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THE HONOURABLE THE MINISTER OF HEALTH.

B b
ST
it LA

(I} INTRODUCTIOMN.
‘mentioned in the previous annual report the

em of the health and welfare of the le in
Union of South Africa, with its many racial com-

ts, differing widely in levels of development,
g, tradition and belief, has in recent years been
ed by an unprecedented industrial revelution
h a resultant flow of population from the rural to
ul areas, as indicated in the following Demo-
Table:—

1 :ﬂ}PapufafhnfnCﬂuw Year 193] (Revised figures).

f ven 2041 680 = N)-9 cent of iotal,

M mﬂ !'366:55-!- 2-9ﬁmgnmnl.
Coloureds.,.. 1,103,006 = 37 per cent of total,
Bantu....... 8, 50 = 67-5 per cent of total.

f{i}?% tion Enumerated in Urban
~ Areas i ).

B e 1946. | 1951 Increase.

-, 746 | 784 | 3-8 302,000,

: 713 | 77-5 | 6-2 4 B1,000.
b 609 | 647 | 3-8 4 148,000
........... 237 27-2 | 3-5 4 473,000
l.iiii-ll-l-i--l-l-u 3!'5 “'E 4"

1) .—DEPARTMENT OF HEALTH AS AT 3lsT
DECEMBER, 1953,

te Iﬂf Health: Dr. The Hon. A. I. R. van Rhyn.
ry and Chief Health Officer: Dr. J. J. du Pré

G o Nl hl Gr Rﬂlﬂh E.'E-q.
it Secretary: 8. C. Schoeman, Esg.
nental Chief Clerk: H. J. Adams, Esg.

P Head Office.
sioner for Mental Hygienc: Dr. I, R. Ver-

ﬁih{'smlﬂmth Officers: Dr. B. M. Clark and
J. Smit. i
Division of Venereal Diseases: Dr. H. F.

Total Number
af Posis.
..................... 14
istrati a3
et e A QML 139
R T 31
on-European posts 62
: iy R G 1
Regional Offices.
uding Pathological Laboratories and Port Health
Staff).
o i ty Chief Health Officer: Dr.
- . H. 8. Annecke,
-ape Town... Deputy Chief Health Officer: Dr.
| F. C. Eagle.

Senior Pathologist: Dr. R. Turner.
Port Health O : Dr. 1. M. Bosman.
Port Health Officer (Port Elizabeth):
- Dr. D. C. Gosling.

b I have the honour to submit, for your information, the following report on the work
of the Department of Health for the year ended 31st December, 1953,

Durban....... Deputy Chief Health Officer: Dr.

A. L. Ferguson.
Senior Pathologist: Dr. M. C. Botha,
Port Health Officer: Mr. N. Miller.

Deputy Chief Health Officer: Dr.
W. A. Smit.

Deputy Chief Health Officer: Dr.
C. 1. H. Brink.

Johannesburg.. Deguty Chief Health Officer: Dr.,

East London..

Bloemfontein. .

A, M. Murrnly.
Medico-legal Pathologist: Prof. R. H.
Mackintosh.

Ecologist and Chielf Rodent Officer:
Mr. D. H. S. Davis.

Total Number
of Posis,
Professional and Technical........ 125
Administrative........coveuninnan (3
B le | e e GG R e 61
NS PO o i s o ey 125
Mon-European posts......ooeieua. 162
Temporary (all grades)........... 1,525

2. —DEPARTMENTAL IMSTITUTIONS.

Tuberculosis Services.

King George V Hospital, Durban: Moedical Super-
intendent, Dr. B. A. Dormer.

Melspoort Sanatorium, Restvale: Medical Superinten-
dent, Dr. T. W. Randall.

Rietfontein Hospital, Johannesburg: Medical Super-
intendent, Dr. 1. H. Loots,

Westlake Hospital, Retreat, Cape Town: Medical
Superintendent, Dr. P. Scher.

West End Hospital, Kimberley: Medical Superintendent,
De. C. A, Sleggs.

Tembuland Hospital, Umtata: Medical Superintendent,
Dr. F. J. Wiles.

Durban Chest Clinic: Medical Officer-in-Charge, Dr.
G. 8. Pirrie,

Mama Hospital, Springbok: Part-time Medical Super-
intendent, Dr. F. H. Bakker.

Total Number
of Pasis.
Professional and Technical.... .... 104
Administrative. ... v vee e nnnn s (1]
L k]
Mursing. . .. 294
B 1 i v AR P e S 159
MNon-European posts............. 1,330
M B o R e S e 10

Menral Hospitals and [nstinueions for the Feebleminded,

Weskoppies Hospital, Pretoria: Physician Superinten-
dent and Deputy Commissioner for Mental ﬁ;lgiene,
Dr. B. P. Pienaar.

Alexandra Institution, Cape Town: Physician Super-
intendent, Dr. M. Ginsberg.

Fort England Hospital, Grahamstown: Physician Super-
intendent, Dr. M. M. Cohen.

Fort Napier Hospital, Pictermaritzburg: Physician
Superintendent, Dr. D. 1. Rossouw.

Komani Hospital, Queenstown: Physician Superinten-
dent, Dr. K. B. Wright.

Kowie Hospital, Port Alfred: Physician Superintendent,
Dr. C. A. D. Heese.



Umgeni Waterfall Institution, Howick: Physician Super-
intendent, Dr. C. G. A. Simonsz.

Oranje Hospital, Bloemfontein: Physician Superinten-
dent, Dr. D. 5. Huskisson.

Sterkfontein Hospital, Krugersdorp: Physician Super-
intendent, Dr. L. A. Hurst. -

Tower Hospital, Fort Beaufort: Physician Superinten-
dent, Dr. J. J. G. de Kock.

Town Hill Hospital, Pietermaritzburg: Physician Super-
intendent, Dr. T. E. Cheze-Brown.

Valkenberg Hospital, Observatory: Physician Super-
intendent, Dr. G. J. Key.

Witrand Institution, Poichefstroom: Physician Super-
intendent, Dr. P. C. W. Deppe.

Total Number
of Posts.
Professional and Technical..... ... 4
Administrative. . 9
B g e L LR o e S e 56
PIUTSINE o5 Rl B e e e 1,809
B T (o | e R A AR 627
Non-European posts............. 1,537
4Ty R R L T S 48

Leper Insiituiions.

Westfort Institution, Pretoria: Medical Superintendent,
Dr. A. R. Davison.

Mjanyana Institution, Transkei: Medical Superinten-
dent, Dr. P. A, Thomnton.

Amatikulu Institution, Zululand: Sueperintendent, Mr.
I. G. C. Scotney.

MEkambati Institution, Pondoland: Superintendent, Mr.
P. R. Schoeman.

Bochum Institution, Pietersburg (Transvaal): Super-

intendent, Mr. J. H. G. Franz.

Total Number
af Posts.
Professional and Technical........ 9
Administrative. . siowale v i 4
Clerical. . st 1 e 7
MNursing (Eumpﬁn} b 38
Other posts {Eun:rpean] .......... 53
Non-European posiS........cox.a. 328
G100y Lk USRS P S PR 2

Venereal Diseases Hospitals,

Rictfontein Hospital, Johannesburg: Medical Super-
intendent, Dr. J. H. Loots. (There are other small
hospitals, viz. at King William's Town, Vryburg and
Zeerust.)

3. —HeaLTH CENTRE SERVICES.

Institute of Family and Community Health, Clair-
wood, Durban. Moedical Officer-in-Charge, Dr. 8. L.
Kark.

The following 30 Health Centres were in operation
in the different provinces on 3lst December, 1953 (at
each centre it is indicated by means of a cross, which
section of the community is catered for):—
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4.—IDISTRICT SURGEONS.

The following table shows the distribution of whole-
time and part-time districts ns in the Union.
All part-time district surgeons, in addition lu h .r
annual salary, receive a drug-allowance and ain
other fees and allowances. One post (i.e. Laag
where & part-time district surgeon worked on an inclusive
salary was converted into a full-time post during
year.

DnsTRICT SURGEOMNS AS AT DATES Smwu.

T
]

i Partsiime.
| Whole-
Diate. Province. |
:' Iuﬂtl..nlnkﬁ
Salary. and
Al
| WENCEL.
. 1
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s Fatal . | s — 'E ’3
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ranavasl, ..., . M = 52
Fm!r-m!i g - o
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Maclear
Maraisburg.

(IlI) REGIONAL OFFICES.
1. The Union is divided into six regions, cach under

control of a Deputy Chief Heal
responsible for the activities of the Department in his
rdance with the policy of decentralisation
functions have been delegated to the different

Officer who is

Except that a new Magisterial District,

Aberdeen,
Beaufort West.
gclhriuu.
Britstown.
Caledon

 Galitzdorp.
~ Calvinia.
- Cape Town.

Carnarvon.

Clanwilliam.
Cradock.

Keiskamahoek.
Kentani.

King William's Town

Komga.

Lady Grey.
Libade.
Lusikisiki.

ion, the six

has been proclaimed in the Northern
regions remain the same as
ast Annual Report and are as follows:—

(1) Cape Region, Deputy Chief Health Officer, Cape
L Town— =

Mossel Bay.
Murraysburg.
Mamagqualand.
Oudishoorn.
Paarl,
Pearston.
Philipstown.

. Piquetberg.

Port Elizabeth,
Prieska.

Prince Albert.
Richmond.
Riversdale

Robertson.
Simonstown.
Somerset East.
Somerset West.
Stellenbosch.
Steytlerville.
Sutherland.
Swellendam.
Tul

Ulite i
Uniondale.

Van Rhynsdorp.
Victoria West.
Wellington.
Williston.
Willowmaore.
Worcester,
Wynberg.

Deputy Chiel Health

Mataticle,
Middeldrift.
Molteno.
Mount Ayliff.
Mount Currie.
Mount Fletcher.
Mount Frere.
Mganduli.
Nggeleni.
Ngamakwe.

.
Port 5t. Johns.
Queenstown.
Qumbu.

St. Marks.
Sterkstroom.
Steynsburg.
Stockenstrom.
Stutterheim.
Tabankulu.
Tarka.

Tsolo.

Tsomao.
Umtata.
Umzimkulu.
Ventersdorp.
¥ictoria East.
Willowvale,
Wodehouse.
Kalanga.

(3) Naral Region, Deputy Chiel Health CET,
Darban— b &

Matal Provinece.

(4) Orange Free State, and North West Cape,
Deputy Chief Health Officer, Bloemfontein.—
Orange Free State Province and the following
districts in the Cape Province:—

Barkly West. Mafeking.
Hay. Postmasburg.
Herbert, Taung,
Kimberley, Vryburg.
Kuruman. Warrenton.
(3) Northern Transvaal Region, Deputy Chief Health

Officer, Tzameen— i 4
Barberton. Nelspruit.
Hnl.t'a.srt. Pilgrim's Rest.
Carolina. Pietersburg.
Groblersdal, Patgietersrust,
Letaba. Warmbad,
Lydenburg. Waterberg.
Middelburg, Zoutpansberg,

(6) Southern Transvaal Region, Depury Chief Health

Oficer, Jﬂhunnﬂbmgﬁ g
Amersfoort. Marico.
Benoni, Migel.
Bethal, Pict Reticf,
Bloemhof. Potchefstroo n,
Boksburg. Pretoria.
Brakpan. Roodepoort.
Brits. Rustenburg.
Bronkhorstspruit. Schweizer Rencke.
Christiana. Springs.
Ermelo. Standerton,
Crermiston, Yentersdorp.
Heidelberg. Vereeniging,
Johannesburg. Volksrust,
Klerksdorp. Wakkerstroom.
Krugersdorp. Withank,
Lichtenburg. Waolmaransstad,

2. The folloving functions are common to all
Regions:—

(1) Control of infectious dizeases,

(2) Control of vector borne diseases: e.g. plague,
typhus, rabics, malaria, bilharzia, relapsing
fiever.

(3) Venereal Disease Control,

(4) District Surgeons.

(5) Health Centres,

(6) Maternity and Child Care.

(7) Statutory and Inspectorial duties,

Statutory duties under:—

(a) Public Health Act.

(5) Food and Drugs Act.

(e) Medical, Dental and Pharmacy Act.
Inspectorial duties connected with:—

(a) Environmental hygiene,

(5) Industrial hygiene,

{8) Health Education.

(9) Pathological Laboratories (Cape and Natal
Regions),

(10} Port Health (Cape, Matal Regions and
Eastern Cape Regions).

3. In addition to the above functions, the following
are of special importance in the Region mentioned :—
(1) Matal—Malaria, amoebiasis, airport control.
(2) Orange Free Stare~Control of newly developing
gold fields in respect of plague, environmental
and industrial hygiene.



(3) Fastern Cape.—Health services in  Native

Reserves, including tvphus and plague control.

(4) Cape.—Porl health, laboratories and biological

: control.  Production of smallpox vaccine and
control of therapeuic subsiances.

(5) Northern Transvaal.—Malaria, bilharzia.

(6) Southern Transvaal—Industrial hygiene and
airport control.

Details of work done and statistics compiled by the
various regions are included in the relevant mctmmué[‘
this report. |

|
i

4. The population of the Union of South Africa as distributed over the various Regions is as follows:—
UNION OF SOUTH AFRICA. rim

CEMSUS 1951.—POPULATION FIGURES—DEPUTY CHIEF HEALTH OFFICERS® AREAS.

EUROFEANS. ASIATICE, I COLOUREDS. MATIVES,
Area. | 7 | Total.
| M | aE M. F. M. F. M. F.
Cape Region............... ' :sz.m_' 359525 7965 | 5892 | 442782 | 444,512 | 196,365 | 142,187 | 1.952;158
Eastern Cape Region. .. ... 4,651 77,28 1,210 1,037 | 27,625 | 20,719 | ED6,256 | 1086630 | 2,122,400
Matal Region. ....cussvvvsas 136,300 ; 1]19-1-& 153,207 146,194 15,255 16,230 | E78,070 | 932023 | 2415318
Orange Free State and Morth i
West Cape Region....... | 151,952 | 146371 952 BOO | 27429 | 26418 | 519,677 | 495,095 | 1,368,604
Morthern Transvaal Region.. | 56,441 | 53,018 2027 | LBI7 1,740 1414 | 3B2262 | 657,775 m
Southern Transvaal Region... | 550,480 | 544 B00 M4 | 21,329 15748 36,144 | 1,366,518 | E7ASNY i
EOTAL: i cetere bl 1322754 | 1.318.935 | 189595 | 177.069 | $%0.579 | 552437 | 4360157 759
| ' | 'mlm‘

(IV) EPIDEMIOLOGY.

Advances in Public Health and Sanitation, as well as
the powerful weapon of modern antibiotics, have
combined to reduce further the incidence of certain
discases which, not so long ago, constituted a major
public health pmblr:m This has, however, been counter-
balanced by problems of other discases coming to the
fore and claiming more and urgent attention,

|.—BILHARZIA.

Bilharziasis continues to be a most important public
health problem. In Matal there appears to be an
increase in the number of rectal bilharziasis infections,
and at a conservative cstimate there would appear to
be anything up to 3,000 cases of bilharziasis (urinary
and rectal) actively spreading infection. Tt is planned
to undertake a survey of potential and actual breeding
places of the vector freshwater snails in the Natal Region
during the coming year.

In the Northern Transvaal Region, work during the
vear was directed towards field research with control
as the ultimate objective. It was found that the incidence
of intestinal bilharziasis was highest in those areas
where irrigation is practised on a large scale and where
the carrier is present. The variation in incidence of
the intestinal discase from place to place 15 manly
due to living conditions of the population and water
supply types. Shaematobium variation, however, is
more dependent on population densities, both snail
and human, and the amount of water available in
certain instances.

The incidence of bilharziasis was studied mainly in
the Lowveld, where it was found that 70 per cent of
Mative labourers on European farms suffered from
S.manzoni and about 80 per cent from S.haematobium.
In the Mative Reserves the Shaemarobium figure
remained the same, but the S.mansoni rate was much
lower, being in the region of 10 per cent to 35 per cenl.
These findings are based on the examination of one
specimen of urine (uncentrifuged but sedimented) and
one stool specimen (acid ether technique).

Snail infection rates in both Physopsis and Biom-
phalaria were highest in summer and, though Biom-
alaria tends to breed throughout the year, snail
ing was more intense during the summer. In
view of these facts, pilot control schemes were instiluted—

all copper sulphate work being done during the summ
months. A further reason why sulphate work
not done during the winter months was because it was.
found that the habits of the two snails changed com-
pletely from summer to winter. In the summer, they
remained largely above the mud, but rha:r went down
to the bottom during winter.

Experimental work with Sodium r. n
was unsuccessful due to the prmnmo{ chemica

tuents in certain waters, which tend to inactivate
molluscicide.

Experimental work in which hlgh concentrations -;5
copper sulphate were used, and where the vegetation
was not removed, did not preduce encouraging res

Experiments on the effect ct‘hngh witer- res on
snails, proved that both baby snails - smail
masses can withstand pressures of 150 lb. per sq
inch. Results obtained from this experiment sug
that the average muwump cannot be depen
upon to prevent the passage of snails from a snail-
infested souree, through piping, to the point of dis '

2 —DIPHTHERIA.
Statistics: Table 1L (B) (1), pages 37-38.

The position in South Africa with regard to thi
readily preventable disease, is far from satisfactory
Such powerful weapons as the mndunp:zgh L
preparations have, in certain parts of the wo almost
wiped out this scourge,  In England and Wales in a recenl
period of 10 years (1941-51) both the notification-
and the death-rate from diphtheria fell by 98-8 per ¢
In the city of Copenhagen no case dighﬂnr'm
occurred since 1952, This ATIOU0S
local authorities have issued repeated mrmngs,
a free immunisation service is offered thrnu_siwut 1
country.  Yet for the Union as a whole, this dread
discase shows no signs of decreasing. Why should n-
be the case? It is generally accepted that, in order ta
eradicate diphtheria, an immunisation rate in infants o
from 35 per cent to 80 per cent, and in school children
one of about 95 per cent, is needed. The rasing o
the immunisation rate must depend, in Sum.h Africa
on the active co-pperation of the population as a whole
which in turn depends largely on a realisation by thi
public of all the factors involved in the cause, trans
mission and successful prevention of this diseass



i

| Investigations indicate that the reaction to diphtheria in
the Union is that of a non-immunised communty.
| This view is further supported by a study of the age-
| distribution of the disease, which shows the greatest
{incidence in the younger age-groups, without that shift
[to older age-groups characteristic of well-immunised
pommunities. A state of affairs exisis which constitutes
a grd to our ability to get well-known
disease-prevention accepited by the
on as a whole.

3. —LEPROSY.
St tistics: Table 11 [E] [2}1- page 39.
'&hwligypf compulsory segregation of all patients
suffering from active leprosy is ﬁﬁg continued, It is

uently stated, even by responsible bodies such as
‘the World Health Organisation, that compulsory segre-
g must fail because patients will hide their discase,
‘or will abscond, rather than submit to detention.
All our institutions cover large areas of ground and
“are surrounded by ordi wire fences. ny patient,
~even a child, could abscond without great difficulty.
Yet at Wﬂl:l‘t:lﬂ, over the last five years, less than
2 per cent have absconded and many of these have
back after settling their home affairs,

egation leads to concealment, we would
expe ration of the disease prior to admission.
This is not so in the Union. Most of the patients
have had the disease for months, not years, prior (o
“admission. It is obvious that a few old and burnt-
out casez can distort the average, but, taking all cases

ato account, we find in Bantu males the average
duration of the disease, prior to admission, is two
- years and t::immnnﬂu, and for t_}l;fcm?ilﬂs, the figure is
- IwD years re¢ months. B res compare

favourably with the analysis in l?l'?,guwhen it p:ras

lhl.'!E th; ﬁrﬂﬁcighi years for Fnal:s. ﬂq;lld
ien years for females. The figures compare favourably
Fn{ﬂiﬁﬂfﬂc where, as Badger states “* . . . over 50 per
| cent were admitted after more than five years had clapsed
| between the onset and admission, and over 23 per cent
| were admitted after more than ten vears had elapsed ™.

| It was interesting to analyse the reasons for the delay
| in commencing treatment among 300 paticnts who were
| guestioned in this connection:—
[ (1) Only 64 patients, ie. 13 per cent, recognised
I's . the disease or were diagnosed immediately the
& - first signs appeared. (With our low incidence
fe of 0-77 per thousand unfamiliarity of our
population and of our doctors with this discase
| 15 not unexpected).
(2) Some 86, i.e. 17 per cent of patients, stated
they were under European doctors’ treatment,
i but their disease was not diagnosed at first,
b gul:, their admission to an Institution was

(3) Mative witch doctors delayed the admission of
70, i.e. 14 per cent of the patients. They treated
the patient until his money ran out.

(4) Nine children stated that their parents did not
bother to fake them to a doctor.

{(5) The greatest number, viz. 245, or 49 per cent.
did not recognise the disease and delayed secking
medical aid.

(6) Six cases did not come for ireaiment as it was
against their religious principles to seek medical
treatment.

———————

_— - - —

(7) Out of the 500 patients, only 17, or 3-4 per cent
stated that they hid their disese because they
feared isolation. This is significant evidence,
which does not support the claim that compulsory
segregation leads to the wholesale hiding of
cases of leprosy.

4 —MALARIA.
Statistics: Table II (B) (3), page 40.

Northern Transvaal —For the first time since the
introduction of a proper malaria conirol system, this
organisation was subjected to a rigorous test. Rainfall
during MNovember and December, 1952, showed an
average fall of 4 inches to 5 inches, and & inches o
10 inches, respectively, but increased in intensity during
Janvary and February, 1953, when a fall of over 30
inches (more or less equally distributed over the two
monihs) was registered over all the Transvaal malarial
areas, This was the heaviest rainfall for many years
and occurred mainly during the months most suited
to mosquito-breeding. During three summer months
the rainfall figures in certain places were four times
those of the previous year, and twice as high as in any
one of the preceding five vears. The almost incessant
and continupus rains during January and February
interfered severely with the mobility of the field siaiT.
Use had to be made of Natives on bicyeles for spraying
in certain areas which motor transport was unable to
reach. A total of 1,658 blood smears were examined
and 700 were found to be positive. 790 patients
alleged to be suffering from malaria were hospitalised.

As rains diminished, as complete an  anti-larval
programme as possible was launched. All shallow
waters considered to be potential gambiae breeding
laces, were treated with larvicide, diverging outwards
rom human concentrations. D.D.T. emulsion, diluted
with any available water, was used as larvicide. The
rcsigunl spraying programme was also brought up
to date.

Gambiac had, however, gained such a start that
residunal spraying alone, particularly in sparsely populated
areas, could only stem the disease, but not stop it
altogether—gambiac was found mostly ouwtside human
habitations and could not be eliminated with residual
insecticides. Malaria cases continued to oceur until
the anti-larval programme came into full operation.  As
a result, a rapid decline in mosquito numbers and malaria
cases occurred at the peak of the transmission season.

In spite of the high incidence, no disruption of agri-
cultural economy occurred and a true epidemic was
averted by effective field measures.

Natal ard Zululand —During 1952 drought conditions,
most severe in the coastal section, prevailed. The
drought was, however, broken by the onset of heavy
rains towards the close of December, 1952, and during
January, 1953, when abnormally high temperatures and
a high relative humidity produced optimum conditions
for vector breeding and for the transmission of malaria.

The favourable climatic conditions thus created
resulted in a severe outbreak, necessitating the intensi-
fication of control measures by Malaria Committees,
Local Authorities, and Departmental stafl throughout
the area. Larvicidal measures in closely settled areas
were vigorously applied. Non-European dwellings in
the coastal area north of Durban, and Mative huts in
the river valleys in the midland areas, were treated with
residual insecticides.
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The following table shows the incidence, at the end of each week, of cases reported during Ianuury-ﬁpnl.

1953- -_—

Januan-_ | Cases. February. i Cases. March | Cascs. April. Cases.
| el = H SR EL . - .I,..._......_ = -t

e T4 - A 10 G s P RO S 270 TaEa s e | 40 ¢ F) Pl 5 0

mj: ,’:53 ___________ 50 14§2ﬁ3 ........... 100 | E¥ET L TR | 80 114753, . i 0
Tl L e 100 2142753 100 ZLEASA s ke a0 L e o
R T CF S [ 190 2812753 70 o i SRR F o3 2574353 e n
VT R | 430 jog

| - Tm —_ y m I—LL- N
Lot = Mt T e

During May, 1953, a further 10 cases occurred bringing (5) Rodent

the total up to 1,610 notified cases.

A total of 1,036 positive blood slides (2 benign tertian
and 1,034 sub-tertian) were examined during the
under review. It is considered that for every positive
slide received, there were two further cases of malaria.
Thus, the estimated total number of cases lies in the
vicinity of 3,000. The following table shows the
distribution of the positive blood slides examined :—

MALARIA.
Posimive BLooD SLipis (NaTal AND FULULAND).

: | Mon-
Month. European. | European

IR - S0 R i e s s | ] { 515

PBDMOIEIIEN & = o i o i w6 2 .I 36

g e L Ral s e R 2t 4 80

April.. | 2 | 34
R e e e R

June. ... | 1 4

July..... 1 | 1

g:uwir:c ......................... {I = | 1

L ] s PR R ST = —_

ber. . | 1 1

Movember | - 2

| I 6

) 1T R e 38 998

FRANTS TR L v .o o om mynta o simiads ks micni 1,036

From the outbreak much useful experience was gained.
The wvalue of residual D.D.T. spraying was [ully
vindicated. The method evolved, of using a knock-down
insecticidal spray, followed immediately by a residual
D.D.T. spray in areas where there were cases of malaria
or where adult malaria vectors—particularly A. gam-
biae—were found, proved of definite value and cut
short extensive spread from many actual and potential
foci.

5. —PLAGUE.
Siagistics: Table 11 (B) (4), page 41.

(&) Human Plague.—Three outbreaks of bubonic
plague, with 11 cases and two deaths, were reported
from the districts of Lindley, Aliwal Morth and Calvinia.
Tiac dmlls are as i'+.:-lll:rws —_

IE:']IL | Date, Locality. | Cases. | Result.
1 29/1/%3 | Farm  Stoffelfontein | 9 | One falal.
, Mo. 407, Lindley, | Mative |

L5, |

s | '-'-'5,&'53 Sonskyn demE_ Ali- | 1 Recovery,

| wal W Mative

3 IZJ‘HEJ Brandviei Townlinds, i | Fatal.

Calvinia, C.P. | Coloured |

—

The two fatal cases were not scen before death.
Eight patients on the farm Stoffelfontein recovered
under treatment with aureomycin. The patient from
Sonskyn was treated with aureomycin, but convalescence
was protracted (34 days).

specimens  (poo rodent
examined at the South African Institute for
Research, Johannesburg, from the Union, Soqih-
Africa and Bechuanaland; only three of these j
positive.  Pasi. pestis. was found in— ;

{1) a housc-rat (Rattus ratrus) found dm:l in an
outbuilding on the farm Ganskuil No. 870,
16 miles north of Kroonstad;

2) Karroo rat (Parot Burmv.n-ﬂm (X -
(2) ( onys), H'FF'

sylfa eridos) from a point 30

of qurhurgﬂnlhurmdmlmm and
(3) house-rat fleas( X. brasilliensis) from the floor of

an outbuilding on the farm Uitkoms, 13 miles

lgu-.e-—l]urmg; the year, ,-_t,'r',;ﬂr 800

south-west of Viljoenskroon, Bothaville ﬁsmﬁt

Plague remained at a low level throughout
during 1953. It is si

general incidence, pﬂckets of infect

the northern Orange Free State. This &Eﬂ

rlm'.nth

significant th.u’an times of low |

a warning to industrial concerns ﬂpﬂmhng in that area |

to take every precaution against plalgne ents and
fleas and to insure that no hmldm.g 1ha“t is
not fully rodent-proof. It is expected plunﬂ will

not remain for long at this low level, and that, as
the past, it will work up to a peak again in two
years.

{c) Rodens, Flea and Plagne Thrwsh 1

Surveys.—
good offices of the Chairman of the Mational Parks

Board, a ieam carried out the first survey of the smaller
rodents, and their parasites, of the Kruger National

Park. A survey of the rodents and fleas of the highland

L

or three

area of Basutoland was also carried out in conjunction
with the Basutoland Medical Dupn_lq.h!mnt. Four new |

species of fleas were discovered

|

indebted to the Resident Commissioner and to the |

Director of Medical Services for the arrangments which
made the survey possible.

() Rfmw!r—l}unng the year some of the last
gaps in our knowledge of the distribution of the fleas
of small mammals associated with the reservoir of

plague were filled, and the task of mapping and collating

the results of 15 years of intensive collecting was begun. |

The Entomology De
Institute for Medical

rtment of the South African
houses the Mational

Flea Collection and has done all the identifications;

the preparation of a joint monograph on the 3
with special

and ecology of the fleas of southern Africa
reference to plague has been begun. Distribution data

il il e i

on over 70 species of fleas were made ready for publica- |

tion by preparing a new series of maps. At the same
time a critical revision of the host species was stnrtod
io determine the validity of the recognised u:feam
of small rodents and other mammals and to a he
host associations of the different species of fleas

6. —POLIOMYELITIS.
Statistics: Table I (B) (3), pages 42-45.

On the 14th of Movember the Laboratories of the |

Poliomyelitis Research Foundation were officially opened

by the Hon. Dr. van Rhijn, Minister of Health. ese
laberatories were erected by the Board of Trustees



ﬂw Lb:l' ﬂu:m hllt“?ﬁch Foundation, Ivmh funds
pheribed public following an appeal to support
‘research in poliomyelitis. They p:mi?le full ﬁc?l?t?:s
for the study of virus and related diseases. The studies
undertaken during the wear 1953 included studies of

yelitis and Coxsackie virus infections, meningo-
tis, Rift Valley Fever, and rabics. The
ame of rescarch in poliomylitis was designed to
e some of the problems of this disease in this
, and an epidemiological study of
itis as it occurs in an urban native township.
g the year, the typing of strains of polio virus
ed at the South African Institute of Medical
earch in monkeys during the past epidemics and
tissue cultures during the current year was undertaken.
rty-four strains were and of these 19 were
d 1o be Type 1, or Brunhilde type virus, & were
or Lansing type virus, and 9 including 3 from
utbreak in a nurse were Type 3, or Leon
aﬂm In this outbreak in the nursery school,
Malherbe carried out a study of the contacts of a
‘who died of poliomyelitis. It was found, that
s 46 children examined, 28 were infected.  Several
later virus was again isolated from 3 of 24
ly positive cllilndr:n It is of interest to note
at the strains isolated in the 1948 epidemic all proved

Type | strains.

; w.amsmd of all cases of meningo-encephalitis
d .{'lha.nneshurg Fever %‘[ﬂiﬂltﬂ Wik

ed dnrmg the year. Most of these cases were
ed with a provisional diagnosis of poliomyelitis.
y , this investigation revealed that few of them
p ,mﬂ'ennj from this infection. Eight were proved
cases of m meningo-encephalitis. Twu, of
one was fa were cases of herpes infection,

were infected with anﬂck'ne A virus.
- nflﬁiswto the patients’ illness has not
nd:ﬁmdand:tm:rbcﬂmutmaﬁ:-rtmtm
Sewven were infected with Coxsackie B '.rm:s,
these cases there is no doubt that this virus
& cause ll:ua patient’s condition, because the
virus was also isolated from the cerehrnspnnl
h some of the cases.

e detailed virus studies have thus been of value

mining the exact aetiology of many cases which

p have been diagnosed as poliomyelitis, Such

rmation will be of help to Public Health Authorities
ned with the control of the disease.

fintinary studies wich a view to developing a vaceine
pnlmm_m!lm—lt was shown that the South
rican vervel monkey Cercopithecus aethiops pyvgery-
is i85 8 suitable animal for the study of poliomyelitis
that its tissues support the growth of all three
s of polio virus in tissue culture tubes. The various
e from these monkeys have been tested for their
bility for this purpose and it has been found that
¢ testicular tissue is convenient for isolation and
g studies, kidney tissue much higher yiclds

;. It was therefore decided to prepare virus
s from kidney tissue cultures for the prepara-
rnf mmne as it is probable that a certain minimum
- of virus will be necessary before such vaccines
be effective. There is every promise that these
will be obtained and that a vaccine will be evolved,
s of the techniques of inactivation of the virus
1 sions are being carried out to ascertain which are
ie best methods.

The immunity su to determine the distribution of
'-'?T'-n es against nvf:umyclltls in the population of
Mrmwasmntmmd Sera representative
of the population of the Union of South Africa,
well a5 from the Rhodesias and the Pr-:-tmnmms.

have been tested. The tests are of two kinds. The
~ Lansing mouse protection test detects the presence of
'- hodies against Type 2 virus, but it has been found
that the presence of these antibodies reflect in a general
way the incidence of other types as well, although

|l||\

2
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there are individual situations in which this will not be
the case. The tissue culture technique which has the
advantage of being able to be applied to each of the
three types, has also been wsed, though on a more
limited scale. In future, however, this technique will
be used as the standard technigue for the detection of
antibodies. Some of the results of this survey will be
presented by Dr. Gear at the Third International
Poliomyelitis Congress to be held in Rome in September,
1954. These will not now be described in detail but
it may be said that generally the Bantu section of the
population has a higher degree of immunity to each of
the three types in each age group as compared with
the European section of the population. It is clear,
therefore, that the relative immunity enjoyed by the
older age groups of the Bantu when poliomyelitis is
epidemie, results from this immunity acquired by over
90 per cent of them before they are six years old. The
more hygienic Europeans do not acquire this immunity
to the same degree and therefore are more liable to
suffer from paralytic cases when the discase becomes
epidemic.

The study of poliomyelitis as it ocours in an urban
native township was carried out by the Poliomyelitis
Research Foundation in collaboration with the Medical
Officer of Health and the staff of the Germiston Health
Department. This study has confirmed, by actual
isolation of the virus from infants in this location, that
the antibodies which are present in over 90 per cent of
children aged 6 years and over, results from infection,
and it has been shown that all three types of polio virus
are endemic in such townships, though paralytic cases
are exceptionally rare.

In addition to a study of polio virus infections, a
study of infections due to Coxsackie viruses has been
undertaken. These viruses were isolated and identified
before it was known what diseases they caused. How-
ever, it is now clear that Coxsackie group A viruses
are responsible for the condition known as herpangina
and are often associated with polio virus in cases of
paralytic poliomyelitis. The significance of this associa-
tion has still to be assessed, but it occurs so frequently
that it is possible that these two viruses may act synergi-
cally in cases of paralytic poliomyelitis. Coxsackie
group B wviruses have been shown to be the cause of
Bornholm discase. As a result of studies carried out
in the laboratories of the Poliomyelitis Research Foun-
dation it is also clear that this group of viruses is the
commaonest cause of benign meningo-encephalitis in this
region. Coxsackie group B virus was shown to be the
cause of an acute outbreak of myecarditis neonatorum
in a maternity home in Johannesburg in October,
1952. In this outbreak six of the ten babies affected
died, and Coxsackie Group B Type 3 virus was isolated
from two of those who recovered. This condition,
unlike other manifestations of Coxsackie Group B
virus infections, thus may end fatally. It is apparent,
therefore, that the Coxsackie viruses may have consider-
able public health importance.

7.—RaABIES.
Statistics: Table II (B) (6), page 46.

Rabies continues to be a discase of increasing public
health importance from the time, a few years ago,
when the canine strain of the virus crossed our northern
borders, leading to the occurrence of numerous cases
of canine rabies in the Northern Transvaal. Until
then the disease had occurred mainly in the small wild
carnivorous animals of the meercat or mongoose family
(viverridae) and in wild cats (felidae). The very real
danger inherent in recent developments to the domestic
dog population of the Union, and the consequent

tential danger to human beings, are easy to visualise.
ﬁc Division of Veterinary Services of the Deparimeni
of Agriculture is continuing ils campaign to bring the
disease under control and 1o creale an immune dog
population.



Human Rabies, once symptoms develop, is a fatal
disease, The only hope of mvin,%wihe life of a person
who has become infected with the virus through the
bite of a rabid animal is to arrest the infection before
it is able to reach and develop in the central nervous
system. The Department is fully aware of the unsatis-
factory position regarding the safety and efficacy of
most of the anti-rabic vaccines hitherto used, but is
also aware of the promise contained in modern experi-
mental work, indicating that more effective and safer
vaccines will be readily available in the near future.
The report of the second meclm[gmof the Expert Panel
of the W.H.O. on Rabjes is ng closely studied,
especially with regard to the use of rabies hyperimmune
serum for the prophylactic and therapeutic treatment
of men and ammals. Fortunately, no case of human
rabies was reported during the year under review.

8.—RiFT YaLrey Fevem,

There was a recrudescence of Rift Valley Fever in
1953, Advantage was taken of an outbreak near
Luckhoff, in May, to conduct fruther field investigations
on potential vectors and reservoir hosts. A team from
the South African Institute for Medical Research and
the Depariment’s Medical Ecol Centre (Plague
Research Laboratory), succeeded in isolating virus from
Aédes cabalfus and Culex theileri.  Furthermore, Aédes
cabalius was shown to be a vector. The only wild
animal, of many examined, that had immure bodies to
Rift Valley fever, was a polecat (fetonyx siriatus).

9, —SMALLPOX.
Statistics: Table I1 (B) (7)., page 46.

The history of smallpox constitutes an example
illustrating pre-eminently the trivmph of public health
mieasures in preventing the occurrence of an infectious
disease which, not so very long ago, claimed hundreds
of victims every year. Table 11 (B) (7) illustrates how
the incidence of this once dreaded dizease has declined
in recent years, the year under review showing the
lowest number of cases ever reported, viz. 14 cases.
This, however, is no reason for complacency, particularly
in view of the ever-present danger of infection being
introduced from outside the country, thus the Department
is continuing its policy of yearly vaccination campaigns
50 as o ensure adequate protection of the population.

10.—TUBERCULOSIS.

Statistics: Table IT (B) (8), pages 47-48.
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Table IT (B) (8) (a) shows that the downward trend in
mortality from tuberculosis, which started in 1949, has
continued, bably dus to improvement in medical
and surg:mli‘mmimant through the t of
anti-microbial drugs. The number of deaths from
tuberculosis, registered for all races, shows a most
encouraging decrease.

In Europeans, tuberculosis caused 1-8 per cent of
deaths from all cuases in 1952, and only I-1 per cent
in 1953, when it was relegated to sixieenth pl.mm asa
cause of death. In Asiatics, tuberculosis was' rapon:lb}l :
for 6-2 per cent of deaths from all causes in 1952,
and 3-5 per cent in 1953, when it was the ninth mo
tmpurtant cause of death. Tuberculosis rmn.mm
very important cause of death in Coloureds. In 1952 _:
17-3 per cent of deaths from all causes was due to
lumu% whlnlchwas then satjl:mﬂ n;lr to the enteritis,

stritis colitis up as the mo wt
g’ death. In IQSBEThiE percentage
13-8 per cent. Tubcrculosls. as a cause of death, took
third place, with the enteritis group of dmma:
again as the most important cause of death, but H’[l‘.h
pneumonia occupying second position. These
groups together caused just over 49 per cent of tlm total
deaths from all causes. i

An analysis of the mnﬂuhty mblr. 1] B} (8) {El}
that in all races the overall maj
in males and especially 50 in t aql: m
Europeans in 1952, 61-6 per cent and in 19
per cent of total deaths were in males. For Colo
the percentages were 53+ 1 per cent and Si‘nrl' :
pectively, and for Asiatics, 49-5 percent 56 per cent

_.-':l" -A

63 8
1

In the previous report, reference was made to deaths
in children under five years of age constituting an ind .3
of home infection. Attention must be drawn again o
the Iu%h roportion of deaths in this age group, and
to the mh:;;::mht;?ilqureds audﬁnlaﬁm}h# pereentage
Was even rt In previous years. In Buropeans,
12-4 per cent of all deaths from tuberculosis occurred
in children under five in 1952, and in 1953 the figure
was 8-1 per cent. In Coloureds the proportions were
22-7 per cent both in 1952 and 1953; and in Asi ....-}-'
I7-1 cent in 1952, and 23-2 per cent in 1953,
table I;ﬂ{B] (8) (b) an analysis has been made of the
specific causes of death.in this age group. In Europeans
and Asiatics in particular, the high proportion of “I“ ¥
due to tuberculosis meningitis is shown. It is manifes stly.

clear that in plannin control the 1 ...'*
cost that is hemg in child b

© Must nunulant[r

Maortality.—Table 11 (B) (8) (a) reflects the registered borne in mind; thz ])I‘t’NIItIDI'l of of children
deaths from tuberculosis by race, age and sex groups to infection in he home should the be given -;’
of Europeans, Coloureds and Asiatics for the calendar high priorily. -
years 1952 and 1953. As, up to the present, there has V3
been only partial registration of deaths in Natives, Death rates from tuberculosis (all forms) also continue
similar details for this racial group are therefore not to fall markedly and the rates per 100,000 population
available. Moreover, although a total of 7,852 and for 1952 and 1953 are as follows:— :

I D Tl U prm sttt i 4 ey : el

EUROPEANS. I i ASIATICS,
Year. : .
.M:h.‘FemFRm‘Hm ‘an}ﬁll’m!h{m Females, | Persons.
I
1 e R el e [ O i 139§ l 193 | $9-5 | 571
1953, 0 smmnsnmrnenvpaensans | 116 | Ead T I S i | 4 29:2 =

6,424 deaths in Matives from all forms of tuberculosis
were regisiered in each of the years 1952 and 1953,
respectively, no less than 49 per cent of deaths from all
causes in Matives were not medically certified in 1953;
these totals are therefore unreliable and of limited
value. (By comparison, in Europeans only 1-8 per cent
of deaths from all causes were not medically certified
in 1953; and only 2 per cent in Asiatics and 13-7 per
cent in Coloureds).

Unfortunately, population figures in age g;aupa --
the years 1952 and 1953 are not yet available
therefore not possible to give age specific death rates
in any racial group. 3

In the graph the rates in Europeans, Asiatics a
Coloureds during the years 1942 to 1953 are shown,
together with similar rates in selected countries for
comparative purposes, These latter rates are based







on information published by the World Health Organisa-
tion. Although the present rates in Europeans and
Asiatics in the Union are encouraging—indeed the rate
in Europeans is one of the lowest in the world, there
is yet a big task ahead in the fight against tuberculosis
in the Coloured group.

Morbidity.—There is evidence from many countries
today that, although mortality rates are falling, never-
theless the incidence of tuberculosis is, in effect, either
remaining stationary or, at best, is not coming down
at the same rate as is the mortality.  From this it can be
inferred that, although great advances have been made
in saving lives, specific preventive measures and improve-
ment of socio-economic stresses are still lagging behind.
For this reason, notification of tuberculosis to the
responsible authorities has assumed even greater impor-
tance than ever before—infeed the rate at which new
cases are discovered and reported constitutes the index
of morbidity, and it should be the main basis on which
community and national control programmes are now
planned. This fact is not fully appreciated in the
majority of Local Authority arcas in the Union.
Although notification of tuberculosis and the keeping
of adequate case registers by Local Autherities have
been statutory obligations in the Union for many years,
much remains to be done in improving the quality of
morbidity reporting.

Thus, although a total of 28,820 cases of tuberculosis
were reported during the year 1953, it is known that,
on the one hand, notification is very incomplete in
many districts and that on the other, multiple notification
of the same case is not correcied in case registers.
For thesé reasons reliable case rates and/or new case
rates per 100,000 population for the Union cannot be
arrived at; thus, unfortunately, it is not possible to
measure the trend in morbidity in the Union as yet.

1l.—<TyrHoip FEVER.

Statistics: Table 11 (B) (9), page 49.

The incidence of typhoid fever and allied infections
in a community is often quoted as reflecting the sanitary
standard of that community. The incidence in the
Union continues to be regrettably high especially among
the rural Mon-European population, and this remains
intimately tied up with the problem of health education.
The magnitude of this latter problem can only be
understood and assessed by one who is aware of and
takes into account the numerous aspects—physical and
psychological, social, cultural and religious, to name
only a few—which have a bearing on it. The provision,
for example, of proper sanitary facilities solves only
part of the problem; the education of backward people
to a point where they realise the necessity and advantage
of making use of such facilities is equally important.

Through the inspectorial and advisory activities of
its Regional Offices, the Department continues Lo press
for the provision of proper sanitary facilities, a clean
and wholcsome water and milk supply and the proper
control of kKnown carriers in gvery community.

Inoculation against typhoid fever is free to anybody
where risk of infection exists. Local Authorities can
claim a refund of seven-cighths of the approved expendi-
ture in connection with expenses incurred in the isolation
and treatment in hospital of cases of typhoid fever,
and replacement of Chloromyeetin is made to Mission
Hospitals for the treatment of cases in hospitals and
for whom this Department is responsible.

12.—TyrHUS.
Statistics: Table IT (B) (10), page 30.

The incidence of this once dreaded disease, which
has been declining steadily since the introduction of
modern insecticides, has shown a further marked drop
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over previous years; 42 cases only, wilth three deaths,
being notified during 1953. Thiz 15 the lowest figure
ever recorded, and compares very favourably with the
incidence in other countries having similar conditions
to those existing in the rural areas of the Union. The
test incidence (31 cases) occurred among the Native
opulation. OF the remainder, six cases were in
Coloureds and five in Europeans. The progress made
can be judged from the following figures:— ban

From 1919 to 1923 an a of over SJW'-
cases was reported annually. In the 11 pﬂo}‘:
to 30th June, 1935, a total of 34,986 ive cases
and 686 European cases had been reported, with|
the annual incidence for MNatives and Europeans
ranging between 950-8,637 and 37-97, respectively.
With the marked decline in the incidence of this
once ** formidable epidemic disease " the stage has
now been reached where it can no longer be regarded
as a menace to the public health. 1 !

13, —VEMEREAL DISEASES.

From the information available io the Department,
it can be stated unhesitatingly that the progress made
in the fight against this seourge has been more than
maintained during the year under review. i

As far as the European population is concerned, the
incidence of Venercal Diseases does not constifute a
public health problem in this country.

Although the same satisfactory state of affairs, for
varicus and obvious reasons, does not obtain in respec
of the non-European population, it nevertheless is

tifying to record that the reports received disclose a
urther decrease in the incidence of syphilis for the vear
under review. The modern short-term methods of
treatment with penicillin and the availability of free
treatment facilities throughout the Union have brought
about a position where no sufferer, irrespective of
where he lives, now need go untreated.

The position as regards the incidence of genorrhoea
is somewhat less satisfactory in that the reports received
reveal a slight increase in the number of cases compared
with the previous year. This increase » however, be
apparent rather than real due to the fact that non-
European sufferers who previously did not seek treatment
and who have since me aware of the simplicity and
effectiveness of modern short-term treatment with
penicillin, now present themselves freely. If, on the
other hand, the increase is a real one, this may partly
be due to a higher re-infection rate.

Owing to the fact that, with very few exceptions,
syphilis and gonorrhoea can now be treated rapidly
safely, and effectively with penicillin on out-patient
lines, additional beds, formerly used for such cases,
have become available for tuberculosis sufferers.

Penicillin in the form of Procain Penicillin in Ol
with 2 per cent Aluminium Monostearate (P.AM.)
continues to be the drug of choice in this country for
the treatment of both syphilis and gonorrhoea. -
reports of resistance by the causal organisms of these
two diseases to this preparation have been {
and only a few cases of hypersensitivity thereto, have
been reported to the Department.

|
ke i

As regards the incidence of the remaining Venereal
diseases which are known to occur in the Union, no
reliable information is available. The impression is
gained however, that more cases of chancroid, lympho-
granuloma venercum and granuloma inguinale presented
themselves for treatment during the past year than
previgusly.



14.—YELLow FEVER.

ﬂ'muf-‘a Survey.—The survey of Culicing mosquitoes
or ﬂu Witwa was extended to the rest of the

5 l and 31,402 specimens were identified,
 to 61 different species. The survey has been
la.r,g:nly to mosquitos of urban areas. The
I.I]II}H of rural arcas, particularly the tree-hole

Aédes species, are ting studied by Mr. I.
of the South African Institute for Medical
and Senior Bursar of the South African
cil for Scientific Research.

‘Rockefeller Foundation established a Virus
ch Unit in the laboratories of the Poliomyelitis
h Foundation under the direction of Dr. K. C.
burn, well-known for his work on Yellow Fever
ganda. The South African Institute for Medical
the Onderstepoort Laboratories and this
are to collaborate with the Unit in studying
irthropod-borne virus diseases in Southern Africa.

ponsored survey to delimit the southern boundary of
Fever, to which the Department coniribuied
he mllmuunufhiuod.samphs or test and in plotting
ted to the African Seminar on
Fmr at Kampala in September, 1933,

(V) HEALTH CONTROL AT SEAPORTS AND
AIRPORTS.

ics: Table III, page 51.

| bﬁchl;,]ﬁabrfd with th:h:utymﬂdf safe-

d pu preventing the introduction
dlm.u into the Union through ports and airports.
of the International Sanitary Regulations
are observed. All ships engaged on international
are subject to inspection when they arrive at
port of call in the Union and, when necessary,
steps are taken to safeguard the public health.

l;‘.'mml 5 and fishing-trawlers are subject to
regular mpn;uwﬁ to ensure that they are rat-free and
in a clean and hygienic condition.

~ Palmictfontein, the temporary national airport, ceased
function. on 3lst August, 1953, when Jan Smuts
Interna wis O to traffic. Jan Smuis
Airport is administered and controlled by the Depart-
ment of with the exception of what is referred
0 as the Technical Area, where are situated the various
g5 for the administrative and technical staff employed
e Sputh African Railways Administration, together
with the workshops and hangers. This arca covers
ibout 10 acres.

,' he total arca enclosed within the airport perimeter
imately 4,000 acres and is roughly triangular
ﬂr“wﬂh the base of the triangle running North

th. Altho the ler ion of the und
- flat and ml themre Rﬁt ions ag:'o

hich rain water "collects and stands for varmbfc
ds. These pans vary in extent from 4 to | acre.
addition, there were many ** borrow-pits * and
vations from which soil had been taken to build
] |w=l off the runways. Having its source in the

and fed by springs which now underlie the arca
eclaimed for the runways, is the Blesbokspruit which

: nurl.'h-mst into the Bloupan, some distance beyond
panmlter fence.

It is the responsibility of the Department, through
nﬂ&uﬂs stationed there, o mainiain the area free
mdml.'i and mosquitoes capable of acting as reservoirs
-,‘ vectors of disease.

Durban Natioral Aleport.—The Department assumed
esponsibility for Yellow Fever Control within a radius
| of a mile of the airport as from 1st Auguost, 1953. The
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total arca under control is approximately 2,600 acres
or 4 square miles. Within this radius of one mile there
are 356 dwellings situated as under:—
(i) Isipingo Rail Health Commitiee: European, 24;
Indian, 108.
(ii) Government and Souwlth African Railways and
Harbours: European, 104,
(iii) Umlazi District: Durban Corporation Housing
Scheme: MNative, 120,

(iv) Various: Factories 2, Native compound.

Anti-larval and anti-adult control measures have been
carried out and much progress has been made with
drainage. The subsoil drainage scheme within the
half-mile radius has been completed. The provision of
these drains, coupled with the removal of bamboos,
filling, grading, and planting of grass on made up
ground, has simplified mosquito and yellow fever control
within this area.

The breeding of afdes egypti within the mile radivs
has been confined and breeding does not now occur
around every dwelling, as was the case when control
was first instituted. The reduction in addes population
is largely due to routine inspection of premises, a
measure essential, under existing conditions, for the
maintenance of the satisfactory posilion that has been
reached.

The location, in September, of breeding places of
both malaria vectors A. gambige and A. fumesius, on
Government land outside the mile radius, justifies the
continuation of anti-larval control over this land.

(VD) NURSING, MATERNITY AND CHILD
WELFARE SERVICES.

Statistics: Table IV, pages 53-33,

(a) General—Inspections, supervision and investiga-
tion of Mursing, Maternity and Child Welfare Services,
subsidised by the department, have been carried out by
the smaff of the regional offices. Approximately 736
centres were visited during the vear.

(b)) Nursing and Maternity Services subsidized in terms
of Adet No. 57 of 1935, as amended —Table IV (1),
page 52, shows the number of Mursing and Midwifery
posts established in terms of the various sections of
Act WNo. 57 of 1935, as amended.

The total number of approved posts was increased
by one only, but it will be noticed that the number of
posts for Europeans decreased considerably, while those
for non-Europeans increased. This change may be
ascribed to the following factors:—

(1) More and more non-European nurses and
midwives are being employed to serve their
own races in place of Europeans.

(2) There is an increased demand for domiciliary
and clinic services among non-Europeans.

(3) There has been a slight falling-off in the demand
for European domiciliary services due to
increased hospitalisation, particularly in respect
of confinements.

(¢) Maternal and Infamt Mortality Rares.—Tables I (4)
and [ (7), pages 24 and 29, show the infant and maternal
mortality rates, respectively, for Europeans, Asiatics,
and Mixed and other Coloureds.

The European infant mortality rate dropped by
0-1 per 1,000 while the Indian and Coloured rates
were slightly higher than in the two preceding years,
The rates for Indians are still about double and those
for Coloureds about four times the rate for Europeans.
A similar discrepancy between Europeans and non-
Europeans obtains in New Zealand where in 1951 the
European rate was 22-7 per 1,000 and the Maori rate



68:16 per 1,000. Maternal mortality rates for both
Evropeans and non-Europeans have fluctuated slightly
for the last 5 years.

Figures for Native maternal and infant mortality
rates are not yet sufficiently reliable for publication.

(d) Private Nursing and Maternity Homes.—During
1953, there were¢ no amendments to the legislation
regarding the registration of Nursing and Maternity
Homes by the department.

Inspections of registered homes and premises, in
respect of which application for registration had been
made, were carried out during the year by the staff of
the regional offices in the Transvaal and the Orange
Free State.

Table (IV) (3) shows the number of Mursing and
Maternity Homes and the number of beds and of staff
as registered by the department as at 31st December,
1953.

(¢) Midwives—No additional arcas were proclaimed
as prescribed areas in terms of Section 39 of Act Mo.
13 of 1928, as amended, and the regulations regarding
persons practising midwifery were not applied to any
additional areas during the year.

(VIl) GOVERNMENT LABORATORIES AND
BIOLOGICAL CONTROL.

Statistics: Table (V), pages 54-53.

The Departmental Laboratories maintained at Cape
Town and Durban fall, respectively, under the control
of the Deputy Chief Health Officer for the Region.
The activities of both laboratorics were again seriously
hampered by the lack of staff.

The Biological Control Section of the Cape Town
Laboratory is responsible for the application of the
Therapeutic Substances Regulations of the Medical,
Dental and Pharmacy Act (MNo. 13 of 1928). These
regulations have been framed with the view to ensure
that all therepeutic substances which are manufactured
in the Union or imported for sale, comply with specified
legal standards for guality, purity and potency.

The work of the section comprises—

{a) the issuing of licences for the manufacture or
importation of scheduled therapeutic substances;

(b) the inspection of factories or laboratories in
the Union where these substances are prepared
or processed;

{c) the carrying out of biological assays of samples
of these substances.

Analysis of the Durban Laboratory fipures shows
that there has been a slight increase in the owerall
amount of work performed in this Laboratory during
1953. Examinations made on behalf of Union Health
Depariment’s institutions have decreased, but expansion
of the service performed for the Provincial Adminis-
tration, Local Authorities and Medical Practitioners
more than compensated for this decrease.

The training of medical technologisis has proceeded
and classes were attended at Provincial Institutions.
A number of technologists were again successful in the
Technologists Examination (Final) and the number of
technologists eligible for registration with the S.A.
Medical Council is now considerable.

Dwring the year under review, investigational work
was necessarily limited. The long term study of blood
proteins in states of malnutrition is still under way,
and hacmatological studies on lead workers have been
undertaken. At the same time, an investigation into
the practical problems affecting the bacteriological
examination of water supplies has been commenced.
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A new and important undertaking was a Field Survey
carried out in a remote part of MNorthern Zululand.
It has shown that at little cost, laboratory staff and
equipment can be transported to do investigational
work of reasonably high standard in the field.

(VIII) DEPARTMENTAL HOSPITALS AND
INSTITUTIONS.
The following is a list of Departmental Hospitals

and Institutions:—

| Mumper oF BEps, .
-— i Dt
tame of Institution. ' :
Euro- | Liom-
Euro- | Todal.
pean. | oean,
el Tuberculosis, [ -
Bochum Institution, Dist. Pietors- |
IR o i e P | - 3 e
King George V' Hospital, Durban.. 146 1110 1,256
Mama Hospital, Spangbok........ — 30 |30
Melspoort Il Al 128 172 30
Rietfontein, Johannesburg. ........ — 230 230
Tembuland Hospital, Umiata...... — 120 120
West End Hospital, Kimberley..... 2 150 172
Westlake Hospital, Cape Town. . . . 138 — 138
TOTAL & &2 Sy wa e 434 | 1.843 E _
Mental Haspitals and Institutions '
i s
RO, i
m.&luﬂﬂ ..... g3 | s | w2
Fi ittand Hospital, hama- :
T, u:“ ........... 65 |1 |
Fort Mapier Hospital, Pietermaritz- i1}
b e e 907 | 0 | 170
Komani ital, Quesnsiown..... Gl6 TIO | 1,326
Kowie Hospital, Port Alfved....... - 541 541
Oranje Hospital, Bloemfontein. ... 644 900 | 1544
Sterkfontein HnaEi.lll. Kru oTp 320 614 934
%Mﬂm.phal. r;stﬂm orl.... - 1,833 | 1,833
g 7 "uhlE”'I:“i ...... ol s | s | ese
i nstitution,
b PO et 20 | 150 | 4%
Yalke Hospital, Observatory,
c'pllhers ! NF ......... B oty ;ﬁ t,ﬁ {.;ﬁ
Weskoppies Hospital, Pretoria. .. ..
Witrard Institulion, Potchefstroom | 1436 | 700 [\ 2136
Leprosy Instifutions, | 3
Amatikuly, Zululand. ... .ccoaaaes —_ AT6 476
Bochum, Dist. Pietersburg......... — 162 162
Mjanyana, Tramshei.............. — 817 B17
Mkambati, Pondoland. ........... — 244 44
Westlont, Pretorill: . oo e s opais 104 | 1300 | 1404
MOTAL: - = so e S e = 04 | 2999 | 3,103
Venereal Disease Hospitals,
Amatole, King William's Town.... —_ b o6
Bochum, Dist. Pietersburg....... .. _ i 30
ﬁingmin. Johannesburg......... | B ﬂ ﬁ
Mot et L 8 8
j [ I e A & 168 176
Infectious and Formidable Epidemic
Bochum Dist. Pistersburg. 4 4
i, - 1 1 1E] g EEEUREE —
Rictfontein, Johannesburg. ., ...... 48 58 104
1 o) T B R L 48 62 110

(IX) HEALTH CENTRES.

Statistics: Table VI, pages 57-58.

In accordance with the Department’s icy of
decentralisation, the Health Centres now fall m the
eontrol of the Regional Office concerned. Efforts have
been continued to bring about a better co-ordination
and integration of the services rendered by Health
Cenires and other branches of the Department.



(X) DENTAL SERVICES.

 The dental services to indigent persons which are
i_lll ided or subsidized b}r the Health Dﬂpﬂﬂmﬂm
remain the same as set out in the Annual Health Report

pr:vmus years, t that a full-time dentist has
' to treat indigent patients in the Westfort
jon and Weskoppics Hospital, and inmates in
he Sonderwater Work Colony.

DENTAL CARIES RESEARCH.

¢ Dental Health Officer continued his experimental
gnllona on the effect of different diets and fluorine
u.rlu in vervet monkeys. A number of monkevs
h were fed on a high urbnhydmlc diet developed
T gulu. The effect of this diet during calcification
[ the teeth on caries susceptibility is now being investi-
! mj'uuuzmnnhr: As these experiments take a
g time to produce results it is not yet possible to
on them. The mon are housed and fed at
'Pﬂllu Foundation of the South African Institute for
dical Rescarch at Rictfontein near Johannesburg,

ﬂh‘- Health nt greatly appreciates the
istance and co-operation of this institution.

1) -I.—-—TH.E ADMINISTRATION OF THE FOOD,
"'-I GS AND DISINFEGTAFI'S ACT No. 13 OF

Btistics: Table VII, page 59.

- Department is proceeding continuously with the
neral execution and enforcement of the Food, Drugs

d Disinfectants Act, No. 13 of 1929, and the R-:gula-
ns promulgated thereunder.

As a rem]l, however, of the rapid development of
ur industries in the Unmn, and the consequent increased
d ﬁ:lr a greater variety of foods, drugs and disin-
the Department was obliged to revise extensively
ilations, especially those pertaining to foodstuffs.

‘he volume of additional work arising from the
tion of the Act and Regulations thereunder is
posing 4 severe strain on the mlﬂmg inspectorate
and on the available laboratory services.

= MIHIETRAT!UN OF THE MEDICAL,
J‘LL AND PHARMACY ACT No. 13 OF 1928,

ics: Table VII, page 59.

mﬂuhn by the Department during the year
brought to the notice of medical prac-
oners, chemists and druggists, and dentists the fact
 habit-forming drugs were in many instances being
mnu freely than was absolutely essential. An
ease in the importation of codeine was ascertained
not only to the increéased consumption, but
he fact that more products containing codeine, which
i pusly imported, were now being manufactured
country. The consumption of pethidine showed
ease over the premus year and steps are being
red to bring to the notice of the medical profession
iction liability of this drug.

qmnmy of dagga confiscated during the year

very due no doubt, to the active steps
l}]r the Police Authorities and following the
mﬁatmns of the Committee of Inguiry into
use of dagga.

by Departmental inspectors of the stocks
5 and tions mnmining poisons—
C * patent ', ** proprietary " and ** Duich *
dicines mmimn,; poison—which may be sold by
ieral dealers on the authority of a certificate issued

Aagistrates, revealed increased cases of contravention
provisions of the Act. This will necessitate the
n of legal action against the offenders.

17

Many cases of poisoning due to carelessness in the
handling of agricultural and horticultural pest remedies
were reported during the year.

The continued vigilance of the Department to ensure
that the provisions of the Act relating to poisons are
uhﬁ_wad has done much to ensure the safety of the
public.

(XII) INTERNATIONAL HEALTH.

The Union has continued to participate in the activities
of the World Health Organisation. During 1952, four
overseas study fellowships were awarded to South
African citizens by the Organisation in the following
subjects:—

Public Health Administration.
Hospital Administration.
Tuberculosis (clinical).
Psychiatry and Neurology.

The composition of the Union's delegation to the
Sixth World Health Assembly held at Geneva from the
Sth to the 22nd May, 1953, was as follows:—

Dr. 1. 1. du Pré le Roux, Secretary for  Chief
Health and Chief Health Officer for Delegate.
the Union

Mr. D. B. Sole, First Secretary for the Delegate.
Embassy of the Union in Paris

(XIIIy LEGISLATION.

Mo legislation sponsored by the Minister of Health
was adopted by Parliament during 1953.

The regulations framed under several of the Acts
administered by the Department were amended in
various respecis during the period under review, In
particular, the regulations promulgated under the Food,
Drugs and Disinfectants Act No. 13 of 1928 were
amended in several respects. These amendments are,
in the main, designed to effect improvements i the
minimum standards of purity and quality of articles
of food sold in the Union. The Rural Sanitary
Regulations framed under Sections 112, 115 and 132 of
the Public Health Act No. 36 of 1919 and promulgated
under Government Motice No. 1257 of the 25th August,
1939, with the object of vesting rural local authorities
with r to remedy or prevent the development of
insanitary conditions in the areas under their control,
were repealed and replaced by new regulations based on
modern public health concepts.

(XIV) PUBLICATIONS BY MEMBERS OF THE
STAFF, YEAR ENDED 31st DECEMBER, 1953.

Buckeiey, W. M. C;—

* Tuberculosis meningitis treated with ACT.H.
and [soniazed . Britich Medical Journaf, 215t
Movember, 1953,

Davis, D. H. 5., Ecologist and Chief Rodent Officer:—

“ Plague in South Africa from 1935 1o 1949. A
survey of wild rodents in African territories *'.
Bulletin of the W.H.0., Vol. 9, 665-700, 1953.

“ Plague in South Africa: A study of the epizootic
gvcle in gerbils (Tatera branisi) in the MNorthern
Orange Free State”. Jowrnal of Hygiene, Cam-
bridge, Yol. 51, 427-449, December, 1953,

Dormer, B, A, G. MARTINAGLIA AND A. M. BEEMER :—

* Observations on Longevity of Human and

Bovine Baccilli in Calabash Milk ™. Sowth African
Medical Journal, 12th December, 1953,

Fercuson, A. L., Deputy Chief Health Officer, Durban.

“ Man and his Eating Utensils: A suggested
approach to the control of utensil discases ™.
South African Medical Journal, Vol. 27, No. 34,
22nd August, 1953,



Houguton, H. G. H., AND P. SALINGER:—
* Bronchography: A plea for the use of suspen-
sion of sulphanilamide in iodised oil ™. British
Journal of Tuberculesis, October, 1953.

Jemaw, D, J.—

“ A preliminary report on a method of intraca-
vitary injection in the treatment of Pulmonary
Tuberculosis . British Journal of Tuberculosis,
Supplement, .Iul:,r, 1953,

quunmr, G. A, anp E. Fine:—

“ Case report: Intrathoracic Li . South
African Medical Journal, 19th September, 1953.°

KARE, E..—
“ Puberty in South African Girls: (i) The
Menarche in Indian Girls in Durban ™. Sourh
African Journal of Clinical Science, Vol. 4, 1953.

OLirr, W. D., Assistant Professional Officer (Ecology):—

* The mortality fecundity and intrinsic rate of
natural increase of the multimammate mouse
Ratius (Mastomys) natalensis (Smith) in the labora-
tory . Journal of Animal Ecology, Vol. 22, 217-226,
Movember, 1953,

PHiLLIps, H. T.:—
“Some social and ethmic wvariations in lh!:

physigue of South African nurscr:.r school children ™.
Arch. Diseases Childhood, Yol 28, 1953.

Prrcurorp, R. )., Assistant Heallhﬂﬂim Tzaneen:—

* A comparative study of examination of urine
and stool and -;-f rectal biopsy material for diagnosis
of Bilharziasis ”. South African Medical Journal:
Vol. 28, Mo. 25, 19th June, 1953,

SaLeer, E. J., anp Mus. E. S, BRADSHAW :—

£y B:Tlh Weights of Snuth African babies in
association with maternal age . British Journal of
Preventive and Social Med:'c:'ne, Yol. 7, Jan., 1953,

“ Birth Weights of South African babies: Obser-
vations on some of the factors affecting these
weights . Sowth African Medical Journal, Vol. 27,
April, 1953,

SCHNEIDER, J.:—

* Preliminary study of the incidence of intestinal
Schistosomiasis amongst the non-white races in
Natal, Union of South Africa ™. Journal of Tropical
Medicine and Hygiene, Nov., 1953

(XV) STATISTICS.

TasLe [.—VYITAL STATISTICS.
(1) Summary of Vital Statistics of European Population,
1920-1953.

{2) Registered Births Classified according to Provinces
and Sex, 1949-1953.

{3) Registered Deaths classified according to Provinces
and Sex, 1949-1953,

{4) Births and Deaths under one year and Infantile
Mortality Rate, 1949-1953,

{5) Causes of Death (Abbreviated International List),
1949-1953.

{6) Deaths according to Age, 1949-1953.

(7) Maternal Mortality, 1949-1953,

{8) European Deaths from Puerperal Causes Registered
by age groups, 1952 and 1953,

{9) Comparisen of Birth, Death and Natural Increase
Rates amongst Europeans in the Union with other
Countries,

(10) Infant Maoriality Rates—Europeans in the Union
compared with other Countries.

(11) Estimated Population by Race, 30th June, 1953

TanLe 11 (A).—EriDEMioLoGY (GENERAL TABLES).

Notification of Discase and Registered Deaths du:ﬂn:
the year ended 31st December, 1953,

TasLE 1T (B).—ErmeMioLoGy (INDIVIDUAL C.nmL

(1) Diphtheria:—
(a) E;%MMT#&H&F and Iggrulit:.r in --I-
an , France, penhagen and

Mew Fealand.
(b) Diphtheria Morbidity and Mortality (Al
Races) in the Union of South Africa, 1943-
1953, o o
(c) Diphthem Morbidity and Mortality
f.;;}es} in the Union of South Africa, 19

{d) Distribution of Cases and Deaths by Race a s
Age, st January, 1953, to 3lst De .
1953. ]

=y
&
I"l

(2) Leprosy:—
{a) Leper Institutions, Patients therein on 3

December, 1953. 1
{b) First Admissions, Recrudesced Dis-

Cases,
charges and Deaths, st January, 1953, t
31st December, 1953,

(c) Cases mmmmng in their own homes on 3
December, 195

(3) Malaria:—

{a) Huts Treated with Residual Insecticides.
July, 1948, to 31st December, 1953,

(B) Vectors found in Check ing. st Ju .'
1948, to 31st December, 1953 A5

{¢) Number of Positive Smears Examined.
July, 1948, to 30th June, 1953. ]

(4) Plague:—
Oceurrence and Distribution of Human F
st July, 1948, 1o 31st December, 1953,

T

(5) Poliompyelitis:— !
(a) Monthly Incidence of Reported Cases b

Ist January, 1953, to 31st Decembe

1953, ;

(&) Mumber of Cases Nﬂhﬁbd and their Dmtn
tion. st July, 1933, to 31st December,
{c) Motifications and Deaths by Race. [
January, 1953, to 31st December, 1953.
() Distribution of Cases and Deaths by Race an
Ag; Ist January, 1953, to 315t Decembe
1953 ' =

(¢) Distribution of Cases and Deaths by R
and Area. Ist January, 1953, to 3
December, 1953,

(6) Rabies:— .
(a) Distribution of Human Contacts. 1st Jul)
1949, to 31st December, 1953,

(b) Known Cases, lst January, 1953, to 3L

December, 1953 4

(7} Snmﬂ'par.-——vamcml Incidence of Cases.
July, 1948, to 31st December, 1953,

(8) Tubercrlosis;—

() Deaths (All Forms), Race in Age xrld:
Groups. 1952 and 1953

{(b) Deaths in children under 5 years of ag
1952 and 1953,

(9) Typhoid Fever.—Distribution of Cases and Death
1st January, 1953, to 315t December, I!!‘Si



(a) Mﬂnﬂﬂ}' Incidence according to Provinces.
15t January, 1953, to 31st December, 1953,

(b)) Number of cases in the Union. 1st July,
1932, to 31st December, 1953.

(c) Incidence, st January, 1953, to 31st Decem-
ber, 1953.

TaBLE III.—HEALTH CONTROL AT SEAPORTS AND
AIRPORTS.

(1) Ports of the Union: Health Measures.
1953, to 31st December, 1963.
(2} mﬂ%thgy Tut.us.'l:mnf Aircraft arriving from outside
nion at tary Airports. 1st January, 1953,
to 3lst December, 1953,
(3) ﬁ,nnm! Totals of Aircraft arriving from outside
nion at Durban st July, 1949, to
S-llt December, 1953,

It Jamuary,

TABLE 1V.—NURSING, MATERNITY AND CHILD
WELFARE SERVICES.

(1) District Nursing Services, number of nurses, etc.,
in respect of whom subsidies or part-refund of
salaries are paid. 1949-1953.

(2) Summary of Work done by Deputy Chicf Health

Officers’ Regions. Ist January, 1953, to 3lst
December, 1953,

{3) Mursing Homes registered as at the 31st December,
1953,

EInn.lel..lz ¥.—LABORATORIES AND BroLocicar CONTROL.

(1) and Examination. Ist January, 1953, to
3lst , 1953,

(2) Number of Examinations performed. Ist January,
1953, to 3lst December, |

(3) Mature of Examinations performed.
1933, to 31st December, 1953.

Government Vaccine Institute, Rosebank, Cape.

Ist January,

(4) Work carried out. Ist Janwvary, 1953, to 3ist
December, 1953.
Ist January, 1953,

(5) Lymph issued free in the Union.
to 31st December, 1953.

(6) Sales outside the Union.
December, 1953,

15t January, 1953, to 31st

TasLE VI.—HEALTH CENTRES.

of Work Done, 15t January, 1953, to 31st
ber, 1953,

TasLe VII.—STATUTORY INSPECTION SERVICES.

Food, Drugs and Disinfectantz Act No. 13 of 1929,

(1) Samples taken for Examination or Analysis. 1st
January, 1953, to 31st December, 1953,

Medical, Dental and Pharmacy Aci No. 13 af 1928,

{2) Prosecutions and Convictions under laws relating
te Habit-forming Drugs. st January, 1953, to
31st December, 1953,

{3) Licences and Permits issued under the Therapeutic
Substances Regulations. st January, 1953, to
315t December, 1953,

{4) Examinations carried out under the Therapeutic
Substances Regulations. Ist January, 1953, to 3lst
December, 1953,

(5) Marcotic Drugs imported intoe the Union of South
Africa, 1949-1953.
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TaBLE 1 (2).—BmTHs REGISTERED BY PROVINCE AND SEX, 1949 1o 1953,

{8 hmm

lmliut:lhnbmhmhper

mbem;ardmdummp
Colnmtdaandaﬂaﬁmmgnumddtmngthnpmﬁwm according to provinces and sex,

nufhdhsnfﬂahmmextendadmthammlmmﬂw]ﬂ January, 1952, but
lete. The following tables show the number of

ORANGE
CAPE PROVINCE. MATAL. TRANSVAAL. o Lo,
.ﬁlﬂE
Male. |Female.| Male. | Female.| Male. | Female.| Male. | Female. | Male. | Female. | Total IlIWr
European.
11,460 | 10,720 | 3,008 | 2,893 | 17,007 2743 | 2578 | 34278 | 32245 | 66523 | 25-9
11,110 | 10,358 | 3003 | 2,772 | 16834 Is.m 2878 | 2627 | 33,825 | 11,667 | 65492 | 25.]
11,048 | 10,585 | 2994 | 2,983 | 16692 151 29271 2844 | 33661 | 32,597 | 66,258 | 250
11,401 | 10,818 | 3216 17,238 | 148 | 3,237 | 2,975 | 35092 | 32939 | 68,031 | 25-2
12,106 | 11,320 | 3,360 17,824 | 163809 | 37222 | 2922 | 36512 | M, 70,766 | 25-7
COLOURED.
22,527 | 22,776 636 91 1,362 | 1,355 216 214 | 24,741 | 24,436 | 49,077 | 47-6
22972 | 22764 (] 51 1:431 1,368 221 191 | 25227 | 24900 | 50,127 | 46-9
24,214 | 24,075 701 660 | 1,884 | 1,481 235 213 | 26634 | 26429 | 53063 | 47-0
24,777 | 24477 717 724 | 1,533 1,559 237 | 27,235 | 27000 | 54235 | 47-8
‘M, 9& 25 527 03 1,692 1 315 295 | 28963 | 28,156 | 57119 | 48-8
ASIATIC.
=:,= g =
240 272 | 5057 | 4,848 1,030 14 —- — 6,327 | 6,034 | 12381 | 37-0
61 27| 5494 | 5361 | 1,081 G0 i — 6,785 | 6,598 | 13,384 | 38-1
m 30 5.227 % Q%9 Q72 — — 6,498 6,516 | 13,004 | 35-5
) 272 | = 5328 G358 Q63 — — 6,577 6,578 | 13,155 | 34-8
342 348 | 5255 | s5202| 10m| L0013 1 = 6,675 | 6,563 | 13,238 | 34-2

dea

TABLE I{S}—Dﬂm REGISTERED BY PROVINCE AND SEx, 1949 Ta 1953,

as the registration of births of Natives was made compulsory also in rural areas, so the regis-

was extended to thm arcas as from the 1st January, 1952, but for various reasons reliable

available. The following is a table indicating registered deaths of Europeans, Coloureds and

provinces, according to sex and also the death rate per thousand.
CAPE PROVINCE. MATAL TRAMSVAAL. Gugﬂzml"‘m Unanond,
Dreath
Male. | Female. | Male. | Female. | Male. | Female. | Male. | Fernale, | Male. | Female.| Total ‘Rialn r
EUROPEAN,
...... 4898 | 3,888 1,450 1,066 | 53533 3.B17 1.14% 827 | 13,069 9308 | 22667 B-8
310 | 2910 | 14Tt | 1064| S3ks| 4100 | Lis| 875 | 13360 a9 | a0 b
4705 | e | 1463 | ves| saoz| 82| 1193 | @15 | 120253 | o3us | 2ies | 82
4872 | 3,733 | LSIT| 1,022 020 &f 1,71 BO0 | 13,569 | 9,976 | 23,565 | 86
COLOURED
...... 10,843 9,805 204 168 T69 503 143 122 | 11,961 | 10,788 | 22749 | 22-0
10,118 9.570 19 177 [0 607 174 146 | 11,217 | 10500 | 21 ?IT 20-3
10,054 O, 120 230 186 B40 650 199 155 | 11,323 | 10,0141 | 21464 19-7
10,130 H.E58 n7 187 ThH3 576 185 144 | 11,305 9,765 | 21,070 18:5
10,023 8,794 6 159 g4 65 183 140 | 11,246 | 9738 | 2984 | 179
ASIATICS
141 47 1,609 1,326 310 218 - — 2,070 1,591 3661 11-0
117 T 1,578 ISM 269 178 - 1 2,264 1,781 4045 | 11-5
132 25 1,549 IJEE 258 175 2 - 1.541 1,619 3. 560 97
125 S0 1,620 1,250 264 143 — 1 2,009 1,424 3,493 9-2
114 431 1,715 1,285 242 180 1 —_ 2072 1,508 3,580 9-3































































































































