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INTRODUCTION.

W RESEA dui] el DR i

of the Department of Public Health as
down by the legislature were as follows —
ons of the dep “of Public Health
iong of thie Act, be to prevent
st the introduction of infectious distase
Arom outside ; to promote the public
he pr ion, limitation or suppresaon of
nmunicable or preventable discases within
to advise and assist provincial adminis-
and local authorities in regard to matters
. the public health; to promote or carry out

h‘%ﬁiﬂﬁ' the depariment to obtain and
dically such information regarding infections
) matters in the Union, and such
| T ing epidemic discast in
to the Emnm or in other countries,
the public health may require.

x
o

i r:iﬂ-:.l"hut incipal, though by no means
hﬂ;ﬂ:ﬂ_« : won and control of
Wi disenses, This becomes even

en we look at the chapter headings of the Public
 Ac m%dﬂh with “ administration " and
“deal cither with communivable diseascs
‘with envitonmental sanitation (including
which is to eradicate the conditions
generally is spread.

ey health " funetions us concered
usively with the prevention and control

diseases naturally flowed from the pioneering
ho great sanitarians of the nineteenth century.
ek - diminish the tnrlih&uﬂt;ﬂll of human
- by epidemics of cholers, sm , plague,
Ly like, . Great mﬁph were
environmental sanitation and
or isolation hospitals which in

f the sanitary » i
: mdm

g

& quarter :-ffa century ago 'I:;n been successful in its main
purpose of preventing amd suppressing outbreaks of
infections disease. And yet, as in other countries, it has
been found tlu:t despite effective control of infectious
diseases there still remains a vast amount of other kinds of
mlmm._ The very effectivencss of our measures against
communicable disease bhas revealed how much illhealth
there is which is due neither to insanitation nor to spread
of infection, but to maloutrition and to peychological
maladjustment, Tlhealth due to such canses is preventable,
Lut not by the older techniques of public health practice,
not by purely curative medical services as they have
developed to date,

Considerations such as the foregoing dlearly influenced
the National Health Services Commission in making its
meymmenhtim:s.' and in due course influenced the
legislature when it passed the Poblic Health Amendment
Act of 16 by which the title of the Department was

. The change iz one of profound vl far-reaching
significance, It implies that no longer is the Department
limited in its functions to the traditional field of * public
health *—the control of sanitation and of infectious
disenses—hbut now has explicit authority for the enlargement
of its boundaries to include, what perhaps was implicit in
the phrase ‘ to promote the public kealth ", the whele
range of personal health services, This ehange recopnises
that the miotion of human health and the prevention
of illhealth is intimately related to the control not only
of the physical environment of man bat also of his social
and economic environment, and that it depends not only
upon the prompt detection of infections individuals but
alsp upon the early diagnosis and treatment of incipient
dizgease in all members of the community.

The Natienal Health Services Commission did more than
recognise the need for exteniling the basis of preventive
medieine, It #n ed what the extended basis should
Ire, by recommending that Health Centres should be the
foundation of the National Health Serviee which it
etivigaged. This recommendation has also been imple-
mented, by administrative action from 1944 onwards.
Health Centres as they are now heing developed by the
Department have as their primary purpose the practice of
preventive medicing in it widest sense. This enlarged
concept includes not only the prevention of infectious
discases in the community by the techniques of isolation
and in the individual by the techniques of immunisation :
it includes also the prevention of threatened illhealth or
of latent disease in the individual l-_'p'?gla ft-}qhnulueu of

ial medicine. These techniques provide for an nesess.
ment, on the basi of Baé. stia. by trained health
anxiliaries, of the total social and physical environment
of the individual and the family ; and the findings are then
correlated with the findings made at periodic personal
Lealth  examinations. e resultant  socio-biological
diagnosis is used a3 the basis for both preventive and
remedial measures. It is recognised that early curative
measures are also preventive: there is no hard and fast
line between preventive amd curative personal health
sorvices, [t is to this integrated practice of preventive and
curative medicine, using the family rather than the
individual as the unit, that the term social medicine has
often been applied.  Success in the prmflma_ncl_mm
medicine deponds upon the response of the individual
members of the fmily unit to the continuous procedss af
health education, based upon those corrclated findings,
which is carried out by the Health Centre doctor and
auxiliaries. Tt depends also upon the extent to which the
Health Centre stafl can, through appcgnpm?nm-l
tions, bring about IMmprovements In enviromm
mdit}:nzsngwhirh m.;.w:i- be rectified by the efforts of the
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family itself. The very wide range of social and econemic
conditions among the several different races of the Union
produces an almost infinite variety of problems in the
practice of social medicine in this country ; and it is for this
reason that the Department has recognised from the outset
the basic need for an institution devoting special attention
to the study of these problems, Such an institution will
be Prﬂ\"hl.'l:‘}d in the Institute of Hygiene and Social Medicine
at Durban

Early attention has been deawn to the change of title of
the Department and to the establishment of Health Centres
heeause they are indicative of the new orientation of the
Department towands its supreme task of promoting and
safegnarding the health of the prople. It is in accordance
with this new orientation that the nrrlng:nmu.tl of material
in thia report differs from that dmmmm The
arrangement conforms to the o tion of health
services adopted by the National Health Serviees Com.-
mission, Tiuur classification was based upon the modemn
conception of * Health ™ and of the services necesary to
ansure ita realisation h}" all sections of the people of Bouth
Africa. The primary divisions in this classification were
four in number : motive, Preventive, Curative and
Rehabilitative,

Promodive health zervices wore placed in the forefront of
this modern classification. This was a striking departure
from the concept which in the has placed hospitals
and elinics in the forefront. services provided at
hospitals and clinies, necessary as th-n}* are, merely allevints
illhealth. By themselves, they can never produce a hulthr
people. The history of so-called health services in this
country, as in other countries, is largely a record of the
never ceasing but never successful endeavour to  build
and staff sufficient hospitals and clinies to cateh up on an
ever-increasing voluome of illhealth. The ]lmmti{m of
illhealth and the promotion of health require organised,
purposeful activities many of which lie outside the sco
of the execntive respongibility of the publio health and
medical services as ordinarily understood.

The health promotive services are those which produce
improvements in the economic and social condition of the
people.  Whilst a Department of Health has sxecutive
mspmmhlht.y only in very limited degree, it has the very
important function of advising throughout their r&llﬂﬂ
upon the desiderats to be achieved by this group of
services—in other words, upon the optimum economic and
social conditions for thn achievement and maintenance of
hnman health.

It is for this reason that this report, after its tation
of the vital statistics which are the most mble index
of the general state of the nation’s health, proceeds first
to an acwmf}! of promotive health services seen from the
viewpoint of the rtment. It is scarcely necessary Lo
umyhﬁ&m‘: Tiowe mudﬁqua.lﬁ health motive SOrvIces At
in respect of large gronps in the population, nor to emphasise
that unless and until they become adequate any attempt
to maintain a healthy population by the provision of
merely corative services 18 foredoomed to failure,

Promotive health services at many points merge with
the preventive health sercices, These may be aunbu:iiviﬁad
into the non-personal and personal.  Non-personal health
services are synonymous with environmental sanitation,
including housing. Sporadic outbreaks of typhus and plague,
and the high incidence of enterie, worm infestations and
other bowel diseases are |||:imatmm of the inadequacy of
non-personal health services in many arcas of the Union,
The difficulties in the way are very great, pn.rtmnl!ar]y in
relation to the provision of water =upplies in a country
which on the whole is not well watered, and in relation
to the provision of housing in a country which is undergoing
urbanisation at a very rapid rate,

Personal preventive health services may be viewed from
two angles, that of the mmmumt.y and that of the
individual. From the viewpoint of the community they
comprise principally measures for the early detection and

isolation of persons suffering from diseases di
]m irectly communicable to th?irfdlun. The n
mhunofinfenhnmdlmtmﬂmrmthth
of isolation i constitute & mechanism Im-

hunnhpmdu{mmhdmuu,andnmn{th m
important functions of the Department, in collabor
with local authorities thronghout the Union, is to e
that this mechanism operates effectively. From
viewpoint of the individual, personal :nmﬂuhu
mrms mmpme not

andnhmmdagmmﬁwthﬂﬁm in the bod
impair and ultim myh&dh ;
physieal breakdown. Ashubunmdluhduﬂiu,
centres are designed to the bagie m
these services, Although still lh*lhuﬂ
stages, the health centres established j'iﬂpr i
are already demonstrating their effectiveness, 1
ﬁphumnhﬂtmbﬁmlﬂh
of Tu m'ﬂ}:hbaupmwnhvgmmﬂ
utmost value to both the community and the individo

PR LT |
Curative health services still mmpmuoh:gri‘:r. te
of personal health services as a whole, if !
the number of persons engaged upon ﬂummdllh
of money spent on them. Executive .{unﬁhuu*
ficld are divided betwosn the
which are responsible for institutional ar |
{zave isolation and mental hr.'pluhLU ﬂw;:
Government which is &r- itut
onmt—m: services and for M
A curative services am ﬂl.-
articularly am mhmu it
laeuluthunhw]n;gmmntd mﬂmhnﬂmﬂ i r...

one bed for every 73 of mw
the hospitals are continuousl v
uwallj'm a8 ade un.iam'liu .,,...
Even allowing for the fact that Durban
unnmdm:];la hﬂmdu?uth:ﬁumm pulatio
, the signifieance me
ﬁmrorf“ greater volume of illhealth a

lation than is normal “um% w

inary I;vdn of mﬂlmﬁoth ﬁtﬁuma
B“P j" fincling
mﬁﬂ}, the Tu ivision and hy 'IIH‘ H
mmhmmg&m“mmﬂmﬁﬁ Vadla 1)

Rehabilitative health services do not tﬂ;"
administrative control of this but uns
of the Department of Social W
preventive health services me mth_' ]
curative sorvices merge into rehabilitative
of rehabilitation commences, or should
as it becomes clear that injury or disease
a change of oceupation, The first step is
l.'Fatn:\vnl.'l thernpy simultaneonsly with
v medical services; and steps are’
mml.m that this pmnmn will be made,
the tuberenlosis hospitals wnder the control :
Department. iiws il iy
i ETE Jﬂn-'”
In addition to the acceptance of a new ¢
health serviess and the establishment of 'k cent
thnwurkufthnﬂmunalﬂmldi&rnmﬂonmm
influenced the development of the ent in
sphere of administrative organisation, . Com
recommended the creation of several djniﬁnslj
and of regional administrations per
two new divisions were estab in i
long-standing divisions of Infections Diseases Cont
(which includes Maternal and Child Welfare), Mer
Hygicno, Housing and General, and the Division of
culosiz Control established in 1946, The two new divisi
were the Division of Nutrition and Health Education
the Division of Social Medicine, tho Il.ﬂarbun;-tua i
of health centres, With
ﬂmm wore Dpﬂnad i Em I:I. to serve m ol
area and the Transkei, and another ot B;Immﬁumm‘i#
serve the Free State and part of Northern ﬂlpe Provine
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IL—VITAL STATISTICS.

Evroreaxs,

uring the year 16 the third decennial complete
for all races in the Union was taken, This has
& great pressure of work on the Office of Census and
tics and a8 & result that office has not been able to
ply the Vital Statistics for 1046. The latest

plable are for the year 1945 and it is to these that the

o Vital Statistica contain several intercsting features
motable is the fact that both the infantile mortality
and the maternal mortality rate are significantly lower
: ﬂwluuﬂy recorded for the Union. The crude

L rate and the tuberculosis death rate are also slightly
- than the respective mates for any previous year.
¢ other hand hoth the death rate for cancer and that
diseases of the heart and circulatory system are the

mortality rate has been dropping steadily
last quarter of & century. In 1920, the first year

is issned an annual report, the

; five years ago it had reached the com-
sati of 50; in 1944, it had fallen
 lowest figure of 42-53 and this figure
now been ssed by the infantile mortality rate for
5of 40-35, & significantly lower than the previous
‘and one which compares favourably with infantile
ity mates in advanced countries throughout the
t is a well recognised fact that the infantile
ity rate of any community is a very reliable index
iealth conditions within that community. Thisis because
many, in fact the majority, of the causes of infantile

tality, are by health measures, such as
wu‘tﬂtm ion of contamination of fond ieg, good
rienic conditions and careful mothercraft. It

d significant drop in the European infantile mortality

e over a nnmhupnfmm It must be realised, however,

that there is no reason for complacency and that continued

effort is required to maintain and still further to improve
, -hﬂml

i ther ____n#l-ﬁ:ﬁmrxtgbalhhhmrdthiﬁmldy

i the period 1920, when the Department first
started to publish vital statistics, until 1936, the European
maternal rate remained consistently about 5 per
1,000, From 1 onwards there has been & marked and
fuirly consistent fall until in IH:-I the lowest hr;mrdud
figare of 2-20 was reached, g figure wans however,
i the under review when a further
¢ maternal mortality rate mnhtﬁ
figure of 2-10. Improvement in
ante-natal,
; T . A more detailed
of th tion shows that the greatest improvement
nin L to deaths from puerperal sepsis.  While
) that o very im nt factor in the
of deaths from this cause has been
uetion use of hetter therapeutic measures,
ally the use of the sulpha group of drugs, during
decade, it is clear that this is not the only reason

improvement in the maternal mortality
w This ie evident from two facts,

ﬁrﬁlﬁ E& improvement started before the sulpha drugs
eame into common use and, secondly, that there has also
_ been significant improvement in regard to the deaths

from maternal causes other than puerperal sepsis. The latter
' fact must be attributed to improvement in the quality and

extent of the ante-natal, mhmit{lud post-natal services.
~ Apart from improvements which have taken place in

regard to such services in the larger towns, [t-}l_nﬂtﬁ'ﬂﬂﬂh_j"
 that distriet nursing services, which are mhﬂdl_mdbrt-hu
- Department, mwlvped very rapidly during the last
y tmminapcitaoﬂ.hemamlm spite of the great
shortage of nurses. Whereas in 1935 there were 47 district

.
wtarted
maternal

nurses subsidised by this Department, in 1945 there were
565 district nurses so subsidised. It iz not unreasonahle
to suggest that some of the oredit for the improved maternal

tality rate is attributable to the expansion of thess
services. Another important factor in the reduction of the
maternal mortality rate is undoubtedly the improved
nutritional conditon of the people. Satisfactory nutrition
during childhood ensures good skeletal develo t and
a roomy and well proportionsd pelvis which is essential
rl"ur safe child-bearing. Good nutrition during pregnaney
is of course also important.

The Buropean death rate from tubercolosis is the lowest
ever recorded. The present figure of 32-46 compares very
favourably with that of twenty vears ago. At that time
the death rate from tuberculosis was consistently about
M per 100000 per annum, [t is universally recognised
that the incidence of and the death rate fron this diseasa
are markedly affested by the socie-cconomic conditions of
the community concerned, and particularly by the nutri-
tional state of the people,  The stesdy fall in the toberculosis
death rate. over the last twenty yeara is undonbtedly, to a
very large extent, o reflection of the improvement in living
and working conditions which has been brought about
over this period.

The death rate from capcer continues to rise year after
vear aml during the period under review it has reached the
highest figure ever recorded.  Cancer is, of course, primarily
a discease of middle and later life and an increase in the
average age of the population would naturally result in a
greater number of people reaching the cancer age. During
the last quarter of a century there has been an appreciable
increase in the average age of the population of the Union,
die in some degree to longer expectation of life resulting
from better living conditions but also probably to other
factors. To what extent the increasing death rate from
cancer is an indication of the increasing average age of the

lation and to what extent it is a mensure of » real
increase in the prevalence of the disease it is not possible
to agsess without o detailed study of the incidence of the
disease in the varions apge groups.  In any event, the fact
remaing that cancer is one of the most important lethal

digeases of our time.

The death rate dup to “ diseases of the heart and
virculatory system " continues to show a conaistent and
rapid increase. In the year under review the rate was
936-10, a figure very considerably higher than any
previously recorded. This category forms far the largest
single cause of death among Europeans in South Afriea,
It must be pointed out, however, that the Emup of fatal
conditions classified under this heading embraces a wide
field and covers far more than a single disease process.
The diseases which fall within Ithia category are Very

ly those of middle and later life. They are moreover

not preventable to anything like the same degree as are
the di of childhood and early life, many of which are
eminently preventabls. In previous reporis attention has
heen drawn to the fact that in any community in wh!nh
ventable diseases are being controlled in an increasing
by health measures and better living conditions
nerally, @ corresponding increase in the death rate from
iseases of middle and later life is bound to oceur, This
phenomenon is clearly demonstrated by the fm:tl that the
death rate due to diseases of the heart and circulatory
L eontinnes to rise steadily and rapidly while, as
previously indicated, the death rates from preventabls
conditions, such ns diseases of infants, matornal deaths and

deaths from tuberculosis, are falling.

or arude death rate is slightly lower than any
pr;r\r]:eui:l;'mrlmmdcd, In the absence, however, of infor-
mation regarding the standardised death rate it is not
ible to express any opinion as to w_hnther this fall is
gignificant or not. nfortunately, owing as previously
mentioned to pressure of work on the Department of
Censys and Statisties, standardised death rates have not
been available over the last few years.
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the limited resources of the South African Native Trust
Fund (limited to revenue from direct taxation of Natives)
to the Consolidated Revenue Fund. This transfer makes
possible the expansion of education services for the entire
community, which in the opinion of the National Health
Services Commission is ** basic to a true and lnsting solution
of the problems of illhealth ™. Healthy living and the
avoidance of preventable disease require the intelligent
cotperation of the individual himsell with the organised
health services, and such cobperation cannot be given by
persons whose minds are steeped in ignorance and super-
stition. Health education must be based on general
education. The greatly increased expenditure on Non-
European education during recent years must therefore be
rogarded as a far-reaching advance in the field of promotive
health.

NurriTion axp HesirH EpucaTiox,

Thess two aspects of promotive health services are
reviewed together, not only hecause of the intimate
relationship between them but also because a special
Division n?the Department has been created in order that
special attention may be given to them. Arsing out of
I.Egcmmmnmnd,utionn. made in the Report of the National
Health Services Commission regarding the general develop-
ment of the activities of the Department of Health, there
his been established a Division of Nutrition and Health
Education, a8 an integral part of the Department of Health.
This has been effected by the expansion of the section of
Nutrition into a larger unit which, while continuing the
investigational and statistical work previously undertaken,
will integrate its educational and propagands work with
general health educational activities,

These developments have of necessity hoen acoompanied
by & change in departmental policy. Whereas in the past
the initintive in matters relating to health education and

paganda has been left largely in the hands of interested
voluntary agencies, the Department has now assumed
primary responsibility I..hnn-linr. and propeses embarking
upon an  extensive and continuons  edncational and
propagands campaign. This will take the form of the
production of suitable films, in conjunction with the Film
Division, Union Education Department ; the preparation
of posters and pamphlets, in collaboration with the State
Information Office ; and the preparation of lectures for
both the medical profession and the public on appropriate
subjects, and suitable radio talks,

The Department has always recognised the value of
voluntary effort in the field of health education and has ny
desire or intention to intefere with the freedom of voluntary
organisations to undertake such forms of health education
as they may desire, It, however, expects that organisations
nndertaking such work will seck ugnpm[-ﬁm professional

midanee in medical and health subjects, and will alwavs
%« prepared to furnish them with advice in regard thereto
on request.  This applies particularly to thoss organisations
which are in receipt of annual grants from the Department
towards meeting exponditure ineurred hy' them in the
field of health education.

It is only to be expected that with the assumption by
the Department of incressed responsibility in matters
relating to health edueation, there should be a reduction
im the Aubsidies paid to voluntary agencies. In this respect
the position of the South African Red Cross Bocicty has
been offected to a greater oxtent than any of the other
organisations which are in receipt of Government assistance.
For & number of years this Hﬂt‘-'lel-_'i' has besn in o special
position, in that it was selected by the Department as its
principal agent for the production and distribution of
health educational material. During the period 1841 to
17 the Bociety was granted an annual subsidy of £5,000
towands meeting expenditure on its health educational
aotivities, but this amount has now been rednced to £1,150,
a8 @ considerable proportion of the work previously
undertaken by it is now being dealt with departmentally,

10

In the above connection it is desired to express the
Department’s & iation of the part that has been p
in the by varions voluntary organisations, n
particularly the 8.A. Red Cross Society, in the development
of health educational servicesin the Union, The Department
will look forward to l::;lmtinmd' wuﬂm i
several organizations, which it num : ita
valuable allies in thbgmtwdenAm
of the people of South Africa through health ed:

This new Division has been placed under the ¢
Dr. R. J. 8mit, an officer of long experience in the
ment. Dr. Smit hnunwidalmnmnufﬂ"'
of all sections of the community. In partic
knowledge of the less privileged groups was gained
a number of years serviee first as [istrict
Wynberg in the Cape, later as Medical
subsequently as Assistant Health Officer in
Territories ; in these spheres he gained first hand
of nutritional and health educational problems ag
background of tremendous need.

The organisation of the Division of Nutrition and H
Education on a basis which will enable it to discl L
duties, not the least of which is to promote the work of th
Nutrition Council, is at present rng his
ni recommendations a il

future arganisation of the jon are
present, under consideration by the Department.
1 iy sl Loafefeld

One of the first tasks tackled by the Division
undertake o survey of the existi pmillmr i
health education mdndpm"g;smh ties in the
This survey reveal t while o ll:%um'nﬂm'
urganiutiunl. hoth official and non-official, are o
in work of that nature in some form or other, t
insufficient co-ordination of their work, The Di
to which has been inter alia, T sib

=l e

Yarions im

collaboration with the Publicity Committes for Stat
Social Bervices, for guiding and assisting al forma of heall

bring ahout better co-ordination ﬂ

education, is at present il
health education.

o FE Pl 5
3 o b linmied
STEN dimed Yo :

As at the 30th June, 1947, the authorised es
of the Division of Nutrition mdwﬂuﬂﬁ
a5 follows — b bR ;i

P}

Technioal Personnel.
Ulliﬂr l:lr Ihﬂ l.‘h.'“iﬁinn.... rearas -li-_l-l‘!-_ll_w::-ugq_ll y
MNutrition Officer.............. sessan wen et
Principal Professional Officer (Nutrition)..... 1
Principal Officer {Economics)...:........... 1
Professional Officer (Dietetics). .. .....ovuuns

Assistant Professional Officers (Dietetics),
Adwinistrative and Clerical Personn

Principal Clerk (Secretary to th

N'I.I.t-l'iﬁ.ﬂl'l uﬂumil] -------- % !.-| BE -,-ﬁ: |,1'III:|.FI- 1:“
Iat Grade Clerk.........coonuepnannaacige,
Znd Gmﬂ.ﬂ GIBTk -------- o a srear (R K] ;

]

In common with the activities of the Depar
Health in other spheres, lack of limits
which ean be undertaken by Divigion. The g
difficulty is being experienced in securing suitably
personnel to fill the various posts on the existing
ment. Vi S bt

The former Nutrition Officer, Dr. J. M. Latsky, ¢
towards the end of 1946 to take up & position on th
of the Food and Agriculture Organisation of the
Nations and up to the present it has not been found
to him. Of the six posta of Assistant Pn .
Officer (Dietetics), five are vacant and the immec
pmr:u of filling these posts are not favourable ¢
to t dntt-htrfauimhlyléhtfliﬁudnpﬂhnb} In thi
connection it is significant that recent advertisements 1o



and public newspapers ealling
filling of vacancies met with
side also the staff is not up

f writing, the second report of the Nations]

,I:m hnm preparcd h{; the Diviain:n
and Health Education in collaboration with
Loune ; j.IiliI!I.ﬂH press.

section ~describes the establishment of
on Council as “ the local reaction to «
i .H:ﬁ ;uhh;ﬁnm!li_p between feeding
eventable disease ", T osition regarding the
aﬂmrmumt,lnm of which t.hem“hgnn in
been  considerable misunderstanding in both
-nou-official cireles, is clarified, and the fact
Couneil is a purely advisory body crested
all matters relating liin:gly or indirectly
of nutrition in and the improvement
mhn_lnmﬂhn 'Ull;idn L
directly responsible for the actual
distribution of food, or for financing and
: ﬁ'ﬁ!wﬁﬂw feeding | schemes,
% 1e importance of ' maintaining the
th all state and other agencies concerned
production and distribution, as well a with
‘problems . In describing the composition
of ﬂurq@::l,\_thuﬁpnhr: ﬂmph;:]m
affords the “ exc
on at the hi ndmini:tmur'.g:
resnlted in nge and recommen-
only practical and sound, but which
e onl the policies of the Government

Organigations ", Chapter 11,
"r:!tik'ﬂnim Natimmuf A
gricultural Organisation (F.A.0.),
L l-}mlm of a loeal Food amd
Mg b ol itvioony
i L . FERERrTn ancl mdvn

United Nations in the field of nutrition ”,
I hx_ﬁnkt;h;am“n Eeuﬂu of the

e directly with the means for satisfyi
latter body serves as the qum:eﬂi:g
Mational Nutrition Council and other
erned with the nutrition of the Union's
, and the Food Agriculture Organisation of the
s, In the ( il's opinion “the Union
efit. immensely from its association with
o LA TR o
11 of the contains & fairly comprehensive
o %ﬂ :% jant aspects of the work of the
2 Government ti'zmd ::.L:imd.lr ugl;mnim
etion, marketin istribiution

mm m'::*gnuiution%t‘ supplements
schemes and cognate services ', matters on whic
's ndvice is frequently sought * on the nutritional
In addition, informative statistics are included
* production and consumption trends in the
me of the principle foods during the pre-war
juent  years "', which indieate that
ins been a noticeable and in many instances
nerease in the amount of food o™ T b
bhe shortages which have a0 noticeabls
vears are due far more to @ inerease (0 consu o

An production "',

- Feeding services are dealt with further in Chapter 1V,
2 which tribute is paid to “ the excellent work in the
field of nutrition by local autherities, voluntary
Organi=ations n il'l several imm h}' [rﬂ‘-'ﬂl! ',n"!‘“‘
duals ', which not only themselves organise and administer
whemes designed to relieve distress in times of dizaster and

nerally improve the diet of the less priviledged groups,
also in several instances “ co-operate with official
pisations in administering certain of the Btate or
State-aided schemes described in the preceding Chapter =
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Cha V is devote i
lotheP;:;ﬁnn d to a review
of all State
including nutritional research, i
Heientific and Industrial Rmhu?ﬁhethc:nc:}ugmhnﬁf
mental lahoratory ™ research and the National Council for
Hocial Research in the case of *field research”: the
relationship between the Nutrition Council and those two
bodies ; the steps taken by the Council to stimulate
studies on problems “ fundamental to nutrition or in which
:trdh'lhnnll :omiflnratinn; may he contributory factors ™,

nd researc] eobs undertaken roposed
of the Ehuuuirr:jnd athers, ey v K e,

Of particular interest among the
diseussed are those relating to—

(a) * the effect of bread rich in phytate phosphorous on
the metabolism of certain mineral mﬁu, v!-ith special
refercnes to caloinm ™ ;

{h) the rﬂﬂiﬁl‘ﬂrtim of Standard Bread * with caleium
ﬂlrlhonlt-:'_fll‘mn}mcﬁva of whether the alleged inter-
fering action of phytie acid on the assimilation of
mlml “': is substantiated or not) in order to raise the
ow ecaleium intake which commonly occurs in th
diets of the Union " : and A i

{e) * the chemical composition aned vitamin content of
common Bouth African foods .

research undertakings

~ The question of food yeast is discussed at some length
in Chapter VI, which descrilies the steps taken by the
ﬂ'ﬂ'lmrjliment, on the recommendation of the Council, to
investigate the economic and technical aspects of the
m.am_d‘lc-ml: of food yeast in the Union and the possibilities
of using thut product for improving the vitamin B complex
and protein content of the diet of the lower income groups,
1T pﬂl“t—muluﬂy the Natives,

After reviewing research on the :mi;j-nut undertaken in
the Union and clsewhere, the report refers to the Council's
recommendation that measures be introduged with a view
to * the compul=ory fortification of al mealie meal sold in
the Union with from 1-1-5 per cent, of food yeast ”, and
states that * the i'.lml.‘l.‘i['jh:iﬁ:}' of giving effect to this
recommendation is at present under consideration Ly the
Government ™',

On the subject of “* Milk and Milk Products ™, Chapter
VII deals with the * Bupply Position ™, the * Relstive
Nutritional Value of Milk and Milk Produets ™, © The
Importance of Milk in Combating Taberculoss ", and
* Pasteurisation of Milk ™',

In referring to milk, the report states that it is
aniversally recognised that of all substances consumed as
food, the position of milk is unique, in that its eomposition
is peuly that it comprises the nearest approach to a perfect
food found in any one particular article in the natural
state ', Nevertheless investigations undertaken by a
prominent member of the Council indicate that * our
annual milk production is 300,000,000 gallons which is
only about one-third of the amount required to provide
the total population with o moderately adequate supply ™.
The urgent need for increasing the Union's milk supply is
accordingly emphasised,

In regard to Pa.ulnurislt-i-ull. the Council agreed with its
Rﬂmarcfﬂﬁlm‘mltee when it expressed itself in the following
terms, after considering the matter from the purely nutri-
tiomal angle —

“ his Committes is satisfied that all scientific and
medical evidence on the pastourisation of milk haz
proved that provided that urisation is properly
carricd out there is no significant loss of nutritional
value,”

The Council's activities in regard to ** Nutrition Education
Publicity and Propaganda ~ are examined in Chapter VIII,
which contains suggestions for co-ordinating and improving

=



the teaching of nutrition in Schools and Training Enll.e
gives an account of the assistance rendered by

of the Council and the Btaff of the Division n]‘ Nnmt.mn
and Health Edocation at various conferences, health weeks
and similar functions organised by numerous other bodies,
and indicates the progress and expansion made during
recent years in regand to the production and distrilution
of publicity and pmpagnmh material relating to nntrition,

Under the heading * Miscellaneons ., the activities of
the Council and the staff of the Division of Nutrition and
Health Education in regard to the following matters are
commented upon in Chapter IX :—

(a) suggestions made by the Couneil for increasing the
staff of the Division of Animal and Crop Produetion ;

(5 m:lm.daratmn of various as of the Union’s food
supply position and advising the Director of Food
Supplies and Distribution on the nutritional aspects

of rationing and allied problems ;

(¢} recommendations by the Couneil
introduction of an improved system o
services for the Union ;

ing the
vaterinary

{d) consideration of the position of maize as a haman food,

(¢) co-operation with the Department of Native Affairs
in formulating proposals with a view to improving
Native nutrition and relieving distress in drought
stricken arens ;

{(f) recommendations regarding the development of
inland fisheries in the Union:

(g) co-operation with the South African Bureau of
Btandards in connection with the preparation of
specifications for certain foodstuffs manufactured or

sold in the Union ;

(A) investigating the position E?.u!mg the s=ale of
certain articles of food desori * vitaminised " ;
(1) investigating diets in Government and State-aided

institutions and drawing up suitable revised diet
scaleg, where necessary ;

(3} investigating the position regarding the training of
dietitions in the Union; and

(&) examining wvarious official publications from the
nutritional angle.

To summarise, in addition to reviewing the work of the
National Nutrition Council sinee its lnst report was published
dunhg 1944, the Council's second report gives a clear
picture of the organisation of nutritional and cognate

gervices in the Union, which may briefly be described as
follows ;—

(=) The National Nutrition Couneil, which iz the technical
and advisory body on matters relating directly or
indirectly to the prevention of malnutrition and the
improvement of the diet of the people ;

(8] the Food and Agriculture Organisation  Lisizon
Committee, which Tunctions under the Department
of Agriculture and supplies the necessary co-ordinating
link between the Nutrition Council and other official
Lodies concerned with food production, distribution,
murketing, eote., and the Food amnd .i.gnmﬂhug
Dq:nnmahuu of the United Nations, which deals with
such matters on the international level ;

(¢} the Department of Agriculture, which is concerned
with the production and marketing of the country’s
food supplies ;

(ef} the Directorate of Food Supplies and Distribution,
which is responsible for the organisation of state
food distribution services ;

{e) the Uc;m.ﬂmanl of Bocial Welfare, which subsidises
and in certain instances administers schemes designed
to im rove the nutrition of the lower income groups,
excloding Natives ;
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N ﬁhﬂDﬂpﬂtmnnEﬂthmﬂﬂlhh'mum
for the organisation and administration of i
designed to improve Native agri Hﬂ = _:.
subeidises  and  administers certain !Illlm!le [
mpmmgtbanuhhuuhhhﬁﬁﬁ

{g) Provincial ~ Administrations, which
administer the National School
except at Native Schools;

[.il-]th-:a Union Education Department, which fir

administers school fnﬂm@ at Hlﬁﬁ
mptm Natal, where the
ndmmutmthnmhmntmlm' i
the Education t and meets the a
tration costs ; asad Jﬂni

(i) local authorities and various volun
which co-o with Government [
administering certain of thn Htate o
m schemes deseribed in the e

instances themselves ol:gunhn,uw
administer relief measures on a voluntary basi
mmmllrmhmunfdhhm o b v
110 | Pt " ey rhnhur]

During the period coverad the report, th
of the Natmml Nutrition EE‘E]:N] I‘# as i
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H. A. J. Wium,
Barrett,

Representing Agricultural Tnterests,
ng Mative Interests,
of Cenans and Statistics,

Exercise axp RecreaTion,

T ship hﬂl:-ml the beneficial vze of leisue
health, pare _ﬂm the modern world of
s and strains, is y perceptible ; and fully
w@rmﬂm exercise and recreation
st senge) among the health promotive serviees,
education remaing under the immediste guidanee
bment of Education, but the Department of
-umnhd on the bodies which guide
research activitios in this field, Routine

i through

au

field, Adult edocational
for the mind what dphpinat
s for the body, are being developed by the
it of Edi Recreational and social clubs,
d on a co-operative basis between voluntary
sncies and the Department of Social Welfare, are also
ng a valuable contribution in this field. Notable
y agenciez i3 the National War
I tion, with its splendid motivating
‘nation a8 a living memorial to the
called forth by the War.

siedeerm
elfare remains under the
Depar t of Labour, which

2 Factories Act, but here again there is close
etween the Departments of Labour, Health
Important recent developments have

mt of facilities for training in personnel
under the Council of Secientific and
~of a National Bureau for Personnel
activities are expanded they will make
the health and welfare of industrial

- mt;: i %‘%bmmhm of the welfare
ride  the Railway Administration for its
h aple has been followed by semi-State
r, and also by many private
is as yet, however, no coun rt in the
T %ﬂm& welfare to national
National Nutrition Council, the National
cil for Physieal Education, the Social Welfare
‘Board—which stimulate and assist develop-
er spheres of promotive health services, The
ut of a National Advisory Council for Industrial
Welfare hns been mooted, and was supported
Health ﬁmmuh:]f its first meeting, In
] p_;guhlﬂm w mevitably accompan
1, }Lﬁammlrmdonththtl:;u
d make a valoable contribution to the promaotion

ERSONAL HEALTH SERVICES,
rironmental, or non-personal, health services
provision of the necessities such as domestic
jes, housing, sanitation and the removal of
‘are essential in any civilized community.
provision of these services on an adequate scale and
M}' ‘manner i one of the most fundamental

of loeal authorities.

‘The Public Health Act places an obligation on local
authorities to safeguard and promote tha&hﬂh]iﬂ health of
their arcas and to prevent, or to caunse the removal of,

The Housing Act and

its amendments enables local

uthoritie: ke nse of public funds at low rates of
'iﬁmfbl:-iu wigion of u?:iu.bla honsing for all classes
of the commun The Slums Act enables those local

authorities to ,Hhﬂiﬁ it is applied to demolish slums in an
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expeditions manner and to acquire slum areas for the
development of municipal housing sehemes where this js
necessary.  There is also provision in the Public Health
Act for the demolition of slum rties and this legal
machinery is available to all local authorities. The question
of housing and the activities of the National 'houiug
Commission are dealt. with in the appropriate section of
thi= chapter,

Unilor the varions provineial ordinancea Joeal anthorities
are empowered to incur expenditure on the provision of
rorvices, suth as water supplies and sanitary serviees,
which are necessary for the maintenance of health. The
provincial ordinances also give to the loeal antherities the
power to promulgate local by-laws (or regulations in the
Cape Provines) for the maintenance of order, the prevention
and control of nuisances and the maintenance of satisfactory
environmental conditions from the point of view of the
puhlir: health. Tn their effortz to ensure that conditions
in their areas ane satisfactory, the loeal authorities use their
own by-laws to 2 much greater extent than the Public
Health Act az the by-laws are generally more detailed,
are framed to snit the local conditions and are, therefore,
mare satisfactory from this peint of view and are easier
to operate,

It 8 impossible to generalize about the state of the
domestic water supplies and of general sanitation in South
Africa. [In the larger towns water supplies are, generally
speaking, entirely above meproach while sanitation amd
hygiene, in most arens of these towns, compare favouralily
with those in other civilised and advanced countries
throughout the world, In most, if not all, of our larger
towns, however, there are slum areas of greater or lesser
extent, where, in addition to bad and overcrowded housing
conditions, are to be found conditions of insanitation which
are detrimental to health, Such areas are to be found not
only in Native locations and other non-Europeans quarters
hut also in some BEuropean areas, while o few areas still exist
where Europeans and Non-Buropeans live in close proximity
to each other wider slam conditions, To the oredit of the
loeal authorities it must be =aid that such conditions are
not regarded with equanimity but that the t majority
of municipalities are doing everthing in their power to
improve the living conditions of the less privileged classes
of the community. During the last few years, under war
conditions, and the aftermath of war, this has been a very
uphill struggle but, despite the scarcity of bullding naterials,
shortage of manpower and other problems, there is no
doubt whatever that a great deal has been done to alleviate
and improve conditions,

In some of the large towne mdustrial development has
lisen extremely rapid duning the last few years, partly due
to war conditions, The demand for lnbour in these srens
has accordingly been very gooat and this, combined with
other factors, hae cansed an influx of Natives to the larger
towns on & gale which iz quite unprecedented. This has
resulted in gross overcrowding of Native locations and
other aneas and has given nse to the formation of ¥ squatter
camps ” on the outskirts of some of these towns, The
gquatter problem in and around Johannesburg, where it
has reached very seriouns proportions, is dealt with in the

rtion of this chapter which is entitled “ Rural and
]l:.:ri-IIﬂn-.n Ranitary Conditions ™.

In the =maller towns and vill environmental health
conditions present a rather different problem. Here
overcrowding is not so much in evidence as in the large
towns . on the other hand =anitation and general hygiene
often leave much to be desired, Where public water
supplies are provided by the local mthnﬁt.mhm are
usually, but not always, satisfactory from a th point
of view, In the country towns sanitation is usually provided
by the pail system except in the smallest villages where
;ﬁ: pit system is still in vo Either of thess systoms,
unless carcfully earried out, is liable to constitute a danger
to healill through the apmnd of intestinal infection,
eapecially by flies. Intestinal diseases, anid particularly
typhoid fever, are thes fonnd much more commonly in

—
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the country districts. Flies are a much ter problem
in the rural and semi-rural areas than in large town.
is the result of insanitary conditions, uperm. whaere
horses, cows and other animals are kept on estie

remises.  With the inmereazing use of motor trsmfpmt
1n plm of animal-drawn vehicles the position in this

nﬁ steadily but, in most country towns,
Mo

room for forther improvement,

{fficers of the Department carry out systematic health
inspections of these country towns and villages as ¥
as circumstances allow in order to ensure that environ-
mental health conditions are maintained at o satisfactory

standard and to advise the Ii:m.'l
which need improvement. As
is small, it is ¥ r.u:nt
jmpmhnns as frequently as is
where unsa e M;ﬂlhﬂll.l
of the Department, a

investigated. mww ane |
mrmupnndauu to o uﬁdl.utnr; mnu.'lnnnn wh
is possible,

fiirasas
55_ e e
EIRAEARARSE ] __5.:';

* Vsl Bm Raral m*.mmwmmﬂ]mﬂhlﬁmulﬂlﬂhlﬂﬂm

Howvsixa,

Because there is a strong current tendency for local
authorities to suggest or even inaist that ho is
national responsibility, 1 venture to point out that Union
legislation, directly and indirectly, imposes npon local
authorities o primary duty in regard to this matter :—

(1) Section 10 (1) of the Public Health Act (No. 36 of
1919}, read in m:?mum:tmn with Chapter VIIT of the
_Act, makes clear that local anthorities have a general
duty to prevent maamtu.ry housing in their anss,

{2) Bection 7 (3) of the H Act (No. 35 of 1920)
states that “ before approving any scheme (ie. a
housing scheme in respect of which a local au ity
requires a loan from the provincial housing loans
fund) the administrator may uire the local
anthority in whose area it is intended that such
scheme shall be carried out to make reasonable
provision for dwellings for the t section of the
population ineluding the Coloured and Mative peaple™.

(3) Bection 3 of the Slums Act (No. 63 of 1934)—under
which the great majority of local anthorities with
urgent i:mm tiﬂprr:t]:hhanmn-a. are sgheduled—states that
* it shall be duty of the loeal anthority to take
all lawful, necessary and reasonsbly practicable
measures . . . for ensuring the provision of
suitable houzing genarally and as far as circomatances
permit for the inhabitants of its distriet ™.

(4) The Natives (Urban Areas) Act imposes specific
nbhgahona upon loeal suthorities n res of the
provision of accommodation for Natives employed in
their areas,

Until recently, it was considered (by the Treasury) that
subsidised housing should be provided only for persons
whose incomes were below £25 per mensem ; the level
has now been raised to £30 per mensem. Up to 1945
housing for the economic groups was being provided by—

(1) private enterprise, including Building Societies ;

(2} local authorities making use of seonomie housing loan

funds for the purpose of—
(a) constructing houses for sale;
(b) constructing houses for letting ;
(¢) making loans to utility companies ;
(d) making loans to individuals,

Tn 1945 the National Hou mr' ;
also entered the field, with a view to

m Eudding{u.dllnﬂ}bm’ﬁ
that these s it o lc
homses which, let at munm.w
capanity of thﬂ income group

methenulut,thuﬂammhmn
tatlmmluafthm

rtAdade W Tl rm
purchases and
'I.u of"m:;ﬁmitu » the Con
neing satisfactory housea
whmhmmllmﬁhthnuptﬂy of
E25 to £60 per memsem. It is o
Commission commenced its own
which is carried out by mnl:mtm
supervision of the Directorate of
necessarily cautions and slew at i:li;
Directorate has acquired experience,
will be greatly accelerated. The lim
assuming that Treasury will supply all the T
are materials and ma As there are few urba:
(European) today which earn less thn"m
the continuation of the Commission's p
almost entirely preclude the : f'.'ﬂ:a
achemes for Europeans, .

The speci ition in Natal with rog
intbers ﬁ:llmwa:ﬂmnhw Under the
geney Powers) Act No. 45 of 1945,

upon the Provincial Couneil of Na
board for the Province with powers u'd'fun
in most respects to those of the National
Planning Commission. Negotiations between
tration and the Government led to the
regulations applicable to the Board so

nding generally to those already
gmmmnmmpwt.ofﬂmﬂhw% 1

mdmat&dmthaupnrtfmb&m.\- ll]fh

fP‘:Du]amuhun Hﬂ 108 l;rf 19446) Lut ﬂﬂll,‘
the Natal Butdnm:ldnn-tbp' orta
rlji; financial relitions bebwecn the Provinsial A7



“&R&‘ ﬂmﬂnn, not until t h'm&d .
Was, h
t between the Province and anl.':zumm:t::

Enu-n‘ngun& has, for all practical
e responsible for housing matters in Natal
of the National Housing and Planning Commission
atill required ¥ to adhere to the over-all
the Government in regard to the provision of
uﬁﬂunl-mfthu community, and although
o ceentral Government in so

l‘ll.nmhgfnmn:uumn
LB, and Transvaal

nfmth regand to
If it e compared
it will b u'kmrvnl

with

g figures in respect of * Sub-economic

i m The apparent decrease
i tn ﬂmmfmn of * National Housing

into ' National Hmmng

}.q#wmﬂm 1947, the progress in
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dealing with the housing situation is reflected hy—

() an increase of 3,191 in the total number of dwelli

approved in the four ecategories mentioned in
Table; and

(b) an increase in the loans approved of £5,280,961.

An analysis of the basic figures reveals that out of the i

total 3,191 new dwellings approved during the year,
approximately one-third (1,0569) wers included in the
category * National Housing 3§ per cent.” and, of these,
7 were for Hm‘h&lrﬂmn occupation, while the average of

the loans granted computes to approximately £1,827 per
dwalling,

In the second and third estegories indicated in the
Takbls I:'I.t the categories formerly referred to ma * sub-
economic ), loans amounting to £3.308,898 were approved
in respect of 2,031 dwellings or an average of £1,629 per
dwelling, Mmll_r the amount of £3308 208 represents
the full estimated cost of contemplated n::l:.cmaa inglusive

of development costs thus accounting for a large proportion |

of the cost per unit, MNeverthelesa the i mmmng cost of
schemes aimed st providing for the poorest seetion of the
population has been o source of grave concorn to the
National Honzing and Planning Commission. Accordingly,
in an effort to curl any tendency towands extravagance
on the part of local authorties, the Government has
imposed limitations upon the losses per unit which it is

pared to aceept under the National Housing Formula.
n the case of European honsing the limit is therefore €65
wer dwelling per annum in scheduled areas or 50 per

!inll'm.g per annum in non-scheduled areas, with corres-

pendingly lower figures for Non-European housing.

Further, the National Housing and Planning Commission
has bean anthorised itself to undertake in as many centres as
posgible the constraction of economie housing for Enropeans,
for otiing and, cventually, selling purposes. As already
oxplained, the houses being constructed under this man-
date are meeting the necds of the ineome group £25 to L)
per mensem, for whom private agencies and even local
aunthorities are failing to make provision on an economic
basiz, The Commission’s own building programme was at
first tentative and experimental, but now that experience
has been gained the rate of uction is being greatly
aocelorated. Thus, while at the beginning of the twelve
months under review, 200 dwellings had been completed

ABLE I.ﬁhﬂmm No. 35 or 1920 : WORKING FROM PROMULGATION, 16TH AUGUST, 1920, 1o 30t Juse, 1547,

I‘-p...,-.'. TR 1 Toan Appleations Appraved, Number of Homses,
!- Tl "'Il.l: Z o b:‘d-l Tg;'“ Tﬂ-ﬁ‘r
Trnes, Under
hwm KDII Tolal Tl ] = " Talal, m
Kuropean. 5 strocticn. | Com- | Uhrens e
menoed, | pathon. patios,
5 ‘W 5 5 520 k3 6 0,107 2,004 5.0
wmE| s R M 2 B ol )
uﬁ'ﬁf a9 412 et 0,106 204 br) 001 iien|  =0s
0,501,845 | 1,305,341 |10,510,188 | 9.099,460° 18,570 BEG 1206 08,40 10227 10,213
70 B0 9 044, 0510 15, S 527 4,758 21,500 1,568 15,648
='n,u|. mw.m f‘ﬂ‘uﬁ 1,500, 2,097 T aer a3 2 a5
B3 ATE 233 0% 174,571 13 210
...... 1% 8,142,048 0 48 () 1,300 11,988 1483 10,404
o0 [apmarra 10000203 [1n.sheue0 12,405,035 |  ZHEZ 1464 0,508 | BT BABT | 51,800
] -] 4
it00 "ﬁﬁ 8,235,081 | 1,34.115 7+ e 1-’::5 *-:%: o iﬁ
'ﬂ:ﬁ dﬂt.m' ?m 200%,725 ':- !.l'::- 4,183 | 11,088 1428
sluif R e 7188 2204 8,127 | 18400 1913 | 14403
SO e e 748,554 | 5,533,700 (11,277,254 | 4,546,000
T . TOTAL.....e---- 2
(D) Housing of Aged Poor I+ %— ] ol ) ) | sos| omm
CRE LT sEamasErrEEssEAssaTTER gﬂ % l;t% 21,000 F — - T ﬂ _n
G Gk k05 43,825 -y 10 i Bl " -
; ke | Tooo | woisoo | 3w £ z = ] 2
—
; TOTAL. 450,64 47,721 | @085 | 1okl 1] T Tl T
v TR tm. re s e (LAY [eI5TE 2i8a0e0| L6078 | b2 loee | 74897 7884 | 6713
' ’ m: CAD, (B) (0} AND (L.« ! . !

mwmhﬁimhw#mmNWMammlm

B

a1



1 \ \ Vhitl i
' »
yiil .
Ho 'y
T ¥ 93] 1
| T 1 LIkl
L) 1 1 £ ]
N W T T L ! 11 | 111 L ]
i} 1L | | A L
| L
| i 1
5 - 1] i [ 111 11 %1 1
1 |
i T 1 . L P
! {30 { i Ol [ 1
[ v ’ 5 TH { i
T | 1
A P, 1 Y
1 F | | (D IEN B
VRl L ERE TN |
. Wi 1t
1 & | e | (] 1 d 11} )
| Wl \ | | j
= Z 1 - - |
¥ - T L 11 '
| i o Tk
[ +h IFi1d "
- I , r r Bl EEEITTR T R ¥ i i |
| (B 15,
T » (T PN S 1 | 1 FLITL g
1 i} [i& Freressnein i A [) 1
i . 0 1al
f | { " . 3 15 LT Tl ) 1 |
i k Jmian i ] T [
1 I} AT 1] | L i
- AY d
arclon | | BT - 1 11 TE I 1
i 1 AT
- - X il 1 el (]
& : i 5
i aaii T8l [ \ r |
L 1 i antr i L
o I8 [ F ¥ 4 B,
q ] T 1 ] { i
f | "
T 2 1
A bl |
; (il
1 s AT
- Xl 1 1
T T Fsll




roome without te ventilation were
terms of Government

Hﬂﬂﬂﬁtﬁnmﬁm of dwellings on the hack-to-back
or

in t atice No. 354 of the
Y, 1947, to the

rural areas situate within the
—_

ort, bron, Fraukfort, Vrede,
pembof, Schweizer Benele, Wolmaransstad,
Ventersdorp, Potchefstroom, Heidelberg and

Ventershurg,

taken to effect certain amendments
Hl!i-'lug to the rodent-proofing

ML ]
Chief Health Officer of the Department,
'y stafl is already operating in the
" hendguarters ot Blosmfontein,

in ensuring that adequate control
1 iﬂ “ﬂ'ﬂl out,

1946 the ordinance
of the Peri-Urhan Areas
I was declared by the
the Supreme Court to be wltm vires
cinl Council, The Ordinance in

r, subsequently validated in terms of
al Powers Extension lbk::ﬂo. 1 g:“lmm
- DOW AgAIn exerciae 1 Brs
-2 local authority under the ﬂrdlm:nm
» Health Act in respect of the wide area

i

ive uncontrolled squatting on
we rise to considerable
uneil and this Department
‘grave menace to the public
in comditions under which
atives with their familics were living,
1 in instituting & measure of control
the affected areas known as Jabavu
A large number of squatters who had
at Alexandra Township had, however,
here to municipal land in Orlando West.
ﬂ%q and their shacks were moved
- of court back to Alexandra township where they
d to occupy two of the public squares. Here
ined by hundreds of other squatter families.
ding stores sprang up and numersus domimu-c
opeared in the crowded camps. No sanitary
were available to the squatters apart from two or
pits which had been constructed by the Natives
ves. There thus arose an immediaste threat to
‘the health not only of the squatters themselves but also
gflgauﬂur residents of Alexandra township.
Phe Local suthority, the Health Committec of Alexandro
ﬁﬂdwlj‘minnlmiﬂuh to deal adequately
situati

the situa Accordingly the Minister of Health,
, the concurrence of the Administrator, was obliged to

Health Committee forthwith of its powers,
ﬂoﬁm under the Public Health Act, 1919
ot of the squatters within the limits of the pubilic
‘to appoint the Magistrate, Johannesburg, to act
local authority in place of the Health Committee
[ ; pocessary messures (o safegua
ic health were instituted, pending the application

her suitable measures of a more permanent ¢ paracter,

Ar 'lh has no machinery for carrying out

magistrate 1 ; :
; : . “this respensibility
:-. : fnmﬁ:mt of o local ::thontj’ — 4

" Assistant Health Officer stationed in Johannes

- in Frtmad.‘lau control of the work, One of the
Rodent Officers was transferred to the area to organise
‘and earry out the provision of sanitary facilitics, a
scavenging and refuse removal service and to combat
Ay breeding. Thnnmmrrmupnﬁmdmmgahﬁ
g{hhnd m the Government Garage, the Public W

:

Department and the Department of Defence and a gang
of labourers was recruited. In spite of the extremely
erowded conditions and the lack of co-operation of the
a?;ut-tun in this respect the camp was kept remarkably
clean.

Medieal and nursing services were also provided with |
the assistance of the Department’'s health centre at
Alexandra hmhip. In the initial stages an intensive
vaetination campaign against smallpox was undertaken |
and this resulted in the vast majority of the squatters ]
and their families being vaccinated, An attempt was also
made to inoculate as many as possible against typhoid
fever in view of the primitive conditions under which |
they were living. A daily clinic, with a medical officer
in attendance, was held in a shack in the camp and linison
was established with the squatters’ leaders. In this way

people needing medical attention were encouraged to coma
to the elinie, Nursing aud midwifery services were provided
in the shacks L

two Native narses who were broaght
up from the Training Centre at Durban specially fm“f]uin-

purpose.

All the services which have been mentioned  were
maintained continuously thronghout the period that the

uatters were camped on those squares. The incidence of
disease among the squatters was remarkably low. Although
cases of both smallpox and typheid fever occurred among
the inhabitants of the township itself during this period
there were only one case of smallpox and four cases of
typhoid fever among the squatters. None of the cases was
apparently infected in the camp nor was there any spread
u? these diseases within the eamp. f

The prompt action taken by the Department at Alexandra
Township was eminently successful. Not only was the
danger Jinj'ectiuuu disease among the squatters themselves
avoided but the potential danger to the health of the |
other inhabitants of Alexandra Township was eniirely
averted.

The number of squatters on the squares at Alexandra
Township inereased considerably during the next few
weeks, When it was finally possible to remove them some
1,500 families were taken to the camp at Moroks, which
is referred to later, about 200 families were taken to the
transit camp under the control of the Native Affairs
Department for final dispersal to their homes and others
dizappeared, many presumably returning to rooms in
Alexandra Township itself.

he meantime negotiations had taken place between |
t,h:"[;owmment mdmgt.'lﬂm City Council of Jobanneshurg |
which resulted in the establishment I-uf a " controlled |',
squatting scheme " involving the provision of some 10,000
stands with essential social amenities and health, including ‘l
sanitary, services and supervision at Moroka. This camp
wis prepared to provide for the squatters in the eamp as
Tobiruk at Orlando West and those at Alexandra Township, l
it being agreed that the Moroka camp would only take those
Natives and their dependants who were employed in the l
1
|
1
i

jeinal area. The vast majority of the squatters proved
:T:I“n: Ie-mph]j’eﬂ in Jahunm}mri and were accordingly
removed to Moroka. Thereafter the control of the squares
from a pablic health point of view at .Mu_nndu Township, J
reverted to the Alexandra Health Committee, |

Th ement between the Government and the City
[‘u:n:ﬁ"iln respect of the controlled squatting sehamee ot
Moroka, in terms of which the Government has undertaken
to subsidise the Council for a period of five years from the |
2ath April, 1847, at the rate of 108, per ocoupied stand per
month h:r:l:a. 3. per unoccupied stand in respect of which |
services have been made available) is intended to meet the .
stion until such time as the Council succeeds in providing
the necessary housing accommodation for the squatters
and their dependants. | |



Natal.

The§Local  Health Commission established lr_ir tl:.e
Provineial Council continues to fulfil an essential rdl
1n5l.'.1tnhng measures to ensure that insanitary mnﬂmm
arising from “ irregular urbanization”, to use a term
coined by the U:lmmer.d Areas Administration Committee
in its Teport (UG5, No. 8 of 1940), are remedied before they
constitute an imminent danger to the public health. Tt
has, during the year under review, been instrumental in
t.ha creation of the Public Health Area of Howick West
as well as several new health committees I.'n.l]:l'llﬂ!l:lg the
following —

Newsel-Umbloti Beach.,  Port Edward.
Hungnmn. H'!m]l}" Beach.

Cape,

The influx of Natives into the developing industrial
areas of the Cape Provinee in order to meet the demand
for labour has continged and has remained a constant
eause for coneern from a public health point of view.
Amongst other areas, the conditions which have arisen at
Daljosaphat near Paarl have cansed special concern.  Here
the obvious solution is the carrying out of a sub-economic
housing scheme and negotiations to this end have been
entered into between the Town Council of Paarl and the
National Housing and Planning Commission.

Railway Reserves,
As in the case of the ondinance providing for the
establishment of Peri-Urban Areas Health Board of the

Transvaal, section 125 (¢) of the Local Government
Ordinanee No. 17 of 1939 :Tmnnml'_i, which pu "I{!tﬂ

to permit the Administrator to npg:nr. members of
committees, was declared by the D];cu-me Court in April,
1T, to be ulira vires the pewers of a provineisl eouneil
under the South Africa Act. This ruling affected vitally
local authoritics, comprising Railway Officers nominated
by the Administrators of the Cape and Transvaal Provinees,
estahlished in respect of railway reserves and contiguous
areas for the purpose of carrying out the functions of local
government {m.:llnd'nq; those relating to public health) Lut
the enactment of the Provineial Powers Extension Aet
No. 41 of 1847 shortly afterwards enabled the local
authorities concerned to continue to exercise their powers
and functions,

During the a health commitiee consisting of Railwa
Officers apmm by the Adminstrator was mhmlmﬁ
in respect of Waterval Boven with jurisdiction over the
Rulwn}r Reserve and certain contignous areas. This
committee is assisted by an advisory committee on which
elected members of the Iucalﬁopnhmn together with a
nominated representative of -European interests, are
serving,

In the Cape Province, the Village Management Board of
Alicedale was reconstituted and now consists of Railway
Officers appointed by the Administrator, with an extended
area of jurisdiction. As in the ease of Waverval Boven
the re.l:unshmhr] Board is nssiated by an advisor ivjm_mm.ltm
representative of the public. The Village Management
Board of Loganda {u&# Touws River) was similarly
reconstituted and is likewise assisted by a local advisory
committee,

At Graofwater, a local area committes has heen
extablished under the aegis of the Divisional Council of
Clanwilliam with o view to the institution of more effective
control from a public health point of view.

Pro s relating to the establishment of suitable
control in respect of the railway reserves and contiguons
arcas at Cookhouse, Rosmead and Klipplaat have not yet
been brought to fruition.
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consideration in this early stage of t
Health Centres Service, Thus wh
health centres have been established

growth of the Training Scheme itself ha
notable feature of the service,
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function in tem premises at
Tubereulosis i
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The Traiming g"PmanM{.—Enwth e
Training Scheme in December, 1945, the
has passed through for training ﬂ'lbkﬂ.-

Fm-medml-uﬂimﬂmmmmmnwm
]mmmdmnmthnnﬂfurhulm asistan
Tt i# intended in 1948 h‘lltu:t
I{:lt.h sssistants (Non-European).
]mwwtrlli will he hmmnn;
ope-year courses. It - be noted
nbuhhamhnuumphﬂhl
alification of the junior certifieate.
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Centres,

At&mmwunm“m"m od
sistar and health mmmmm
teams are attached trainees for their p :

guidanee in health centre methods.



~ The Work of the Divisions at the Training Scheme.—The
ivisions carry the main part of the systematic lecture
for trainees. Specific activities of the division
DEET1 A8 follows :—

] of Family Health—An intensive study was
» fnctors affecting the health of the family
mgrhn enviropment. A team of workers
mg of & medical officer, hologist, nursin
‘and health assistants mﬁ;ﬁuont these inmnﬁ

working with a group of 45 families. As a
R i fesisa! nproveant. have
the te ues of health centre practice
1 in the technigues for training personnel.
Fumily Health Division also conducted investi-
into methods of dealing with problems of
1 and mental ent of pre-school child-
i, A progra of ** Mother and Child *' eore has
which ineludes the organisation of mother
¢hild sessions at a health centre and the training

‘groups of personnel in this type of work,
v have been devised for diagnosing

Jevels of infant growth—based u
' . A Mative medical aid whe has
| study of the Bantu concepts of disease
| to the division and has given notable
its research and teaching activities.
Nulrition.—This division has conducted
into local feeding habits, the incidence
S e e e
the construction of family budgets
nable families to improve the quality of
purchases  within ir income limits.

& have been made of methods of feeding
pnn::.!n The division has been responsible
itine teaching in nutrition to all groups of

w of Clinteal Pu&ha:?y.—Thh divigion has
sken the teaching of physiclogy to health
¢ has trained some selected health assstants
side-room work and has undertaken the
] for the health centres in the Training
i been done in ﬂ?lmﬂlu;:iﬂ
the Department’s Senior Pathologist in Durban.
special study was made of the incidence of anaemia
ot the Springfield Health Centre.
has revealed a high incidence of ansemia in the
e racial ﬂu coneerned (Indian, Native and
]"lu! helminth infection in

: vestigation was made into the
2 gt rmull.t-t-&n]d];ﬂﬂF
ey :EI-. e Itis o publish findings which
“I}“ﬂ h‘m“ﬂ o = £
i_ Ber- of microscopic examination of facces
'-'*EE Mmﬂdmh&m’ 613 Natives and 415
' Coloured were analysed. One stool only was
" considered in each patient. No concentration
' methods were used and findings with regard to
© protozoa was not included. high
-biln“-'l!'l{b"i' @ helminth infeetion was found to be

0 ek govres for Indians, Natives and Coloured
M.!:ﬂpn w Hﬂt,&? Fﬁrmt'ra“dmp‘rmt“
0 M i

s U 1 The n.umhz.r infected with ascaris lu:“r;;irie-}irdm
o and tricharis trichiura was very m i
gl ohoc Fe gl than‘l.ﬂfﬂhel'_mfmt-éﬂ Ilt-hat.ht-l‘hdi;lflﬂ-th!-
wbi b wdy 38 cent. of infested persons were earted
more than one helminth. : i

: other divisions carried out routine teaching
*_'1!’_.. m uﬂ_ . tﬂdinbh.ﬂ'ﬂ'ﬂl‘l_f-ﬂfthﬁ ME
 geptres. Tlmm of Oral Hygiene 1.L|1£I'.l a
" pumber of dental surveys.
i i £ 2 ifd
A.—Health Centres in the Training Scheme. .
(1) Polela.—The_intensive family health. service Jos
hﬁnhhai for m‘:‘lhﬂmu ﬂ& a

mean number home Vist i

hmwdmthjjﬂrﬂﬂl,m Geperal curaty
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to deal with a fairly extensive outhreak of typhus i

yphus in the
Polela and Impendhle districts, Health sessions for
expeotant mothers and for * Mothers and Babies " are
held each week,

The Pre-Behool Centre was attended by 72 children with
a mean attendance over the year of 634 per child. The
children have a periodic health examination once a (quarter
sud are vaccinated and immunised as & routine against
whooping cough, diptheria and typhoid. 67 Children had
A tnberoulin patch test:  of 32 were positive.
Subsequent X-ray examination revealed active tubereulosis
in six of these. A meal is given to the pre-school children
at this health centre only. This is regarded as being
partly of an experimental nature, with a view to nscer-
taining to what extent the notrition of these children is
benefited by the meal, while it also serves the purpose
of demonstrating to the trainees the organization of such
a service, The meal consists of vegetables from the centre

rden  together with mealie-meal fortified with dried

mmaed milk, soya meal and vitaminized ol

Bervices to school children inecluded routine health
cxpminations of 870 children from T schoals, The ehildren
are immunised and treatment is given when necessary.
A high standard of cleanliness was maintained ; no cases
of scabies or iml_petign were seen.  The combined Schoaol
Meal Service served 132,580 meals at o cost of 1-07d per
miql, ?eg-e_l;.lﬂm for the meals were provided to a small
extent from the centre parden. The lack of fencing still
remaing as an obstacle to the establishment of sehool

vegetable pardens.

Contral of Communicable Disease —Despite the prevalence
of typhus in the surrounding arcas the intensive area
again remained relatively free.  Only two cases occurred
in the intensive ares of Polela and only !;1:!11' ull'u th&tdcf
Impendhle. The typhus outbreak was brought under
control by the use }:.pfhhighljr trained teams from Polela
who made home to home visits and disinfected with D.D.T.
The intensity of the work of the team is illustrated by the
fuct that 99 per cent. of the total number of huts was
treated with D.D.T. and 97 per cent. of the Elnzop!e concerned
were treated. Tmmunisation with anti-typhus vaecine was
usedl in the early uta#m bt its use was soon :Iur.-o_ntmunl
on advice received from the South African Institute of
Medical Rizearch.

Syphilis and tuberculosis remain the most formidable
problems. A special investigation into the incidence of
tuberculosis revealed a very high rate of infection.

During the vear the centre immtiga.tﬁ] and assisted 1n
the mntgml uf {rl:rea outhreaks of typhoid at Mont Lesséur,
Equlashe and Centecow,

Health Indices—The birth-rate has
since 1943 and in this year was 43-59

heen rising steadily
r 1,0 Pﬂ'pulul.iﬂn.
care at the con-

71 per cent., of the mothers hndh:ki! :

finement—a porportion higher than m any Wus year
but which must be incrensl,  IE @8 ho to provide
additional midwifery services next year. The stall-birth

L] 1 total births and neo-natal mortality
;tew':uﬂmﬁl births. The cronde death rate of the total
e

b | 1,000 pay ion. The death rates in the
ﬁ'iﬂnm“?w area '’ OVEr past five years have been as
follows = —

1944, . ?ﬂ?ﬁ
TR abistuiet b R S e i
T - g lr!--l‘ﬂ
1M5. .. ,ll.gﬁ
TOMG it o e St a4 R .
infantile mortality rate was the lowest yet rw:-rdui
mThrﬁﬁl}l per 1,000 h{'u births. During the last five

years the infantile mortality rates have been as foilows :—

1942, . g‘l’uﬁ-
To s N e L e 5y







Durban and contact is maintained with these
il with the local reprosestative of the Union
f Bocial Welfare.
- ecenbre s conducted  in
L ent, by the Friends
. The premises, however, are very
e and steps are being taken to
1 nu:m the borders of Durban
he centre of the city. The
: ive and Indian, and the
piel. sanitation are extremely bad.
Matives, There are fow B-l!!%.uola
: s of schoolgoing age are not
] Jﬂ for Indians s 40
- for the most part in
there are o few skilled
i table gardeners who
| dian birth rate during
of the population and the
vital statistics have been
tient

oub g 1 ot
ety besti s with
2. Attendances at the
£08 were from the
-ntensive area.

sather health centres in various
& nes with the policy
nt of health centres these have
in the population,

o eentres wnald greatly,
of th and provide
800 with simple
g, immunisations.  In others
d to the point where in addition,
child 'INE:B serviges have been
ore the need exists, district
g conducted. In a number of
ave been started, systematic

e periodical health cxaminations
' .vﬁdﬁoﬂwﬁd in due course
of further techniques required for the

st steps having heen to provide
taps lving been o provile
, to expand and introduce
course social medicine will be

Park is situated on the Cape
dominantly Coloured population
1 of 6,041, The' area 1! rw]l:hm
e eimary of
l%:li.‘n‘iu. The Council,
Health and his staff, have co-operated
p health centre. | I_‘hmid::ahla ml::uo;
from other government departments an
{The Cape Flats Distress Association).

el S foured Tarnilies (consisti
” .ﬂmﬂm, sepvices were rem]m:ﬁ
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As the proportion of trained to untrained at
the health centre grows, it will become possible to extend
the scope of the services and substitute for the general
out-patient service which is still largely carried on—social
medical practioe,

The health centre is open every day of the week, on
Saturdays and SBundays there are moming sessions only,

There are special sessions for expectant mothers and
*mathers and babies ',

Attendances at the health centre during the year
numbered 15226 including 2694 attendances for dental
examination and treatment.

Intensive studies of the sorie-ceonomio conditions of the
people have been made which have enabled the health
centre staff to stimulate the establishment of seviees for
the community beyond these for which the health centre
iteelfl can accept exeoutive reaponsiblity. In a varnety
of ways the health centre has carried out health edueation
activitios and, whilst it is difficult over a short period to
asseas the effects of this work, there can be little doubt that
considerabla benefits have acernsd to the community,

(2) Knysna—The health centre at Knysna serves a
community of Europeans and Non-Eu ns. ‘The
Buropean population at the 1946 consus was 8,656 and
Hun—E?mPeam numbered 11,316. At this health centre
the medical officer in charge is also the district surgeon
and there is complete integration of the health centre work
with that of the district surgeon service.

Bos Table 10 hereunder for vital statistics which are
available in respect of this area,

The figares given in Table 10 are not eorrected for mward
and outward Eﬁmﬁn. They ure merely an indication of
tronds and are far less accurate than is suggested by the
socond decimal place to which they were caleulated. Also,
the numbers involved being small, chance errors will be
large.

The most disturbing figures are the increased number of
deaths due to pneumonia m;’lhab;';onchms and dmﬂtq
tuberculosis, especially among Non-Eur popula-
tion, Ttis ?'ﬁu that this is associated the marked
food scarcity which existed during the latter part of 1946.

here are 693 forest labourers in this area and the Forestry
Ihgnrtmnt is engaged in building a number of houses for
these people. Generally speaking, conditions of environ-
mental health are unsatisfactory in the area as a whole.
The health centre maintains a general out- fients’
service and, in addition, conducts ante-natal and 'fznthu
and babies ™ elinies, Immunisations are carried  out,
special venereal disease gessipns ame held and a dental

ioe is maintained, the assistance of & ime dental
;t:tﬁi:'mhaing obtained. In addition health examina-
ﬁmamm&&a,mdﬂJnmbﬂdthhMrumdﬂr
growing.

of the district surgeoncy work the conventional
s';:}::ﬁ carmied out r with district tours, and
“ mothers and babies"” clinics are eonducted at two
peripheral points in the district.
ing the there were 14,712 attendances at the
I.W:-J]:]ln-{uﬂgﬂh"l':- m nursing and midwifery visits numbored
2858, Doctors’ domiciliary calls numbered 542, On
district n toyrs approximately 3,250 persons wers
attended to and durng year over 2,000 immunisations
were done,

itele progress made with the * family welfare
e o bﬁ:l‘ ataff. 1F'III'Illez- number of n

ioe " due to ghorta
f:::]?;a in the health assistants’ areas num:fud 221,
Non-European  families 264, the numbaer peraong
concerned being respeotively 1,134 and 1,685,

The activities of the health centre have grea
assisted by the mﬁnn of the magistrate,
the mﬂrwﬂm cer, the Department of Forestry, the
municipality and the divisional council.

= A




(3) Cradock.—The Cradock Health Centre opened on the
Ist January, 1947, in the old municipal elinie building which
i= conveniently situated in the centre of the location.
Bervices are provided for a Non-European community of
4,500 Natives and 3,000 Coloured peﬁ:a District nursing
and midwifery services are undertaken and, to a small
extent, domiciliary medical services,

Anintensive area of 80 Native homes has been established
having a population of 371 persons. In addition to
conducting a %g:mrﬂ out-patient service certain special
sesgions are held at the health centre viz.: sessions for
venereal diseases (attendances, 1,859): ante-natal zessions
(attondances, 739); “ mothers and babies ™  sessions
(attendanges, 310). Wassermanne have been taken as a
routine in ante-natal patients and the positive Wassermann
rate was found to be 19-8 per cent. Immunisations againzt
entenie, diphtheria and whooping cough have been
undertaken,

The most important event doring the health vear in
this aren was a mass radiographic survey undertaken by
the rtment's Division of Tuberculosis, The plant was
erpoted in the health cemire and as a result of atio
canvass of the community, the whole of the Non-European
population was X-rayed. Cases of tuberenlosis and of other
types of discases were discovered. The value of this t
of examination can hardly be overestimated. The ngil:
graphic survey has provided the health eentre with valuable
information regarding the incidence of pulmonary tuber-
oulosis in this community and, in addition, has revealed
the incidence of varous other chest dissases detectable by
the X-ray. The rate of Native pulmonary tubereulosis
Wils f»:-uni to be 807 per LKO0 of the population.

Health education has been carried out by the health
centre by means of lecture-demonstrations and in various
other ways,

The co-operation of a number of agencies has been in
no small measure responsible for the progress made by
the health centre. In this connection there should be
mentioned :  The Union Da&amnant of Social Welfare,
the local authority, the Bouth African Red Cross Society
and the local hospital authorities,

(4) Bushbuokridge.—At this health centrein the Eastern
Transvaal general ont-patient services are condueted both
at B“Ll#hhll!ﬁ:uﬁdgﬁ, the neighouring village of Arthurs Seat
anid at Rolle and Mpisane. Immwunisation services am
conducted and a considerable part of the aetivities of the

health centre consists of measures of health education.

Particular emphasis has been laid upon the establishment
in the area of froit and vegetable gardens. In ration
with the Education Department all schools in the area

have been systematically visited, lectures have been given
on health matters and attempts have been made to
extablish model fruit orchards at the schools,

During the year the number of patients receiving
attontion was as follows . —

FPatients,  Attendances,

Bushbuekridge. .. .......... 1,791 4,271
Raolle and Mpisane..... ... .. 658 1,288
Arthurs ‘Seat..... ... .01 1,036 1,577

TPOPRL: o s e S L SR T7.136

(5) White River—This Centre was established on the st
February, 19047 ﬂhm-imt-ient services, immunisations and
health education sessions have been conducted at the
Bwedish Mission in White River, Plaston and Mtimba in
the Native reserve, and also at Gutshwa, There were 3,379
attendances at these sessions and a considerabls incidence
of malaria, syphilis and bilharzia was noted. Malnutrition
was very prevalent,

(6) Lady Selbourne.—~The Lady Selbome Health C
situnted Just outside Pretoria in the muniei
ita activities on the lst

may own immovable property, Consequently, the
al:rnj;'lg demand for houses here ; land values and
are very high. The ruling rental being £1. 10s. 0d
month per family for the use of one or two rooms
there being an average of 11 persons per } s
Various services are being conducted by the
centre including a general out-patient s
individuals attended ; the total attenda
* Mothers and babies ™ sessions are held
there were 1,575 attendances. Ante-natal s
held weekly (attendances, 1,051). The ¢
nursery schools in the area were regularly
were, immunised again i
congh.  In addition,
Department, 3,600 chil attendi
arca were examined and immunised.
services have included 6,378 vaceinats
and 4,301 immunisations sgainst di
A small distriet nursing and don !
maintained. The number of such cases
year waz 273, 0 =3

7 -!.;..E:-i.[m;[ e
(T} Tongaal—This eentre was opened in July, 19
has received considerable support and a i
Tongaat Sugar Co., and the Town Board
latter has provided premises for the :Hliﬂi[ cenfre,
it L1t T ||.!‘|| Lia TF
The health W has confined its activities to
Europeans. on-European community con:
nding il Hiliviss The services condueted ir
general out-patient services, ante-natal sessions,
and babies " sestions, examinations of school e
immunisations and general health education. In
a start has now been made wlﬂifw il
midwifery services. No du.'muhl.q-ﬂlﬂi?ﬂw
1T ST T i
P mama et i o
An intensive area of 99 Indian homes and 228
homes has hmlmbliahnd. 1% ppulations eor
being, respectively, 695 and 1,2 At
llm’t-le tient services during the year have been &
3 Indian, 4,333 Native (total 7,8 N
numbered 1,926 and other immunisations, 1,831
patients numbered : 65 Indian and 145 Native,
cases at the * mothers and babies ™ sessions w
Indian and 278 Native. Total a s at this
were 1,309, 2t dif
I -J_.' 11 L
In addition to the assistance received i
Sugar Co., and the Town Board, mention should be mag
of the help given by the Child Welfare Society,

(8) Health centres have alio been established
Grahamstown, Walmer, Fort Beaufart, Geilima, Alex
Evaton anid Thaba "Nehn, Details reganding the ac
at these centres will be provided in the next annual |
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On 30th June, 1947, the Health Centres Advisory Com

mittee consisted of the following :— e ding

Mr. N. A. . Resler (Under-Becretary) ':'”_": i 7

been conducted.

Dr. C. J. Albertyn. |ipinis il
Iir. D. Landan. .;1...‘.-.,.
Dr. 8. L. Kark. 5 R
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‘No.'of rata | ¥o. of mpper | No. of bower | Total Na. of j
with caries. unhrq with | molsrs with all molarn | Carica Index.
fAries, caries, with earics, ]
— 6 Th il
-_— L] 1] BB
— Hi ) aR ALl
= £ S

low-protein 'diet during gestation and lactation, de
stall it cavities when fed the finemeal ration with
;'mhftpﬁm hwzm the inhﬂrlud smt.hm wore fed a
~TAE rate, low-protein dist mqu gestation and
lactation their nf&pﬁngpdwnh extensive caries, when
fed the coarse-meal ration for 80 days, On the other hand
those rats, whose mothers were fed on a low-earbohydrate
high-protein diet during gestation and lactation, develogs
eonsiderably less caries when fed on the coarse-meal ration,
When the mothers were fed a high-carbohydrate low-protein
diet, and 100 p.p.m. of Auorine in the drinking water, their
offspring also developed less caries in spite of being fed
on the same coarse-meal ration. The lowest caries inn'ﬁnnm
rate with the coarse-meal ration was found among rats
whose inbred mothers were fod a low-carbolypdrate high-
smﬂin diet with 100 p.p.m. fluorine in the drinking water
nring gestation and lactation. The offspring in these

table gives the results of these experiments :—

hth;jmnpsmhmdmﬂunﬁmuﬁuthaymwmd;

===

; No. of upper | No. of bvwer [Total Ko, of
Mo, of rats molars with | molams with | all molars Caries
with carfes. | caries. caries. | with caries. | Todex.

19 — 76 74 5-7
5 — . L] -0
15 = A 40 2-4
5 — s a2 1-0v
o4 & L5 i 11
o — i h2 3:4
1% —_ i o] 30
15 - | | 1-3

(2) Regular brushing after meals.
3) The consumption of a high protein diet by mothers
”:lurin; pmgiﬁcr nnil tion amd by children
especially during caleification of the teeth, ie. from
Lirth to cight years.
tu.l:'.u;' E of non-toxic quantities of fluorine by
2 Eﬁhﬂm ring i and Inotation and by
children durin mmﬂmm._mm
of flnorine in drinking water given to children should
~ not exceed 15 p.p.m.
The paving of regular visits to the dentist to have
mdmﬁﬁﬂh filled and to prevent caries from
spreading.

(4) CoxTroL oF IxFEcTIOUS DIsEAsES.

(a) Diseases from outside the Union.

tion 3 of the Public Health Act (No. 36 of 1919)
dr!?i:um!mmqfumﬂmsnhhuﬂu nent of Health
as they were then covisaged. The first function mentioned
in this section i “to prevent or guard aguinst the
introduction of infections disease into the Union from
ontside 7. The Union Government is a signatory to both
the International Banitary Gnnvmhunmﬂmlnmmhunﬂ
Sanitary Convention for Aerial Na and is also a
member of the recently formed World th Organisation.
Itis in terms of legislation passed in accordance with the
two conventions mentioned that steps are taken by the
Union Department of Health to prevent the introduction

-



of infections disease at both the various seaports of the
Union and at the sanitary airports. Briel accounts of the
meazures which are taken in this connecton are given under
the appropriate headings in this chapter.

Among the chief functions of the World Health Organisa-
tion will be to act as the directing and co-ordinating
authority on international health work and to arrange
international health legislation. Tt is  therefors not
inappropriate to make a briel reference to this important
organisation at this stage.

World Healih Organisation,

The most notable international achievement in the field
of health during the post-war period is the establishment
of the World Health Organisation. Arising oot of
sufipestions made at the San Frapsisco Conference an
International Health Conference was convened hy the
Eeconomic and Social Couneil of the United Nations. . This
eonference was held in New York in June and July of
1946 and was attended by delegates from all over the
world. The representatives of no fewer than 61 nations
were signatories to the Convention which emerged from
this conference and which created the World Health
Organisation. The delegate of the Union of Boath Africa
was Dr, H. 8. Gear, Deputy Chief Health Officer in the
Union Health Department stationed at Cape Town. Soon
after his return Dr. Gear publizshed & brief article desoribing
the conference in the South Africon Medical Journal
and it s felt that his fist-hand account of an event
which will undoubtedly make history will be more
interesting reading than any official description containing
only second hand information on the matter. Dir. Gear's
article is therefore published as an annexure to this report
with the kind permission of the editor of the South African
Medical Journal,

It may be mentioned that it is expected that the First
World Health Assembly will meet during the first half of
1948,

FPort Health Admimisfralion,

During the year the Department continued to carry
out the important function of tecting the Union
population against the introduction of epidemic diseascs
from ships and aireraft calling at Union ports and airports.
From a comparison of the figures in previous annual
with those given in Table below it will be noted that the
total nomber of vessels dealt with is 3,772, This is somewhat
lower than the pre-war total of over 5,000 Annum,
During the year under review the number of ships ealling
at Cape Town and Durban increased by nearly 25 per cent.
as compared with the previous year whereas the number
calling at Port Elizabeth and East London inercassd more
rapidly, T2 per cent. and 119 per cent. respectively. At
the two latter ports the figures very closely approach the
figure given in the Anpual Report for m ending
June, 10 when 774 and 605 vessels en these twao
ports respectively. The fgures are however still well
below the nuwmber of wvessels that entered these
during the year ending 30th June, 1839 when 934 and T58
called there mlmtlwl}- The numbers of vessels ealling
at other ports, although increasing com paratively rapidly,
are still low.

Although the total pumber of ships have decreased as
compared with the pre-war years the number of cases of
infections disease exceod the pre-war figure as shown in
the following table :—

Table showing the N umber of Cases of Infections Dizeases
Dealt with of Cape Town and Durban in 1939 and 1947,

Year Ending. Cape Tomen.  Durban.
J0th June, 1989........0.0 248 LG
A0th June, 1T, ... 000 P TH6

This is a reflection of the unsettled post-war conditions
of movement ulmpuhﬂ-in}un and of overcrowding on gh.iE:
aml on shore, all of which inerease the chances of &
gpread of infection.

-::nllyum;:ctadheﬁommdﬁrh

Call antlmd.uutwu:kunwmhlndmthq'hq

The of the cases of infections disease
mmwmfﬂm iseases. Tm&umufbmd'
mpmtmmdmhmmﬂlmﬁmdm T
ships’ crews. Immednhmpnttnfthnmmﬂ
cases must be ensured so a8 to commence treatm
the Hospital or Muniei ﬂhmmnulhmlif'lu
for treatment sxist on 4 Ali'hmhmwu- :
trated on tracing and removing from port ares
of venercal infection. Thuaumm’nmmmﬂn
by providing oceupation and relaxation for seamen a;
in port, in the form of organised sports,
tours, cantecns and rmﬂm; mmn ]

T
1hidags ||ﬂhi
tpify r|'1hr'|.|" fsa

No hnmﬂlﬂeﬂmmdhmﬂ m rnonuiter
over 60 cases of measles oceurred on lw
Town and ten cases of chicken pox at Durban.
were dealt with by mmnvdufth:mdhihm
diseases hospitals and by a thorough disin
g:mrﬁm on board ship n&arnfmmwﬂ “of

pe Town seventeen cases of malaria 'l"diif .

City Tsolation Hospital. These cases were infected i
West Africa. Twenty three cases had oceurred on another
vessel but t]m.y]m&mmnmdmamqﬂ Ii; Ca ;rﬁi?'

Protection t various communicable dise

required by a namber of m'am. 1
thuUmun Vaccination against smal
anid inoculation against VEE
duty of the port huﬂ officers. At |
persons and at Durban 3,130 passengers
personne]l were inoculated against *L
additional doty which devolved on
Durban was the control of aireraft which arrived
yellow fever infected arens,

M
Banitary Unnmbhapﬂrﬁh!ﬂ“#m.
Durban and East London carry out i
and issue, after fumigation a
otherwise, a deratisation ecxemptio
number issued is shown in the ta .._'

A small proportion of t-h-e vmﬂ!

To prevent the migration of rodents rﬂ-mrds are
ll;iﬂthe o ;ﬂ where necessary a i
trapping, bait poisoning, cyano
wrumprxﬂoutanhmﬂ.w
in the port areas. The P mm
writes : It is worth mentioning that
ghips uhuwmgldm.dad mdnntm[uhhun
modern vessel is built of rodent proof n
a minimum of spaces where mgﬁu
older types of vessel drop out ufunmmhih
requiring fumigation must decrease. This do
however that such vessels cannot hu'bqn;]r-'
usunl care will uhll have t-u'ln takm;i to o L

A stafl of health i

Bome of the ports have expanded

war and munheﬁ'ortwnqmmtnhﬂpthﬂ

tation to a minimum. The number of rodents

for during the year at each
Rodent proofing Otf all new b
is insisted on and old hulll'.lmg’s are i f
possible.  Dilapidated struetures such as old --- _
old buildings and reclamation sites tend to beco
infested and require continuous attention where p
improvements cannot be made, i

A mm of I:lﬁnlémb-"w&uhag‘tmh i hﬁ Wﬂﬁu
pecond vlot & | ok
accompanied by a satisfactory certificate nffnmﬁ;ﬁn 14
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findings were very useful =o far as he was abile ta go in the

short time at his dis , bui the invmiq_:ﬁnu EII!II have

to be continued as Mr, Redman-King had insufficient time

to complete the survey. In any case, it is clear that the

mosquito exists in sufficient numbers on the Natal coast to

?:T;:tm a definite danger if yellow fever were introduced
area,

The establishment of an international airport which is
under construction close to Durban will ially increase
the danger, Steps have, however, heen taken by the
Depndf P ?il'unh fmlmmth hrlthrm to prevent the introduction
of thiz disense i ying of all aireraft arrivi
from the infected area mdmsny rmﬁnuym
mosquitoes anduziy insigtence that aﬁu from
infected areas should be in possession of valid Yelow Fever
ingeulation certificates, Fortunately the vaccine is effective
in preventing yellow fever and persons so protected do not
carry the disease to others as the virus cannot survive if
inoculated into them by an infected mosquito,  In addition
to these measures steps will have to be taken at Durban
to keep the airport and its environs free from the mosquito
vector, The ment is at present actively engaged in
investigating the detailed messures which will be necessary
in order to ensure that this is done,

{8 Pisences inside the ugon,

Before disoussing the control of mdividual diseases it
may be of interest to refer briefly to the varions adminis-
trative and financial arrangements which exist in respect
of different diseases. It is a fundamental duty of all
health departments to control the s of infectious
diseases in their areas, In the Union this duty is delegated,
in terms of the Public Health Aet, to the loeal authorities
concerned, In respect of most infections diseases the local
authorities receive a refund of 30 per cent. of the cost of

italizing casea where this is done in order to prevent
further spread of the disease,

There are, however, cortain diseases which present
problems of a more national character and in regard to
which other arrangements obtain,  Leprosy, for instanoe,
iz dealt with entirely by the Government. All cases are
imolated under comtrol of the Union Health Department
and treatment is offered free of charge. In regand to
tubercnlosis, although the responsibility for dealing with
individusl cascs rests with ecach local authority, the
Government bas provided a great deal, in fact, most of the
available hospital sccommodation and bas launched an
extensive scheme for controlling the disease. This is
described in the appropriate section of this report. The
Government also bears 87} per cent. of the cost of |_}Dﬁp|-
talization of tuberculosis cases and the same porportion of
the cost of conducting tuberenlosis elinics, The Government
hears the full cost of the treatment of eases of veneroal
disense, In the country districts and the smaller towns the
treatment is given by the Union Health Department through
ita district surgeons. In the larger towns the municipal
health departments provide the treatment hy means of
what are known az “n vod schemes ', which are

financed entirely by the Government.

There are six diseases, which are nlamlﬁud. umhr the
Public Health Act s “ formidnble ?-plllﬁl'l.llﬂ disenses "

in res of which special financial provisions apply,
;ﬂ diuﬁtmumnad are e, typhus and iun.-llwly
which frequently oceur in the | om, sl cholera, yn'm
fover and sleeping sickness, which have never as vet made
their a nee here although precautionary mesasares
are constantly in operation to prevent their possible
introduction.  In 'In:;imtiait:hﬂ formidable tm

i the general admin Ve arrangemen :

:Iam thltg-;mh loeal authority is ble for the
suppression of thess dizeases in its area, the finmneial
arrangement is that the Government refunds to the locsl
authorities the foll cost of necessary measures taken in
dealing with an outbreak or suspected outhreak. In actual
practice, although it is the function of the local authority
to control any outbreak of formidable epidemic disease,

.



such outbreaks are immediately notified by telephone or
telegram to the Union Health Department, as required
by law, and the Department immediately takes steps to
ensure that the loeal authority concerned is taking all
necessary measures.  The majority of outhreaks of
formidable epidemic disease take place in the rural areas
where, in most cases, there is no constituted local anthority
and the magistrate is therefore the local anthority. In
such cases, as in fact in all outbreaks of infectious di

in such arcas, the district surgeon takes the necessary
steps to control the disease. He acts either individually
or in conjunction with medical or other field staff sent
from the regional office of the Department when necessary.

There are two other diseases, namely, malaria and
bilharzia, in respect of which in]l  administrative
arrangements obtain because of speaial circumstances. In
the rural areas in the widespread malarious regions of the
Northern and Eastern  Transvaal malarin control is
exercised by the Union Health Department through its
own malarin organisation. This is done largely ot the
expense of the provineial administration which, in terms of
section 9 of the Public Health Act, must meet the cost of

blic health measures undertaken in areas where there
15 no established local authority. The Government, however,
makes a grant of one-half of this expenditure to the

rovineial administration. In Natal the disease is controlled
in the rural areas by statutory malaria committees which
were set up by the provincial administration some 15 years
ago for this purpose. These committees employ their own
staff but they.receive advice and guidance from the Union
Health Department. Bilbarzia also constitutes a peculiar
blem due to the nature of the disease and its deleterions
effect on the development and education of the growin
child and also die to its rural distribution, In the Transvaa
mluamtuken to control and to cure the disease in school
children by the Transvaal Bilharzia Committee, an
organization financed to the extent of 50 per cent. by the
Provineial Education Department and 50 per cent. by the
Union Health Depactment, The committee itselfl consists
of re tatives from both these departments. The
question of the Government taking over more direct
responsibility for the control of this disease is at present
under consideration, as described in the appropriate seetion,

The various dizeases will now be disenssed individually.

Infections Diseases Notifications.

The number of notifications of diseases in the Union
during the year under review is shown in table 19. The
table in its present form was introduced in 195 and was
designed to ndicate more clearly than previously not only
the incidence of the notifiable diseases in the four racial
iroupa but slso the figures for five arcas in the Union.

part from the three northern provinces, notifications from
the Transkei are compiled separately from those for the
pest of the Cape Provinee,

The table in its present form serves to indicate as
accurately as possible under present conditions the incidence
of thie various diceases. It is, however, clear that in the
remoter rural areas and in Native Hescrves services
of & medical practitioner are often not available or are not
sought and o number of cases of notifiable disease may
oceur without notification, Aceurate notification depends
much on an enlightened population who enlists the services
of qualificd medical practitioners on the oceurrence of
serions illness,

The total number of notifications and the total number
of deaths from notifiable diseases for the year under review
has decreased by 8:5 per cent, and 4fper cent. respectively
in comparison with the same figures for the previous year.
The notifications are however much higher they were
in the pre-war years, when they were 26,010 and 27,241
respectively for the years 1938 and 1939.

A comparison of notifications of different di
that the number of notifications of all forms
is more than half of the total number
namely 19,652 cases out of 33,210, th
forms of tuberculosis iz nea HM.W
number of deaths from notifiable diseases, nam

. - E

of the total nl"'i',H&dﬂl.hs. w3l A I:Alr:n'n;q;- I.I

After tubereulosis the disease mjhtl‘:m igh
oases notified was amoebiasis with 4,M !
deaths, The mortality is nearly five times

Matives as it is in F » due probably to
b oo g L
than Natives do. [t is to be ohserved t
notifiable only in Natal where it is pre

- o) -

Only three deaths from scarlet fever c
at the present time. Treatment with
effoctive in controlling the complicatio
so that even if the disease becomes more
future it is hoped that the mortality wil

The incidence of diphtheria decreased
compared favourably with notifications
pre-war years of 1938 and 1939 when 2,673 and

were notified ively. It is, howeve | far hi
than it should be and, as explained in
section of the report, this high incidence is

The incidence of cerchro !E.I'lﬂ
siderably lower than that for the previ
SNl

Diseases fo which Spevial ﬂmﬂiﬁmﬂﬂ
Tuberenlosis.—South Afriea is a 5{ en

I CAEUTES A6
tion, In ! Jo
farms and in towns, there are Na
14th mtru:g cxistence in ﬁilin'll i
farms owned by Enropeans, others in
areas, some in slums, some in ba
villages, There are Indians livin
rural areas, others in towns.
mainly in peri-urban and urban an
live in the country. In addition to th
and seonomic conditions there are gre
in different parts of the Union. The
hiumid hmihe sul-tropics to the

in arid

. 1||""dﬂll' d

For Natives which form far the large
vital statistics are available only for
although the bulk of the Natives still li
areaz and Native reserves. ng the
largely to the migrant labour pelicy, there i
shifting from country to town and town to
i also a strong trend towards urbanization.
is almost impossible. i o} Fiphi

A study of the evidence available she
in the Europesn is not an alarmi
rite for this section of the co .
that for any other community in the w
last year for which vital statistics are o
rate for Europeans for tuberculosis was

Tn the rural areas tuberculosiz is not

problem in the Non-European at the mo
evidence of carcfully conducted s i
years 1037-47. , the eviden

increasing amount of tuberculosis in
rural areas because of the drift of ill and
from urban to tribal homes. b L
b O I LR |
In the peri-urban and urban areas however,
of tuberculosis in the Non-European is one of the ,
importance. ‘ ki TS

1l udEn e









pid growth of industry in South Africa has been
i an enormous influx of Non-Europeans
and, owing mainly to the war, the provision
housing has not kept pace with the increasing
nently mﬂjng in the towns has

'plam

simple, ral, primitive life
PR Kad to 5 complex city life,
! :__.h.‘ﬂ_ﬂlk hrﬂ_phjiiully for eight hours
- In addition to this the Native in industry
has to lﬁtﬁﬂ!ﬁbﬂt another hour a day
e of work, either by bicyele or train,
of time returning in the evening,
to mine labourers who are housed
a monotonous simple diet, which is
y, to a so called civilized diet
ely inndequate biclogically, He
ome ground whole maize, milk,
b to white lread, tea and sugar.

om a simple hut to a crowded barracks
from a traditional tribal family life to
celibate life relieved by prostitutes and

; wide open spaces where he has plenty
the mir to no reereation, no

infection and super-infection are
conditions, hudi‘; resistance s
mt and hard labour and con-
¢ syphilis, aleoholism, amoebic

nbine to ipitate a icularly
. 'qrhm&a uieugﬁnpidly.

‘note that infection as shown by
high both in roral and wrban Koo-
jes. Over a period of ten years
have done 250,000 tuberculin tests
mmunities under differing environmental
It has been found that even in the most remote
~at least 50 per cent. of Non-European
positive by ten years of age.

interest is that the type of disease
rural Native tends to be that usually
n—mainly uctive with n bias
s the type of disease which devel
an worker is usually a u{;&'\p;
al disease, It seems likely,
the amount of infection in both
munities and the difference in type
‘the environmental factors already
cause of the high death rate m Non-

the b rour 1 of tuberculosis in the Union.
‘are the methods of control !
e el Yoo
it is essential in South Africa that adequate
i recreational facilities be provided for all
ean urban dwellers.
y FE A (ITT T S )
seondly, it is essential that all sections of the community
HEIHH to obtain pure water, adequate sewage
and all the other benefits of proper sanitary
' “' II|||||- 'I :

Ia i : I-i. : th‘tl]]mﬂﬂllﬂfﬂlemm'
R t:: urban Non-European worker,
w_dm and proper food to maintain

The measares to e adopted to deal with CAasER

I aotual
blmtuhﬁmhma are those known to all pmgmm':: statos
ay, namely, to find, to isolate and treat, to rebabilitate
all cazes of the discase and to maintain the integrity of the

family while the breadwinner is in hospital,

Under the existing Public Health Act (Section 26) local
authorities are required to make provision for cases of
tuberculosis in their areas. Their share of ecapital
expenditure in =0 doing is § and of maintenance of cases 1
of the cost; the state bears the rest. Under certain
circumstances the state may hear the whole capital cost
and even on oeccagion the total cost of maintenanee,
Although those mi'cuhrlf generons rofund  conditions

:n?]t;m I::ry Taw authorities have taken advantage

The state realizes that in many cases even so small a
burden is too great for & small local authority and a heavy
one to hear in the case of large local authorities whose
industrial expansion bas resulted in enormous and wery

rapid increases in Non-European population, The depart- -

ment bas therefore planned a series of regional hoapitals
throughout the country which will ultimately be able to
deal with all cases requiring active treatment, The entire
oapital cost of these hospitals is horne by the Government,
In terms of the law, however, loeal authorities are still
expected to provide accommodation for cases requiring
1solation facilities only, In such cases the government
refunds to the local authority two-thirds of the capital
cost of providing such accommodation.

The depurtmental programme also envisages tubereulin
and mass radiography, on an over-increasing scale,
especially of those sections of the population most ab risk,
Le. industrial Non-Europeans, contacts of known ocases,
food bandlers, teachers of children, ete.

When health centres are functioning fully it is hoped
that all roral health centrea will have their own lsolation
facilities. for tuberenlosiz enses and that bealth centres
will function as the first line of tuberculosis control, This
they should do by finding cases in their arcas, by referring
suitable cases to regional hospitals for treatment, by
providing izolation facilities for cases requiring such a
procedure, by altering the socio-economic circumstances
af cazox and their families so that no further diseaze arises,
Ly earrying out in fact all the fanetions of the tuberoulosis
clinie of the past with this vital difference, that they will
be completely integrated with general family bealth
EEVitEs,

Staff difficulties have of necessity rendered the process of
the establishment of regional hospitals slow ; but the I::uld
step of training Non-European nurse-aides or practical
nurses, commenced in 1946, is already providing results.
SBome 250 Native and Indian girls are in training or already
trained at Springfield Regional Hospital in Durban and
it iz hoped to have all those hospitals which are now empty
gtaffed and functioning within the next year.

The departrent has also adopted the attitude that highly
trained medical officers are necessary in order to get the
greatest efficiency in the diagnosis of tulberculosis and, what
is more important, what is not tubereulosis. In South
Africa, especially in the sub-tropical areas, many cases of
chest disease simulating tuberculosis are seen and & correct
differential dingnosis entails the close co-operation of
physicians, readiologists, elinical pathologists and bacteri-
ologists working as a team,

The question of rebabilitation is not being E:i sight of
d the department is considering ways means,
::lmiill_'p' the provision of farm colonies where the ambulant
but infections Non-European can work without infecting

otlers.

The State is already, through the Department of Social
Welfare, makin Bﬁ?ﬁmnihg provision for the physicially
disabled and their families, and tuberculosis is recciving
special consideration.





















areas where this is impracticable and where the local
authorities themselves undertake to maintain svitable
clinies,

ﬁ.p;mt.hcput,l.hc

ent has continued to sapply
drogs free 0I'|1§nm b

to all local anthority clinics
to its distriet surgeons. Tlm dﬁfs o supplied include
;mnicnl parations, bismuth, druge and, for
pertain Hrmted clinies and hospita wl:mm there i= a
ven!ﬁﬂ]n-glﬂ in charge, penicillin. Up to the present the,
known rapid methods of eure can be carried ont mﬂy‘
mﬁ-r strict medical supervision in hospital. As this is
impracticable for the vast majority of cases under South
African conditions it is necessary to rely upon the older
methods of treatment.

In view of the need for the intensive methods of treatment
to be carried out in hespital, it may be of interest to.

indicate the number of hospital Beds which are available

for the treatment of venereal disense in different parts of
the country. These are shown in the following table.
It must be emphasized, however, that when using the
older methods of treatment it is not the Department's
policy to hospitalize eases axcept in circumstances which
are 80 exceptional as to render this essential. Accordingly
the vast majority of cases are treated as outpatients at
cither & municipal clinic or at a clinie condueted by a
digtrict surgeon,

Nuvmper oF Hosriran BEns Avarmasie ror THE TrReaT-
MENT oF Casks SUFFERING FrOM VENEREAL DIsEAsES.
TR T S " Nuweem ov Bps. o
Nnbee [|——— A 1oL | sy | e
I:..F‘}vim n!’ H"'.r.- ]m lllllllllllll lm'\l
Hospitals. | Enropean. Etiropoan. Tatal ]mﬂ ..:.. . |-: e 388 L
]Nu rrrrrrr DR ..' m
jr SR el -
b e R o5 13 317 350 2 | R et 4D
Wathlon v vonemne s 3 an 20 250 MME. . e 74
Transvasl 17 1k T BT ML A = 307
0.F.5... a 11 B 8 T I i 119
N | R R S R 120
ToTars ... . 5l 157 1,208 1,455 [ PRSI R ﬁ
m 19875 k'

40

farms in the neighbourhood. Instead of limhll';lni
individuals farmers should ensure that they receive reg
treatment by the district surgeon.

TapLe 27.—VeExerEaL Disgases : QUTDOOR ATTEXDA
AT Crixics aN¥D TrEATMERT CENTRES DURING EACH OF
THE Yeans 1935 mo 1947, i

Syphilis,
E 1 L2 -m_ E [ :
{2 1 PRt ot "m'l'],lhw -
10387, Ff. et 17,580 | 827850 |0 m
............. '?l,?mll a4 0

|||||

Through the system of record cards, which wasintrodueed
SOMEe Vears ago, cases can and many du continue systematic
treatment when they move from one district to snother.
When patients fail to attend regularly at clinics at the large
centres efforts are made to ascertain the reasons for
non-attendance and to ensure and, if necessary, enforce
regular attendance. By international agreement =ailors
arriving by sea can receive treatment in Union ports so
that continnity of treatment, &0 necessary to effect an
early and mmplntu cure, 1s assured, -

It is gratifying to record that both the European and
Mative p‘ula.tlﬂnu in the rural areas have continued to
display interest in the treatment of venereal dizease. The
policy embarked upon during the preceding year of inviting
magistrates and district surgeons to inform the Department
where the establishment of treatment centros was necessary,
has been continued and, with ecrtain exceptions, has
borne good results. It is to be regretted, huwm-er,, that
the European farming community ﬁ in some instances
failed to maintain co-operation by omitting o) cnsure
that their Native employees continue to attend the clinics
regularly. It has to be pointed out that to henefit from
treatment sufferers from venercal discase mubt ‘attend
regularly for the prescribed period. It is essential that the
farming ecommunity should be fully cognisant of this
fact and that they should co-operate with the Department
to the maximum by ensuring that their Native am loyees
attend the clinics regularly and for 5o long as the ﬁ.ﬂm
surgeon requires them to do so. It has frequently been
reported that some farmers have been known to discharge
Non-European employees who were suffering from venereal
disease. is practice is not only grossly unfair but
inevitably leads to concealment of the disease and, when
cases are discovered and discharged, to spread to other

_yem- Thmmnnduubtthtnnﬂlmvmﬂ

chmly—l'n 1766 the first two Lll-ufhyur
discovered in South Africa. These v
in the Drakenstein Valley, who w
disease in an advanced stage, A .
created a great deal of alarm t%
devout people and were well

injunetions in conneection with
CAsEs Were re

original cases who ubwndpzymphmn dlm.ng the foll

exist elsewhere, but taking into account the
consciousness, it is reasonable to assume that there
not have been many more at that time, ;

Available historical dmmuﬁhﬂmﬂﬁ ;
on this subject for some sixty years until
Somerset in 1815 wrote to the Colonial Hmh:;‘-
* The great increasze of that infections and dreadful

, calls for an immediate esta of a
for the I.ncl'mteﬂl“ E-Duru;“m decades tlll:.:eﬂdm
to & major em for t Gu-lnn-_r Until 1826 the fi

]bahpl;'afu: the of | ; |
onus of the local authorities but in t];u.t_wnutm
as a debit against Government 1 this
were more than 100 cases

been started in 1817, Evun as m:ly as that &ﬂp
another institution as far afield as Uitenhage,
problem was still and more satisfactory
mudatmnhldtuhef - Robben Island was op
a leprosarium in 1845, D the first 100 ]‘HII
the recognition of the disease in this country there

gome intercst displayed in its control, but the m
the settlement on Robben Island appears to have had the
effect of banishing the problem from the mainland as w il
as fromh the minds of the authorities.






Bo the yoars went on and in 1874 a medieal board * Sees
no reason why Lepers should not be retained at the country
towns and domiciled in Cottages under direct supervision
of the District SBurgeon and Magistrate, Lepers are to be
found in the Village Homes all over this Country and
public opinion is not alarmed at their presence, strange to
say "', By 1876 there were only 30 lepers on Rohben Island.
* These have lately very much diminshed in number as
very sew fresh patients have been admitted ™. In the same
year there was talk of closing the island institution as it
was doubtful whether any good purpose was being served
as the |1u1:J.ents were allowed to wisit the mamland ag
frequent intervals. ﬂnlj' male p.a.tienta were then accom-
modated on the island while female patients were housed
in the Old Bomerset Hospital. institutions had
obviously become refuges il::nr those who could not be
accommodated clsewhere as patients were recommended
for dizeharge for unraly hehaviour.

[u 1879, however, a medical board, unlike their colleagues
of 5 years previously, suggested * That an Act of Parliament
be introduced empowering the Executive Government
through it Civil (Micers all over the Country to deport to
Robben Island or elsewhere, every Leper—male or female,
rich or poor of whatever social statns—and there to detain
them for life—Nothing short of this measure apparently
harsh and despotic, as it is, will ever enable us to ntnmp
out this very terrible and most loathsome disease . By
this time the disease was prevalent amongst the Natives
as far afield as the Transkei and was once more causing
great public concern.

The first ** Leprozy Repression Act ™ was passed in 1884
but probably on account of its “harsh and despotic ™
provisions was not promulgated until 1892 and even =o
was not drastically applied for many years thereafter.
During the century amd a quarter since the disease had
first been n:cuguinml, it had climed more than 3000
known vietims. It was to cluaim mlm_'p more before 1093
when the exacting provisions of the ' Leprosy Reprmon
Act " were moderated by recognising an arrested stage in
the disease and providing for the discharge of arrested
Canag,

y Binee that time we have discharged 8173 cases from our
institutions. These patients are kept under oheervation
for six years before being finally pronpunced cured. At
present there are 2,288 such cases under surveillance while
af all thess discharged cases 1,295 have been readmitted
for further treatment during the last 25 vears. This
number of readmissions appears to be high but a utudy
of the type of recrudescent reveals that practically speaking

they were of no danger to the public. F-:rr example during
1947 there were 59 cases readmitted to the Pretoria Leper
Institution. Of these only one case was readmitted because
leprosy bacilli were found in specimens taken from him.
He wasz detained. Three eases were readmitted on humani-
tarian grounds at their own request. Twenty-one cases
requirgd operative procedures and were immediately
treated and discharged. Thirty-four cases showed clinical
activity but no bacilli and were admitted and after further
treatment were again discharged.

Thirty years ago there were 345 patients of mixed
(Coloured) race in the institutions. To-day there are 97,
The European patients have similarly decreased from a
maximum in one year of 190 to to-day's figure of 74.
These are plain and gratifying figures pointing to the
success of our policy of compulsory segregation among the
more civilised sections of our populace. The figures for
the Native population are not so good at first sight,

Thirty years ago there were about 1,700 in the institutions
To-day there are 1,537, There has, however, heen ach

for the better in some respects. Certain areas, particular “1;
the Transkei and Pondoland, have greatly decreased their
Native leper pn-pn]‘,uuunu The Emjanyana Institution in
the Transkei at one time had a population of over 800
patients ; to-day they bave 441, Mkambati Institution
n Pondoland at its maximum in 1933 had 252 patients ;
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Tmu!.ran.

congisted of the fnllmng e bers — A

obtaining staffl for a

1

to-day the numbers are down to 1564, In the Zululand
Institution at Amatikulu and in the Pretoria Institution
which also caters for the Ca Pm‘vm.md the Free State,
the numbers have mnmaaaga would be a cause fu.'-
despondency were it not for t.hn fact that & new and ecarlie
type of case is coming forward. Over twenty years !
we analysed the umga duration of the disease l“'""
the patient’s admission to an institution. The figures
were 6-5 years for men and 8 for women, The
obvious inference is that they were ntul m!‘wtun il
the populace over those numhen (i the
average duration of the diseaze prior to admission ir oth
male and female cases is under 2 years. Tn most cases the
duration is only a matter of months; it only takes two
cases who have heen hiding, mafurhantrlnﬂudﬁ'
thirty years, to raise the average very

-|'|.

It is not possible to state with umtywhy e
and Pondoland are overcoming the disease at a faster

rate than the rest of the munh-y are however,
mrtr'rn factors which are probably of considerable impor-
tance in this connection. medical services to Natives

in those territorics are more ul.dilj' available and, as f;
uowymmummd of a higher standard than prew
Native areas. The intercommunication between
the Natives is easier becanse of the terrain lﬁd trik
cnatoms in the Transkeian Territories. i
spreading of pro and the best
cured patient. In the Transvaal there 1s
state of culture, awm&wmuilﬁhmw
dependency on Native witchdoctors AT
prevails in the Territories. Most of the admissions from the

Transvaal do not know what leprosy is and they have never
heard that there are institutions for the treatment of this
disense.
up tuﬂﬂ per cent. of the

This is in contradistinetion to the Tn.uhu 1|
& llltl! m m
0 |H I'q'ﬂil'ﬂ :
bheDuputmmthuﬂﬁamM mi;h
Tables 30, 31 and 32 show the present position 'm[ﬁﬂi!g
known leprogy cases t-h.mughwt the Union. Fuitn]
At 30th June, 1947, ﬂml.apmyunmommmu

Dr. G. W. Gale { meﬁmﬂﬂh&!Ml
Officer for the Union): Chairman.

General A. J. Orenstem, C.B., CM.G., C.BE.

Dr. E. H. Cluver (Director, Bunth.lfrmnlmhhhfn
Medical Research). T

1
Professor W. F. Rhodes (University of Cape Tm], |
Professor A. Pijper (University of Pretorin), J‘

i
wfihif 4
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Dr. R. Turner (Senior Pathologist).
Malaria : (a) Areas—Dhuring the year under i -ﬂu
Department not only carried out routine malaria mﬁ'ljl
measures in areas previously controlled but made p

by expanding its activitics to new areas not .
controlled. Transvaal is divided into four areas. The
work in some areas suffered t the y of
intment to the mmm vacant
posts in each area. However, sufficient =u

was recruited to carry out anti-malaria work in nearly

three qmtem of the affected area in the provinee I-lfcmimut
in last year's report. Ikl

In Natal the establishment of two statutory mllu:u

committees for the areas Biala-Mknzi and Magut-Candover
respectively completed the chain of statutory bodies for
malaria control on an organised basis in all the malaria

areas under Euorpean ownership in this provinee.

Apnrt from the above measures the :H‘.u.ﬂﬂ]' Adminis-
tration carried out anti-malaria work on its in
the Transvaal, Natal, on its northern Ca um
Bulawayo and Mafeking and in South West Africa.






{d) Anti-Larval Measures were carried out by spraying
etognant rainwater pools with malariel. In certain cases
umpe for this purpose were not available and recourse
Ea-! to be had to the use of more primitive and wasteful
methods. An experiment with spraying from an aireraft
proved it to be unsuitable for this purpose in this country.
The question of using helicopters for this purpose is at
present under consideration. It is still to be demonstrated
whether or not the use of helicopters for this purpose would
have advantages over the effective and relatively cconomieal
methods at present employed,

() Organizsation —The suceess of the malaria contrel
measures was made possible not only by the stremnous
efforts of the stafl of the Health Department but also by
those of other Government Departments and semi-official
and private bodies, The South African Railways had a
trained stafl on the various systems where malaria oceurred,
namely Transvaal, Natal, Northern Cape and South West
Africa. They carried out the work not only for the sake of
the Railway Htaff but also for the protection of passengers.
The Department of Lands did anti-malaria work on the
varions settlements nnder its control. This Department
worked in close eo-operation with the Senior Malaria
Officer and did excellent work at Loskop, Pongola and
Belgium Block,

The Irrigation Department were reaponsible for anti-
malaria work aleng the banks of irrigation eanals at Losko
and Rust-der-Winter amongst others, while the Bocia
Welfare Department assisted on  the settlement at
Groblersdal, The ﬁepaﬂmnnt of Native Affairs help-el:l in
the Native Reserves in the Northern Transvaal.

The Provincial Department of Education arranged for
the Health Department to give lectures to Native teachers
during April, 1947, on malaria and other subjects.

Magistrates, Native Commissioners, local authorities,
large commercial undertakings and farmers’ unions were
all organized to assist in the ﬁum\rmiun of malaria.

The follvwing table indicates the amount of instruction
given by the Benior Malaria Offieer to various classes during
the last three years, the figures indieating the numbers
attending each class :—

lnss, | 45, | 19546, | 104047,
|
Health  Inspoctors  (Tropical |
H oy iAo oo inimt pan i s 1 =, I8
Moalioal Practitioners (D.T.M.
R e s S g 12 11 12
SR, and H. Foremen. ... .. 15 12 L
Nadive Tesohors.. .. 0.0 b2 - ki

Apart from these classes the Senior Malaria Officer gave
numerous talks to farmers’ societies and agricultural unione
held staff meetings at Tzaneen, anti-malaris Committes
meetings at Tuinplaats and attended two conferences in
Pretoria.

(f) Ineidence—In order to assess the effect of all these
anti-malaria activities on the incidence of the disease the
number of blood smears examined could be com
with those in previous years or with those obtained from
uncontrolled areas. During the year 672 zmears were
examined for the Pietpotgi t District of which
73 were found to have malaria parssites present. This
should be compared with 3,415 smears examined in 1942
This reflects not only a great reduction in the number of
examinations and a saving of time but also indicates that
malaria does not play such an important part as it did
sreviously. The total number of slides examined in the

ransvaal were 1898 of which 345 were positive (76 in
Eum]imunsj. In Natal the positive smears and the number
of sick or dead from malaria as re by Native malaria
asslstants were amongst the lowest recorded as shown in
the next table ;—
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TaBLE smowisG NUMBER oF PosITive Stines, NUMBER
oF Natives VIRITED AXD THE NUMBER OF THESE

ReporTeED TO HAVE SurrEreD ok DiEp oF ) 1A

Mo, of Mo, of Mo mﬂﬂ
Year. positive Nakives
AR, wisdted, .
H2-3... 173 15,50
1434, .. 03 | 290270
IHd=5. .. 130 234,356
IM5-G. .. 45
1M8-7. .. (B 270,303

Transvaal year a8 shown in the table below :—

TasLe Smowmne THE AMOUNT oF ANTI-MALARIAL

=T Troisevidl.

No. Quinine | No. Atebrin :

Yo :J..hhuns and 71 Ih}uﬂw.ﬂm i
- el | |
issued. | Atebrin.

1M2-3. .. — —_ [ T P
19434, .. | 1,849,000 - 185
M5 . | 1,578,000 41,450 1w |
10856, .. | 1,288,000 41,000 25 |
1046-7. .. | 677000 21,875 T

Research.—In the fight against disease new methods of
defence or attack must be devised. DIDT. had 1
new stimulos to the search for ever more powerd
efficient insecticides and larvicides. Bo it happened that
samples of o new chemical ecalled “ pammexane " wer

tested for its effect on mosquitoes and ticks. Four sar
were tested, two of which were manufactured by

African firms. The experiments with ticks were summ
by the Benior Malaria Officer as follows :—

Gammexane in quantities of 100 E
the first few days after spraying a native hut wil
At 600 mgm. per sq, ft, :
With one application st this strength the tick could
icated and experiments are proceeding with.
frequent applications, s

Experiments  to “t:-at the
mosquitoes are Tepd o1
Tzaneen, as follows 1 —

** For this experiment the sol
gammexane in paraffin) was
ware first apra with
mosquitoes in the huts
were gprayed with
and counts of
intervals

uitoes Wore made
spraying out wi
ments ab

mgm. 8q. ft.
ﬁndm@mwﬂmtei.?n table 34.

Summary.—An experiment with 10,
gammexane sq. Ft. was
found in the hots in the
remained low com
remarks hold for the experiment }
where 100 mgm, mexane to the aq.
nomh uitoes were found for the first tweal
whi ¢ mosquitoes disappearsd
onset of winter. Fuarther experiments
out in the next year."
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Bilkarziasis or Schistosomiasis,—The Department has for
some considerable time been exercised about the bilharzia
problem, which undoubtedly is one of major importance
throughout extensive regions of the Union. Consideration
has been given to the possibility of dealing more effectively
with this disease than has been possible in the past.
Although it occurred considerably later than the year
under review, it may not be out of place to mention that
in January, 1948 the Honourable the Minister of Health
eonvened nlmnfcmnq“ an ti[n: n:.;;ier in Pra%na at wlm:li
he presided reopally.  1n tion to Departmenta
officers there upfm re itatives from several other bodies.
Dr. J. Kieser, the Chief Medical Inspector of Schools for
the Transvaal and Chairman of the Transvaal Bilharzia
Committes, who has always taken a very active interest
in this problem, represented the Transvaal Edueation
Department and the Bilharzia Committee. The guestion
of further research is of great importance and research
baadies were according resented by FProf. Oosthuizen,
Chairman of the Me iﬁp Research Committes of the
Couneil for Scientific and Industrial Research, and by
Dr. Gear, Pathologist, and Dr, de Meillon, Entomologist,
aof the South African Institute for Medical Research. The
ﬂufarr,ment- of Agriculture was re ted by Dr. Ortlepp,

minthologist at the Onderstepoort Laboratories.

The conferénce sirved s most useful purpose. It was
agreed that there is need for further research into the
bionomics of the fresh water smails, in order to devise
effective means of eradication, as well a8 into methods of
diagnosis and treatment. The research work would be a
matter for the Medical Research Committes of the Couneil
of Beientific and Industrinl Research. It was considered
that the organisations built up by the Department in
co-operation with other public and voluntary bodies to deal
with malaris in the Trapsvaal and Natal could undertake
control of bilharzia in both provinees, Education of the
public and propaganda should be undertaken by the
Division of ‘f trition and Health Education.

The Honourable the Minister announced that the
Transvaal Bilharzia Committee would be replaced by a
National Bilharzia Advisory Committee to advise the
Ministry of Health on the control of bilharzia and its
first task would be to draw up a reasearch programme.
It was agreed that the Transvaal Bilharzia Comittes ghould
continue to function in the meantime pending the implemen -
tation of these proposals,

During the year under review the mobile unit of the
Transvaal Bilharzia Committee carried ont investigations
in the Bushbuckridge area in co-operation with the na
Mission School and Hospital. total of 966 Natives,
adults and children, were examined and 494 or over 50
per ocent. were fonnd to be infected with bilkarzia.
Twenty-five of these Natives were selected for treatment
by the intenzive Blair Alves method. It was the intention
to re-examing these cases a month after treatmemt. It
was, however, only possible to re-examine 16 of the patients
but of these 15 were found to be clear of ova. There were
no manifestations of acute antimony reaction other than
gome cough and nanses which subsided within 10 minutes
to about half an hour after injection. The oases were
hospitalised for four days and were medically examined
the day before treatment commenced. The usual diet
of the Masana Mission Hospital was given. This consists
of stewed beef and mealie porridge with froit in season,

The figures are small but the results are encouraging.
It must always be borne in mind, however, that antimony
s a heavy metal and that du.nng the sdministration of
this methed of treatment acute liver damage may ocour
and lead to unavoidable death in & very short time.

The pupils of the White River Government School were
examined and out of & total of 430 there were 60 children
who showed ova and blood, while 58 ghowed only blood
in varous amounts in their urine. Time did net allow
of the mass application of the Alwes Cercarial Skin Test
at this school. The majority of the positive cases were
putients of the medical practitioners at Nelspruit and the
treatment was left in their bands,

Preparations were made for a bilharzia treatment camp
in the Brits area during the July vacation of 1947 and a
undertaken.

survey of the schools in that area was During
this survey examinations were done in fourteen nhnoh.
In cight schools only the boys were mmad. In six
schools all boys and girls were exam mud. The results of
investigations are shown in the following table :—

M e 3

Regiinad Poaitives, Porcontage.

1,279 112 BB
gﬂ: ..... | 20651 20 55 .
TOTAL. | 1,640 132 8

The c.am]: was held during July 'I'HT, ab Bph-llrl 'lln-
a great success, the children ul‘omé
treatrnent for their disease, ﬁ.ﬂthlodmuﬁnfﬁ-ﬂnp
will be published in next year's annual report.

Twenty-five cases of bilharzia from the neighbourhood
of Pretoria were treated at the School Clinie by the school
medical officers during the year under review.

Formidable i?dmc ic Diseases. e
Plague : Human Outbreaks,—~There were 11 ou
of plagu e with a total of 23 cases during the
Thmwmlﬂdmtha All the cases were
No outbreaks have been reported from -djulning

during the year under review,

é

Epmhu—Thupmhﬂlmgmdmh
District, Transvaal, whluhmuﬂmdmtqht_
year's report, continued into _ The presence of
plague, however, was never and it is assumed that
mortality was probably mtmlr due to :

i.e. Tiger River disease,

Listeria was isolated from I'm
Northern Zuloland in May, 1947. At
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was very heavily infested with Hﬂm
MEuzi, m June at-arbed that mortality been i“ﬁhud
among Mastomys hntnmhuludﬁumrl’.pwﬂﬁmp
isolated. A survey was planned to the problem
on the spot but the results of the i were again
inconclusive, g 8
Orange Free State Goldfields—The Department is now
wcrhngmnlmmn-:hmthhul officials of the golp
mining companies operating in the Orange Free State.

All new hndﬂmgsmmmpmpu-humbmgbﬂti
according to the latest rat-proofing upatdutlm i

An underground rat/flea survey has been o
take place on one of the Rand mines in order to d ;
environmental conditions in which mine rata lnftheh*
fleas exist and to discover what species of fleas are found
undnrp;mund It is intended to use this information as a

basis for eliminating the danger of plague outbreaks on
mines in endemic plague areas,

A departmental plague mspaumrhllbunnppﬁnidh'
Ddendmmt- where a constant check is kept on all farms
surrounding the mining lease arcas. Farmers are instructed
in methods of destroying mmmﬂﬁ;ﬂﬂdmﬂﬂd 1
I‘am'buddmgaare being improved so as to m mt

harbourages. |

Plague ~Research Laboratory.—The task uf uollttinl' ]
ecologieal field plague data continues. Distribution
for approximately 60 rodent and flea species have been
prepared. Mt-um are being made to correlate information
regarding the distribution of rodents anﬂ. fleas with
environmental conditions such as mahau m
vegetation, food supplies and soil types. Having esta
hasic correlations, work will hqmnmmtuimthmm 3
promising lines of research.

In order to organise the work of the anti-plague staff
on & more systematic basis, a map has been prepared
illustrating the administrative regions of the Deputy Chief
Health Officers and showing numbered anti-plague regions
and sub-regions. Bub-regional eireular survey routes are
shown and, using the map as a basis, u complete system

of circular (sub-regional), ray and block surveys has been

|



The object is to extend the distribution records
ng rodents and fleas, to establish advance
on the density and increase or decrease of
population and to ver any suspicious rodent

ality in the field. In this way it will be possible to
¢ information for forecasting possible plague ont-
= mgm{uwmmhmn&umﬂannuﬂly
the winter when plague outbreaks are at their
he more intensive ray and block surveys,

ic areas only, are begun in spring and
ceptibility tests has been made on Mastomys

. The tests show it to he
le to and an ideal laboratory test
5 to breed it in the laboratory, at first
well under way and are being produced
[ routine tests and experimental

on & series

LW e

of studies designed to
B ibtratiry ‘s thoss ot o i
; } tin the
‘correlations exist, a reliable muhm]]nnin

 females of either species survive for more
H&hﬁw are capable of producing
itters per season, averaging, in the case
8 per litter with range of 1 to 6 whereas
average 2-64 per litter with a range of 1 to 4.
method of rat extermination is now being
particularly in the maize growing areas, and
most effective means of control. Several
¢ Transvaal, Orange Free State, and

ied for licences to manofacture

experiments will be planned

en supplies of alternative poisons become available.
Tan m:- % oF Husan PLAGUE AMONG TRE
TapLe 35.—0 or Human Pracu
‘DistRicTs oF THE Two APPECTED PROVINCES DURING
 7Ag Year ENDED 30.6.47 (Ais Cases were Nox-
k :. T 1 ]_

1

47

Smallpoz.—During the year under review cases of
mgﬂpn:he;anpyrtaiﬁumu]lthaﬁmrpmﬁmnﬂlu
Union. It is sa to be able to state, however,
that the actual number of cases of smallpox was very
much lower than during the previous year—a reduction
of ngur cent. The total number of cases for 1946-47
was with 27 deaths as compared with 1,271 cases and
60 deaths during the previous year. The comparative
cise death rates were: 2-T per cent. in 19647 and 4-7
per cent. in 1945-46. Over one-third of the total number
of cases was reported from the Transkei, while the Transvaal
and Natal Provinces ecach accounted for spproximately
29 per cent. of the total, No complete record of the number
of persons successfully vaceinated is available but it can be
stated that large scale vaccinations were carried out
thronghout the year.

The provincial incidence of small during the r
under review i indicated in the [iﬂ]npow]i:.ng table :— 5

—

s CrToRTL Y

} 1546, TBhGE-47
Provinee. .i oI T T T e
I Unses, | Iwaths, Cisen. | Doaths,
v e 52 7 53 1
Natal....... 412 84 5
Tranevaal........ | 333 17 2R3 15
Orange Frea Huato Rt P s &
Toras [ en | s I L

Of the total number of cases reported 29 were in respect
of Europeans. From this it may be concluded that the
geetion of the population among whom registration of
births is not compulsory suffers most from smallpox. As
has jously been pointed ont the unvaccinated child
constitutes the factor favouring an outbreak of smallpox
and the only means of preventing such outbreaks is
successful vaccination of the entire population especially
children and young adults,

Typhus.—A study of the notified cases and deaths from
typhus since 1917 reveals the fact that an epidemie
ocourred in 1520 when there were 11,276 cases 'grit 1,791
deaths. In the year 1927 the number of notified cases
was reduced for the first time to a figure below one
thousand—only 805 cases were notified and 136 died,
After that it increased agnin and the numbers of cases
which occurred in each province during each of the last

mﬁ. of it [ Deaths 15 years are given in table 36.
o =1 P The figures include European cases which however never
; :r L exceeded 5 per cent. of the total and averaged less than
I 1 { 1 2 per cent. of the total pumber of cases over the whola
1 1 | - iod. It will be noted from the table that the number
= 4 | 3 ufmmmthﬁdﬂpu&kiniﬂ&iﬂithﬁ,ﬁﬂﬁmundﬂ@ﬁ
' k| — deaths and then it declined again to the lowest figure in
2 N el 3 1941 with 714 cases and 176 deaths.
TasLe 36.—Nusper or Cases or Tyraus :¥ e UNIoN FRoM 1933 o L1M7, - By
l i Natal Transvanl. | DLF 5. e i = 1
!;;rl;.!ﬂdi-: Cape. Tranakei. Nista | | | O
| — s
el | . 08 25 | 3 [ %1% | 2
"m"..'-a e n - . .I1E'9 | S a3 836 | 5‘-[““ e
T I - 201 = . | Sass s
.-m--ill- & " 2- 5 3’ | I-E-T m | ]-ﬁn""' | 153
6. ... ] ' s I 46 178 I o -
Tose, 11l sz Tl e i ol - i i
183..... 1,007 = [ 4 0 | ot f,u e
1640, .. LE : 0 Fr | 5 Tl 0
1841 G 45 16 ) .1,'5“ 1
Ik ; 1,472 5 o 145 I # 3010 | g
143, .. 2,067 = i+ 254 | e &ﬁ | -_m
1046 Vit 1,302 180 ke . ':;g 0
1048, .. s Exabianaanin it = 158 12 1 - 1
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AMFercvravivraie I .




Amthergﬁemr nl-lc:urial ::: 1944 when the dﬂlh“p'm
Was Tema v hig n the year

figures for the Transkei were given for the first time because
it was found that from 70 to 95 per cent. of all cases oeeurred
in that region and that the districts of 8t. Marks, Tsomo
and Negobo were most regularly affected. The fi for
the year under review is the lowest ever reco

It is encouraging that the low incidence and death rate
Eurthalaatmjrﬂnmurud in spite of the difficulties
lly by Natives in obtaining ample
au pplies of fo:;i and soap. The relatively rapid redoction
in the niamber of cases sinee 1M4 can nndoubtedly e
ascribed to the introdustion of DUIDT. to destroy the
veetor insect—the louse, There is every prospect that this
disease can now be effectively controlled and reduced
under settled peace-time conditions to negligible propor-
tions, During the war the military authorities took every
precaution to ensure that typhus should not ocour amongst
the troops in the various theatres of war. They succeeded
in their efforts but the outbreak of typhus in Ttaly in 1944
vidl for the first time how effective DLD.T. was in the
destruction of the louse and how it promised greatly to
simplify the control of epidemic typhus. great
promise’ has been amply mﬁm&dbyt.hnunh uenl,
suceessful use of D.D.T. in the control of typhus in
Africa.

The Jouse is the vector in epidemio typhus and measures
designed to eradicate the louse will also lead to the elimina-
tion of typhus from the affected areas. The most important
factor in the eradication of the louse is al cleanliness.
In winter washing is often neglected by Natives in the
Transkei and the lice have an opportunity to multiply.
Crowding of Natives into small huts for the zake of warmth
facilitates the transfer of lice from person to person with the
result that the whole community is hiable to become louse
infested. If then the causal organism, the Rickettsia, is
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'1'_131: 88 —Tvravs: YearLY INcIDENCE.

E Cnsn
P:whu. Casea. | Por cent. | Donths, l?'l:“:"
3 per cend.
i St 7029 w1 %
26-20 Ll 7
101 ] 25
160 1 ]
10401 -H) 32 5
daring the summer of
discussed in the annual report for
pointed out that in the Union less
reported to bave occurred in child-
whereas in overseas countries like
, where epidemics had ocourred,
the cases oceurred in children
During the year under review about

-  considered to play a major part in
o spread of infection. A satisfactory tion for such
epidemiological facts has so far not been advanced

carriers of the viras before the disease manifests itself in
sporadic or epidemio form. In diphtheria and cerebro
spinal ingitis a similar train of events cecurs. 1t is
¥ that an important method of dissemination
of poliomyelitis is by droplet infection when the virus
apparently enters th'ﬁhu nervous  system ﬂthmugh the
nasopha 1 area. disease 15 a v also spread
lgnmgmmm the virus enters thﬂr:lpamnmﬂun system from
intestinal tract. However final of the methods
of spread is not yet available because of the difficulties
connected with research on the viras and on the mehtods
of its transmission, The virus, like many bacteria, appears
to have several types. These t_fpl-eu wie not all been
identified and a suitable animal for large scale experiments
has not been discovered. The most suitable animal so far
appears to be the monkey which is however, not altogether
suitabla for extensive research. These obstacles to research
have delayed the development of simple dingnostic testa
and the preparation of a suitable vaccine with which to
immunise snsceptible individuals,

The specific principles followed in the prevention of an
infections disease are based on a complete knowledge of
the cause and the method of spread of the disease. Where
knowledge is incomplete general principles are followed, as
in the case of poliomyelitis. A pamphlet on the subject
was prepared by the Department at the time of the outbreak
in 1944 for general information. Various aspects of the
occurrence of the disease are described in the pamphlet
and the methods of prevention are discussed. Droplet
infection is considered important while spread by flies and
excreta is possible so that isolation and protection of foed
should receive particular attention when the disease is
prevalent, Physical strain has preceded the outbreak of
the disease in many cases so that physical fitness and
avoidance of strain should be observed.

Apart from prevention of the disease the provision of
adequate facilities for treatment plays a most important
part during an outbreak. The introduction of improved

_ The dise _i;_:_u.unﬂ' by a virus. It has been stated methods of treatment has done much to avoid some of the
that this is widely disseminated especially during  fearful sequelae of this disease and has reduced the mortality
epidemics and a large proportion of the population becomes  to some extent.
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is of amoebiasis laboratory facilities are necessary.
“' fl.ui'ﬁ.mu exist in Durban, Pi and
fongoma but records of cases notified from amas remote
thuluhmhrmmmtba l.me.'l with conziderable

n and are of very little statistical value.

biasis is prevalent in ecountries with ical or

ical climates where warmth and humidity tend to

gur the survival of the causnl ite. The climate
_m&mdﬂlhlmfavwnhhtﬂthn
nflmu%h e irﬂmm i

B thﬂmwhmnfthc ite

state. The lack of proper sanitary

: eoupled with unhy gtmmlml:ltalutémmﬁun
-the greatest

e

importance in the spread of this

n successive annual the Department
the need for tection of
ia by active immunisation, Last
until local authorities and parents
to the children nf the I'Il.tlul:l

that 1

. repeated warnings and all the on the

Whmbmmmwm?mmu
i ather bodies, have served in some small measure
i mmmnmuofiuduheamt.hm
s e b Y
f public i not ti'D position as
m’ahmmhﬂm children at municipal
il -dmu].

is,

This somewhat

views of health
the country. For example,
Officer of the South African
p.&ﬂmmuhhnnmbuuﬂﬂhm.—

"Iﬂhdﬂlﬂhﬂlmﬁmmﬂmph&mmmmﬁt&l
the indifference of some ta who although being
aware of the free immunisation facilities offered
tion fail to awvail H:Jumsﬂhru thereof.

will scek against the
dhulaﬂnna:mmhuruftha nﬂghbnurl:;
Y

nat always mect  with
23, It is learnt that Health organisations of local
uthorities experience the same difficulties.”

the ty Chief Health Officer for
commenting on the that BG2 cases of this
y preventable diseasec were reported in his aren
the year under ravimr, remarks as follows —

# showed a further decrease as indicated
Mwm in urban areas is considered
far from Of the total, 579 or neady G6 per
cent, were ﬂ'nm]]urhlnmdehmmtzhmlF
ﬂpumdﬁsdﬂaunfnhldhmﬂwhuhmmﬂy
~and more active steps should be taken by
uﬁnﬂ:ﬁuhm a higher lmmunml?ullﬂte
| w susceptible child population. ntil T
| ,Fmdﬁmmmmmdmappmhlemdmﬁm
| mﬁpnnmhtofmmbalmhdfnr"

'mnn[m'tnlmhuthnnullnunmmm the
i _ of children against diphtheria, “ﬁuwﬂl
it Mdummuvmypmhhny,indpnmﬂady
il iumlj' ereabed Division of Nutrition and Health
paganda. Prior to 1946 the Department refunded to
authorities one half of the cost of material for this
! Ihuwdnrth'ﬂruﬂhrmmmnge immunisation
COTICEEAI0N made in the Public Health
went Act of 1945 mmﬁlﬂlﬂﬁ}h ~which the

uhtmnhndn munmt.al‘ material

_ ﬂtanmﬁm
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it may become necessary for the government to consider
the advisability of introducing r.ug:pulmry immunisation
against diphtheria, as has been dors in other parts of the
world excellent results, This matter is at present
under consideration by a committee of the National Health
Council which discussed the question at the meeting of the
Counedl in Bloemfontein in August, 1947, and referrad it
to a committee for further consideration.

TaeLe 43 —IncipExce or DEatHE FROM INPFHTHERIA TER
JOOLHHY oF E'ur!.ruﬂuu—ELm&-mm;

Rate per F Hata per

Year. 1 of Year. 1600, 0040 af

Population | Pupulsifon,

1
TR0 12-33 1933, . | 4-66
| e e 11+17 1834. . -27
[+ PR 14-01 1935, . 3-95
L R e 15-51 {1 5 DR e 448
L} -7 e e 1083 | 587
] - 14-23- o R 53
o el e £= i 1839, . G- Thh
T R 32 1540, . | 607
L e | 8-07 |} e o 'i!l"'
1929, , 1 N ] | - 722
1L e e | 8-18 D s BTl
T i | 706 T L e 617
b - P | 4-08 | 15, . ... 4B
Mﬂ;ﬂlny Fever—During the year under review am

extensive outbreak of relapeing fever cocurred on one of
the base metal mines in Griqualand West. The disense
has been known in the Union for many vears and about
tem years ago the base metal mines of Grigualand West
were the scene of a very large outbreak. Since then
relopsing fover has been reported from warions parts of
the eoun and has been endemic in ceriain  arcas,
particularly parts of the Northern Transvaal,

The epidemic in the summer of 194647 in Grigualand
'l'l'eﬂt- nmumad AINONE Native labourers who were living
in amall mine compounds seattered over o fairly extensive
area. The disease had a sudden onset with high temperature
and most of the cases had ul:uuuu.r}r s.ymptuma It was
not at first recognised as rcr npsing fever and, in fact, was
diagnosed initially as a viralent type of influenza. After
further investigations, however, the diagnosis of relapsing
fever was made and was confirmed by examination of some
of the patient's blood., Az is always the case with this
disease, once the diagnosis was made the outhreak was
rapidly brought under eontrol. Patients were treated with
intravenous injections of the organie amsenical preparations,
GIII:I:III:I.DI:II.]" used for syphilis, which have a speaific effect
in_curing relapsing fever very rapidly. Measures were
taken to destroy the tampan ticks {ﬂmrlhndw-u.a‘ moubala),
which are the vectors of the disease, by spraying the
ereviees in which they were harbiouring in the huts and by
eliminating such crevices. A longer TAlge program was
a.lm nstituted for entirely doing away with tie huﬂ)ﬂnmgﬁ

in the eompounds by the construction of new huts of a
Ibetter type.

The tam tack, Ornithodores moubain, which is the
weator of this disease has habits unlike those of other ticks
and very like those of the bed-bug. Instead of living on
its animal host, as other ticks do, the tampan tick livea in
erevices in wood, in cement floors or in walls and emerges
at night to feed on its sleeping host. Native huts and
compounds which are badly construgted or dilapidated
afford plentiful harbourage for these ticks and if such
premises become infested with ticks which are infected
with the spirochacte of relapsing fever an outhreak of the
disease i3 inevitable. As previcusly indicated, sweh an
outhreak can readily be brought under control by letm}mg
the ticks cither by chemical means or fa Crevices in
congrete Aoors with a blow-lamp and by treating the cascs
with armsenical preparations. The only method, however,
:i‘fmmﬁ:ng such an outbreak is to iuua all -:ruplu_-,rm

their families in quarters of such construction that they









cooled as rapidly as possible.  Another step in the protection
of the individual c;mnshe taken by iuucnﬁaﬁnq:lwith anti-
typhoid vaceine, is protection is usually only given to
these in special danger of infeetion. It does not remove
the prim“;g cause of typhoid fever. It should therefore
be rega as o measure to be used in the face of an
outbreak or when the normal methods for the prevention
of contamination of food and drink have failed or, owing to
difficult conditions such as during a military campaign,
there is the likelihood that they may fail.

During the year no very large outbreaks were reported
although a minor milk borne epidemic occurred in Benoni,
The Deputy Chief Health Officer, Natal reports 1,435 cases
compared with 1,680 the previons year wn his area and
writes that * the number of cases notified was appreciably
less than for the preceding 12 months. this 18
gratifying there is no cause for congratulation or com-

Tapre 46.—Tvraoin or Exterrc Fever:
wHicH TeEx or Morg CisEs WERE
RETURNED A8 “IMrorTED").

NoOTIFIcATIONS awD Incioexoe 1 Ureaw Locar Avrmorry 4
Nomimier pumise THE Year ENpED S0tH Juse 1947 {::ml.m?m

placency for the decrease cannot be aseribed to ar
improvement. in the factors mentioned in last year's r
W'Eamwarpm'blﬁ contacts are immunised in the
areas but this is recognised as being of tempors
only, leaving the more important factors, viz.
proper sanitary facilities and polluted wa
untonched,”

The Deputy Chief Health Officer, Eiilwa?a_in_
93 cases compared with 102 last year in Raillway
dependants remarks as follows :—

* the majority of the typhoid fever cases o
rural areas or small towns where the standard
and sanitation is not satisfactory from a hes
of view,"

The oecurrence of tj‘ph;:liﬂ in the country is re

Tables Nos. 45 and 46.

Notifications. Incidence Rate per 1,000 of Popu
Loearn Avrnoniry, | P 4
Euro. o al- Euro-
pean, | Native. | Asiatic. | (105 | Tatal. | SEE | Native.
|
Aliwnl North Municipality.. ..o eveeien s 4 20 — — & 148 410
Burghm-durg[!iumm | TS e a3 — -— — . 11-20 —
Cape Town Municipality ] 23 2 1646 23 020 | 0:73
H\.ml.vgiplll:f .............. 4 11 —_ -— 15 (-80 2-01
East London Municipality:. 9 32 —_ — 12 - 24 0= 100
Kingwillismstown Municipality 4 4 — & 10 (8] 1-ieh
Lady Frere Municipality — 10 = = 10 — |2599
Paarl A | SRR o n e e [ — - 5 11 [ —
Queenstown Muonicipality.. ............... L 24 1 2] &2 073 L-82
Pricaks Municipaliby..... ... ...cveeensnn. - —_— -— 10 i _— —
Matatiolo Munieipafity = 13 — 2 15 — g-12
Umtaia Monicipality.... . oo ooavuinnnsons 2 5y —_ 3 56 075 | 1268
Dorban Munbeipality.. . .. ..ovuecunnon..n. 16 128 7 4 254 014 1-23 -
Ladyseith (¥} Municipalityo......_...... | s 12 — — 17 B0 | 220 - -
Edendale Local Health Committes. ... .... — 13 [ — 18 - 107 3-52 —
Citrcoht Munief pality.. .. . v esasesescnenns 1 18 - - 2] 1-37 630 (13535 -_—
Alexandra Health malll s R —_ 12 = -— 12 — 024 — —
Benvond, Muniefpaliby. . ... couunccinsnn.ens 47 o 1 .- T 1-53 a-52 (- 88 -—
Baokah Musicipaliby. . o oiiis i 4 i —_— — 30 1-17 018 -_ _
Elsburg Village {E:u.nni!. L e e 3 12 = - 15 2:28 | 481 | @ —, | —.
Germiston Municipality. ... ... ... i 20 o @ a5 010 | -4l - | I
Groot Marico Health Couneil... ., . 3 L[] ] —_ ] 47-80 | 10-B4 | T4-E —-
Heidel Municipality.......... — 14 — — 14 — 3-41 — -
Hercales Municipality.. . coocooooo0. 0.0, b 18 2 — 25 LIEE S (=61 318 | =
-Iﬂl‘lﬂl‘lnﬂb‘ul‘% Munbeipalbty. ... .oeuiinns 113 151 i 1 58 =20 =75 0-53 0-30
Lydenburg Municipality... ... .. .......... & 7 4 = 18 | 270 | dert |
Pre e 12 t - 1 19 =11 | 0-11 —_ -3
Rovdeponri-Maraisburg Municipality .. .. .. [ 12 — -— 18 0-26 | 0-25 — —-—
Aprings Munbelpality.. . covounenn oo, b 11 1 - 15 0-12 | 0-13 1:34 —
Verveniging Municipality........., [ ] - = 12 0-51 | 0-23 —_ —
Bloemfontein Municipality........ i 4 - 1 10 0-17 | 0-11 —_ 51
Frankfort Municipality......... — 18 = - 18 = & = et
Kroonstad Mundeipality. .. ... ............ 14 Aty == —_ A4 1:81 .35 — -
Memel }{;nic;i R e e e s — o0 — - &0 — 3860 — —_
Chranjevi illage Mansgement Board. ... — 18 — - i ] = T1-16 —_ =
Paryn Municipaliey. ..................... 15 ] - 2 &3 469 | 1-8% — | 1588

{5) LABORATORIES.

The pathological laboratory services provided by the
Gioverument, either directly through the Departmenta
laboratories or indirectly through the South African
Institute for Medical Research, constitute a very important
part of the health services of the country. The Department
has its own laboratories at Cape Town, Durban and East
London, serving the Cape Western area, Natal and the
Border and Transkei Districts respectively, while the
remaining regions are served by the South African Institute
for Medical Research at Johanuesburg or its branches at
Bloemfontein and Port Elizabeth,

The services remdered are of great importance in
connection with the diagnosis and control of infectious
diseases and the detection of carriers of infections disease,
in addition to matters of general hygiene such as the
bacteriological examination of drinking waters and of foods
for human consumption. The laboratories also carry out

the most important function of manufacturing v
and sera [urppnmphyhctic and therapeutic use.

calf lymph vaccine for vaccination against small-p
all the anti-rabic vaccine which is used both in
and in other neighbouring African territories is
tured at the Departmental laboratory at Cap
The lsboratory also pmqam_uh‘nlmong:aﬂ prepy
for the treastment of leprosy. At the Sounth  Af
Institute for Medical Rescarch a great many wvace
sera and similar preparations of various sorts are m
These include the substances nsed for immunization ag
diphtheria, typhoid and other diseases as well a
vaccine and serum and cholera vaccine. At the
mental yellow fever vaccine laboratory at Rietfontein
Johannesburg, all the yellow fever vaceine which is
for the inoculation of travellers leaving the Union by
is manufactured. This laboratory is staffed and run
the South African Institute for Medical Research on be
of and at the expense of the Department of Health.






delays in delivery, the position is now easing. Prices of
stores and equipment have very greatly increased and are
often several times higher than pre-war prices.

All technical methods employed by the Departmental
laboratories have been reviewed, New and improved
methods conseguent npon the continued of medieal
seience are constantly heing intm:]uw:r. mmy of these
new methods are more exact and elaborate than the older
and less reliable methods, and their adoption has therefore
caused marked increase in the time which has to be spent
on the work. However, the resultant improved Mndl:.err]x
of accuracy have more than justified the extra effort.

The desirability of employing standardised methods using
standardised reagents in mass routine work by the various
government pathological laboratories has been considoered
amel it i8 hoped that such a programme will soon be
claborated amd adopted.  This should make results from
the different laboratories readily comperable snd ultimately
lead to greater efficiency and economy.

The appoiniment of a Senjor Assistant Pathologist to
the Durban laboratory in April, 1947, and the prospective

appointment of two assistant pathologists, made it possible

to initiate steps for the re-organisation of this laboratory
into six seotions, namely, the routine bacteriological,
serological, histopathologieal, biochemical and haematolo-
gical, medico-legal and training sections. The development
of the laboratory on this basiz will provide the facilitics
necesary for meeting the inereasing demands for serviees
from hospitals, lecal authorities and medical practitioners.

The Durban laboratory staff, in consultation with the
Zenior Government Pathologist, has taken an active part
in certain aspects of the training of health nssistants at
the Tmillillg Helieme for Health Personmel. Beleoted
health assistants have been troined in clinical side room
work,

Arrangments are being made for the East London and
Border Pathological Laboratory, which for many years
has been under the control of the hospital board at East
London, to be transferred to this Ue|mrtmout. at an early
date. This laboratory will provide services for the hospitals,
local authorities and, a5 there are no private pathologists
practising in the area, medical practitioners in this region.
As a step in this direction another Senior Pathologist,
Dir. W. G. Davis, was appointed to the Department and
assumed duty at Eust London on 11th April 1947, his
whole-time services being placed at the disposal of the
Hospital Board,

Biodogtoal Control Section,
The Biological Control Laboratory, which was previously

an independent entity, has now been absarhed az one of
the main sections of the Cape Town Pathological Laboratory.

The amalgwmation of the two laboratories should lead to
greater economy and efficiency.  During the war, owing
to lack of staff, the Biological Control Laboratory Tunetioped
only to a very limited degree. Since the end of the war
it has been necessary to curtail its services still further
owing to the general shortage of trained technicians and
the neceszity of emploving technicians from this section
on work of & more urgent nature. It iz, however, h
next vear, as mora technical staff become available, to
increase the activities of this section. The control of
thmﬂreutic substances under the Therapeutic Substances
Rq; ations by means of biological assays of samples of
such substances imported into or manufactured in the
Union is most important in the interests of health, i-
vularly now that antibiotics, such as penicilling, are m
so extensively used,

Hlood Transfusion,

During the war years the Union Health Department,
through the Government Pathological Laboratory at Cape
Town, a5 a war emergency measure undertook to
blood serum and provide sterile containers with anticoagu-

lent fluid for the Cape Peninsula Blood Transfusion Soci
The Government Eﬂuﬂo;ml

undertake the work during the war the
Biological Control Laboratory had virtually elosed down.
The mmmr:hm the work was carried out wery
not eutirely sati , but were justifinble ut the
as a temporary expedient because of the grave o
conditions then prevailing. 1 i

At the end of the war it was the intention of 1
to organise its own laboratory services. This
however, not been found to be practicable,
other laboratory at t in the Cape
to updertake the work., The service is a m
wnil essentinl one to the hospitals and the |
I‘;;.s hrummlad to Mnmliu“ the work. The pro

a la serviee to ~ Blood T
Hosiety iz not a normal hm&g;otmnnfﬁg hepiar
ment as the blood and produsts are chiefly o
the treatment of patients in general and private hosp
and the provision of a general hospital serviee
responsibility of the Provineial Administration.

¥

£

Binee the end of the war the itions
blood transfusion laboratory serviee h
hecome more difficult because the labortor
to its normal full peace-time function, the
employed on blood transfusion work is ury
for the normal laboratory ses for which
originally bought, stores hum depleted
demands of the Soviety have increased, The
i i L ‘m M
the normal functions of the laboratory under e
conditions. The laboratory is experiencing great di
i“u:ii:ihg this Wurl:ﬂm of lack of snitable ace
madation, and sufficient equipment and stores
trained teatuial staff. Pt ‘l-‘"r'_]‘:‘,“',i ;u

R

Ll
i

At a recent meeting eallod by the Ministor of
mﬁm d "hﬁ L Jvir .-L'.-. ..-l!-|I
Transfusion Society, the Cape Hospital Board, the

Provineial Administration amd the Department, it
decidﬁd that the Govermment Pathological Labe

should continue to provide the Society with the nec
laboratory services ﬂ: should charge the Society for
scrvioos at an cconomic tariff mte. T

To make provision for this work plans

bl sty it e mﬂlﬁmmﬁaﬁﬁ'
rawn up for the neees=ary equi Soll sotliEs:

to recruit the nomryeqmm Mﬂﬁiﬁi :
organisation of this service will take time but it is hop
that in the next year the service will be placed on
.ﬂ.ﬂlﬂl“ anild a.uthflmrr Miﬂ,' 3 -' [ R .I---|, -

Chaulmoogra Esters,—Chanlmoogra esters for
ment of le in all the leper hospitals in the
gmxmcd y the Government Pathological

pe Town, working in conjunction with the (3
Chemical Laboratory of the Department of
These esters, as previously prepared, proved i
that treatment with them was not very popul
lepers. The Officer in of the Government
Laboratory at Cape Town however, taken
interest in the processing of the oil and has te
greatly improved the method of processing that
are no longer so irritating. The result has been th
treatment is now more welcome to the lepers and
demands for the esters have uently consider:
increased. The laboratory, however, to
keep up with the new demands owing to in lﬂ
accommadation for the stills. Plans have, however, been
drawn and authority obtained for the erection of & mllh:ﬁ '
hut at the Vaccine Station at Roscbank. This hut
provide ample and suitable accommodation for
processing of all the esters required. i

Anti-Rabies Vaccine.—The demand for anti-rabies vaceine il
has steadily increased and is several times more than it
was in the pre-war years. All this vaceine for the Union,

the

g A

b |



" i‘.l WH.t Africa and many British African Territories
wond, is manufactured at the Government Pathological
ratory l.tlh.po Town. Facilities for this work have
: ipment has been ordered to
mmmd wquipment and o special
for the work has been lmilt on to the laboratory,

allpor Vaccine—The Vaccine Institute at Rosebank
continues to manufacture very large quantities of
pox vaccing for the Union, South West Africa and
Lﬁ:un territorics.  beyond.  The Institute is
ng 1 times more the amount of vaceine

i rphnuudl-ulluam]l.uamultpbm
i many diffieulties. The ground is

] mmmmmhuafmlmuwmmnml
MM in & residential suburban area where

| commands very prices. As the dairy industry
m:dfqnﬁanw o Institute iz now too far from
for the ready of calves. The ground is urgently
e by the Muni of Cape Town for the building
new arterial ‘and for the canalisation of the river

o .1.., H g.p. Hgephtal Boacd for the building of

n a tahuufnpurudnatwmh
ki Tﬂm machinery and the
""“ ﬁH WOTD. 2, hresding of small
l:d,nmmlh for the Government Pathological
out at Roschank and is unsatisfactory
d ml.lquulh and unsuitable conditions.

q&..n“ vaccine station is urgently required and was
planned before the war.  Suitable ground for a new station
‘ab Durbanville has now heen found. Tt has been decidal
to retam the at Rosebank to the cast of the river
and to build a new laboratory there, while an animal farm
will be uﬁfluhﬁi ‘at Durbanville, Animals will be
inoeulated at the farm and the material obtained brought

into the laboratory for Though the ground to
the west of the river is mired for the new
children’s ital, it cannot be relinguished by the

Department until the new farm has been estublished.

. ihl‘h‘ﬂ war-years it was impossible to obtain glasswire
for m:g.ﬁ. vaccine and al liuampﬂnlm and eapillary

mhp had to be manufactured at the Institute from glass

nomlﬂz oneconomie procecding. The position
is now im it i still impossible always to supply
vaceine in tlm sizes of container ufhn specified.

B

Medico-Legal Services—The Government Pathological

I La s Town, provides a medico-legal laboratory
service to the Provinee, a consultation service to the
Attorney of the Cape and the local magistrates,

 and a medico-legal antopsy mm for the Cape Peninsula.

 With the return to normal time conditions, the

number of medico-legal exhibits examined has gmnui,

inmdmdthammﬂhhwaemmg I_:.'mpundm

| The li.bunh:q stafl has however been cope
satisfuctorily with this work.

medico- seckion of the Durban laboratory

'l:’h! wthu Department of Anatomy of the

of Cape Town in the use of a specialised technique

qu hm.g the personal identity of fragmentary
charred remains.

Research Fdrkmﬂunng the year members of the
professional staff have been able to carry on a considerabls
amonnt of applied research arising out of the routine work.

II': Bha Pl-ﬂ'lﬂlllﬂ,lﬂ- who has studied the subject
i has puhlmhud pn'lr:unu * The
I.umt-u:l. \Tllue of Microscopy of Lung e in_ the
of Live and Still Births "', (Clinical Proceedings

No. 4, Vol. 6, June, 1947.)

Dr. Kinnear, Assistant Pathologist, at the request of
Dr. Dormer, Chief of the Division of Tuberculosis, has

studied the effect of protein by hydrolysates on serum

are old aml -

proteins and on liver function in patients suffering from
:l]:l;tﬂlrulm It is hoped to publish a paper on this subject
b

Mr, Hollow, the Pharmacologist, has studied the applica-
tion of a phﬁm -chemical method to the mlcn:-hujumnﬂ
assay of penicillin and the study of the dynamics of
disinfectants. His work on this aui]m:t has been accepted
us a thesis by the University of Stellenbosch for the dﬂgrw
of Doctor of Beience.

The typing of all strains of B. diphtlieriae isolated in
the Cape Peninsula iz being carried out and nearly 500
cultures have been typed to date.

Attempts are being successfully made to isolate and type
strains of influenza views prevalent in the Cape Peninsula,

It i= hoped in the near future to carry out a typing
survey of strains of B. tuberculosis for the Cape Peninsula.
Preliminary studies for this work are now being undertaken.

At the Durban laboratory a number of special investi-
gu.t-iﬂns were made.,  An assessment was made of the
practicability of wsing concentration techniques in the
routine examination of faeces, This is a2 matter of
considerable importance under the semi-tropical conditions
prevailing in Natal. In addition to this o hinh:—pullluiugic-ul
study of the bowel lesions in chronic amoebiasis was
undertaken. New methods were adopted to modify and
improve laboratory media for the effective solation of the’
tn e bacillus. -

Table 47 indicates the amount of work carried out at
the two pathelogical lahoratories of the Department ag
Cape Town and Durban, at the South African Institute
for Medical Rescarch, Johannesborg and it2 branches at
Port Elizabeth and Bloesmfontein and at the East London
aml Border Pathological Laboratory,

TapLk 45 —PATHOLOGICAL LABORATORIES : NUMBER OF

ExaMixaTioNs PERFORMED, [946-47,

—

]
Work Done | Work Done
Laboratory. on Rehall on Behalf Tatal
of Govt. of Others. Specimens.
Departmenta. | |
Johannesburg. . . [ R | LT 463
Cape Town..... 16,577 l 80,471 7048
Durban. . 23672 | 77,004 i, 651
Port E.Iml.hnﬂi 18,168 l 410, 3w} 07,5684
East London. . poR ik — 073
Biwmﬁmﬂ!ln.. e 005 r pLR-E L 19,451
TOTALS. ... » 66 | 519516 753,150

TABLE 49, —PaTHOLOGICAL LARORATORIES, 1946-47 :
NaTupE oF EXAMINATIONS FPERFORMED.

e

O g A R il Y O

R0t 20| B |d

Laboragary. 3 i o 3 ] §

g5 | =3 -

2 o L

I
Ju'h.umlbwn:. H20,247 | 26,158 | 35,628 | 10017 | 45044 &

ﬂlpll Town. . L L 1,871 123 154 J54 anck
Durban. . 86,954 | 7,124 8 | s | 1,548 | 3
Port Elizabeth. | 53,800 | 3,286 | 3,711 | 562 | 5074 | 441

Esst London.. | 28,081 54 & 51 199 | —

Bloemfontein.. 18,976 i i (1 218 —
Torats..... |002,021 |37,660 |39,474 | 18,244 (53,018 | 3,054
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where there is

carc bions in eonnection with the
vention and treatment of human diseases ™. A con-
of research of various sorts is, however,

; ed on by the Department itself, as is deseribed under
'I v Bl ot (RS |

 VI—CURATIVE HEALTH SERVICES,

BAPEN AT J

19 ¥
L |

et HospiraLs,

m'?ﬁmﬂmﬁl HosPITALS OR NOT ADMITTED TO

I'n i - gt I
g;%.’pmﬁmnlmnﬁnmvhwh persons in their

&
3

in homes, at health centres, clinics, or in out-patient

K s of hospitals may be divided into two main
eategories, viz. p “medical relief which is provided
State, provineial administrations and local suthorities
~and, secondly, the provision of services by private medical

Wl‘lﬂdﬂhﬂh persons other than panpers.

Akl g & i

1 Hﬂ'ﬂi‘f ;ﬂlh medical attention to paun of all
MMaMﬂ by the district M giﬂ;r

or at the homes of the patients concerned.

ﬂhﬂmtmwhn are sither part-time or whole-time

ra of the D ] of th, act under the
flil- ‘of the mﬂthu district who certifies
that - Fm:W' attention are paupers.
This entitles them medieal attention bybhedinm
Ii%llll. ”hm.l

to the provision of curative services to

mﬂm district surgeons have s number of other functions.

groups, namely,

tf:hu may briefly be classified into three
e provision of medical serviees to certain
government employees and their families such as the
Police and prison staff who are entitled to free medical
‘attention, secondly the carrying out of medico-legal duties,
doing post-mortems and giving evidence in court,
acting as health officials in those rural areas
no established local muthority and where
the magistrate is consequently the local authority. It is,
however, with the provision prm;yer medical Eial‘ that
We are ab present ;
 Table 54 shows the disposition of whole-time and part-
ﬁnu-d:'uh:iﬁrm;minthﬁﬂfﬁnn. There has been a
further p merease in the number of district surgeon
posts. the 80th June, 1947, thers was a total of 407
such as compared with 395 at the end of the previous
year. This increase which represents the creation of two
additional whole-time posts, one at Town and one
ab Pictershurg, and the establishment of 10 more part-time

district surgeoneies i an indication of the Department’s
resclve to provide better medical services especially in

ring areas. Diffieulty has, however, been oxperienced
m many of the posts in areas where few amenities
‘exisk,

It i= pmm record that the full-time district
surgeon establishments, many of which operated under
adverse conditions due to the absence of ;mmmm
incumbents, have now been brought up to full strength.
This gronp has rendered splendid service, often under the

most trying conditions. .

" Part-time district surgeons have also continued to
gp&e: very good services and have co-operated with the
Department in its endeavour to combat the incidence of
‘venereal disecases. They have realized the necessity for

embarking on periodical tours, under Begtion 4 of Act
ﬁ:; 36 of 1927, to remote portions of their areas. In many
cases the carrying out of these tours has called for sacrifice

on their part and in some cases considerable discomfort
1o th i

Although no finality regarding the drug allowances of
district was reached duning the year under review,
i is m this matter will be settled during the
ENSWINE VEar,

il

The revival of the district surgeon's post-graduate |

course, the first singe the outbreak of the war, was marked

by a display of enthusinsm on the part of those who |

attended the course held in Johannesburg during July,

IM7. The course was well attended and was o great
success. It is hoped to hold these courses reguardy each |

¥ear.
(1) Health Centres,
These have been described in some detail under Section

IV (B) of this report, viz. * Personal, Preventive Health

Berviees ™. It s to this ca
more correctly belong.  The

that health centres

centres ghould be established throughout the conntry and
that they should serve as the fowndation for s truly
national health service, This recommendation is being
im
Although the health centre service is primary of a
nature, or will be when it is fully developed, the health
centres also perform a most wseful function in the field
of curative medince.
health centres first in those areas where, owing to poverty,
the need is greatest.  For the same reason curative medical
services are also badly needed in such areas.  Although
this is not their primary function, the health centres are
filling a great need in ;:uvid.ing panper medical relief in
the areas where they have been established. A large
number of patients are seen and treated at the health
centres themselves while, in mddition to this, district
nurging and midwifery serviees and, in emergency, Idnmi-
ciliary medical services are provided to the people in the
area served by the health centre.

(i) Out-patient Departments at Public Hospitals.

The maintenance of outpatient services at public hospitals,
just like the maintenance of the hospitals themselves, is a
function of the warious vincial administrations, or of
hospital boards responsible to those administrations. The
large provincial hospitals in all the provinces maintain big
nn;fazimt departments, in most cases including specialist
medical and surgieal diagnostic and curative serviees,
These departments are attended by very large numbers
of people of all races. This system will continue, but in
addition certain financial responsibilities in this connection
have been assumed by the central Government in accordance
with its poliey of iding extra-institutional medical
services. Bection 17 of the Public Health Amendment
Act (No. 51 of 1946) enables the Minister of Health to
refund to an administrator or to s hospital board the
entire approved nett cost of providing outpatient services
at, or in conpection with, a detached out-patient department
maintained in conjunction with, or independently of, a
general hospital. The expression detached out-patient
department means an outlying institution where out-patient
services only are rendered save that the provision of beds
for the accommodation of emergency cases pending removal
to a general hospital shall not be precluded. The cost
of any domiciliary services which may be provided s not
subject to this refund. Expenditure incurred by provineial
administrations in connection with the maintenance of
district nursing services in association with hospitals is,
of course, eligible for half refund in terms of much earlier
legislation, wviz. Seetion 13 of Act Mo, BT of Ilﬂﬂﬁ. The
Minister is further empowered to make regulations for the

sroper carrying out of Section 17 of Act No. 51 of 1M6.
]Reguluti-ms were accordingly published on 28th March,
1947 under Government Notice No, 648 dealing with the
procedure to be adopted and the method of making olaims
for refunds in connection with these services.

(iv) Services provided by Looal Authoribies.

For many years all the larger local Im‘ltlumtam have
provided ante-natal and child welfare elinics for persons
of all races while several of the big municipalities have
developed and maintained large gencral clinies in their
Wative locations. The full cost of these services has been
borne by the local authorities themselves as none of this
sxpenditure was subject to refund as is the expenditure on
the maintenance of venereal dizease and tuberonlosis
e]mll In!r

ational Health Services |
Commission recommended that a large number of health |

plemented as rapidly as circumstances will ]J-ermit., |
'b'!ﬂt.i\"‘ﬁ: |

The policy has bemm to establish |



viously indicated, however, in terms of the Pablic
Heult Amemlmmt Act {Nﬂ 51 of 1946) the Government
has assumed certain financial obligations in connection
with the provision of extra-institutional medical serviees,
In terms of Seetion 17 of this Act the Minister is empowered
to refund to local authorities half of the approved net
cost actually and necessarily ineurred on the maintenance
of out-patient services this sort, In soma cases
domiciliary nursing and maternity services and, when
NECOSKATY, T services, are vided from these
clinies. Expenditure invelved in this connection 8 not
cligihle for part-refund under Section 17 of Act No. 51
of 1946 which refers only to out-patient services. However,
the expenditure incurred by local authorities on the salarics
of district nurses amd midwives who devote their whele
time to district work was, prior to 146, refundable to the
extent of one-third, a proportion which has been increased
Iy the Public Health Kmenﬂmmnt. Act of 186 to one-half,
Thus the viso that SBection 17 of Act Mo, 5l of 1146
applies enly to out-patient services in no way interfercs
with the pre-existing arrangement for the subsidisation
of district nursing services maintained by local apthorities,
under Bection 14 of Act No. 57 of 1935. The latter services
are dealt with in more detail in thcwf ropriate section of
this report, wiz. District Nursing a uht:rml:-jr Bervices
under the general heading of Preventive Personal Health
Bervices,

{v) Dental Services,

The provision of dental services to paupers has unfor-
tunately lagged far behind the provision of medical serviees.
A few full-time dentists are employed by the different
provincial administrations either in connection with the
seheol medical services or, as in Natal, to provide dental
attention at the provincial hospitals. e number of
full-time dentists so employed is very small having regard
to the dental needs of the population. Their services are
however, augmented to a certain extent by the employment
of part-time dentists in the school medical services. In
addition to those there are a few dentists employed by the
largest of the loeal authorities mainly to earry ont dental
work in the locations, There are also the Coronation
Dental Infirmary in Joehannesburg and the Pretoria Dental
Clinie, both of which employ full-time dental stafls assisted
by hm]umr_f dental surgeons. Both these institutions gel
financial assistance from both the Transvaal Provincial
Admimstration and the municipality concerned, The
Witwatersrand Dental School and Hospatal, whmh is staffed
by both full-time and part-time dentists, carries out a
great deal of dental surgery in addition to its t.-ud.ung
functions, Extractions of teeth for the relief of pain are
frequently carried ont by district surgeons especially in the
country districts. The Health Department also provides
dentures for paunpers.

It will be seen that very little provision is made for
dental services apart from private practice and that such
porvices as are provided are net correlated nor do they
fall under any one authority. The National Health Services
Commission recommended that the health centres should
provide dental serviees and that the langer centres should
an:flu}r full-time dentists. This is the accepted policy

the government is endeavonring to implement 1t but
owing to the great difficulty i obtaining the necessary
wtafl it has so far only been possible to appeint a very few
dentists to the health eentre service.

(b) Non-Pauper Medical and Destal Bervices.

Extra-institutional medical and dental services are
rendered to all those persons falling outside the category
of paupers through a number of different agencies,

(i) Private Medical and Dental Practitioners and Private
Nurses,

There is of course a very large number of people who
receive medieal and dc:nta-l attention from private practi-
tioners at their own expense. This group also employs
private nurses for domicilinry nursing to a considerable

extent.  From the section of this report i '
activities of the South African Medical and thl'mnnﬁl i
it will be seen that on 30th June, 1947, there were 4,802
registered medical practitioners and 824 dental practitioners,
The majority of these are 'mgaged in private practice
There were a att.'l:i.utime worme 10,000 reg medical
and surgical nurses in the country., This however,
includes some who have married or for other reasons are
not now engaged in nu work. .It-u not
indicate the numbers to which this a
possible to indicate the numerical
who are engaged in nursing.

Under the conditions which fmrualml du the
numbers of private medical an nn'F

that section of the communit whm]l meets ﬂmmﬂ
its own medical care was far from adequate es
the country districts, With the return of a uqr

number of these practitioners from military
private life and the ine
who have graduated in
gehools at Witwatersrand and ﬂlpn Un
thapulmhnmmwdhumdulﬂhﬂm
will still further improve now that medical tes fr
Pretoria University are swelling the of me
practitioners. The acute shortage of nurses, how
Temsing serions problem. While it affects th
people who wish to employ private nurses in their «
homes to a ﬁ}nﬂmﬁ tll:lﬁl eVen More serious
connection with hospi shortage is
This matter is thﬂuﬁuﬁmﬂmmmwm 3
section of the report. s

(i) Medical Attention Provided mﬂM#’Jhﬂmﬂm '
Employment. ot
There is a very large and heterogeneous
which receives medical attention free of !
nundlt-mn of their employment. Into this cate
:gl::numbarufpummwhummmtm -
as members of the Police Force and prison
and their wives who receive attention from the
surgeons, and members of the Defence Force wl
attended to by military medical officers. All these p
are entitled to hospital sz well as to ﬂﬂtlml.l.l.l];f
out-patient treatment. There is also the numerically ve
:um:h ]urgermdmmﬂuhﬂhhmmﬁnrm
aw the em the mining companies, am
provide medical serviees, M‘:fhu services so provided
form a wvery important part the country’s hospit
BErViCes thl? are re#nmilm in more detail under that
heading of The employees of certain i g
and Mmmnnmal rns ;hu receive medical Iﬂﬂﬂﬂjm
at their place of work alone or both there and in the
homes, as one of their conditions of unpbjmm'h < e

Workmen's Com tion  Act vides that workmen
injured on duty shall receive attention under the
insuranee scheme,  Services under t.hl.s act are rend ere F.'_
by private practitioners throughout the country. ol
(iii) Medical Benefit Societies. 25l
A very large number of 2
publiz tions such as tLo PIIHI.IJ- EH'HH, ﬁi 0
African Railways and Harbours Administration, Jsea

the larger municipalities as well as many of those em

in Iugupnw.'humdusium,mmhaﬂﬂﬁmmu,m

and in mmmarmﬂundmakmgummmbmofmgr-

other of the many medical benefit societies. The 1

o B gl gy 2 *
which is com ry for RO way

and pensioners who have passed the nmr?m

examimnation. The dependants of both these of

persons also belong to the Sick Fund.  Certamn Non-

European stafl i5 also included and their are

rllg!h]l for membership in some cases.

Administration has some 95,000 Enropean em who

with their dependants constitute about

total Earopean pﬁatm of the Union. This

society thus provides for the medical attention

~of the




ion of the population. The mine

al benefit societies on the Witwatersrand amalgamated
for the Mlﬁn mplnyau :!'E‘thﬂr dl‘.'puhdanrt'r:uu aii
cef mines. This too is a very large society. Medical

fit: socteties usually receive a considerable measure of
_assistance from the employing body while in

the employer also administers the benefit
s, although the individual members contribute
the benefits which they receive are in part
er. This, however, is not the case
medical benefit socictics for public
it o the contributions

the full burden of the

r 1
ST
|
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anhbers,

% AL BERVICES,
1 divided initially into two groups,
w which are maintained by public bodies and
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+ Non-Europeans, and parti-
number of paying patients is
It tion is provided by private
i w work in the hospitals in a part-time
ity and are paid an honorarium for their services.
v are assisted by full-time junior resident medical
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to supply the needs in various areas.
Convalescent homes and chronic sick homes are only to
be found in the largest centres. They do not, however,
make provision for all races and seetions of the community.
| In =o far as they are ided they fall under the same
‘arrangements as regards control and mangement as the

1
j

In terms of the Constitution the provision and main-
tenance of all these hospitals is o function of the respeetive
vincial administrations in each of the provinees. In
atal the lospital services have for many years been
carried ont directly by the provincial administration while
in the other three provinoes the system of delegation of
responsibility by the provineial administration to a number
of different hospital boards has been in voguo. The details
of the system of financing these hospital boards vary
slightly in the different provinees but, broadly speaking,
the system is that the hospital boards are responsible for
raising a considerable proportion of the money required
by public subscription wud that they are heavily subsidised
by the provineml administration in proportion to the
amonnts g0 mised.

The lospital services are, however, in o state of transition
at present. The prineiple of the provision of free hospital
services to all mgm'l.[cue of whother the paticnt is able
to pay or mot, has been accepted by all the provineial
sdministrations and ordinances have heen by some
at least of the provincial councils to implement this policy.
Implicit in this policy is the nesd for the provingial
administrations to assume full respounsibility, including
fimancial responsibility, for hospital services and as a result
the Transvaal, Cape and Orange Free State Administrations
are taking the necessary steps to bring the hospitals under
their more direot control.  The new system also carries with
it the newd for a considerable expansion in hospital serviees,
Conourrently, or prior, to the actual provision of additional
hospital bods it has been necessary for the provincial
administrations to set up the organisations for the control
and supervision of the hospital services in their respeetive
provinees.  Accordingly, Directors of Hospitals with sub-
ordingte stafl have been appointed in all provincss within
the last two or three years and the necessary preliminary
work of organising the development of hospital serviees
on the new basis is being carried out. A mest important
alteration in the sytem will be the appointment of pai
medical staff io the hmpil.llas'iu place of the previous
arrangement by which medical and surgical serviess were
carried out by honorary stafl or medical officers whe were

il an honorariem.  All these changes will mvolve the
expenditure of far greater amounts of money on hospital
services,  In addition the negotiations for the completion
of all the arrangements for the change of system are
necessarily protracted. It is accordingly uncertain at this
stage when the new system will actually come into force
in any of the provinces, Steps have, however, already been
taken to ease the financial burden of hospital fees. The
Orange Free State has provided free hospitalisation for
single TS0 CATHINE less than £300 a year and for married
prersons carning less than £600 o year sinee lst Ap'n'f,
147, As far back as 1st October, 1943, the Transvaal
hospitals made a reduction of 20 per cent. in their fecs for
full-paying patients while a forther reduction of 37}
per cent, was made in Febroary, 148,

{ii) Mental Hospigals.

The Mental Hospital serviee lss always been provided
by the central Government. Until 1043 the service was
under the control of the Department of the Interior but
in that year it was taken over hy the Department of
Health and now forms a very large apd most important
division of that ment. A separate amd detailed
annual report is issued the Commissioner for Mental
Hygiene in terms of the Mental Disorders Aot

Accommodation is provided for patients of all races from
throughout the Union and South West Africa in ten mental
hospitals. There are also two institutions for the feeblo-
minded which, however, provide for Eurepeans only. The
great majority of the patients who are admitted to the
mental hospitals are certified as being either mentally
disordered or mentally defective, as the case may be, in
terms of the Mental DHsorders Act (No. 38 of 1916 na
amended by Act No. 7 of 1944) although voluntary patients
are also admitted to the institutions. ‘I‘ﬂnﬁruy patients,
who are not certified, are admitted to the bospitals at



the request of relatives. Inebriates are also admitted on
their own request. The vast majority of the patients,
both European and Non-European, are maintained entirely
ab government u:r.-rum but a ecertain mall proportion of
part-paying or full paying patients are also admitted.

It has long been recognised that the amount of accom-
modation provided is quite insufficient to meet the needs
of the community and an extensive me for
expansion has been drawn up and has heen !-I;pmed in
principle. It is obwvions, however, that it will be many
years before all the contemplated additional accommo-
dation can be provided, especially in view of the existing
difficulties in connection with building and the reeruitment
of adequate stafl. In the meantime, the extreme uhncrlalfa
of nursing staff for this type of work, which is apparently
not popular, still further increases the difficulty of providing

the necessary services,

(iii) Tuberculosis Hospitals.

The Government's policy in regard to the provision of
aceommodation for cases of tuberculosis i referred to in
the section of the report dealing with that disease, which
also includes a map indicating where the varions tubercalosis
hospitals are situated, the number of beds and the anthority
by which they are controlled. The Department has for
many years provided accommodation for tuberculosis
sufferers at Nel Banatorium in the Karroo and ab
King George V ital at Durban, while large Depart-
mental hospitals are being opened at Wentworth, Durban,
at Westlake, near Cape Town at West End, Kimberley
and a seetion for Natives is to be opened at Rietfontein,
near Johannesburg, Other regional tubereulosis hospitals
which will fall ander the rtment of Health are
projected. These hospitals will provide complete and
up-to-date services for the diagnosis and treatment of
tuberculosis eases, Tt will, however, still be the duty of
the various lotal authorities to provide accommodation for
the isolation of cases in their areas, Cases which need
more highly specialised treatment will then be transferred
to the regional hospitals of the Department.

A large number of municipalities have already provided
a considerable amount of aceommodation for tuberculosis
sufferers, s is indicated on the map in the tuberculosis
section of this report, either in the form of hospitals built
for that purpose or more commonly in wards specially
got aside for tubereulosis in their infections mam
hospitals,

The Government has, of course, borne the full cost of
the establishment of its own tuberculosis hospitals with the
exception of Nelspoort Sanatorinom where it was largely
assisted by a very generous donation. TIn to the
other hospitals, the Government bore the full eost of the
tubereulosis hospitals at Port Elizabeth and at Beaufort
West as these were intended to serve extensive areas. In
the case of tubereulosis accommodation which is provided
by loeal authorities, prior to 1946 the Government refunded
one-half of the approved capital cost but in terms of the
Public Health Amendment Act (No. 51 of 1946) the
Department i3 now empowered to refund two-thipds of
this expenditure.

A copaiderable amount of accommoedation has also been
provided by varions misgionary bodies, either in the form
of hospitals built specially for the purpose, such as the
Cueen Vietoria Hospital at Lovedale, or as beds in general
M iEginn thn_-:ituI:l. which are set aside for the use of tuber-
culosis patients,

It is in eonnection with the staffing of the Deparfinent’s
tuberculosis hospitals perlisps more than in any other
field that the shortage of trained warsing personnel has
been most acutely felt. Although the demand for beds
for sufferers from tuberculosis is very great the Department
has not been able to make full use of the accommodation
which is available owing to the fact that it has been
impossible, in spite of repeated efforts, to obtain the
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at it# disposal the services of an i 4 d
The larger municipalities provide their own he
in many cases are in close proximity to and
mﬁmwimagmarﬂhmpim.hﬂ# at of

authority. This is an excellent um%
reduces overhead costs and i ies to . n
This system is, however, not possible a
isolation hospitals are run as entirely
by the local authorities concerned. oA
palities have combined to provide infections d
hospitals while in other cases small local authorities
have not their own accommodation make use
accommodation provided by other municipalities,
it g b

for the service on a per e
Generally s the amount of ae i
Sxowidad for tmwwgrgdminthhwﬁm:
adequate. In the smaller country towns, however, i
aecommodation is often entirely absent while the
to the nearest infections diseases hospital may be
siderable. This means that the proper isolation of
is a general hospital but no isolation m; i
e

[ ital it is when 1
the diagnosis of some infectious disease is ma
hospital authorities are then placed in & very awl
position owing to circumstances entirely omtside
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small infections diseases ital iz admittedly o
matter becanse of the great fluctnation in the w
patients from time to time, On the other hand it is e
that ecach logal authority should have some a
arrangement for the isolation of cases of infections d

In towns where there is o rmnl
b mrramged with the hospital board
may erect an isolation block in the ital gr
transfer of & small area to the council. By s
between the hospital board and the council the
block can be staffed and run by the hospital
on behalf of the council and at their expense,
a patient day basis, while the medical officer
keeps control over the admission and discharge of
In this way the heavy overhead costs and dif
of staffing, which are inherent in the maintenance
very small hospital, are overcome to the mutual ber
of all con y

The need for isolation facilities for cases from the rural
areas is also very great. The responsible local antl
for such patients 15 the Divisional Council in the
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Government Commission of Natal. Where the
is the local authority the provincial adminstrati
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all cases the central Government, through the Union

Health Department bears one-lalf of the approved capital

and maintenance expenditure of ordinary infectious

sases hospitals. Thus in cases where the provincial

: hqv{i rilling to contribute towards the capital
: it has sometimes | possible to arrange that the
cipality and the administration each pay

ﬂfﬁ&‘nphl cost and the Union Health

pays half. Maintenance costs
bited n‘ﬂm local suthorities concerned on a per
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ir areas should ¢ the possibilities of
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umnmhﬁm ﬁ;’ s very large number of Natives and
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Wtﬂthunmm
in di parts of the country

 for these case i loeal authorities have provided
beds either in conjunction with their infections diseases
hospitals or separately. The total number of heds available

this purpose is indicated in the a
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ate section of
, however, that

!wm-ﬂ:mmmnmpﬂdmarhinh

course been borne by the Government, the

Department, prior to 1946, two-thirds of the

expenditure involved in establishing and main-
glinies for the treatment of cases of

oT
venoreal disease. In terms of the Public Health Amendment

M:Em E:ﬂnf 1946) the Department is now empowered

local authorities the full capital and main-

tenance costs of such undertakings where it has approved

of such schemes. It has E;’wn.u]g been pointed out,

except in the larger towns the treatment of
i of the principal functions of the

it

mﬁunﬁiﬁ'ﬂoﬂl}inmwhm it s not
practicable the district surgeon to carry out this treat-
ment that the Department enco the establishment
of venereal disease schemes by authorities.

(v) Hospitals for Formidable Epidemic Discases (Plugue,
Bmallpoz,

Typhus, Yellow Fever, Cholera, Sleeping

At Rietfontein Hospital, near Johaunesburg, the

i

t has accommodation which is specially set

ide for eases of formidable epidemic diseases. Provision
is made for both Europesns and Non-Europeans. Thix
accommodation i in frequent use partieularly for eases of

x ocourring on or near the Witwatersrand and, to

a much lesser extent, for cases of plague. Generally

for

speaking, however, most outhreaks of the three formidable
~ epidemic diseases which ocour in the Union, viz. smallpox,

muﬂphgua,tzﬁhplminthnmmlmnrthu

ative territories and in such circumstances emergency

are generally made for dealing with the

cases where they have oceurred. B? are, however,

taken towards the establishment of a small hospital

treatment of such eases at Umtata, while at Durhan

the Department has aceommodation on the Bluff intended
for the isolation of cases of infectious disense which arrive
by ship. This accommodation i alwo available for any
cases of formidable epidemic disease which may be found
cithor on ships in the harbour or in the area ¥.
At the ports of Cape Town and East London and at
Bloemfontein the municipalities concerned have provided
aceommodation for cases of formidable epidemic disease.

The full cost of hospitalisation of cases, as well as of other
approved measures for dealing with entbreaks of formidable
epidemie disease, is borne by the ceptral Government
through the Department of Health, in terms of the Public
Health Amendment Act (No. 51 of 1946). Prior to this
the Government bore two-thirds of the cost. In the case,
however, of persons arrving on ghips suffering from any,
infections disease, including formidable epidemic disease
the shipping company concerned is held liable for any
expenditure which is incurred.

(vi) Leper Instetufions,

In accordance with the leprosy laws of the country all
leprosy cases must be isolated in institutions specially
get agide for that purpose. There are five such institutions
in different parts of the Union, all of which are maintained
by the Department of Health. These institutions provide
for all races and treatment is offered to the inmates free
of charge but is nol compulsory,

() Hm belonging to Privute Organisations or Indi-

(i) Mission Hospitals.

There are & large number of mission hospitals, varying
greatly in size and in the facilities which they offer,
throughout the country. The majority are naturally to be
found in the Native Territories where, in many cases, they
provide the only hospital accommodation which is available
to large and scattered Native communities. These hospitals
usually provide for all types of patients, often under very
difioult circumstances, and serve a most useful funetion,
particularly in the remote regions of the Native territories.
Although intended for Natives some of the mission hospitals
provide in case of emergency for European paticots in
those arcas where no other facilities exist.

The Union Health Department makes use of mission
hospitals for the isolation and treatment of cases of
infectious disease, including patients suffering from tuber-
culosis and venereal disease. The Department reimburses
each hospital management on a per patient day basia in
accordanoe with a tariff which bas E"u'inuuly heen agreed
upon between the Department and the hospital committee.
Tﬂu tariffs vary somewhat according to the facilities
provided and the cost of running the hospital but the

icy is to pay the hospital management for BEEVICER
rendered at the cost to them per patient per day.

Prior to the war many of the missionary societics weTe
largely dependent for their revenue on overseas sources.
During the war and in the post-war period such sources
of revenue have in many cases been severely restricted or
have actually been cut off altogether in some instances.
The missionary organisations have thus become more and
more dependent on local sources of income.

Formely the mission hospitals received great financial
assistance from the Native Trust. In view, however, of
the acceptance by the provingial councils of the [&rim:lgn
that hospital services should be provided free to all the
financial responsibility for renderi such services has
devolved on thoss sdministrations. The provincial councils
have all accepted this responsibility in prineiple and it

seems that the mission hospitals wall in fature reoEive g
large proportion of their revenue from this sonree.

(ii) Mine Hospitals.
The conditions of Native labourers in industry and mining
are controlled by the Native Labour Regulation Act (Mo,



15 of 1911}, This act is administersd by the Director of
Native Labour, a senior official of the Native Affuirs
Department. The act deals with many different aspects of
Native labour and among others with matters of housing,
hygiene, feeding and the provision of medical services to
the labourers, The Director of Native Labour is stationed
in Johannesburg which is, of course, the centre of far the
largest industrial area in the Union. The Union Health
Department has an Assistant Health Officer, stationed in
Johanneshurg, one of whose principal functions it is to
advise the Director on matters such ag housing, hvgiene,
feeding and medical services,

In terms of the Mative Labour Regulation Act the
employers of Natives on mines and works are required to
provide medieal attention for their Native labourers.
Mines and Works are as defined in the Mines and Works Act
(No. 12 of 1911) aa amended. The mining companies
accordingly employ medical officers, either in o part-time
or whole-time capacity according to the size of the mine.
The mines are also required to provide suitable ital
Facilities and all the larger mines or mining groups hayve
their own hospitals while the small mines sometimes make
nze of publie hospitals,

The large gold mines on the Witwatersrand, most of
which employ many thousands of Natives, maintain large,
well-equipped and suitably staffed hospitals. The mine
medical officers usually live in elose proximity to the hospital
and are full-time officials of the mining company, devoting
their whole time to the provision of medical services to
the Native employess. The mines make considerable use
of male nurses, many of whom are registered with the
South African Nursing Council while others are undergoing
training, as the Witwatersrand mine hospitals provide a
training ground for male nurses. Female nurees
are alse used but to a lesser extent. Many of these mine
liospitala are of considerabls size, containing several
hundeed beds, and the amount of hospital accommodation
g0 provided iz in the aggregate very large indeed.

On the small mines situated in the country districts
the provision of adequate medical facilities presents some
difficulty. Many of these mines are so small that they
cannot, economically, maintain adequate and properly
staffed hospitals. In such cases the Department always
advizes that the mine should malke Tull use of the nearest
public hospital and that every case which is sufficiently
ill to require hospital attention should be sent to the
public hospital for treatment. IF this 12 done such mines
need only provide clearing stations for the accommeodation
of minor cases, for first-aid in case of accidents and for
serious cases awaiting removal to hospital, which should
be carried out almost immediately. In all such cases the
mine must have proper arrangements with the hospital
eoncerned for the admission of patients and adequate trans-
port facilities must be provided. The cases are of course
treated in the hospital at the expense of the mine. If
thia Prmed,ure ia properly carried out there is no danger of
the patients not receiving suitable treatment. In general,
this arrangement is carried ont conselentionsly and satis-
factoriiy. It has, however, sometimes been found that some
mining companies for rexgons of economy tend to retain
eases in the clearing stations which should be in hospital,
This practice is to be strongly depreciated as it may
lead to patients receiving inadeguate and unskilled treat-
ment. The Department’s Assistant Health Officer carries
out. periodic inspections of the various mines in different
parts of the country with the Director of Native Labour
and one of the objects of these inspections iz to ensure
that the Native labourers are receiving adequate and
suitabile medical attention,

(iii) Privete Nureing und Maternily Hones,

All nursing and maternity homes conducted for gain
and not maintained by the government, provincial
adminisirations, hospital boards, local authorties or other
publie bodies, require to be registered with the Department
of Health. The total number of nusring and maternity

which maternity cases could be admitted and
to which general cases could be admitted,

. ol il _.!; .]:._
Table 56 shows the number of qualified and un
nursing staf employed in these homes, there was an
of 1 qualified nurse or midwife to 4-44 beds or .
(ineluding uqu.l.ﬁﬁﬁb!]! to ﬂ*ﬂjﬁﬁi;di; an imj
last year. During the year inspectd
homes were carried out, lbﬂb_y departn

80 by officers attached to various local

Of the 338 hnmumthamg:mﬁ
22 [28] were considered to have ing
staff in charge an follows, with
hrackels :— S e

(1) & [12] homes were in charge of nuregistere

B (8] of these admitted maternity cases only,
admitted both general and maternity cases,
admitted general cases only, i

(8) & [11] homes registered for admission of

fe) 6 [5] homes registered for the admission of

cages were in change of registered nurses
midwifery certificate., i

In addition some of the 10 [12] nus _
with medical m&:ﬁhﬂrﬂm in charge did
suitably qualified nurses on the staff.
: vt s lslm ke
Tt is greatly to be regretted that there are an)
homes 'vgrﬁ:h-";re under the charge of unsuit
persons.  Under the present conditions of
nurses, however, this is almost inevitable. It
that, particularly in the country districts, the
these facilities, slthough not ideal, is b least
preferable to the com absence of such facilities,
in many cases would be the ilbmnﬁ.‘ﬁ.'_-, k s

position in this connection is improving s
nursing and maternity homes l'm
during the vear under review had suitably qu
in charge. e
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The function of the National Health Conneil laid down
in the law is to advise and assist the Minister and the
Administrator of each province in the planning and direction
of health services.

The first meeting of the Couneil was held in the Raadsaal,
Bloemfontein on the 11th to the 14th of August, 1947,
and the formidable agenda covered a wide field of subjects
of great importance, Features of the meeting were the
excellent apirit which prevailed throughout, the high level
at which health matters were discuzsed as well as the
important pesolotions adopted.

A the first meeting of the Conneil the Chairman referred
to the eonference held in Bloemfontein in 1918, which
was attended by representatives of the Union Government,
the four provincial administrations, the four provincial
municipal associations, the Cape Divisional Couneils’
Association, the Chamber of Mines, Native labour reeruiti
aspociations and a large mumber of medical and secia
organtsations, These representatives summoned by the
Union Government to consider the public health problems
of the Union met under the chairmanship of the late the
Hon. Sir Thomas Watt, K.CM.G., the then Minister of
the Interior,

Sir Thomas Watt had been a member of the National
Convention from whose work the Union of South Africa
was born. At the time of the meeting of the National
Health Couneil he was one of the only two sorviving
members of that historic body. Sir Thomas Watt whe
was 90 at the time and living in North Africa was informed
of the meeting of the Council and he sent & message in
his own hand to the Chairman. In this message he recalled

hiz echairmanship of the National Health Conference in
1918 and the part he played in piloting the Public Hmlth
Bill through Parliament. He said in his message :—

“The country was then ready for a step forwarnd.
Now us o result of your Commission (National Health
Services Commission) it is still going forward. I con-
gratulate yon on the establishment of the National
Health Conneil and have great hopes for the future,”

The following resolution was adopted by the Council
but before the message embodied therein eould be conveyed
to Bir Thomas Watt, news of hiz death waz received :—

“That this Counecil, having received at its first meeting
a measage of goodwill and goodwishes specially sent to
it by the Hon. Sir Thomas Watt, a member of the
National Convention, 1908-190 Chairman of the
Nationa]l Health Couference held in Bloemfontsin in
1918, Bpongor of the Public Health Act of 1919, and
tirst Minister of Public Health expresses its great pleasure
in and keen appreciation of this evidence of the abiding
interest of the founder of the public health system of
the Union in the health and welfare of its people ; and
conveys to him its greetings, its congratulations and its
good wishes,”

At its first Jlll:thhE; the Council appointed three com-
mittees, viz : & Standing Committes which will funetion as
an executive, a Health Edocation Committes and a Dental
Advisory Committes. The Standing Committes held its
first meeting in November, 1947, and the other two O
mittees both met in January, 1945,

The Act under which the Couneil iz constituted mqulm
that every formal recommendation of the Council shall be
published as an appendix to the annoal r t of the
Department of Hm th, and that this report afm Il embaody
the views of the Dup.u.rt-mm1t in regard to the acceptability
or otherwise of such recommendations, and shall state
what action, if any, haz been taken as a result thereof.
Every such rt shall be laid apon the Tables of both
Housea of Parlinment. The procedure required by the
Act has been followed and the necessary information is
provided in Annexure T of this Report,

Tye Cexrrar Heanrn Services axp Hoserrats
Co-orpisaTing Covsor., i o

The Central Health Services and Hospitals cn-mug
Couneil was statutorily established with effeet from the
Ist January, 1947, by Bection four (lis) of the Public
Health Amendment Act, 1946 (Act No. 51 of 1946) ﬂti—th
aim and ohject of i.ul:umn.g the sffeetive correlation and
co-ordination of hespital and all other pmqn:l hﬂhi
services in the Union, and bringing about collaboration in
this regard between the Union (overnment
provinees, for the general hanaﬁt.od‘the. COIMITN

The, Council was established a.&mmthnhvdy in 1945 “
a result of the recommendation of the sub-committes of
the Provincial Consultative Committee and had the
following terms of reference :—

To advise upon the correlation and nd-mﬂlmhm of
hospital services in the Union. Such co-ordination to
embrace nler alia >— RN B R T
(a) conditions of service and slaries of all stafl 't}-dl:f:E
nected with these serviees ; and

(B) the training of personnel for tﬁuﬂ% :T,..
Thepemunne]ofthﬂamlm_"'l" ?‘{’ﬁ'

Act consists of— & ”-ul By
(i) the Minister whe is Ehauminr, ol bl
(1) the Chief Health Officer or hsm;mh‘r

(iii) two members appointed
one of whom is a member

Qince its establishment the Council has EE twelve
meetings, cight under its ldmiuiutmﬁve Mhﬂﬂﬁr 3
statutory cloak. T R L hET R kT

lowr o g it
This body has proved most 'llIﬂHh h.ﬂr
and has gone far towards y
chiefly among which ma k
personnel, reciprocity of pamion ng'hﬁ."”ﬁ:‘” ar:
transfer between the provinces, the equation of sals
nurses in mental institutions to those of ge
and dealing with the standardisation of hospits
in eollaboration mlhﬂnﬁuuthlﬁimm

The Coundil s required by mumumnm
of not less than six months but as a result of the volome
of work has melnut!uat.huuﬁunrﬁm;mn ‘

amhuummummmmmbmnfﬂm’-
whngawunmmmglyﬁhhﬂrhmlﬂ%h
benefit of the community. £ ..I. &

Tk S0UTH AFRICAN Hxnmr.. AND Dmm.rr Q?m‘ﬂm.
Resume of Business for the YWMMJHI,M -
The half-yearly meetings of the Couneil were
October, 1946 aml March, 18M7. The ﬂmhrmlimb
meeting lasted 5 days, the March, 1947 meeting 4 days
The Executive Committee met on 10 oceasions, 9 of th
meetings 2 days, making a total of lﬂ'
on Executive ittee business. ?‘FW
The following further meetings of Uam.-&m -mu
held :(—
Thae Medical and Dental Edmnm ﬂum (e
mittea. By Il
The Auxilisties Committos. . S Wi
The Spacla!mtu ﬂommﬂtﬂ- — s
Medical. e e e Y it
Spemal Hmtm; : 3l R 1
Special Disciplinary o uibtana; SN 1  meetings
were held Iauim.g 15 days in all, and in which com-
plaints against- 14 practitioners were dealt with,

meum B2 b2













TapLe 58 ~NUuMBER oF APPROVED INsTrTUTIONS FOR TRAINiNG NURSES,

— ]
Clars of Institution. Type of Training. Cape. | Transkei. | Natal. |Tranavanl.| OFE.
General Hospitals, Class T training sehools,. ., . Hﬁiﬂl and  Burgical 1] 7 i 14 a
nrsis
General Hospitals, Class 1T training schools.,........ | Medieal and Surgical iy 2 a 11 3
jlu“ = TAeE il i M
Goneral Hospitals.......cv0neinsienssessnnssannanns Mabe narses., ..oy e s - — 4 [ =..|,=_
Mina EBI'F' ....................... GEEdsERE s EE Muls TVarseE. | - o “ o v At
Mental Hospitals.............0 0 caiiein s aaiin s Mental nurses 2 i ] 1 )i Lilaalid
Institutions for mental defectives, . ... ....c0iinanan Hurlul'-urumttldﬂm 1 P et 1 [
tives # |t
Infections diseasea Y R T R e i e Fever nurmses.......... ] —_ —_ - -1:1. .,:,_,-.,
Maternity hospitals jor rimenta of general hospitals) A o il g
or maternity homes... .. ..o UL Midwives. ... i 3 7 B

Menrcar BEsRARCH.

In terms of Section 3 of the Public Health Act (No. 36
of 1919), which defines in broad terms the functions of the
Department of Health, one of the duties of the Department
is ** to promote or carry out researches and investigations
in connection with the prevention and treatment of human
digeases . In accordance with this instruetion the Depart-
ment has carried out applied research investigations in
connection with a variety of subjecta. Among the research
undertakings carried out by the Depu:tment are to be
numbered the maintenanes of o malaris research station
at Teaneen in the Northern Transvaal and the notrition
survey of the U:lu'-u:t carried out %:der the auspices of the
Dewrt.mrnt BEYETE ars ago. e Dcapart.me-nta GP'PI;I:I"‘
tunities for earrying n}:t chnsml research are largely limited
to those diseases provided for in the institutions falli
directly under its control. A considerable amount Iﬁ
clinical research has been done at the tuberculosis hospitals
while, at the leper institutions, investigations reling
new methods of treatment are constantly being carried out.
Clinical research is carried out in our larger mental hospitals
with the investigation of the latest treatment by various
shock therapies and insulin coma. Research is also earried
out with the ulwlm-enmﬂ‘hulu gram. The staffs of the
departmental pathological laboratories are heavily engaged
in routine work but have nevertheless found time to carry
out research investigations into & considerable variety of
pathological problems,

It is well recognized, however, that the Department’s
routine and administrative fonctions are very heavy and
that it is not staffed or equipped in such & way as to enable
it to earry out continuons and large-scale research projects.
For this reason an arrangement was made with the South
African Institute for Medical Rescarch some years ago by
which that organisation carries out laboratory research on
behalf of tharﬁpnnmﬂnt As indicated in the section of
this report dealing with laboratories, the functions of the
&.A. Institute for Medical Research are divided into routine
and resenrch. The Department paya for a I fon
of the routine work rﬁﬂeﬂ ou?gt the lmrﬁetuph?mnthm
hasziz of a fee for each examination made in accordance
with an agreement betwesn the Government and that
body. In addition to this the Department pays to the
Institute & fixed amount of £7,600 a year for research
work carried out there on behalf of the Government. It
has beem found, howewver, that the voluome of routine
laboratory work, which by its very nature is invariably
urgent, has heen so great that it has seriously encroached
on the time of the staff and on the other resources of the
Institute, which would otherwise have been applied to
rezearch projects,  Where routine and research work are
carried out in the same institution anil with the same, or
inter-changeable staff, it is almost inevitable that the
urgent and growing demands of the routine work will
interfere with the carrying out of research projects, This
is in fact exactly what has also ocenrred in the Dopartnmnt B
own laboratories.

The Council for Scientific and Industria] Research was
established in Oetober, 1945 at the eénd of the war, in
order to ensure that all types of selentific and industrial

« Native Labour Association but there are alao two .

T T
research, including medical research, are carried out with
the necessary vigour and under suitable direction. The
Council achieves these objects by conducting and initiating
research itself, by assisting other institutions, agencies or
individuals to conduet research, by fostering the training

of research workers and by disseminating scientific and
falls within the scope of the Medical and Dental Research

technical information.

Committee of the Couneil . This Committee, having
considered the whole matter of the future of mndlulm
in South Africa came to the conclusion, which

quently accepted by the Council, that there should be o
clear distinction drawn between medical research and
rontine work, that the development of an institute for
medical research free from routine matters was urgently
needed and that an investigation should be carried out to

determine whether the South African Institute for Medical

Research was a snitable insitation for this purpose. After
investigation of the matter the Council decided that,
gubject to certain conditions, this Wil 80, mﬂ. the necessary

step!amtbudmbmn;hhuhmﬂlﬁ funetions of

the research division of the Institute in such a way that
the officers of this division are given greater freedom to
indulge in rescarch activities unhampered by the responsi-

bilities of routine work., In order to ensure that the

direction of the research work may conform to the require-
ments of the Couneil for Beientific and Industrial Research
the constitution of the board of the Institute has been

mudjﬁudlnﬁmhnnyuhpwththdynm_

Formerly the board consisted of three members representing
the Witwatersrand Native Labour .Lmhnn,;mhqduq
organisation of the Transvaal Chamber of Mines, three
members representing the Gevernment, and one represen-
tative of the University of the Witwatersrand. Under
the new consitution there are only two representatives
from the Government and two from the Witwatersrand

tatives from the Council for Seientific and
Rescarch.

In addition to the statutorily established Couneil for
Scientific and Industrial Research, a body styled the
the National Council for Social Research has been established
administratively under the aegis of the Department of
Edueation, Its function ia to undertake or to assist other
agencies to undertake research into sociclogical problems,
s0 that investigation of the social factors in human health
is sponsored by this Council and not the other. The
importance of social factors in health generally, and in
nutrition particularly, requires no explanation. However
the co-cxistence of these two Councils means that the
control of medical and nutritional research is at the moment
divided, and steps are being taken to htfn,; the whols
position under review,

|
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Rovan Toun.

During the year under review the visit of the Royal
Family to the Union Took place. The Department was
of course responsible for ensuring that the measures taken
to protect the party from infections and vaentabh dizensn
were adequate. The Ilu‘Eartmaht- accordingly enguired into
health conditions and the srrangments to be made for the
safety of the Royal Party from a health point of view in
all the areas where it had been arranged that the Party
would visit. Thiz was done in esllaboration “with all the
health authorities coneerned, viz. the various  local
authorities, the South African Railways administration
and the bodies in charge of the various parks which were
to be wisited. The Department also, in conjunction with
the Public Works Department and in some cases assisted
by the local authority coneerncd, took steps to ensure the
safety from o health point of view of the Royal Party
while they were living in the various official residences
at Cape Town, Pretoria, Durban and Bloemfontein.

Throughout the tour particular attention was paid to
the safety of milk snd water supplies and to all types of
food which are liable to contamination. Only water whmh
was known to be of a vnryh:ghahmhnluf urit,
used. It was laid down as a general mﬂlﬂp ﬂ.‘ln-t al Imlk
to be supplied to the Royal Party = nok only come
from dairiez which maintained s very high standard of
hygiene but that all milk handlers should be Vi-tested to
exclude any possible typhoid * carriers ™' and that the milk
ghould aleo be efficiently pastenrized under the control of
the local anthority eoncerned. Where it was impossible
to obtain t:;seunmd milk all milk wis hmhﬂ. Great
care was taken to exclude pumbl-e enrriers "' from among
the ple_Pp]a handling, preparing or serving food to the

arty. Steps were also taken to ensure that the
party was nob alllqw'ml to annoyance by fies, mosquitoes
ar other insecta,

The Department approached all the large munici htm
which employ full-time Medical Officers of Health,
which the Royal Party was visiting, offering to grm tlmm
advics on any specific health matters in conneetion with
the Royal Tour. TL¢ emaller local authorities, which do
not employ full-time Medical Officers of Health and which
were to be visited by the Royal Party, were not only
offered ndvice, but cach one was vizited by a senior medieal
officer of the Department in order to disouss in detail the
arrangements which they had made, or which they proposed
to make, and to ensure that the measures to be taken were
snitable and wate. The arrangments which were to
to be made at the various parks were also investigated
in detail to ensure the unml:jmte safety of the Party. In
this connection it may be mentioned that the visit of the
Royal Party to the malarions areas of both Natal and the
Transvaal at the time of year when malaria is most likely
to be prevalent in these regions necessitated the most
careful preparation and control messures in the areas
concerned by both thiz Department and by the Railway
administration.

During a very large proportion of the toor the Party
was actually living on the Royal Trin either travelling
ot staged at the various smaller places which were visited.
It was accordingly necessary for the South African Railways
administration to take special precantions to ensure their
comfort and safety from a health point of view. Prineiples
were diseussed and agreed upon with representatives of
this Department and lf'cful!uwing extract from the Annnal
Report of the Deputy Chief Health Officer (Railways)

deseribea brigfly the measures which were taken :—

“The Health Organization was reponsible for henlth
and sanitation arrangements for the Royal Train. As
the Royal wvisitors spent almost the entire period of
their stay on the Train itself the armngementa coneorned
required to be made with considerable detail and as
with most Departments of the Railway, the bulk of the
work had to be completed long before the Royval family
arrived i South Africa. A few exnmples of the require-

m-&nhoi’thutnu:mdmhhawutma and important

this preliminary work was, e water su to
mnhé&hﬂdtohap:mnﬂ tﬂfoﬂdﬂnﬂlmﬂhﬂlﬂg i
milk had to be of grea tpnntjrl.ndquht_f,lllmmﬂ:,-ll
cooks, bedding attendants, ete., had to be tested to
enluduumnufduﬂm,atﬂnhﬂnpmhﬂ :
to be taken to dispose of waste matter in an |
manner. Further, this Organisation was able to |
the Management co the salubrity of pmymﬂ 1
staging areas as regards malaria, ete,

The health inspector of the Western Tnamllw
was detached to travel with the train b
tour whilst the Assistant Railway Health 5 and
health inspectors accompanied the train over their
respective Systems. No serious hitches occurred l-i-
pomt and the health organisation funutlo;n@

System health personnel cheerfully worked
hnrmufthamgim mh:lmlafﬂrhmnim
uncomfortable conditions and ate lmgullrlﬂ
meals with little complaint.

Thehanlthafpammmmlpmnlmlhtm
war good. Vvt 3 il e

1l T e Jr

The follo are particulars of some of the more
important mgem undertaken 'l.‘-jﬂ‘-ﬂhnuﬂﬂh-r |

mm sﬁﬁﬁm.&u&m pring wate iﬁ
Lt i il Iw.
wahljumm i
mndaﬁnrnbuhm:wnh:un
Tthamtulmwm.;lﬂﬂ_ﬂd_ ;
at each point where it
h-nreyhmuhd,umplua{nm
examination and chemical analys
mmeﬂfmmdmpplr AT whi
waz found to be unsmitable w’!hmmh:na
required but not svailable, use was m..ﬂi
travelling tanks to convey water from a factory
e, Thﬂhﬂmﬂltmhdmmm

Underframe tanks were filled
train watering gangs a
,members of all gangs wore

(2) Sanitation.—Pails properly mmm&d 'Ii]" mm

ﬂn{;ﬂm were used I“L#'-M 0

at staging areas, :prtul

mfuble Non-E under ﬂg con

seational health foreman were in i:lrthnﬂnu
staging areas and were res i ﬁl‘r i

and removal of pails.

(3) Disposal of Waste ww—wm m [rom
showers, baths and wash ]mn.dmm
onto the track. Dining car ¥ ‘wltbr
discharged into small French dnm;. 1

{4) Milk and Food Supplies—In nmmmﬂl
Umnn Health Department it was arranged [ --‘-‘

ntly pasteurized milk and manﬂ!-ﬂ-l »
umd pasteurized milk was unobtainak
the milk was boiled before use. il s s,

A number of dairies were inspected by my staff
with & view to obtaining the best and purest mi k.
In deciding on s IEP]I“ attention was _'[ﬂml pu'!l
cularly to the following :— -

{z) A good general standard of bygiens,
(b) Vi-testing of milk handlers. ; i
(¢) Efficiency of pasteurization. Il primg
(d) A satisfactory dirt test, , '

Medieal Officers of Health of the ﬂlinmfnmfﬂjﬁ
gladly co-operated with this office
information and checking up on selected |
anil their methods of production,







EsrasLisauMesT oF Rectoxat Heartn OFFICES AT
Brokmroxtiie axp Fast Loxpos.

The National Health SBervices Commission recommended
the establishment of some twenty reg'onal offices of the
Department throughout the country in order to develop a
eloser and greater measure of control of health services,
Two important steps in this direction were taken duri
the year under review when regional offices were establi
at Bloemfontein and East London tively, each under
the charge of a Deputy Chief Health Officer.

Ever since its establishment in 1920 the Department
has had offices at Cape Town and Durban which served
as regional offices for the Cape Provinece and Natal
mﬁcctiwly It has long been felt however, that from a
health point of view the Cape Province was too extensive
and the type of community ton varied for it to bo
administered as one region, The Transkei, a purely Native
area, situated many hundreds of miles from Ca Tm-m
and setually more accessible, at least by rail, from
forms an entity which both geographically and mmll}r is
g0 far removed from Cape Town that health administration
from that office was difficult, although the Department for
many vears had a representative at Umtata. Similarly
the Border districts and the Ciskei are far removed from
Cape Town and have community of interests particularly
centred in the developing port of East London.

It was therefore decided to establish a mglml office at
East London to sdminister the Native territory of the
Transkei, the Ciskei and neighbouring districts. The
dividing line was drawn between the latter dutm:t-ua.nd the
predominantly European farming districts of the
Midlands, which still fall under the Cape Town office. Tﬁz
newly established region has an area similar in size and a

tion similar in numbers and racial distribution to
that of Natal. The Cape Town region, although still very
extengive, has been further reduced and thus made more
managable by the detachment of certain districts north
of the Orange River, az will be described later.

At East London the effice was established by and is
under the charge of Dr. J. J. du Pré le Roux, who for
several years during the war had been acting in charge of
the Cape Town office and is familise with the health
problems of the ares. Great difficulty was at first
experienced in seeuring the necessary offioe accommodation.
Thiz problem was finally solved when the old military
hospital at Collondale was made available to the Department
for this purpose, although it had previously been earmarked
for other purposes, and on 15th March, 197 the office
started to function.

Although the area falling under the control of this
office is not large it is one of the most densely populated
in the Union. The population is approximately 2,000,000
of whom some threc-quarters are Natives living under
primitive conditions on trust lands, Typhus, smallpox
and plague are endemic and many other public health
problems exist as a direct result of the primitive living
conditions of the vast majority of the population. In the
Transkei the entire duty of Eﬂ!lt!‘ﬂlﬁl]:g infections and
epidemic diseases is an executive function of this office,
with the assistance of the sub-office at Umtata and sub-
ordinate field staff. The control of the Umtata Native
Clinics and of all other rural clinies in the Transkei and
Ciskei is also a function of this office.

During the short time that the office has been in existance,
apart from the daily duty of dealing with problems as
they arise, much very useful ground work has been done
to ensure that the foundations of the Department’s regional
organisation in this area are soundly laid.

The Orange Free Btate has, from s Departmental pmn.t
of view, been administered directly from head office in
Pretorin. It is considered, however, that the establishment
of a regional office at Bloemfontein will result in & closer

Th

and more intimate understa

health problems and difficulties a.lul

thus be generally beneficial to huh:h services. In the put

the Orange Free State has formed a compa ““Il{u

geneons region with health problems common to

area and similar to those of the southern portion

Transvaal, apart from the Wit'n.hmmﬂ. "ﬂu

hﬂgmmnglnfguldnumngnnihrpmhuﬁu

daalsrust ares, and all the associated developments which

will undeubtedly follow, will bring with them health
bleme of & type new to that rt.qfthamuy 1t

i1s essential that the suthorities and other bodies concerned

should build wisely in order to avoid the development

unnecessary health problems such as have ;um

older industrial areas. Thus the development.

Free State goldficlds gva emphasis to the 1

well recn-gmd for t ml;a'bluhmnpl ofa

ledge of

EE

|
|
|
|

at Bloemfontein, In addition to these considerations
Kimberley and the neight districts of the Northern
Cape are far removed from Cape Town and in some respects

the Orange Free State.
develop a closer measure of contact with the
Northern Cape than has heen possible from

| §il
It was aceord::‘q];
comprising the
north of the ﬂtu.t-gu River. It was also decided to make

the headquarters of this region at Bloemfontein as
the mﬁqmntm'l town nﬂmthg provineial “le._. bﬂ;ﬂ

ok
Town.

Tl | f

The control of this region was entrusted to Dr. JLL
Ferguson, an officer of many }Hﬂﬂgamng-miﬁl
Demﬂmmhandthanﬁum e LW 8
Street on 1st February, 1947. The area under the control
urmm:;m“aﬁmmmm
highly emdemic and several other

mmmnugmnr T]m:amlhnl:haum ;

focussed on the need for

rapid development of gold
Btate, In the short tlmu which
establishment if this office the
there has proved most useful in
close control over outhreaks of plagne .
disenses. In addition to this a i

inspections have been made of smaller town in the Orange
Free State and Griqualand West, many of which had not
previonsly been i .mdmwhnnl'ulm
been offered to the municipalities concerned. The Depart-
ment is thus rapidly extending its influenee th:mg it
thcnmnndatthemmhmmham{:“

place,

with the mining development which is ta
PusLications By MeMpERS OF THE STavy.
De. H. 8. Geam, Deputy Chiel Health Officer, Cape

Town :—

“ World Health Organisation *, published in South
African Medical Jowrnal, Beptomber, 1946,

D B. M. Cuank, Deputy Chief Health Officer, Pretor o :—

“!srumuu'l Pnlmnmﬁ af Humans Tesnlting
Cattle Dipping Tanks ", published in Sowth A
Medieal Jouwrnal, 14th Eﬂpt-embut, 156, i

Dk, B. A. Domuge, Chiof, Division of Tuberculosis Ser-
VICCE I—

“ Intrabronchisl Administeation of Penicillin

Sulfonamide * (with Dr. F. J. Wiles), pub

Clinical Procesdings, Vol. 6, No. 1, March, 1947.

“Peeudo Tumor of the Diaphragm ™ (with Dr
T. W. Randall). A Radiological case note, pu
in Clinteal Proceadings, Yol. 5, No. 6, Augmt, 1946,

and
in
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AnsExune A. ! THIE TR AL L e

RESOLUTIONS OF MEETING OF NATIONAL HEALTH COUNCIL, 1947.

The following recommendations of the National Health Council were adopted at the first meeting held at Bloemfontein
on 1lth-14th August, 1947. The Department's views and the action taken in connection with each item are stated
immediately after each recommendation. Certain other resolutions of the National Health Council are not recorded here
as they are statements of the views of the Council and, as they are not recommendations, they do not appear to call for
comment on the part of the Department :— --'mi i T

InpusTRialL Hyomese. R A

* That this Council urges the establishment, in the interests both of the health of industrial workers and
of industrial efficiency, of a national advisory body for industrial hygi anid welfare, and recommends that aby
measnres taken in consequence be integrated with national health services ", b e &

This recommendation received the attention of the Government which was in office at the time that the

resolution was adopted. The Government was, however, unable to see its way clear to give qﬁ?:t to tllnmn-
mendation.  No action has, therefore, been taken by the Department. : Bl o '*I*_" M b

Mg Svrrries. oty f | -:--'1 .

" That the Standing Commmittee refers the question of milk supplies to the De r b o i " . 1 F-lﬂ'l thie
request that the Departments of Health and I?ﬂ.ﬂt-m take the necessary s ﬁ-l:lm nt the reco 2
dations of the Conference on Milk Supplies held at Pretoria on the 20th November, 1946, =0 that earl i
can be taken with the production of a safe, clean and wholesome milk supply in the Union of South 1A

The Department is very auxious to bring about an improvement in the standard of milk sup
are of such great importance in connection with the spread of infectious discases, especi id fever, The
hygicenic control of the milk supply in any particular area is, however, n matter which can only be carried out
by the local authority concerned and the Department therefore loses no epportanity of impressing on such
authorities and on the general public, the need for improvements in this connestion. r.I i hghrbt o 3

o TR

1l et

In November, 1946, the Department convened an inter-departmental meeting with the Agricultural Depurtment
to discuss the technieal aspects of the question, A number of the r municipalities were also invited to send reproso
tatives to the meeting in order that the departmental officers might hear their views. There has been consid
misunderstanding regarding this meeting. In spite of the fact that the Jetters, which were sent to the municipalities con. |
inviting them to send representatives, made it clear that such representatives would attend the i nental m i
in an advisory capacity only, these representatives in many cases regarded the meeting as a conference at which they were
full members. Owing to the fact that the official who should have taken the chair was not able to do &0 0n acconnt of
illness, the position was apparently not adequately clarified. The result is that the meeting has since been asa
conference and is referred to as such even in the minutes of the National Health Council. In actual fact, ao-called
* conference ™ had no status and the resolutions which were framed had no authority but were simply recommendations
of the inter-departmental committee to the two Departments concerned. It was in this light that the of th
congidered the recommendations, =

The discussions covered a wide field and it is of interest to record the further developments in conneetion with th
matters, All the subjects which are referred to below were discussed by the inter-departmental committes with the exception
of the school-feeding scheme, This subject is, however, included here as it is of such importance :—

(1) Duseases oF Daey Carrie.

(@) Tuberculogis in Bovines.—The Department’s views regarding the question of the proposed institution of &
scheme for the eradication of bovine tuberculosis are indicated in the subjoined extract from a letter which
was addressed to the SBecretary for Agriculture on 10th April, 1947 :— i

* It is considered that the expenditure involved in the application of this scheme would be so great
that there should first be an investigation to ascertain whether the bovine type of tubercle bacillus does in
fact canse a large amount of human disease in South. Africa. Even if it were shown that a consider
amount of non-pulmonary tuberculosis is of bovine origin, as is known to be the case in certain other cou
this would represent, in the Union, a relatively small amount of the disease compared with the vast w
of pulmonary tuberculosis, which is thought to be almest entirely of human origin. It is this latter prob
which is far more pressing from the human point of view.

In view of the fact that our information regarding the importance of the bovine bacillus in the human
tuberculosis problem is inadequate, this riment would not be justified in recommending to
Government that action should be taken to implement the proposed scheme for the eradication of boy
tuberculosis at this stage.

1t is, however, suggested that further bacteriological investigations should be carried out with a
to determining the importance of the bovine bacillus in human tuberenlosis, The necessary invest g
would include the typing of specimens of pathological material from human cases of i oughout
the country, As a preliminary step the Department’s Chief Tuberculosis Officer has been asked to discuss
this matter informally with the Director of Veterinary Services at Onderstepoort, or his ¥, and with the
Director of the South African Institute for Medical Research in order that he may be able to formulate a

scheme for submission to this Department. We shall, of course, then consult you before deciding on any
further action.” ;

Bince then the Chief Tuberculosis Officer has arranged that the investigations will be earricd out by the
departmental lnboratories.

(4) Brucellosis, Mastitis, Lumpy Skin Disease of Bovines.—The two former diseases cause undulant fever and
gore throats re ively in humans. Lumpy skin disease is not known to be pathegenic to man but on the

advice of the Division of Veterinary Services the Department always recommends that the milk from a cow
suffering from this disease should hot be used during the febrile stage.

g
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The control of all these discases, and other diseases of cattle, is essentially a veterinary matter and
been referred to the Department of Agriculture. In view, however, of the prevalence of i;u-th mastitis
contagious abortion (brucella infection) in cattle and the great difficulty in controlling these conditions,
diseases constitute one of the reasons why milk for human consumption should be pastenrised,

FEE

(2) Dary WonrgeRs,

(a) Health of Dairy Workers.—The Department is in entire agreement with the committee that farmers should
pay particular attention to the health of dairy workers who should be propedy trained for the work. It
asked the United Municipal Executive to bring this matter to the notice of all municipalities as it is essentially
a matter for local control.

] Dairy Workers for Typhoid Currier State.—It has frequently been urged that all diary workers

i & mgwﬂ for the carrier state, There is no doubt that this would hnl]-uét%nsidmhl}' in safeguarding

! the health of the community, Many municiaplities endeavour to test all such workers, sometimes making it

~ u condition of registration of the dairy. There are, however, considerable technical difficulties in establishing

whether or mm is o carrier and still greater administrative difficolties in disposing of such carriers as

may be disco . The Pretoria system of maintaining a typheid carrier camp has worked reasonably well,
but, although the syster is well known, it has apparently not been adopted by other muncipalities.

BT The question of endorsing Natives' passes to the effect that they are carriers has again been disoussed
with the Native Affairs Department, but they do not favour the suggestion as it is felt that such Natives

- would be pr%ﬂndimd in trying to obtain any form of employment. An alternative suggestion that they have
" made, viz. that those Natives who have been tested and found not to be carriers should have their passes
" psndorsed to this effect, hus been examined. It is, however, open to objections and is not considered suitable,

Legally there is no provision in the Public Health Act by which the testing of dairy employees could
be made eompulsory and, as far as is known, there is no provision in any other legislation. The question
of the introduction of legislation on the matter should be congidered when the new Health Act is framed,
but the views of the Department of Native Affairs will have to be borne in mind. In the meantime it seems

. that the matter can only be left in the hands of the municipal authorities who should endeavour to get the
co-operation ef the dairy farmers supplying milk in their areas.

(3) Dary Hvoiexe.

[a) Uniform I —At the inter-departmental committee meeting it was recommended that o ** dairy code "
_ should be drawn up. Prior to this the Department was in communication with all the provincial adminis-
trations regarding s suggestion that uniform dairy by-laws should be introduced in all the larger towns.
Correspondence on this subject has been continued with a variahla degree of success with the different
none of which has yet agreed to the primil}ﬂa. The present position is that a set of uniform by-laws
L m dairy by-laws) which has been prepared by the Reef municipalities is under consideration ﬁ}‘ the
i b Provinoial Administration. If these by-laws are approved they may serve as a basis for further
discussions between this Department and the Agricultural Department and possibly later with the other
provincial administrations,
(b} Grazing on Sewage Farms.—The inter-de ental committee recommended that the grazing of dairy cattle
on farms should be prohited. This matter was referred to the United Municipal Executive for an
ion of their opinion as it was realised that such a decision would have very far-reaching effects. That
body considered that this Department should lay down the policy in this connection. Apparently m.'iﬂ-ing
out of the ion, however, & conference of interested parties was called jointly by the Witwatersran
Public ﬁn:fmlhﬁm [hmmitj;m and the Iuti_ilube of Bewage Purification to discmaf the problem.
This meeting was inion that, subject to proper safeguards such as the efficient treatment of sewnge, there
is no danger to huﬂ:g]h the grazing of cattle on sewage farms. In view of this the matter hnaurgueut been
further yursued by the Department.

{4) MILE BTANDARDS,

At the inter-departmental meeting in November, 146, it was considered that this whole subject needed
further investigation, Further meetings of an inter-departmental committee of this Department and the
Department of Agriculture have been held at which both chemical and bacteriological standards of milk have
been very fully discussed.

1t was finally decided that on the information available there is no justification for any alteration in the
chemical ag at present laid down but that further investigations regarding the chemical propertics
of milk under South African conditions are necessary. These investigations are being carried out by the
Department of Agriculture.

As regards bactericlogical standards, after full discussion it was decided that in view of greatly varying
gonditions it would be impracticable to lay down any definite standards for the country as a whole at this stage.
Bacteriological standards are, of course, laid down in municipal by-laws in all the larger towns. It was considered
that much more knowledge was required not only about the bacteriological standards of South African milk
bt also about the most suitable laboratory metheds to be employed in the examination of milk. These investi-
gations are being carried out by the Government Pahtologist at Durban.

(#) PasrEumisaTion or Miuk.

The Department is strongly in favour of pasteurisation as a measure of protection of the public health.
1t has not however, expressed itself in favour of widespread compulsory pasteurisation because this question
is inevitably and intimately connected with the commercial aspects of milk distribution and sale, & matter on
which the riment is not in a position to express an opinion.

The Department is convinced that, however carefully dairies and milk handling are eontrolled from a
hygienic point of view, this does not do away with the need for pasteurisation in order to render the milk
.I‘E.mmy safe for human consumption. The Department loses no opportunity of impressing this upon local
authorities and on the public generally.
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The question of the nutritive value of pasteurised milk has been questioned in some quarters, This has
been considered by the National Nutrition Council which adopted the following resolution :—
“This committee is satisfied that all scientific and medical evidence on pastenrisation of milk has
proved that, provided that pasteurisation is properly carried out, there is no significant loss of nutritional
value.”

The value of the efficient pasteurization of milk is no longer in doubt and has been advocated by the
Department for many years, provided the eost of the milk is not unduly increased. R (i)

Whether it is practicable to earry out pasteurisation on a large scale in ‘any particalar town is & matter
which depends largely on local conditions, This is, therefore, a matter for each municipality to decide in respect
of its own area,

Where, as is increagingly the case in the larger towns of the Union, producers send their milk to centralised
distributing depots, pasteurisation in bulk at those depots would add very little to the cost of the milk. However,
in the case af}:m-dumrs who distribute direct to their customers, compulsory pasteurisation at a central plant
some distanee from their dairies would increase the cost of the milk, not on aceount of the cost of the pasteurisation
per se, but on account of the added transport costs, % i

The question, therefore, is not one which can be dealt with solely from the public health angle, as
pasteurisation may lead to an increase in the cost of the milk to the consumer, especially in the case of the smaller
munieipalities. f i il .|'~. .

Thus, although the Department is entirely satisfied as to the value of pasteurisation from a purely health
point of view, the question whether compulsory pasteurisation should be introduced in any Iﬂl%ll- a matter for
the municipality concerned to decide. '

(6) MagreTiNGg anp Ihstripurion op Miix. o] o

The inter-departmental committee made certain recommendations regarding improvements in the
transportation of miﬁby road and rail. It was considered that thess matters were best |fu'|lt with by the Division
of Dairying of the Department of Agriculture and they were, therefore, referred to that Department.

(T) PROPAGANDA. 1 by

The inter-departmental committes considered that more propaganda regarding the need for improve ment
in milk supplies wus necessary, T it

Propaganda regarding the need for the consumption of more protective foods, including milk, has been
carried on for years and will presumably be intensified by the newly-created Division of Nutntion and Health
Education. The publicisin general well aware of the need for improved hygiene in milk production and, in fact,
there is a tendeney for them to think that the produetion of * "' milk (which of course is not necessarily
safe milk) does away with the need for pasteurization. Thie, of course, is not the case. In fact, itisin connection
with pasteurisation that the greatest need for propagands exists, There is so much mi ing and
misconception on this subject, even among the educated Tuhlic who are otherwise well informed, that
is a great need for education of public opinion. The general pasteurisation of milk, wherever that is practicable,
is obviously necessary if the frtlur:nﬂ}' recurring milk-borne outbreaks of typhoid fever are to be .
Pastenrisation cannot, however, be foreed upon an unwilling publie. Tt is, & ore, essential to get a more
solid backing of public opinion and to this end the Division of Nutrition and Health Education is undertaking
propaganda. vy s p

The education of dairy farmers in the details of dairy hygiene is also important but this is a function
which is best carried out by the municipal health officials, - :

(8) Bomoon FeEpixo Bonesme,

The Department has long been exercised about the possibility of diseases being by means of the
distribution of milk in the school feeding scheme, and, in fact, at least two extensive out mnn::lnﬂlold fever
have been spread in this way. As the schools are government property they fall outside the of the local
anthorities concerned. The Department has always considered that this is unsound as only the local authorites
have the necessary mechinery for the hygienic control of milk supplies. In fulfillment of its statutory fanction
to advise and sssist provincial administrations and local authorities in regard to matters affecting the public
health, the Depertment pointed out to all the provineial administrations, and to the Union Education
Department, about two vears ago the advisability of their delegating their authority in this connection to the local
authoritics, '

1t was found that in Natal the principle of delegation of responsibility to the local anthorities was aceeple
and that such authorities were responsible for the milk distributed at schools in their areas. In the Cape Provinee
the provincial administration has not delegated the responsibility to local authorities as recommended by the
Department, but has urged school feeding committees to ensure that sources of milk are regularly i 3
and approved by the local authoritics. The De{:irtment vonsiders that this is not going nmli:“fu and
has urged that the responsibility should be delegated. The Union Education Department accepted the
principle of delegation of authority and has used a ciroular letter drawn up by this Department to that effect.
The Transvaal and Orange Free State have not yvet accepted the principle, but the Department is continuing
to try to persuade them and the Cape Province of the need for ﬁ.l}s atep. I

All the bodies concerned have, at the request of the Department, sent out o circular letter impressi
ait all school commitiees which are responsible for the scheme the dangers of distributing unpastenrised milk
and advising that only pasteurized milk should be used or, failing that, that all milk should be boiled. This
letter, which was strongly worded, was drawn up by this Department.

This matter is of great importance and will be followed up by the Department until a satisfactory conclusion
is reached in all the provinces.

o
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. “That this Council rccommends (a) that there be established nation-wide maternity facilities which
will ensure that every mother will be provided with ante-natal and post-natal care, the services of a midwife
and where necessary those of a medical practitioner, & maternity hospital or a specialist as the case may be ;

elifidizing m&m facilitics be ided as an integral part of preventive health services ; that the qumggin.g TOCOm-

ation be referred to the Contral Health Services and the Hospitals Co-ordinating Council for consideration
ae to their implementation.”

7 (a) The Department agrees that this is the ideal at which we should aim.

i I
T |

L]

() Under existing legislation the provision of maternity facilities in hospitals is a matter for the provineial
uﬂmmmnhﬂmmﬂm legislative provision was made for the function of pauper relief in general to
be transferred from the purview of the provineial administrations and made a function of the eentral
Government by Section 16 of the Financial Relations Consolidation and Amendment Act (No. 38
of 1945) hospitals and maternity homes were specifically excluded from this transfer. The implemen-
tation of this resolution could therefore only be brought about after a further amendment to the
Financial Relations Act has been made. For this reason the matter was referred by the Central
Health Services and Hospitals Co-ordinating Council to the Provincial Consultative Committee with
a view to that body giving consideration to the suggestion that there should be a further amendment
of the Act to enable the provineial administrations to transfer to the central Government their respon-
sibility for maternity hospitals. The suggestion was that the law should be made permissive, as in
fact is the whole of Section 16 of the Financial Relations Consolidation and Amendment Act,

* The matter was considered by the Provincial Consnltative Committes with the result which is reflected
in the following resolution which was subsequently ad by the Central Health Services and Hospitals
Co-ordinating Council at a mecting held on Monday, 13th April, 1948 :—

P’ Wl * That the National Health Council be advised that the matter was debated by the Provincial

Consultative Committee at its twentieth meeting at which it wae agreed that the Provinces would
continne to work in collaboration with the Department of Health to make increased facilities available.”
The Department of Health, however, strongly au[:[umrl& the view that there shonld be unification of control
of maternity services and that these services should be integrated with the preventive health services under
Mo action can be taken departmentally in connection with this matter.
Henlth Officials” Association @ Resolution regarding Health Inspectors’ Powers of Condemnation.
“{a) That the resolution of the Health Officials’ Association of Southern Afriea, dealing with the granting of
. powers of condemnation being granted to Health Inspectors, be referred to the Standing Committee for refarence
to the Departments of Health and Agricalture for consideration ; the Health Officials’ Association of South
Africa hl afforded every opportunity of representing its point of view.

: t&}Thtthpum as contained in the Transvaal Loeal Government Ordinance re the seizure of foodstufls

~to be unsound or unfit for human consumption be extended to the other provinces so that the
legislation in this regard shall be uniform throughout the Union, this measure to be effected, if possible for
inclusion in the proposed National Health Act.”

The resolution referred to reads as follows :—

e H.jl' Assaciation presses for thepnwm of condemnation to be given to all qualified Health Inspectors,
for it is felt that it is very much more important to be able to judge food as fit for human consumption,
than to decide when it is not. Health Tnspectors at present, and cspecially Meat and Food Inspectors,
have this very important power and responsibility of passing food as fit for human consumption, but
they are debarred from condemning such foodstuffs. It is folt that this power should be conferred on
qualified Health Inspectors, especially when the divoreement of the personal and environmental Health
Bervices comes about. I can see no harm in there being an appeal shall we say, to the Regional Medical
Officer, in the case of dispute.”

This matter has been referred by the Standing Committes to the Departments of Health and Agriculturs

for un expression of opinion. A conference of interested partica is to be convened by the Department of Health

to disenss the matter, which is obvionsly complicated both from a technical and legislative point of view.

Compulsory Immunizalion against Diphtheria.
* This Counml being of n-pi:niﬂll that Dipththuriu immumsation and muih]}' other forms of tmmunisation
should now be more universally applied in SBouth Africa recommends the election of a special sub-committee to
Cenquire into the follewing :—
(1) 1he feasibility of compulsory diphtheria immunisation in the near future,
(2) 1he immediate introduction of more intensive propganda in order to prepare the people for the reception
of such a scheme.
{3) The advisability of introducing more widespread immunisation against other disenses.
(#) The necessity for numpellinipriva'm midical practitioners to notify the Department of Health of all
immunizations carried out by them.”

The special commitiee met on 9th Junc, 1948 and passed the following resolutions which will be forwarded

to the Standing Committes :—

* Resonvrios 1.—That this sub-committee affer due consideration is opposed to the introduction
of compulsory immunisation against diphtheria at present but that it recommends that the Health Edueation
Committes of the National Health Couneil take immediate steps to ensure that every agency is employed
to educate the public to realise the essentiality of immunisation against diphtheria.

It was debated whether the Committes should recommend broad details along the lines of which
nde and edoeation should take ]ﬂlm but after full diseussion 1t was decided to leave the matter in the
m the Health Education Comnuttes.
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The Committee then proceeded to debate whether immunisation other discases should be
recommended and whether medical practitioners should be mmpalhd. to notify the Health Department of all
immunisations carried out by them. After the various difficulties and possible measures for overcoming such
difficulties had been discussed the following resolutions were adopted :—

Rnsmw:null—mmmmmmmmmmmm
of immunisation against other infections diseases where immunisation is of known value,

Resovvmion [11—That steps be taken for the introduction of legislation to compel medical prac-
titioners to notify the Department of Health of all immunisations carried out by them.”
The Department coneurs in the views of the sub-committee. .
Motheroraft Services,
“In view of the facts—

(1) that the Infantile Mortality Rates in South Africa are appallingly high ; 1
(2) that, consequently, there is an urgent need for Midwives, n.ml Eﬁnurﬂ Nurses to quality in
Mothercraflt ;

(3) that training facilitics for European women are highly inadequate (the only training Institute
in existence being the 5.A. Mothercraft Training Centre in Cape Town, subsidised by the Union
%nvg:lﬂmnb through its Department of Health, also by the 8.A. National Council for Child

elfare) ;

(4) that many European women wishing to qualify in Mothereraft are puvmwr.l :l'l'um s0 doing
owing to the facts—

(a) that they cannot afford the fees ; -tz )

(b) that they cannot afford to take leave without pay for the duration ﬂfthu Course ; and

(¢} that the Training Centre is able to accopt & very limited numher of students ; having
facilities for the training of 41 per year only;

{5) that no training facilities whatsoever exist for Non-European women ; o

(6) that the 5.A. Nmmg Couneil intends to include Mothereraft as an mtefal' uE ita mﬁud
scheme for the training of Midwives, and this scheme will be impossible to implement unless
training facilities are provided; and

(7) that Motherceaft Training Schemes should provide not only for pupil Midwives, but also for—

{a) Midwives whe qualificd before their training scheme was revised ; and

(b) General Nurses wishing to qualify for posts of Nurse Imtn:l’qﬂ. 'ﬂulth Visitors,
Matrons, Bochool Nurses, ste. 3

This Council stro urges the Government to recognise the urgent necessi extending present
Mothercraft Training faclilliﬂgiyu ‘Er Europeans and of initi;ﬁngmmﬁh facilities for Hmfimn‘;pm,n:s a8 ;
as possible to state its policy in the matter, i.e. whether it intends—

(a) to take the initistive in providing the necessary facilities; or

(6) to make reprosentations to the Provinees to do so; or

(e} to subsidise Veluntary Organisations which may be prepared to take the lmhn‘hw.

The Department fully recognises the need for extending the present mothercraft training facilities but
ﬂmk nt there is no declaration of Government policy available on this matter amd Ihml'ma no action can
taken.

Ophthalmological Services,
* That ephthalmological services be provided at, and form an integral part as far as icable of avery
health centre in the Union with a view to prevention of blindness especially amongst Natives,"

The recommendation is ncceptable to the Depa:unentjn principle.  Such services Wpﬂfﬂﬂdd. 'h! TEnO
practitioners at health centres. The question of the provision of specialist ophthalmulngmﬂ services,
this is practicable, is under consideration by the Department.

State Medical Service. {

“ 1t 12 the view of this Council that i:lrnﬁaiun should be made by the State for medical attention to .]].. 1
need thereof and that ns o means to this end a universal graded health tax should be levied by the State.”

The Department is unable to comment on this resolution as it deals with o question of Government poli ¥
of the highest order.

Mental Healtk Services.,

* That the q:lu-at.lml of the extension of mental health services into the fields u,I'Pmmptmg_ preventive ap
rehabilitative health services be referred to the Standing Committee with a view to m % o1
in the National Health Act to ensure that these services will form an integral part of the future
of the country.

The Department agrees that the serviees indicated should form an integral part of the hulth
of the country, This would invelve amendments to the Mental Disorders Act (No. 38 of 1918) but the ry .
amendments to both thiz and to the National Health Bill should be made. 1t is understood that the .'f
Committee of the Council is in communication with the South African National Council for Mental Hygiene
in connection with this matter and the exact form which such amending legislation should take is a matter for
further consideration.

i

In the meantime practical recognition is given to the work of the South African National Council for
Mental Hygiene by the payment to that body of a subsidy by this Department, while professional advice is given

and specialist medical services are ren:ll.md tc mental hygiene societics by physicians of the Mental Hygiene
Division of this Department.
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h the Becretariat of the United Hatlm has only been in existenee for a shork . it I
efficient services for the Conference, Of these, the interpreter & with ita pmnmn fur ,
Russian, appealed to most as the most spectacular. The feat of two of the in hllf-hnm' ldmmﬂhu '
speches immediately; without notes, never failed to cause ar&unlahmant b '!hn necessity of handling
ofth&ﬂnnfmmmtmhnglmgmatiﬂat,mdmuﬂlrthmﬂwhm mﬂﬁﬂﬂﬂrﬂﬂnﬂ&,ﬁﬂ&tﬂnﬂhdm
proceedings both monotonons and arduous. This was accentuated by the love of talk, a weakness from which certain
EToups su mote than others. It was a trying expericnce to hear the same sentiment or series of facts a

succession of delegates day after day and religionsly translated into the working languages of English and French.

controversy, regrettable though it was, relleved the strain by injecting some excitement into the sessions, The nhm
which were especially controversial were th ? bility of nations for membership of the World Health Ol"nnlmﬂ.m and
the place of regional international uuihunm. n fact, the misunderstanding as to the pwﬁm of the mﬂunlf regional
organisation of the Americas, i.e., the Pan-American Sanitary Bureau, came near to impen n whnt
world health authority. Eumu, on the 28nd July the Conference reached the mm&uﬁll mmiullun above,
when sixty-one nations signed the following four documents :— 1

(1) Final Act of the International Health Conference.

(2) The Constitution of the World Health Organisation. o)
(3) The Protocol with reference to the Office International d'Hygiéne publique. i e
{4) The arrangement concluded for the Organization of an Interim Commission. 0wl

THE CONSTITUTION OF THE WORLD HEALTH ORGANISATION. e

The preamble is rather wordy. Indeed, the whole document suffers to some extent in this respect. an
seems an inevitable defect of international agreements. Many delegations, frequently in inverse ratio to the of

the countries they represent, insist on their sentiments being expressed and included in formal documents, dﬂ.ﬁ
wordiness and irrelevancies, the preamble acknowledges t.hn principles on which the mnmmunn i hnad, e

is essential to the happiness and security of the world ; it is a right of every human being Wpﬁhml
ete. ; it is dependent upon the proper :]tve'!upmmt uf the child, the extensgion to all of I;]I.B benefita of s Iﬂj‘ﬂw
and related knowledge, and upon governments providing a.ﬂequj.te health and social measures.

Having given the objective of the World Health Organisation as the attainment by all pnn]]!u dt&lw
level of health gt.he constitution proceeds to list the proposed functions of the W.H.O. These are le and

are vastly more comprehensive than the limited charters of such previous international health bodies as the L ﬂﬁuﬁm'
Health Section, the Office International d"Hygiéne publique of Paris, or the Pan-American Bmmlér i
to list these in the present notes, but among the chief functions proposed are the following. The organisation
{a) act as the directing and co-ordinating authority on international health work ;
(b) assist governments upon request in strengthening health services ;
(¢} eatablish administrative and technical services, incloding epidemiological and statistioal auuiul
() advance work for the eradication of disesse; " I el
{¢) promote the prevention of aceidental injuries; ' fiid
(f) promote the improvement of nutrition, housing, sanitation, recreation, economis eﬂnﬂ}ﬁdﬂl and environ-
mental hygiens ;

(g) arrange international health legislation ; :

(k) promote maternal and child welfare and mental health ;

(i) further scientific co-operation and reasearch ;

(§) promote education in medicine and health and provide information in these fields;

(k) establish disease, health, and medical nomenclatures and standards for food, bielogical and ph
products,

The discussion on membership of the World Health Organisation was controversial. The };Tf:mh
hand, that membership should be open to all nations of the world, and on the other, that it should be limited to st b
of the United Nations only. Eventually, the first and wider alternative was aceepted which allows any uhunmwm o0
membership, An unexpected development in connection with the disoussion on membership followed a m !

to create a form of associate membemhip for *° territories " or groups of territories which are not reqpmu the e
of their international relations ", This received considerable support, especially from the smaller, non-colonial
came to be adopted, including an amendment by Liberia that representatives of associate m-amhiru to the -
should be chosen from the ﬁatwe population. 1t needs no comment to confirm that this provision may mmu h’t h

considerable moment to the Union, especially in any future African * Region™ of the W. lfm i T T

S |

In Chapter IV of the Constitution, it is laid down that the * work of the Organisation shall be carried mt- br-lh_
(a) the World Health Assembly ; |

() the Executive Board ;
(£) the Fﬂmfﬁﬁa e

The World Health ;‘.mmhlj-, n title eated by ‘?-ou.l'h Africa, eom E:med nfdelag:l.tu all member states,
will meet in regular annual session in ﬂuuhx:-ﬁ?ntry or region decided at the previous session. g hus the !.mmhlj'uiﬂ, L
fI:uJ-p-euiJI move round the world, and 'L'r_r its very presence bea u.t.lmu,]antnflnc.u.hntermtm international health, The Assembly
i to determine the policies, elect the Executive Board, appoint the Director-General, and generally carry out the functions
of the Urganisation.

The Executive Board is to be composed of eighteen. Membership is to be on a basis of an l:qmu'hh m
distribution, and as it is limited to three vears, it allows all nations an epportunity in turn to serve on the

being the sxecutive agent of the W.HLO., the Board will be empowered to take emergency measures to -[Iei] mﬂ: ﬂl'ﬂh‘
(e.z. epidemics, famine, ete.), requiring immediate action, ;















