The Aar to the somewhat primitive bnildings in some of the

centres. They are. however, in all coses a great deal more hygienic
than the primitive and insanitary private slaughter poles encountered in the
amaller willages. Apart from the filthy conditions under which meat is
handled at the private slaughter poles, there is, of course, no provision for
meat inspection and the elimination of unsound or diseased carcasses which
18 One the pﬁncfpul functions of a municipﬂ ahattoir. Butehers® shops
also wary tremendously in different towns. While in general the better
sh are to be found in the larger places, this is not always the ease.
.&_ﬁmnn. for instance, the hutchers’ shops are better than in many much
bigger towns. A great deal depends on the efficiency of the sanitary inspector
an &_':ien more depends on the amount of hacking which he gets from his
caonmnci,

Dairying conditions are in general very primitive, HHers and there, as
at Caledon, the SBtrand and at George. are to he found one large, properly
uipped and well run dairy and these fortunately generally capture the
bulk of the trade. Tn the great majority of cases. however, struetural con-
ditions are very poor. Dairies are frequently condueted in back yvards often
in the centre nfp?l:w- town. The cows are housed in old and dilapidated
stables nsually with rough floors which are badly drained. Fortunately in
the majority of cases the ecow stables are oven and freely exposed to the
sun; hat oecasionally one finds cows housed in old cobbled stables which
are hadly lighted and veniilated and which were abvionsly ariginally intended
for horses. One saving factor about rural dairving conditions in certain
places is that a considerable proportion of dairymen keeps its animals out-
side at nig‘lt, Thia shonld be encouraged wherever possible. Not only is it
healthier for the animals, but 1t also 'lu?-t'pn both the cows and the sheds
eleaner. Conducting a dairy in the centre of o town iz inecompatible with
modern standards of hygiene and all loeal aunthorities shonld endeavour as
far as possihle to move their dairies to the ontskirts, Where a business has
]rmp_' establighed this 1= n’rw:fﬁuﬁ]:.r a difienliv:; hui where definite
nuigance ariges drastic aetion 15 necezanry. The conduet of the dairy and the
handling of the ntensils and the milk itself depend almost entirely on -the
individual dairvman. Sterilization of ntensils is hardly ever carried out and
milk coolers are seldom used. TBoth these factors affect the bacterial content
of milk very markedly and they shonld be insisted upon. Standard milk
bottles are in general nse except in the most hackward places. The main
difficnlty 1= that in most plnnm instead of a few pmperly Equi|r|m] darries
there ia a large number of small ones which are generally ron as a sideline,
The business done by these small dairies iz wsunlly too limited to warrant
expenditure on proper equipment,

The supervision of other foodstuffa such as those in IIIl.FI{‘lI‘Ei.I‘H. gremera]
dealers’ stores and fruit and vegetable shops and the control of mineral water
factories varies very considerably in the different towns depending entirely
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During the past year malaria was not prevalent and even at the height
of the rainy season neither new cases nor relapses were frequent. This
diminution of the disease was reflected in the laboratory turn-over which
consisted of only 938 blood smear examinations with 262 positive cases as
against 1,698 smears with 1,001 positives for the previous year. Malignant
tertian infection has continued to be the predominant type.

The work of the Tzaneen Field Unit has continued to expand.
Two major developments have been the arrangements to provide equipment
for BEuropean families in the rural areas, and the adoption in the
Transvaal of the system of employing Native malarial assistants which has
proved so successful in Natal.

‘A not inconsiderable obstacle to securing malarial preventive measures
in European rural communities has been their poverty. As the result of
negotiations with the Transvanl Provineial Administration an arrangement
was made last year wherehy equipment for insecticidal destruction could be

rovided either free or at minimal cost. Actual distribution is undertaken
the health inspectors attached to the unit. In this way large numbers of
pumps and quantities of insecticide were distributed tﬁ:{ulghuut the
icts of the Northern and Eastern Transvanl. Aunother relief scheme
which has continued is that of rural housing sponsored by the Department
of Bocial Welfare. Where grants are applied for for premises in malarial
districts the advice of the malaria staff is sought in securing effective
mosquito-proofing of the dwelling-houses,

Thl-_ 1 required extension of anti-malarial measures to Native
communities in the Transvaal was secured this yvear following protracted
negotiations, Through co-operative effort on the part of the Transvaal
Provincial Administration, the Native Affairs Department and this Depart-
ment, 48 Native malarial spotters have been trained and allotted to work in
the Native reserves. These workers are now engaged in survey work
involving the collection of blood smears and adult and larval mosquito
gpecimens. They ].'Ilﬂ}‘ an important part in education and propaganda
amongst the primitive Native communities and in actual malarial preven-
tion, including demonstrations and the distribution of pumps and
1 icides. Their activities are also certain to undermine mnﬂidemhl}r the
influence of the witchdoctor, as the efficacy of quinine therapy in treatment
hecomes known. This work is exiremely important as the Native popula-
tions form the great reservoir of malarial infection for European and Native
alike. It is hoped to extend it to the Natives living on farm and eompany

In addition to these two new developments routine work has eontinued.

of the small amount of infection during the year it was possible

for more attention than usual to be paid to propaganda work by both the

health inspectorate and lady healih visitors, Lectures, demonstrations and

film shows have been conducted throughout the European rural areas of the

malarial districta of the Transvaal. The malarial classes at Tzaneen for

| teachers and health inspectors and staffs, and at Bethesda for
corresponding Native groups have been successfully repeated this year.

_The routine control of the Pongola Settlement and the supervision of
anti-malarial work in the Kruger National Park, and in the towns of Louis
Trichardt, Pietershburg and Potgietersrust have been continued by the Tzaneen
Unit. Tt is largely if not wholly due to the work of this Unit too that the
t ip of Tzaneen has bheen converted from an intensely malarious loeality
into an anaﬁunaliy healthy low veld locality. The percentage of new
infection in Tzaneen during the past six years is as follows: —

Fer Cent.
P R S S L S et |
Bk T e e e e
FL e R o L P B Pt L |
IS T EHSERRES s e T
b b e el e S el LR IR | o

The measures adopted in these urban eommunities conzist of drainage

or filling in of breeding places, or planting them with trees; destruction of

ryae by oiling and of adult vectors by varions means; and the early
treatment of patients.
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The first central Transvaal outbreaks, Withank in August, 1837,
Hokshurg in September and Germiston in October gave strong evidence of
urigin in the Northern Transvaal. The Germiston outhreak and patients
Mnﬁng from the northern districis were the sources of the cases ocenrring
in Alexandra Township, Brakpan and Queenstown. From these foei infec-
tion spread, in many cases through travelling unvaceinated members of the
Apostolic aith, to Pretoria, Standerton and Heidelberg, The cases at
ﬁ?l;:pmit. Bethal, Winburg, Bloemfontein and Vrede were probably related
to the Alexandra and other Reef cases. The prevalence in the Union thus
originated in the north-eastern Transvaal, and from evidence it has become
clear that in the rather inaccessible area including the south-eastern portion
of Rhodesia, the adjacent region of Portuguese East Afriea and the Northern
Tmnt%vm cagses of smallpox and ** Amaas *° had been occurring for several
months.

In both the first rqportaﬂ outhreaks 1 the Piﬂipmhlll'g Istrict last
{mr the District Surgeons concerned acted immediately and carvied out the
ollowing measures : —

{a) lsolation of patients;

(h) quarantining of close immediate contacts;

() vaceination of all contacts;

{d} vaceination campaigng in neighbouring disiricts,

When smallpox reached the Reef a certaan anxieiy was feli as io
possible large outbreaks in the locations. However, in each instance,
immediate vigorous action on the above lines obviated any disturbing spread.
The Reef situation was capable of rapid control largely becanse of the local
health -mmhinary available in each town. In areas outside of local
authorities, the wmagistrates called wpon district surgeons to organise
their campaigns., The procedure has lurgely been identical in every outhreak,
in most cases advice and instructions being secured from the Department.
Cases from Reef and adjacent districts were transporied to Rietfontein
Hospital; in other areas cases were isolated and treated locally. Guards
for this purpose as well as for the supervision of quarantined contacts
were authorised. When secondary cases have eceurrved in some districts, the

t has recommended the employment of searchers to trace suspected
cases of illness., There was 2 certain amount of concealment of 1llness
by Natives, especially of the Apostolic Faith. In the vigorous large seale
vaceination campaigns conducted along the Heaf, in the Pretoria, Heidelberg,
Bethal and Standerton Districts, extra medieal assistance for Europeans,
and the employment of lay vaecinators for Native vaccination were

i ulmr_\r vaceination was authorised in two  instaneces:

in & group of Aposiolic Faith Natives in Alexandra Township in which small-

recurred in unvaceinated people, and in a similar group in the Heidelborg
District.

Large groups of r&u le or large arveas or farms were not guarantined
as such measures would have been practically impossible, and not justified
in the existence of an adequate safeguard in vaccination. In those areas
where there was not a full-time health staff, the Depariment usually com-
municated directly by telephone with the officials concerned, wviz., the
magistrate and district surgeon io secure satisfactory action.

It is estimated that on the Reef approximately 750,000, in Pretoria amd
distriet 200,000 and in the rest of the Transvaal 650,000 vaceinations have
‘been undertaken in the last 12 months, while for the whole country the
vaceinations probably exeeeded two million. The condition of vacecination
~of all the persons who contracted smallpox is not known; but that of patients
in the Rietfontein Hospital is significant, especially in view of the perennial
anti-vaceinational criticism, Of the 9 Furopean cases nn]}' 2 were vaccinated,
hoth over 60 vears ago; of the 100 Native sufferers not one had previonsly
been vaccinated. The situation at Alexandra Township, Springs and Heidel-
berg is o striking demonstration too of the dangers to which the unvaceinated
are exposed in the face of smallpox. All the secondary cases oceurred in
the Apostolic Faith group who had avoeided vaceination.

The widespread prevalance ineluding ocenrrence in the uwrhan Heef
digtricts led to considerable public interest throughont the Union.  In
certain isolated instances actual alarm followed. This was, however, usually
short-lived when it became appareni that the various measures prevented
apidemic spread. Nevertheless the large number of outhreaks which oeenrred
in March, April and May, demanding the organisation of numerous mass
vaccination campaigns, anfortunately coincided with serious outhreaks of

e at Dordrecht and Port Elizabeth, and a public excitement over out-

reaks of vulvo-vaginitis at Nylstroom and Pretoria. In spite of this quite
exceptional call on the Department’s resources ne breakdown oecurred, the
ontbreaks were promptly and satisfactorily handled, while the vaccine
(institute met an unprecedented demand for Iyvmph of which it supplied aver
five million doses to the Union and adjacent territories.












] o (1l + 101 [ ]
| il 11 [IOTRE v
| | | | } e TR N |
| | (0 i ] IR A {
] o hean built and are o
] | | 1 CLARRERATRYT i i 1!
| 1 il I ven
1 1 ] i | TTEENA i Hila NE =
|
I (] 1 131 | | ) i] [}
F1L | l’. ARIIL L1L! i '|IJ"
| L LA L part 1roan
| | 5 TRETIER LTSS AL here exist
i 1 ol B ;. .. .I .
i1l | 1 :. L I' | I: E i
1EN L 1 | 10 & al
= i 1 L 5 L Nill) WEETL &
|
] i i
| 1 1K 1 1; L e L -
LT ol | 1 i B 1
1] .
it i iRuER 14 4k K] | £
Bl i .
L 1 N8 |1} s
1 1 . 1 1 | l | .i
1 LI} | 1K WO ]
| @ snnshine o i 1
1L 1 T A Ti Ml |
{ ) ) | 1] | I | [ | J I LR LRI 1
i ] ¥ " ] L B 1 1 F ALINOSPOere
i 1 105 : Bl i} 11 ) ) o AT ]
i 1 ) L By 6 -
T T (i il 5 | | h] v i WREFCeTL ]
1 1 1 RIRL
¥ | 111 1 | ¥ o 1
1 [ | | 1 | ' IIHAL 1 | L
| | | { | Eam A mnt
(M1LAS 1 10T e CRT RS mas0 provided im the
| I 5 | }
] ] (¥ ] AR [*
i ] ] POV N il 1t nrther
(i | ] fin) | more b 1This |
LR | | | { pentl eroumnd 1n
| i { il -.-|' §11 i
1 1014 i Il 111 5T) [ 101 L |
[P i |
I 1 i k¥










of ol

| |

WETII
k] i













j72 | a
L |
o (
1 T T
J np i ! i Nt
5 ] e ] 1
()
i T
10
|/
L&
3 |
| £} H
& .




67

Tapre 29.—Tyruvs Fever: Cases asp Dearns RErorRTED pUrRinG THE
Year expeEn 30ra Jowe, 1938,

[ibab o eBaogen. | Mox B, Total.

Province. in which
uﬂ“m'"hi Casea. | Doaths, | Cases. | Deaths. | Cases. | Doaths.

m b 20 1 B2 135 g2z 138
[ & —_ 11 i 1 4
Orange Free Btate........... 19 4 _ B 17 BE 17
] b - 15 il a3 11
O e e e 73 ar 1 5 167 a2 183

20.—Vexerear, Diseases.

The Department has continued to encourage local authorities and
district surgeons in the extension of their activities for treating venereal
disease. Since 1935 expenditure by the Department in the form of issue of
drugs, payment for district venereal disease tours, and refunds under
section 66 of the Public Health Act for hospital and elinic purposes has
increased approximately 50 per cent. Nevertheless funds allotted to specific
venereal disease programmes represent but part of the expenditure involved
in combating these diseases. The remarks made in recent annual reports
in this connection are to be repeated. Venereal diseases are, like so many
other public health problems, medico-social rather than purely medical in
nature. Therefore progress in combating these conditions i3 not to be
measured solely by the number of patients treated or the number of venereal
disease clinics erected. Equally important measures are the general health
improvements secured hf’ the appointment of new health, sanitary and
nursing staffs, the abolition of slums and their associated degrading
influences, the adoption of ap housing and location schemes, and the
spread of a knowledge of health and personal HB?:EIIE. In fact a complete
health programme inevitably assists in an attack on venereal diseases.

The advances to be recorded in these more general fields during the
r have been especially noteworthy. The Reef areas as indicated in the
annual npﬂrtﬂvﬂ made great progress. In every town such schemes as
inics, nursing services, Ii'nu[::m:ii:nn services, housing and slum clearance
schemes are being actively pursued, and without exception it may be said
the various Reef medical officers of health have vigorously developed local
organisations for dealing with venereal disease in both European and non-
European. The polyclinics being established are important, as in many
respects the various resulis and complications of syphilis and gonorrhoea
are best dealt with in such institutions, Prevention of the destructive
effects of these diseases in women and children requires adequate facilities
in the form of ante-natal and maternal elinics as well as in venereal disease
i proper. Germiston, Boksburg, Springs and Benoni have each made
a very sound beginning with a venereal disease programme. These will
shortly be followed by similar developments, e.g. polyelinics and location
clinies and services, in Krugersdorp, Brakpan and Roodepoort. It is
anticipated also that in the near future, Johannesburg will be considerably
ﬂh]lﬁle its existing wvenereal disease treatment facilities and location
services. The appointment of full-time medical officers of health on the
Witwatersrand has therefore led to the development of health organisations
which in the case of venereal diseases removes the uneasiness existing three
Fl_n Bﬁo that one of the great disseminating foci of these infections in the
nion, the goldfields, was largely uncontrolled.

One disappointing feature on the Heef is to be noted in the non-success
of the iations mentioned last year concerning the assumption of duties
of medieal examination of male Natives at the Pass Offices. With the
exception of Benoni, which readily incorporated these examinations as an
integral part of its Native medieal and health schemes, the other local
authorities refused to take over the functions on the ground that they were
ﬁvnnmtnt responsibilities and therefore if transferred should be subsidised.

e striking success already achieved by Benoni is a proof of the view put
forward by the Department last year that the Pasgs Office provides a valuable
means of keeping in touch with the Native health conditions, as well as
offering a useful avenue for health propaganda.

In other urban areas extensions to venereal disease schemes or associated
organisations have either come into being or will do so in the near fuiure,

ban has a comprehensive programme involving new venersal disease
hospital accommodation and further clinic facilities, while the Port Eliza-
beth and Pretoria municipalities are expanding their services.
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Following the publicity given by sensational articles in certain news-
apers the subject of vulvo-vaginitis attracted some interest during the year.
J}.m outbreaks of gonorrhoeal vulvo-vaginitis occurred in girls’ institutions,
one in the Nylstroom district and one in Pretoria. The numbers involved
were 43 and 32 respectively. Treatment was in both cases provided at the
Rietfoniein Hospital. In the Nylstroom distriet vigorous action immediately
on discovery of the first cases was taken by this Departmglnt in m-nparnﬁqn
with the Transvaal Education Department. It was J_m:ertmnuﬂ that infection
had been spread about equally at the school and in the homes. The area
involved, Alma, is inhabited mainly by extremely poor farmers, whose
housing conditions are bad, involving poor sleeping, washing @ﬁ latrine
facilities. The exact mode of spread, as always under such mmili:lmlshm
ﬂiﬂiml’fﬂ to ascertain but such factors as the following were probably

involved : —
i} Poverty and ignorance of the people resulting in limited
o nblut{un and sleeping facilities and a low standard of personal
hygiene; thus common towels and beds in homes were

concerned.
{ii) The exchange of clothing amongst the children.
(iii} Contamination of latrine seats at the school and in the homes.

(Generally the administration of the school and hostel premises was
found to be efficient.

The Natives of the district were examined, but no gonorrhoeal infection
amongst them was discovered.

In the Pretoria outbreak the institution concerned was found to be
efficiently administered and it was difficult to determine likely methods of
spread.

Vulvo-vaginitis of gonorrhoeal origin is well known in all countries as a
condition to which young girls are peculiarly susceptible. An impertant
point to emphasise 1s tgnt in large outhrenks the infection is
aceidental. Even in institutions most efficiently supervised it is liable to
break out and spread; fortunately its ultimate prognosis is extremely good
though the disease may pursue an intractable course.

The Transvaal FEdueation Department has investigated econditions
generally im its schools and following a medical committes’s is
carrying out various measures to eliminate still further the possibility of
such infections gaining entrance to schools and hostels. The system of
centralised rural schools are now being introduced will materi nsgist
these institutions being properly conducted provide greater urds
upl:lillisl. the spread of disease than numerous unsupervised poor types of rural
schools.

Vulvo-vaginitis depends for ils eradication very la.rq;al? upon a high
sense of personal hygiene. This can be achieved only { persistent and
continuous health propaganda. The national campaign of health education
foreshadowed in the last report has commenced; already venereal diseases
in_all their ramifieations are receiving keen attention by the various
subcommittees appointed by the South African Red Cross Society. Colonel
Welsh on behalf of the Society is lecturing at various centres on venereal
diseases. Posters, films and exhibits, suitable for all classes and sections
of the [Eopnlniinn urban and rural, European and non-European are being

prepared.

It must, however, be emphasised that a comprehensive and complete
venereal diseases scheme for the country is diffieult of attainment in the
legislative and administrative confusion existing between vineial and
central departments. Hospitals, poor relief, medical inspection of schools,
fall under one group of authorities—the provincial—and social welfare, rural
rehabilitation, care of the physically defective are dealt with by another
government department. Consequently these two groups of functions, though
closely interrelated and dependent upon health factors, are outside the control
and direction of the Union Department of Public Health. TUnder such
circumstances efforts to control venereal disease, as is the case with most other
operations of the Department, are difficult to co-ordinate and integrate.

21 —OrueEr IsrFecTiovs DISEASES.

Table 31 gives the number of cases of notifiable disease returned b
medical practitioners for the year. Many of the diseases there listed have
received attention in other sections of this report, so that only a few further
general remarks are required here. It is to be remembered that notifications
are by no means complete especially for non-Europeans. Diphtheria showed
a general increased prevalence throughout the country as compared with the
Fmvmuu year. This was most marked in the Cape Province, where several
arge outbreaks, especially in Capetown, occurred. The virulence was
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IV.—OTHER DISEASES AND CONDITIONS,

22— (amCER.

Attention was drawn last year to the striking and alarming increase in
the incidence of cancer in the Union. In 1922 the number of deaths
attributed to cancer among the BEuropean population in the Union was
1,103 or 70-88 per 100,000. Ten years later these figures had increased to
1,665 and 8906 respectively; four years later in 1936 they were 1,954 and
97-28. This is a startling increase: from 70-88 to 97-28, that is, 26-40 in
fourteen years. In our largest city, Johannesburg, the increase is even more
startling. In 1922 the number of deaths attributed to cancer in that city was
T0; in 1935 it had increased to 229. In five years the number of eancor
deaths had increased from 159 (7-8 per cent. of all deaths) 1o 229 (98 per
cent. of all deaths). A steadily increasing number of persons dies in
Johannesburg each year from cancer.

This Department has not yet made any serious attempt to combat cancer

as a public health problem. It has co-operated with the National Cancer

tion of South Africa in carrying ont very valuable propaganda work.

It has assisted that Association by eollaboration in the preparation ns well

as in hearing the cost of printing of the pamphlet ** Truth about Cancer

which has been very widely distributed. It also assists by bearing the cost of

a quarterly questionnaire which is sent out to all medical practitioners,

hospitals and nursing homes with a view to collecting statisties. This Depart-

ment is represented on the Council of the Association along with other
Government and provineial administration representatives.

- The National Cancer Association has as its real objective the establish-
ment of a Cancer Institute in which the problem of cancer as it manifests
itself in South Africa ean be investigated, from which propaganda for the
prevention of the disease could emanate, and where sufferers conld come for
advice in those early stages in which cure is possible. The country has ai
its disposal the proferred services of an enthusiastic organisation which
includes leading medical authorities eager to fackle this problem. This
Department could not do better than to assign te the proposed Cancer
Institute the tackling of this serious menace to the public health.

. A brief account of the development of this important body in the Union
is justified. As a result of a conference of medical practitioners and others
representative of the Tnion which was held at Johanneshurg in 1931, the
National Cancer Association of South Africa was registered under the Com-
panies Act as a non-profit association, its principal ohjects heing to—

(1) make investigations as to the causes and treatment of eancer:

(2) take steps with a view to the prevention, treatment and combating
of cancer, particularly by seeuring the intelligent co-operation
of the public and directing its attention to the urgent necessity
for the treatment of the disease in its early stages:

(3) establish or aid in the establishment of a National Cancer Tnstitute
for the treatment of cancer.

The Association, which is administerad by a conneil of twenty memhers
of whom fifteen are elected annually by its members and the remainder
:{!Pﬂinted by the Union Government and the provineial administrations of
the Union, has since its establishment and with the assistance of the Union
Government carried out propaganda for the education of the public as to the
necessity of seeking medical advice in the early stages of the disease. The
Association has been advised by the Johannesburg Hospital that this propa-

ganda has done considerable good and it has been urged to continue its
L

Realising, however, that propaganda without an institute for the treat-
ment and diagnosis of cancer and the follow-up of cancer cases was in a
certain measure unzatisfactory, that by common consent South Afriea was a
long way  behind other countries in tackling the disease, and that
the establishment of an institute was becoming an urgent necessity, a
conference of varions hodies was convened by the Association in an attempt
to solve by mutual co-operation guestions relating to cancer. This eon-
ference at which representatives of the Union (overnment, the Transvaal
Provineial Administration, the Johanneshurg City Council. the Tniversity
of the Witwatersrand. the Johannesbure Hospital, the Medical Association
of South Africa and the Assoeiation were present, was held at Johannesburg
in January, 1937, under the chairmanship of the present Secretary for Public
Health. At that conference the following resolutions were unanimously
adoptad : — . i

(1} That a Cancer Tnstitute he established at the earliest possible date,

(2} That the Tnstitute he established at Johanneshurg and erected in
cloge proximity to the Johanneshurg General Hospital and under
its administration.
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{#) That the Institute should make provision for the following : —
(i) A properly equipped and staffed centre for diagnosis.

(ii) A centre for cancer therapy under the most ideal and up-
to-date conditions.

(iii) Hospital aceommodation in which cancer cases are con-
centrated in one building and amongst pleasant sur-
roundings.

{iv) Buitable office necommodation and staff for—

{a) dealing with all applications for treatment;

{B) co-ordination and collection of data in respect of the
incidence of cancer in the Union;

{e) full information as to the suceess or otherwise of
treatmeni—follow-up of cases;

(d) propaganda;

(e} library facilities;

(f) post-graduate work for the diagnosis of cancer in its
_early stages,

(4) That the initial stage should be to provide accommodation for 50

beds with the most modern equipment, including an operating
theatre equipped on the most modern lines.

The conferemece discussed the queatiun of the allocation of finanecial
responsibility for the establishment and maintenance of the Institute between
the Union (Government, the Transvaal Provincial Administration and the
City Council of Johannesburg. This was found to be a matter of considerable
difficulty accentuated as it was by the knowledge of the difficulties existing
between the Union Government and the Provineia]l Adminisiration as to their
respective responsibility in the matter. The exact method of allocation gave
the Association much anxiety and thought. Tt was about te submit its
recommendations in the matter when the guestion of the establishment of a
cancer institute was given great impetus by proposals put forward
Mayor of Johannesburg that the memory of l':ﬁs ate Majesty, King e
V, should be commemorated by the establishment of such an instifute and
that a public appeal for funds should he made.

At a meeting fully representative of Johannesburg convened by the
Mayor in October, 1937, the principle at issue was diseussed and unanimously
adopted. It was then referred to a sub-committee appointed to deal with the
matter which prepared a memorandum for submission to the Union Govern-
ment and the Provincial Administration.

Interviews then took place between the sub-committee, the Union
Government and the Transvaal Provineial Administration, and the matter
was considered by the Johannesburg Hospital which signified its willingness
to undertake the administration of the Institute on eertain conditions.

a result of these discussions and the correspondence which has taken place,
the position is shortly the following:—

(1) The Hospital has signified its willingness to undertake the
administration of the Institute, upon certain conditions.

(ii) The Provincial Administration has stated that it is willing to
contribute towards capital expenditure on the basis of £1 for £1
by way of loan. Tnasmuch as the Hospital iz already very
heavily eommitted in regard to the extensions at t heing
cartied ont and. as stated, it is willing to a(imjniﬂer the
Institute if handed over complete and fully equipped without
liability for capital costs, the question of the contribution of
capital costs by the Administration iz to be ruled out. As to
the maintenance costs, however, the Administration has
that, if the Institute is handed to the Hospital complete and
fully equipped without liability for capital costs, it will then
be incumbent upon the Administration to pay the ordinary
subsidies towards its maintenance as prescribed by law.

(iii) The attitude adopted by the Union Government in reply to the
request that it should contribute a substantial sum on account
of capital costs and should bear the cost of maintaining the
Institute in so far as it affected matters not falling on the
Provincial Administration was that as the Institute would only
be in the nature of an extension to the Hosoital and therefore
a matter which would concern the Provinecial Administration
and that as the duplication of research work presumably as to
the causation of cancer was unmeecessary, it did not, whilst
sympathetic towards the movement, see its way clear to make
any contribution.

Thereafter the sub-committee interviewed the Acting Minister for Public
Health and as a result of the discussions and at his suggestion a further
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application was made to the Union Government and was supported by a
memorandum stressing the value of the Institute from an educational point
of view, which was in the following terms:—

(1) At the present time the treatment of cancer in South Africa is in
the hands of specialists whose energies are diffused over o
number of conditions. There is no one devoting his whole time
to the subject. The head must be one specially trained and
specially devoted to the diagnosis and treatment of cancer in
all its branches. Such an expert can be obtained only from
overseas, and at present those who are interested and intend
to devote themselves to the study of cancer must travel overseas
and spend a long period there. It is time that facilities for
such training should be available in South Africa. The mini-
mum salary that would attract any overseas expert to undertake
the work of the Institute cannot be less than £2,000 per annum.

(i) It is understood that such a head would be welcomed as a
member of the University staff and his services would he
available for instruction both of under-graduates and post-
graduates.  This instruction would necessarily make a
tremendous difference to the early diagnosis of cancer, which
is s0 valuable in the treatment of the disease.

(iii) The epportunity for clinical research which at present exists but
ﬂ'hgﬁl cannot be uwsed because of the other activities in which
those engaged in the treatment are concerned, will be readily
taken advantage of and all medical people know that great
advances have been made by clinical research without the aid
of the lahoratory,

(iv) The particular aspects of cancer which are so prominent in this
country, especially in relation to the Bantu, ean readily be
investigated, and the Institute might afford facilities for over-
seas workers to come and carry out investigation here.

{¥) The authorities concerned with the appointment of the head of the
Cancer Institute would appear to be the Johannesburg General
Hospital and the University of the Witwatersrand, the salary
for which might be guaranteed by the Tnion Government by an
endowment fund. or annually and directly by the Government
or through the Tniversity.

A further letter setting out the position was addressed by the Mavor
of Johannesburg to the Honourahle the Minister, dated 2nd March, 1938, in
which it was emphasised that the question of carrving out research work
a2 to the causation of cancer was not intended at this stage for the reasons
stated, and in which also it was urged that the Government should definitely
agree to support the scheme by—

(i) making funds available to safeguard the General Hospital against
liahility for maintenance costs in connection with matters which
clearly do not fall on the Provincial Administration. Tt is
impossible at this stage to state what these funds will ameunt
to, but a limit conld he placed by the Government on its liability
and possibly the matter might be made subject to review at the
end of say, five vears:

{11) contributing on account of capital costs an amount which would
he sufficient to meet the additional expenditure in providing
accommodation and equipment in connection with the matiers
referred to in sub-paragraph (i) hereof. This amount has not
vet been determined but there should be no difficulty in
estimating an approximate amount to cover the liability in
this eonnection.

It was also urged that the Government should reconsider its attitude
and should signify its intention of contributing to the scheme to enable the
Committee to proceed with its appeal without delav. for it was felt that
unless the Tnion Government was prepared to subsidise the scheme on the
lines stated and to accept responsibility therefor, there was little probability
of the appeal suceeeding.

23.—Foon Pronverrow axn MarsorriTios,

This subject received considerable attention in the last report. During
the vear much public interest in it developed. Generally the suhiect of
nutrition has hecome of “‘news " walue, a not wundesirable ocenrrence,
Members of parliament. orzanisations and societies of every description have
ioined in discussion of all aspects of the subject. There has heen much
oose thinking, while proposals for solvine malnutrition have included the
& pushing ** of every saleable and unsaleahls food product. Many well
meaning people would be more helpful in their argumentative approach to
nutrition if they appreciated that nutrition is a term implying something
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At Durban, where the precautions are probably the most meticulous along
the sea route to Europe, and where no mosquito could possibly leave a plane
alive, the egress of passengers from a plane is delayed for at least eight
minutes after she arrives., Evacuation of baggage has to wait ten to twenty
minutes, because locker doors have to remain shut until all possible
mosquitoes lurking within are dealt with. These times may have to he

ed when planes arrive at night and they will not be lessened when
planes tie up to a dock in future, instead of to a buoy as at present.

Early in 1937, Dr. Park Ross proposed to cut down delay at aerodromes,

fitting apparatus to planes which could be operated by the crew,

erably in the air. As an earnest of their interest in this proposition,
mperial Airways invited him to go over the African inland route, and he
attended, on behalf of the Department, a conference of health officers held at
Nairobi in March, 1937. The conference and Imperial Airways representa-
tives received our earlier proposals with some sce iticism, but resolved to
recommend research in Durban and London on the lines proposed.

Az a result, the Larmuth automatic apparatus was evolved in Durban in
collaboration with the South African Fumigation Company. This apparatus.
is operated by sparklet bulbs. It is eheap, compact, light in weight, and
automatic in operation. It can be handled by untrained operators, either in
the air or on aerodromes, Tis use will not only eliminate delays altogether,
but will standardise disinsectisation procedures at or between the several
ports.

On the invitation of Imperial Airways, Dr. Park Ross travelled fo
Eurape by flying boat to study conditions, to demonstrate the Larmuih
a tus en route and to consult with them in London on the adaptation
of this and other apparatus to planes. The result of this collaboration s set
out in an article in the Lancet of 20th Aungust, 1938, by Colonel Mackie and
Mr. Crabtree of Imperial Airways: in it details are given of the actual layout
of this apparatus and ** phantomyst '’ (experimented with at the same Hme
in_[..mldunﬁl applied to a J;*'Ilg boat. It will be there noted, that the views of
the Company's officers generally bear out those originally put before them
and the Office International :l’l}l'rgiene publique by Dr. Park Ross. There
are divergences of opinion on the choice of insecticides, but the doses of
the English product have been very greatly increased since we reported
adversely on it. The Lancet article is valuable as an admission by a
leading uro}tz-laua company that the proposals embodied in the memorandum
are eminently feasible, namely:—

(@) That the carriage by planes of living insect vectors of specified
digeases should he furﬁidﬂun under penalty;
(B) that, to give effect to the above, planes traversing certain arens

should be required to carry with them approved apparatus and
insecticide.

It iz not proposed that a specific make of apparatug or insecticide should
be insisted upon. All that is required is that both should be effective. It
may be stated that the chances of getting an infection of vellow fever into

Union may at present be small. The consequences are such. however,
that no possible risks can be taken either hy this country or by other
communities at present unaffected in Africa, specially those on the East
Coast. It is felt that these investigations at the very inauguration of trans.
continental air services are timely and are aimed ai putting matters on a
sound basis from the inception of such services. For a fufl and detailed
account of this work, reference should be made to the memorandum entitled
* Automatic Emoustication of Airerafi and the Yellow Fever Vector in
African Air Travel ** presented as mentioned above by Dr. G. Park Ross of
this Department to the Office International d'Hygiene publigue at Paris.

20.—Tue Dunpax Mysreny Disease (Triceesyr Proseioe Polsoxixeg).

On 1st September, 1937, a ship, the “ City of Mandalay ", put in te
urban from London with a consignment of a certain foodstuff, among other
cargo. On 2nd October, 1937, the French motor vessel ** Jean LD " left
Durban with part of that consignment for use on her return voyage to
Dunkirk. Between those two events a local firm had handled the commodity
and recanned it.

The full significance of the above statement is only now a parent after
months of intensive investigation, which inecluded a great L]ea]pnf chemircal
and biological testing, The main burden of search for the cause of the
outhreak full to the Senior Government Pathologist, Dr. B, Sampson, and
his assistants of the Durban Pathological Laboratory, although they were

iven splendid co-operation by the Municipal health officers of Dwrban,
%‘hn results of Dr. Sampson's study of this outbreak are set out in full
hgl:a:dm of their unusual interest and the desirability of this work being on
racordad,
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During the last year or two we have been expecting an outbreak in this
country otgm:ute jmli}anqeiitia, similar to that which occurred in .&mt.ralmt
and we were prepared for its modern tendency to depart from the text-boo
picture. Otherwise the normal routine of life continued until the 30th of
December, 1937, when there came a telephone call from a shrewd
practitioner who was not prepared to make every illness fit the diagnoses
that are limited by his own medical horizon. Many doctors might hardly
have considered that this case of bilateral paresis of the legs warranted a
special report being made about it.

Within a month it was evident that something quite unusual was about,
as cases were being reported not only in Durban but from the South Coast.
As this outbreak was treated as sensational news it was inevitable that
reports of other cases of paralysis subsequently found to be entirely
unrelated to the one in question came to the laboratory. One doctor who
keeps pigeons as a hobby rang up one morning to say that his birds were all

tting weak in the legs and some were quite unable to walk. Women with
unctional paralysis rang up to say that they had the mystery disease, and
would someone come out and examine them. More trou me still were
two cases of actual poliomyelitis and several of scurvy and hn&pmaélagn‘n] sis
among Natives. It was necessary for the Pathologist to keep his head, it
was here that certain specialists of the town rendered valuable assistance in
helping to establish which cases were unrelated to the disease in hand, for
they saw the necessity of keeping the clinical picture eireumseribed if the
canse was ever to be found,

It was by the merest chance that a German living in Durban received a
continental paper and saw some remarks in it abeut the crew of a shi
becomin puraﬂrmd at sea. He brought it to the notice of the Natal Dad
News., The editor of this paper was not long in discovering that this 'P
had a.l:tuulf:,r sailed from Durban and that it was the M.V. * Jean LD ",
While ofticials were waiting for a clinical report from France on these
paralysed seamen, a Medical Association meeting was held in Durban to
diseuss the whole outbreak. The meeting did litile to alter the views which
had been arrived at, namely that the disease was a toxic peripheral neuritis;
or to use a better name, a toxic neuropathy, chiefly affecting motor nerves.

When the report on the cases in the ** Jean LI *" came to hand it was
immediately realised that the disease was identical with the local outbreak.
The next step obviously was to get a list of the foodstuffs taken on board the
ghip at Durban, Dut the list was formidable and the task of elimination
seemed almost impossible, especially as our cases bad occurred among all
local races (European, Bantu and Indian) and the only foods common to
them, as far as could be seen were bread, sugar and water,

Dr. C. English, Assistant Medical Officer of Health of Durban had,
however, made the very useful observation that all the cases were peculiarly
associated with European kitchens. With this fact in mind when locking
at the ** Jean L1Vs "' list of foodstuffs taken on at Durban, he examined a
certain brand of cooking oil mentioned in the list to ascertain whether
any of our locally affested households had used it. Within six hours
officials were hot on a scent which seemed at last to be leading to i
definite. They found that the cases seemed invariably to have this oil factor
in common., But on having the oil tested locally and by the Government
Analyst a severe check was received. The oil was reported to be wholesome.

In the meantime it had been established that the dissase was clinica
identical with the Cincinatti outbreak of Jamaica ginger poisoning that h
oceurred in the United States of America in 1930, This was a vital discov
and it was made largely through the suggestion of Dr. J. Drummond. This
outbreak was eventually proved to have been caused by triorthocresel phos-
phate, a chemical that had found its way inte certain American n.lmgmliu
drinks that are flavoured with ginger. There did not, however, appear to be
any reason why this chemical should occur as a contaminant of our eil,
which was made from soya bean.

However, the association of this particular brand of soya bean oil (called
“* Bestol "") with the Durban and South Const cases and the cases om
“Jean LD " seemed to constitute something more than chance. The
Government Amnalyst was therefore asked to approach the matter from
another analytical angle, having been informed of the type of contaminant
suspected. Uwing to the pressure of other work upon him, he was unable
to attend to this matter for some time and there was an unavoidable delay
resulting in letters to the Press suggesting that an expert be sent out from
England to solve the mystery.

Eventually on the 26th April, 1938, the Government Analyst's report
was received. He stated that the oil was found to contain tricresols, and
that 1t had not been possible to find that such was present in unsuspected
samples of soya bean oil.
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Shortly after this we received a report from the London Ministry of
Health to the effect that amalysis of the oil carried by the ** Jean LD
had revealed the Eramnne of tricresyl {Jhuaphnt.e:. But experiments on rats
and monkeys which had been fed with the suspected oil had not produced any
signs of paralysis. Reference to the American outhreak and tests showed that
they had had the same results with monkeys and rats as we had had, but
they had also found that fowls were susceptible. A controlled experiment
was, therefore, carried out using white leghorn and bantam cocks. Both
lots were erop fed with soya bean oil; but one lot was given oil taken from s
household that had contracted with the disease, in other words the suspeeted
brand. At the end of a week one of the latter group of cocks began to
exhibit a curious stagger when made to run. The ankle jerks of all this
group were found to be absent. A bantam cock in this group died after

90 c.c. of oil had been administered. At the end of a fortnight the

s on the suspected oil were all paralysed and quite unable to walk,
whereas the control group, that had had the same amount of sova bean oil,
but from another source, was perfectly fit with full use of their legs. A
cine-photograph  was taken of the two ups. The paralysed cocks
ultimately died; sections were taken of all their organs including the nerve
trunks and the lumbar enlargement of the spinal cord.

These biological tests, however, were not brought to complete finality
until the first week of July, 1938, and it is a matter of regret that thers
occurred a further outbreak of the disease on the 16th June, 1938, at an
hotel on the South Coast, where ° Beatol ** oil was in use. There was much

ublic criticism because the brand of oil was not made known to the public;

t it was a clear duty to continue the experiments until such time as
seientific finality had been reached. Moreover, only a small portion of one
consignment had been contaminated and it did not seem reasonable to put
8 ban on the whole product until at least our invaatiﬁniimw. both as to the
cause and its origin, had reached some semblance of nality,

Inspection of the premises of the local firm recanning thiz oil from
the drums of importation, which vary in size from 44 to 49 gallons, did
il}nl::tbi::d one to suspeet that the contaminant gained entry to the oil in

E:;Ifhnix must be given to the fact that a large amount of soya bean
oil, both loeally produced and imported, is ordinarily used in Durban for
nooki urposes and salads. This has been going on for years and the
brand ** Bestol " is not a new one.

On the face of it, therefore, we could not su pose that there was

thing in.t.rinsit'.uH{ wrong with soya bean oil itself. Moreover, it was
quite evident that a large quantity of *“ Bestol " was being consumed with
impunity. Yet, because ** Bestol.”” was the only common factor among our
heterologous cases, the search for an accidental contamination of & small
quantity of that brand had to be sedulously carried out. We found this
contamination and found that the quantity of oil invelved corresponded
roughly to one of the original drums.

Amuming- that only one of the large drums of imported soya bean oil

(called Bestol) was contaminated, and the evidence generally supports this

concluzion, we have an explanation for the limited nature of the outhreak.
here were in all 73 cases, the total being made up us follows: —

L R e e S ¢
South Const (Natal) ... ... ... ... ... 15
= DB T Y p e e S S R |

Thia includes the later outbreak of 7 eases at Umkomaas. In almost
every case the oil had heen used solely for frying purposes, which shows that
the contaminant (triorthocresyl phosphate) is not hroken down by high
degrees of temperature.

In the American outhreak in 1930, which appears to have been the first
on_record, this substance, triorthoeresyl phosphate, into certain aleoholic
drinks which were compounded from ginger. The latter had been extracted
in Jamaica with crude aleohol containing the contaminant, In the American
outbreak these ginger flavoured drinks contained roughly 2 per cent, of
triorthocresyl phosphate whereas in our soya bean oil the indications are
that the content 1];3{ somewhere in the neighbourhood of 0-2 per cent.

here, a much larger quantity of the poison must have been directly
consumed over a short period, while locally the contaminant was taken
indirectly through a cooking oil, over a longer period, and there was the
added difference of the high temperature involved in the frying process.

Both outbreaks showed what might he ealled a double incubation period.
The first is cumulative to the point of producing some gastro-intestina upset
{nausea, vomiting, looseness of the bowels). The second is a latent period of
10-14 days following the nausea and/or vomiting, hefore the onset of the first
subjective symptoms in the calves of the legs.
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The Department of the Interior 18 rezponsible for the administration of
the Mental Disorders Act and in connection therewith emll:nlﬂfs a large staff.
Directly and indirectly concerned in health and medical duties there is a
staff of 51 medieal officers, 544 male and 2832 fomale nurses.

The Department of Dejgm in connection with its medical and hygiene
organisation employs 9 medical officers and 19 nurses.

The Office of the Commissioner of Pensions has a medical staff consisting
of 2 full4ime and 3 part-time medical officers. Their duties include
examinations under the War Special Pension Acts; advice on medical
matters under the various Civil Pensions Acts; the examination of medical
reporis on behali of the Department of Social Welfare for granis to needy
physically unfit European persoms; and the manufacture and fitment of

{ficial lintba and appliances,

The nt of Prisons has on its staff 2 full-time resident medical
officers, stationed at Pretoria and Johannesburg respectively.
The ent of Mines controls the Miners' Phthisis Medical Appeal

Board with & members and the Miners' Phthisis Medical Burean employing
10 medical officers. At the State Alluvial Diggings at Alexander Bay it
el s 1 medical officer and 1 medical orderly, while at Bakerville in the
Lichtenburg district, it actually administers the Diggers’ Field Hospital.
At this hospital there are 2 trained and 5 probationer nurses.

The Department of Social Welfare has 17 full-time nurses on its various
settlements, chiefly forestry schemes.

The South African Railways and Harbowrs Addministration is an
extremely important body concerned in health activities. The officer in
‘tﬂﬁhﬁﬂ of the health organisation is an assistant health officer of the Union

th Department detached for service to the Railways Administration.
Under him there is a qualified health inspector on each of the § systems
assisted by health foremen. One gualified health inspector is stationed at
%;ui?hgny headquarters, while a [urther inspector serves the workshop and

An important development occurred during last year in this Adminis-
tration with the formation of an organisation to undertake social welfare
gervices in the rehabilitation of non-graded employecs and their dependents,
The field organisation of this service consists of 1 lady health visitor and 1

social worker for each railway system, i.e. 16 units in all with a senior
unit for each grade to undertake the co-ordination of the work throughout

the Union.

The routine duties of the health staff of the Railways Administration dur-
ing the year included camp management, repairs to roads and drains, main-
tenance of parks, selection of sites for building purposes, inspection of meat
and other food at camps, control of sanitary parties and labourers, anti-
malarial and anti-mosquito work, anti-plague and rodent measures, fumi-
gation of buildings, rolling stock, protection of water supplies, inspection
of premiszes and similar sanitary and health duties. The staff undertaking
these duties consisted of the Railway Health Officer, 4 health inspectors
attached to headquarters and the following field staff—8 inspectors, 33 health
foremen and certain subsidiary staff, Seven lady health visitors and 4 lady
social visitors are concermed with the important developments being made
in the social welfare section of the Hailways Administration.

20, —Local, AUTHORITIES AND THEIR HEarTH STAFFS.

The numbers of the various classez of local authorities under the Public
Health Act as at 30th June, 1933, are shown in Table 34.

 Tapre 34.—Tocar Avriorities vxpek THE Ponnic Heavra Acr (1919)
A8 aT 30T Juxe, 1938,
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watersrand mines. The hin-chemist has continued his interest in the dietetie
and nutritional problems of the country especially in so far as its Native
populations are concerned. Studies of experimental eancer and of insects
of medical importance have been continued. Members of the Routine
Ddivision have interested themselves in such problems as the mineral residues
from silieotie lungs, typhoid-immunisation, antivenenes, typhus fever, hlood
grouping and undulant fever.

The contributions from government and departmental sources are
emhbodied to a large extent in the various sections of this report. It must
be mentioned that no ﬂaiartmnnfal officer, until the present vear, has heen
free to devote himself wholly to research work, but has had to follow any
interest in this direction in conjunction with performance of heavy routine
duties. However, the present vear has seen the appointment to the depart-
mental staff of an ecologist to study plague in its rodent manifestation.

The medical schools of the Universities of Capetown and the Witwaters-
rand are, under existing circumstances, potentially very important
contributors to the medieal research of the country. Though hitherto some-
what slow in implementing to this duty and responsibility of a university
there are now signs that the universities will soon play an increasingly
im nt part in building up a medical research tradition. The laboratories
and wards attached to the two schools are extremely rich fields for inveeti-
gation inte South African medical phenomena, especially as exhibited by the
non-European races. The staffs of the medical sehools will more and ‘more
have to undertake investigations in this field, as demands grow for informa-
tion regarding the various agencies and factors influencing health in this
country. Tt 18 invidious to select investigations undertaken by university
warkers for mention and impossible to summarise all work done by them. Tt
may, however, be mentioned that in the academic and laboratory subjects
work has been undertaken for Examrle on South African plants and herbs of

ieal importance, the histology of human tissues, the chemical constitution
of South African foodstuffs, the effects of endocrine extracts in the amphibia,
the phenomena associated with reflexes and electrocardiography.

. Important medical research has been undertaken by industrial organisa-
tions and individual workers in laboratory, eclinical and health fields,
Typhus, silicosis, heat stroke, tvphoid, malaria and Native medical condi-

li;lm are subjects in which such workers have especially distinguished them-
ves,

The structure of medical research in this country in spite of these
uable eomponents is a weak one, and compares very unfavourably with the
organisations devoted to icultural and velerinary needs. South Afrien
is faced with complex health and medical problems, many of extreme urgeney
owing to their relationship to social and racial elements so fundamental io
the form D_f civilization ﬂﬂeluping here. The publie health administration
in demanding, for instance ,a record of population phenomena is interested
in a field equally vital to the statesman, industrialist and sociologist. The
social, medical and health phenomena of the Bantu are of the most direc
importance to the state and should appear prominent in any South African
ramme of medical research. Here is offered to hand a largely developed
field. The birth, fertility and death trends of the Bantu are unknown;
disease incidence, prevalence, distribution and form are only vaguely
surmised at present. Much experiment is required to evolve social and health
systems suitable to the primitive people of the country. A comprehensive
programme of field research and experiment is obviously demanded if the
country 1s to fulfil its obligations to the less developed communities and to
evolve a sound structure for the conniry’'s future.

Problems of adaptation arise not only in the Dantu confronted with
European civilization, but also in the European transplanted to a climate and
latitude ul:.:'nng'ely Il_lﬁemlli from his original hemeland. The answers to
these questions are vital to Bonth Africa’s Enropean elements, Ts the virility,
courage and industry of the European sapped by temperate weather. constant
sunshine and the existence of a primitive race performing the menial tasks?
As dJl’el, this fundamental question has not heen examined by our physiologists
and hygienists. Disease has variations due to geographical factors. Malaria,
typhus, tuberculosis, venereal diseases are not necessarily identical with sueh
diseases in other partz of the world; umtil all their detailed behaviour is

known treatment and control cannot be placed on a scientific basis in this
counfry.

It is perhaps in the fields of applied research that South Africa will
find the greatest and mest practical scope; but if she is truly to foster
o love of wisdom and truth in her scientific workers she must help them in
their search for fundamentals and principles. Her geniuses must he able to
proceed unfettered in making discoveries in realms considered by the
practically minded as unrelated to evervdav affairs. Research is s delicate
mission: in its truest expression it cannot be moulded and coerced. and the
spontaneity so characteristie of its highest achievement is not to he hougrhi.















L hnirm . Lh 1§ 11 il il | "
§1 | {1 Tk | | | i { 1 i1l ]
18 OT | \ I (g \ |y,
TR 1 (] | 1NITTE T 1 3 8 1 Tl
{ J | i1h . ' BINITE i | | 4
i ] 1l COns ] 1 {0 1 % 1 T
o ' - 4 L gl LERNTRLELL i 1
il | 1] i Lk i F T i i1 i
A e &8 O 3 (B ¢ T WLl 1 . i
L] el TR hi 1} i 1R i1 ¥ ¥ T
] L& ; s LA h 1 necm it 1
O] o of town M nd man ineiden :
i i T r g 1 alv linkad L 4 -
12 ¥ F 1 :
the i | . | T ke it 1 ;
I 1} { DURLEY has unt TRITI 1 ! i |
i P r
LLRBaE W Plannino il TSIl . .
5 . 1, 3
rikin i afr d by ¥ © balta .










| ] | Tl
SR | [ [ KR | ! 1 i
1 | | 5 ¢l 1
1 ¥ 1 I i 10 Linen i
| ! L it | | | } i [
. 1 RULEL | | {
e el 1 |
i L
| 1 | 1y T | k
A1 11011 TE s | | | ¥, ’:
| 1 1 i | JIRRE §1T
11 | I it i ] | ) TIIST NIl
[} { I i g (LS
i T 5 I i ] LA PRI
1 1 LAl 11 { R T g 1 “har
] 1 | | E10H 01T CEHEL e ]
iRt . i1l a1 BRI LT
1 1 1 TEre; 1
| | \ L 8 Of LT ) L] L=
= 1 1 i 3 ¥
| L = 1¥vities ol
[l ¥l { § | | | fi T !
i 1 | 1 ) 1 L FINT
. | i ] L 1 h {iT
= I
| | i b
] 1 LY | T i | | 3 yOETES FIL
TE T
i | 1 L 4.l Phva
|
¥ 1
1 T B LIEFY [ ) ;
| 1ed
| | | 1; {11 3 AR [ |
(] 1 F ) | LRLITi 8























































