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COLONY OF SOUTHERN RHODESIA.

Report on the Public Health for the Year 1923.

— —_————— e

Presented to the Legislative Hssembly,
1924,

——

PART I.
CHAPTER I.—ADMINISTRATION.

The Public Health and Hospitals Department is in_the Division
and under the control of the Minister holding the portfolio of Colonial
Secretary.

Staff.—The head office staff consists of the Medical Director, Dr.
A. M. Fleming, CM.G., M.B., CM,, F.R.C.S,, Edin., D.P.H., Camb., who
is the permanent head, assisted by the Assistant Medical Director, Dr.
W. M. Eaton, M.B., CM., D.P.H., who is stationed at Bulawayo.

Chief Clerk.—B. F. Wright.
Clerks.—C. S. Honey, J. Lacey, Miss M. Irvine, Miss N. Noble, Miss
W. Lee and Miss H. Quinn.

Public Heaith Laboratory.

Bacteriologist.—L. J. J. Orpen, M.A., M.B,, Bac.Surg., D.P.H., Oxford.
Laboratory Assistant.—Miss E. M. Truter.

Junior I.:';Imrutmj- Assistant.—W. L. Titman.
Diztrict Medical Officers.
Senior Government Medical Officers.—
Gatooma.—A. J. MacKenzie, M.B., Bac.Surg., Edin. _
Gwelo.—F. P. Maitland, LR.C.P., LR.CS., Edin., LF.P 8., Glasg.
Salisbury.—F. H. Ellis, M.C., M.R.CS5., Eng., L.R.C.P., Lond.
Bulawayo.—A. W. Forrester, LR.C.P., LR.C.8., Edin., L.LF.P.S..

Glasg., D.P.H., R.C.P.S. Ire.
Umtali.—0. E. Jackson, M.B., Bac.Burg,, Ire, M.D,, Q.U., Belfast.

Government Medical Officers.—
Melsetter.—W. G. Rose, L.R.C.P., LR.C.8, Edin., LF.P.S. Glasg.
Mazoe.—D. J. O'Keeffe, M.I).. Bac.Surg., Ire. '
Inyati.—Major J. E. Martin, M.B., CM., Edin., LR.C.S.. L.LR.C.P..
Edin., L.LF.P.S., Glasg.
Sinoia.—W. M. Hewetson, M.B., Bac.Surg., Edin., D.P.H.

Assistant Government Medical Officers.—

Plumtree.—8. R. Haworth, M.D., Bac.Surg., Ire.
Ndanga.—T. J. Williams, M.R.C.5., Eng.. L.R.C.P., Lond.
Selukwe.—T. Donaldson, L.R.C.P., LR.CS, Edin, LF.P.8, Glasg.
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Dr. H. K. smyth, Senior Government Medical Oficer, Umtali, was
aranted leave pending retirement on pension.

Dr. O. E. Jackson, Government Medical Oflicer, Shamva, was trans-
ferred to Umtali. on promotion to the rank of Senior Government

Medical Officer.

Colonel C. M. Goodbody, C.1.E., D.S.0)., Assistant Government
Medical Officer, Marandellas, was granted leave pending resignation.

Two new medical officers were appointed during the vear.

District n;cdicul ﬁmﬂ_l‘“l'.-}. in udditi_un to tlhﬁ'.lll' Government duties,
are allowed private practice within their districts.

There are now fifty-eight medical practitioners registered and prac-
tising their profession in the Colony, the distribution b-emg as follows :
In Salisbury 12, Bulawayo 14, Gwelo 2, Rhabani 2, GGatooma 2, Umtali
2, Mount Selinda 2, Shamva 2. and one each at the following places :—
Lonely Bindura, Selukwe, GQue L%m- Sinoia, Plumtree, Penhalonga, Fort
Victoria, Wankie, Inyati, Mashaba, Marandellas, Umvuma, Mazoe,
Melsetter, Rusape, Ndanga, Enterprise, Gwanda and Enkeldoorn.

The compound inspection stafi consists of three inspectors, whose
duties embrace the control of the health and sanitary conditions under
which natives are emploved on mines, railways and other works within
their respective circuits.

Seventy applieations for appointments to the Southern Rhodesia
nursing service were received from qualified nurses; eight were engaged,
of whom two received their training at the Salishury Hn%pll.ﬂ hoth
daughters of settlers in Rhodesia and born in the Colony.

Nine nurses resigned during the year; six in order to be married,
two on account of ill-health, and oné in order to take up a more re-
minerative appointment.

Seventy-seven applications were received for appointments as pro-
bationers; six were engaged, of whom five were residents of the Colony,

Five probationers left during the year on expiration of their pro-
bationership; all of these successfully passed the Cape Colonial Council’s
examination for trained purses, one first and one second place in this
examination being obtained.

With the exception of Bulawayo and Rusape, all general hospitals
are wholly maintained and administered by the Gov E"lI'II'HE'tZIT

In the case of Bulawayo and Rusape, these are Memorial Hospitals,
partly erected and maintained by public subscription, with the assistance
of substantial grants-in-aid from the Government.

General hospitals are established at Salisbury, Bulawavo, Umtali,
Gwelo, Gatooma, Fort Vietoria, Gwanda, ‘-unmd Shamva, Rusape,
Enkeldoorn and Belingwe, each with its own medical., nursing and
auxiliary staff, and with se separate accommodation for Eumphu: and
native patients.

There is a mental hospital for Europeans and natives at Ingutsheni
on the outskirts of Bulawayo: and a settlement for native lvpvrs at Mor-
genster, some twenty miles from Fort Vietoria.

Financial—The following figures show the expenditure under the
Public Health and Hospital Votes, under the respective headings, for
the year 1923, each compared with 1922 :—



113, J'.;E‘.!.
- :
Public Health (Expenditure).
St BalaTIsg i e s e e, e S D 26,154
Travelling expenses, Medical Director and staff,
(jovernment Medical Officers, Bacteriologist,
Compound Inspectors and rail and port

charges ... ... coo con s e aneoseroanae 3,694 3,832
Treatment, maintenance and transport of luna-
tics, lepers and sick paupers, repression of
infections and contagions diseases, upkeep
of lazarettos, purchase of vaccine lymph
and QUININE ... «iv eei ee werosex een Ehe s aes 7,241 5543
Public Health Laboratory and Other Charges.
Expenditure ... ... o oo sen e e o 329 395
Administration of Foods and Drugs Ordinance 256 261

£37.579 £39.515

12, b2z,
Public Health (Revenue). G ¥
Bacteriological fees ... ... ... .. ... ..o oo Lo 199 259
Sales of quinine ... ... .o cen cin cee se e e il 2219 1,303
£2418 £1,562
12, 1922,
£ £
Hospitals, Native Dispensaries and Asylums (Expenditure).
Salames . oL L e T 16,350 15,8385
Travelling expenses on appointment. duty or
leave, rail and port charges ... ... ... ... ... 55 1,308
Provisions and medical comforts ... ... ... ... .. 6,302 5,510
Fuel, light and water . e T T 2,556 2694
Furniture, equipment. repairs and clothing ... 3,704 3,707
Drugs, disinfectants and surgical :i[}]_'l“ﬂll{;(‘:] 3,683 3,715
TAUDATY .o cocver sus ver sme amases s rom e aes 1,040 605
SADIATY TBEE ... -ro vamces neeare sns desideleRy Cir 4532 348
Prodifos, abo: 4o cateieae e dam Il i S 5,101 9,207
Miscellaneous ... ... wiove wiaes mini e al4 ah4
Grants-in-aid to hostels, hospitals and district
NUESANE onnn memiama as asichensie soulaite s ey 2,636 5,845
£49.523 £49,418
122, 1,
£ i

Hospitals, Native Dispensaries and Asylums (Revenue).
Fees collected from paying patients ... ... ... ... 135,055 13,812
The gross expenditure on Government Imigim]s, including Ingut-

sheni Mental Hospital, in 1923 amounted to £43,229, as compared with
£42 875 in 1922, showing an increase of £351 on the previous year.

The revenue collected amounted to £15,055. as compared with
£13.512 collected in 1922, showing an increase of £1,243.

The gross earnings from paying patients amounted to £16,603, as
against £15,883 for the previous year, showing an increase of £719. In
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addition to the earnings from paying patients, the loss of revenue repre-
sented by the treatment of paupers, police, gaol officials and others who
were entitled to free medical attendance in Government hospitals, and
tor the cost of whom no inter-departmental charges are made, amounted
to £8,521. and if Ingutsheni Mental Hospital 1= included, this figure
I8 Increased to £16,905, as compared with £16,141 for the previous year.

Complete statistics regarding the number of beds, daily average of
patients treated, the revenue and expenditure, the average cost per
patient per diem, the number of free patients, the number of units
treated. the cost to hospital votes of treatment and maintenance, worked out
on gross expenditure basis, and the loss of revenue represented therehy
at the various institutions, will be found in tables in the Appendix.

CHAPTER II.-WORK OF THE DEPARTMENT.

(1) Public Health Laboratory.—(a) Routine.—The Pasteur Insti-
tute for the preparation of anti-rabic virus and the treatment of patients
suffering from hydrophobia has been kept going, though no patients
from this Colony have undergone treatment since 1913. Four patients,
however, all from Northern ]Ehndesiu. were treated.

A new method for the preparation and distribution of virus has
now been adopted which allows of its being sent out for the treatment
of patients at a distance. Though there have been no cases of rabies
in the Colony now for ten years, the continuation of this branch of the
laboratory is an insurance for the country, and falls within the general
routine of the work, and so far the small additional expenditure involved
if} more than met by recoveries to revenue for treatment given and sales
of virus.

There has been a marked inerease in the routine work of the labora-
tory, and it has heen found necessary to appoint a junior laboratory
assistant, who is engaged in the capacity of an apprentice.

(b) Research.—Dr. J. G. Thomson, of the London Tropical School
of Medicine, returned early in the vear to continue his researches into
the cause of blackwater fever, and a report of the results he had attained
to date was published and presented to the Legislative Assembly in
October last,

Further research was continued into the relations between Malta
fever and contagious abortion in cattle, and the agglutination methods
of diagnosis.

The gross earnings of the Public Health Laboratory amounted to
£726 15s. 3d.. as compared with £807 15s. 6d. in 1922

(2) Mines and Works.—(a) Inspections.—The compound inspec-
tion staff formerly consisted of seven officials, but has now been reduced
to three, their headquarters being at Salisbury, Bulawayo and Gwelo
respectively.

The areas covered embrace the mines in the following districts .-

Salisbury Circnit.—Salisbury, Shamva, Darwin, Makaha, Loma-
gundi, Umtali, Penhalonga, Gatooma and Hartley.

Bulawavo Circuit.—Bulawayo, Gwanda, Shabani, Wankie and
Filabusi.

Gwelo Cirenit.—Gwelo, Que Que, Selukwe, Fort Victoria, Mashaba
and Umvuma.
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Compound inspectors, in addition to their duties under the health
and sanitation regulations framed under the Mines and Minerals Or-
dinance, have certain duties assigned to them under the Native Labour
Regulations, and assist in the collection of hut tax from alien labour
employed on mines, and recently the inspection of railway compounds
has been added. They are constantly employed touring their districts,
and render monthly reports to the head office.

The mileage travelled to visit the various mines in their cirenits is
only given approximately, as these distances vary as new mines open
up and others cease work:; the estimated total mileage in the various
circnits being as follows :—Salisbury cirenit, 2,325 miles; Bu]a'wa,:l.rcr
cirenit, 1,850 miles; and Gwelo cirenit, 1,410 miles.

The number of properties visited each month and mileage travelled
are as follows : —

]
Total Mo, of mines Avernge No. of mines Average monthly | Avernge monthly
visitedl. visited monthly. miloage by mar. mileage by rail;
020 (i f 1,920 S5
|

—  The reporis of the compound mspectors indicate that the conditions
under which natives labour on mines continue satisfactory. Generally
speaking, there has been little dithculty in getting mine owners to carry
out the regulations. The complaints reported, mostly referring to the
non-payment of native wages and prosecutions which it was found
necessary to take, for the greater part came under this head, as will be
seen from the following :-

N af enses | Settled o
Prosocutions, Number, f!l!rll'ln?n]:.-:i“,- | J\:‘:I..E::rt- ““,E,;If,.;q.:r:“ Awniting

abbaimed, warning. Lt
! | i
Prosecutions under Mines and : |

Works Regulations 3 | 2 1 |

Proseeutions under  Native ' .
Labour Regulations 3 | 3 3
Complaints for non-pavment of ! |

WarEes .. 28 | i3 | 23 3

Diflieulty continues to be encountered at certain seasons of the
year in giving effect to the diet regulations, especially in regard to the
supply of fresh vegetables, monkey nuts and beans.  The position in
regard to the former has been eased somewhat where vegetables are
unprocurable or difficult to obtain by permitting citrus fruits being
rationed in place, and wherever procurable the mines have readily com-
plied with this requirement, un(F.!l not inconsiderable market has thus
been found for this commodity in the various distriets. Certain mines,
however, complained of the lack of attention paid by suppliers in the
larger centres to the packing and despatch of consignments, which fre-
quently resulted in tlhe fruit arriving at the mine in an unusable
condition. This is a matter for regret, as in certain instances it has

it
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The total number of natives employed was 37,452 in 1923, as com-
pared with 35,718 in 1922, an increase of 1,764

They were distributed as follows :—

| [0+ 11,

Mashonaland ... ..: ..o vevin e 14877 15,493
Matabeleland ... ... ... ... ... ... 20,841 21 989
OB B i, . 6,793 7.115
RE T AN S R W 6,527 G, 792
EpwrRla et st T.367 5,530
Brlgwayaic ool cilaans 111028 10,928
T L s e e e 2 445 2,531
T e 1.557 1.5%6
A1 18 [ R S R L 37 482

The tribal classification heing
Southern Rhodesia ... ... ... 4,329 10.792
Northern Rhodesia ... ... ... B.T4R 0247
Porturnese East Afriea ... 4261 4.126
Nyasaland ... ... ... ... ... ... 13409 13.275
Other sources ... ... ... ... ... 542 496
iatale ot oo o TRy 37,936

The district figures represent the daily average, while the territorial
figures represent the average of the actual number on the mines on the
last day of the month.

The death rate per mille per annum emploved during each quarter
was :—

1922, 1923,
Dipmase, All e, Diisemss, All cawses.
First quarter ... ... ... 1.10 1.25 1.04 1.23
Second quarter ... ... 1.07 1.25 8 1.12
Third quarter ... ... 1.96 2,16 1.0 1.32
Fourth gquarter ... ... 2.00 2.33 1.46 1.66

The health of European miners does not eall for comment; it is
included in the general returns. There were 1,531 Europeans employed
on mines and eight deaths (six from sickness and two from accidents) in
1923, as compared with 1,322 employved and seven deaths (six from sick-
ness and one from accident) in 1922

Amongst native mine employees it is pleasing to report that the
death rate per thousand from disease was 13.44, and from all causes
16.25 this constituting the lowest death rate on record. The general
death rate has been reduced from 6085 per thousand in 1907 to 16.25
in 1923, which speaks well for the present system of compound inspection.

OF the 609 deaths which occurred amongst native mine employees,
224 were due to pneumonia and 105 to accident, as compared with 311
and 86 respectively during 1922,

The pnenmonia sickness incidence is still high, but more favourable
than in the previous year, being 3%.69 per thousand per annum employed,
as compared with 42,07 in 1922

The pnenmonia death rate per thousand per annum emploved, as
compared with the general death rate, was:—

19622, 16r2%,
Ppeumonia ... ... ... ... «.o ... 8.71 598
All L e e R R B ) 16.25
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On a few mines natives are systematically inoculated with Lister's
s-strain anti-pnenmococeal vaccine before being allowed to commence
work, but in spite of this deaths have oceurred, and in certain instances
it has been found on investigation that a large proportion of the deaths
occurred among recent arrivals. This may indicate that a fault lies in
the direction of employing natives phiysically unfit for mining work, and
on some mines it is now a definite rule that all natives employved by the
mine or by a contractor must be medically examined and passed as fit
by the mine medical oflicer before engagement. This cannot but be a
step in the right direction, and will in all proliability lead to a further
irnp::uw-nmnl in the sickness and mortality rates among this class of
WOrKeT,

~ Statistics regarding the health and mortality of natives employed
in rallway compounds are not available, but in this regard no facts have
been brought to my notice which would show the position to be anything
but favourable.

~(3) Propaganda and Educational.—The following pam)ihlet.a were
issued by the Department during the vear and widely distributed :—

“QQuinine Prophylaxis in Malaria.”
By A. M. Fleming, CM.G., M.B, CM., FR.CSE, DP.H.,
Medical Director.
“The Life Cycle of the Malarial Parasite in Man and in the
Mosquito, with some Observations on  Malaria in  Southern
Rhodesia.”
By Dr. . G. Thomson, M.B.. Ch.B.. Lecturer on Protozoology
at the London School of Tropical Medicine,

In addition, the following scientific papers on matters of interest
were published by members of the staff :—

“Preliminary Report on the Result of Investigations into the
Causation of Blackwater Fever in Southern Rhodesia.”
By Dr. J. G. Thomson, M.B., Ch.B., Lecturer on Protozoology
at the London School of Tropical Medicine.

“A Method of Blood Cultures in Undulant (Malta) Fever and
Other Diseases.”

By Dr. L. J. J. Orpen.

Published in the Seuth A frican Medical Record (July, 1923).

“The Connection between Undulant (Malta) Fever and Contagious
Abortion.”
By Dr. L. J. J. Orpen.
Being published in England in Proceedings of the Royal
Society of Tropical Medicine and Hygiene.
“A Note on the Connection between Contagious Abortion and Un-
dulant (Malta) Fever in Rhodesia.”
By Dr. L. J. J. Orpen.
T'ublished in the South African Medical Record (Feb., 1924).

“Blondes in Rhodesia.”
By Dr. W. M. Hewetson.
Published in the Rhodesia Independent (Ang., 1923),

Dr. G. Barratt, one of the relieving Government medical officers,
was despatched on an eduecative tour of the more malarial parts of the
country during the fever season, and an abridged copy of his report is
attached for general information. This was in the nature of an ex-
perimental tour, and the value of these tours, both to the settler
concerned and to the Government from information so obtained, is so
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evident that it is hoped that it will be found possible both to continue
and extend them in the future.

In addition to the above, the usual routine inspections of district
hospitals and other institutions, including Police camps, gaols, etc., have
been carried ont by the Medical Director and stafi during the year.

(4) Legislation bearing on matters concerning Public Health.
(a) Public Health Act.—A draft of a new Public Health Act was pre-
pared for presentation to the last session of the Legislative Council, but
1t was decided to postpone it in view of the approaching change of
Government ; it has now been revised, and will be presented to the first
session of the Legislative Assembly of the new Government.

The new Act, inter alia, specifies the duties of local authorities as
regards the health of the areas under their control, and defines the re-
lative liabilities of the State and local authorities as regards the provi-
sion of hospitals for infectious diseases, the control of hospitalisation of
venereal cases, and the responsibility for the care and maintenance of
cases of infectious diseases coming within the area of a local authority
from other districts, these being subjects of considerable controversy in

the past.

Extended powers are provided for the control of venereal diseases.
for the framing of regulations dealing with the control of malaria in
urban and rural areas, and for the prevention and suppression of
e¢pidemics, no authority being at present in existence to allow of these im-
portant measures being enforced by law,

(b) Southern Rhodesia Opium and Habit Forming Drugs Regnla-
tion Proclamation.—The High Commissioner's Proclamation No. 42 of
1923 was published in the Government Gazette on the 21st September,
1923. In this Proclamation provision is embodied to restrict and
regulate the import into Southern Rhodesia and the production and
use therein of opium and other habit forming drugs, and the export of
such drugs from the Colony.

The administration and control of the Habit Forming Drugs Regu-
lations and the issuing of import and export certificates are vested in
the Medical Director of the Colony. No difliculties have arisen in the
carrying ont of the “import certificate’” system, and permits were granted
during the year to import the following habit forming drugs :—

Morphine sulphate ... ... ... ... ... orains 462
Heroin hydrochloride ... ... ... ... ... 5 1,243
MorplonRin.. . ... . e A 41,400
Cocaine hydrochloride ... ... ... ... . 10681
Morphine hydrochloride ... ... ... i 3,944
RIS o s e 2 200

The import certificates granted were in all but one instance issued
to chemists in business—the exception being a medical missionary in
charge of a large mission hospital.

Only one export certificate was granted during the vear.

Some difficulty has been experienced in the purchase of opium and
other habit forming drugs by farmers and stock owners for the treatment
of their stock, and amendments in this direction are at present under
consideration,

¢) Sale of Foods and Drugs Amendment Ordinance.—This amend-
ing E)rditmm:ae provides for the fixing of standards for milk, butter,



14

cheese and other derivatives of milk, and rvectifies certain omissions in
the parent Act which were revealed by recent judicial decisions.

During the discussion which took place at the fourth session of
the Legislative Council, held in May, 1923, regarding the fixing of the
standard of milk, an undertaking was given that the standard would
only be fixed after carrying out a series of tests and after consultation
with dairvmen and others concerned. These tests were still being
carried out, and were uncompleted at the end of the year.

During the vear the following analyses were undertaken on behalf
of the Government by the part-time analysts at Salisbury and Bulawavo
respectively :

Analysis wnder Foods and Diugs Ondinance. Medico-legal annlyses.

Salisbury.—Water analyses ... ... 2 Stomach analyses ... 3
Salisbury.— Milk analysis 1 Arsenic testa oty
Salisbury. — Blood examination ... 1 Strychnine tests ... 3
Bulawayo.—Various ... ... ... ... 30 Various ... ... .. 6

No samples of drugs or foodstufis were examined, and in the absence
of a whole-time Government analytical appointment it is difficult to
aive the attention it deserves to this side of the administration of the
Foods and Drugs Ordinance. It is hoped that a whole-time analytical
chemist will shortly be appointed to the staff of this Department, when
these matters will be given closer attention.

(d) Native Registration Ordinance, 1901, Amendment Ordinance,
19158, The regulations under the above Ordinance have now been
applicable to the municipal area of Salisbury for about a year and a half,
and have heen found to work satisfactorily. It has now been deeided
by the Bulawayo Municipality to apply the terms of these regulations
to the area under their control, and it is probable that other munici-
palities will follow snit in the near future.

CHAPTER III.—VITAL STATISTICS.

Population.—The estimated European population to the middle of
1923 was 36,208,

: Births—There were 937 births, 493 males and 444 females, givins
a birth rate of 25.88 per thousand, as compared with 26.09 per thonsan
n 15232,

There were 15 cases of plural births registered, all twins. These
were all Europeans.

[n addition to the above, 109 coloured births were registered,
classified as follows :—
EnChan .o Guk oyl Gl
Colonred i ah i i ci 48

There were also 29 still births and 36 illegitimate births registered.
the illegitimate births being classified as follows:—

TTPOPORN o= 1 mry v e S 14
Indian i i s s 51
Colonred: . oo 17

The illegitimate birth rate was 1.49 per cent.

Deaths.—Three hundred and sixty-three deaths were ragistereﬂ. as
compared with 313 in 1923, giving a crude death rate of 10.02 per

e N il i citnad S5
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Malaria continues to seriously handicap the farmer and settler in
many parts of the Colony, and there is no lack of suggestions for com-
bating this annnal outhreak of sickness and consequent economic loss
to the community. Unfortunately. it is difficult amongst them to find
any that are capable of practical application. Legal enactments enfore-
ing mosquito control, and the segregation of the population from
mosquitoes, could only be applied with any hope of success to villages,
mining camps and other places where persons are living in community,
and it is in some ways an unfortunate fact that malaria is essentially
a disease of rural distriets, and it would be difficult, if not impossible,
to enforce any regulations on the scattered individuals and families in
the more sparsely populated parts of the country. There is need of
further legal powers, however, to insist that employers of labour, what-
ever their occupation or trade, shall properly sateguard their cmp]ﬂj‘ﬂ&ﬁ,
and nowhere is this more exemplified than amongst the farming com-
munity, where farm assistants and puf:rils are frequently housed under
conditions which cannot but expose them to infection. Provision to
meet this position has been included in the Public Health Bill which
will be submitted to the next Legislative Assembly.

The distribution of malaria was general thronghout the country,
gaining intensity in the northern and more humid areas, but confined
almost entirely to rural areas.

Dr. Barratt, one of the Government relieving health officers, was
sent on an extended medical inspection and educational tour of some
of the more malarious distriets, with instructions to visit individual
farmers and settlers, to advise them as to the causes of malaria and how
to avoid it, to meet village management boards and farmers' associations,
and generally to report upon the conditions existing. He furnished a
useful and illuminating report of the result of his tour, a resumé of
which is attached. He reports that generally the farmer is alive to the
dangers of malaria to himself and his family, and understands its cause,
and is intelligently adopting precautions for its prevention, but that this
does not alwavs apply where his employees are concerned : and the latter,
on their part, have not the monev, nor frequently the intelligence,
adequately to protect themselves.

The chief sufierer in rural areas is undoubtedly the small farmer
or squatter., frequently of the “poor white” class, who are woefully
ignorant of all matters pel*t:nini:;F to malaria and its canse, and are
quite content to live in wattle and danb houses, the nearer to a stream
or furrow the better; it is almost impossible to induce them to adopt any
measures which imply any expense or trouble to themselves.

Propaganda work in the nature of lectures at selected centres, the
education of school children and the wide distribution of pamphlets and
circulars is being vigorously continued, and as far as the better educated
section of the community is concerned, is aronsing interest and attaining
heneficial results.

Blaekwater Ferer.—Coneurrently with the rise in malaria there was
a marked increase in the number of cases of blackwater fever reported.
This increase was not altogether due to the seasonal rise, but also to the
areater interest evinced in this disease through the publicity given to
it by Dr. J. G. Thomson's investigations in this country, and the more
efficient svstem of notification which has recently been introduced.

The following table gives the admissions to general hospitals and
the mortality rates for the last ten vears:—



Chart showing Number of Cases of Malaria and Blackwater Fever, with
Rainfall, in Rhodesia during year ended 31st December, 1923,
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The above table aives admissions to hospitals only. There were,
however, 122 cases notified during the year, with 40 deaths, giving a
mortality rate of 32.79 per cent.

Sale of Quinine.—The importation and distribution of quinine by
the Government is being continued, and is now largely taken advantage
of.  Certain rumours were set afloat that Government quinine was of
inferior quality and of no use in malaria, the source of these rumours
being found impossible to trace. Needless to say, there was not a vestige
of truth in this, the quinine imported being of the highest standard and
purity obtainable; these rumours, however, did considerable harm in
some districts.

Y TR T T T T R T TR TR T T T e T T T PN R e P TP T

i During the year 9915 bottles of 100 tablets each, representing
991,500 five-grain tablets of quinine, were distributed by this Depart-
ment, which were sold to the public at 4s. 9d. per 100 tablets: the sales
this year are unprecedented, and there is no doubt that the arrangements
made by Government in this connection are much appreciated by the

sublic. A further consignment of quinine is on order, and when this

1as been received it is anticipated the selling price to the public will be
! lower than it is to-day. .

yeTTET—ry

A recommendation was made that the Government should import
mosquito netting and mosquito wire gauze in the same way that it
imports quinine, and sell to the public at cost, and samples and quota-
: tions were obtained from England, with the result that it was found
little saving to the public would be efiected by such an arrangement.
Samples of mosquito netting and quotations were collected in Salisbury,
and it is a somewhat illuminating fact that nearly all of the samples
submitted were of a larger mesh than 16 holes to the linear inch, which
size mesh is universally recognised as being the minimum size to afford
protection against the bite of the mosquito. Tt is quite possible that
in some instances the use of nets of this nature, affording little or ne
protection, may have given cause for those complaints which one some-
times hears, of malaria having been contracted in spite of the precaution
taken of always sleeping under a mosquito net.

it b

Dysentery.— There was a marked reduction in the cases of dvsentery
amongst Europeans. there being 27 admissions to general hospitals, as
compared with 67 in 1922, The native cases remained about the same,
heing 44 and 41 respectively. The type of dysenterv met with was
]a,rggi_v,r hacillary, and was most prevalent especially amongst natives
towards the end of the dry season, when water pools were drying up;
and it has been found that the disease tends to increase in numbers and
severity in years of drought.
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Trogpical Uleer.— This disease 15 stll of frequent occurrence,
especially amongst natives employed on mines and other works; it is
seasonal in occurrence, and tends to become epidemic in form. The
mortality rate is practically nil, but convalescence is protracted, and is
often followed by permanent disablement on account of resulting de-
formities. The types met with do not vary materially from the text
hook descriptions, and laboratory investigations almost always demon-
strate the presence of the fusiform bacillus of Vincent and the spiro-
chaete.  New methods of treatment are constantly being advocated and
tried, but it cannot vet be said that any of them have shown any marked
superiority over the others.

Trypanosominsis,—One case of sleeping sickness was reported
during liht" year. This was in a native who was brought to the Labour
Bureau depot at Salisbury. He was a native of Nyasaland, but had
been resident fourteen months in the Colony. He was admitted to the
Salisbury Hospital in an advanced stage of the disease, and was at once
treated with “Baver 205, in accordance with the formula laid down
by Professor Kleine. This drug efiected no improvement in his condi-
tion whatsoever, and he died a few days after admission. Trypanosomes
were numerous in the general circulation, and sub-inoculations of guinea
pigs and rabbits showed them to be of the 7. Brucei vel Rhodesiense
tvpe. It was subsequently ascertained that this native had been em-
ploved in a wood cutting gang on the horders of the Mafungabusi fl

helt to the north-west of Gatooma, and that as far as could be tra

no other cases had occurred amongst the other natives with whom he
worked. The Mafungabusi fly belt has more than once been examined
for cases of human trypanosomiasis, so far with negative results. It is
a strange fact. and up to now quite unexplainable, that with the excep-
tion of this somewhat doubtful case, cases of human trypanosomiasis in
this Colony have so far been entirely confined to one isolated fly belt,
namely, the Sebungwe.

A further medical survey of the native population of the Mafunga-
husi area has been areanged for as soon as the season and work will
perniit.

Small-pox.—Three outbreaks of small-pox were dealt with, as com-
pared with twenty in 1922, They were mild in type, and the number
of cases totalled sixteen, being the smallest number of cases recorded
for many vears, and it is hoped that the policy of mass vaccination of
the native population in districts wherever small-pox is reported is at
last bearing fruit in the reduction of these outbreaks, which have been
a source of anxiety and expenditure for many vears past.

Vaceination— Only 3,704 vaccinations were carried out last year,
as compared with an average of between 60,000 and 70,000 in previous
vears. The reason for this was the absence of outbreaks. Tt is in-
tended, however, in future to provide for the systematic vaccination of
all unvaceinated natives in native reserves annually.

A return of the unvaccinated European school children attending
(iovernment and aided schools has been prepared, which shows that
approximately still 15 per cent. of these children are inadequately or
not protected at all. Measures are in force to meet this, but it appears
to he difficult to induce parents, especially in outlying districts. to
realise their responsibilities regarding this.

(hicken-por.—There was no epidemie, most of the cases bein
sporadic and seattered impartially over the country. Mild outbreaks o
‘.'hi.".'ki""'F:”x GEE“]'I'PII in H | nll]“l‘l{‘]' ']r I‘J]:“.\FE, thi" I'I'l'tlﬂhf"r ﬂf CASes ﬂfﬁl:lllll:,"
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notified being 84, of which 50 were European and 34 native. The
number of outbreaks dealt with was eleven.

The disease was mild in type, and no deaths from this cause were
recorded, and its only importance to the community in this Colony is
the risk of confusion with outhreaks of modified small-pox.

~ Influenza—No serions outbreak of influenza was recorded, but
quite a number of cases of influenzal pneumonia occurred amongst native
mine employees during the latter half of the vear, which increased the
mortality rates among this class of worker during the third and fourth
quarters of the year,

Enterie Ferer—There were 61 admissions to Government hospitals
during the vear, as compared with 46 in 1922, of which 51 were Euro-
peans and 10 natives. The European mortality rate was 13.13 per cent.,
as compared with 13.86 in the previous vear.

The total admissions, European and native, to hospitals in the last
four years were as follows :—

Your. Ailinissions. Deaihs,
R L e o O R til 11
IR, ce e o o 46 9
1 e e R a3 4
ke L R R 74 14

Malta Ferer.—There were twelve admissions to hospitals on account
of Malta fever, being the same as in 1922, these being all Europeans.
It is a matter of considerable interest that up to date no cases of Malta
fever in a native have yet been recorded, possibly due to the fact that
the indigenous native in this country eschews fresh milk and other dairy
produce, the only form in which he uses it being as sour milk.

The relationship between MWicrorocens melitensis and the Baeillus
abortus which gives rise to the disease in cattle known as “contagious
abortion™ has been the subject of further laboratory study, and in view
of the fact that the incidence of this disease in Southern Rhodesia can
in no way be ascribed to goats, regulations under the Dairy Ordinance
dealing with the sale of milk from herds known to be affected with this
disease are shortly to be introduced.

Plague.—XNo cases of plague either in human beings or rodents have
vet occurred in the Colony, but the prevalence of this disease in certain
parts of the Union of South Africa and the wide infection there
amongst wild veld rodents are arousing considerable anxiety. The risk
of the spread of this disease into this Colony by human agency is remote
in face of the precautions adopted both in the Union and at our borders,
but the possibility of its extension through the wild rodent is a more
serious problem, and cannot be lost sight of. The rodent life in Southern
Rhodesia is similar in many respects to that of other parts of South
Africa, and it is difficult to see what steps can adequately be taken to
check the spread of plague along this particular channel.

Infectious Diseases of Childhood.—Cases of scarlet fever, measles,
mumps, whooping cough and diphtheria were reported from time to time
from various centres, but, with the exception of fairlv extensive out-
breaks of whooping cough in Gwelo and Salisbury, and mumps in
Bulawayo, no epidemics occurred. Seven deaths from whooping cough
and three from diphtheria and croup were registered, four of the former
being amongst natives.

The following table shows the number of cases of these diseases
notified to this Department during the year:—
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Tubereulosis—There were 142 cases of tuberculosis admitted to hos-
pitals during the year, of which 32 were Europeans and 110 natives.

The deaths registered were 73, as compared with 87 in 1922 and
106 in 1921, Of these 73 deaths, 18 were Europeans and 55 natives,
classified as follows :—

LTRSS Xatives, Tortals
Tuberculosis of the lungs ... 17 46 63
Acute miliary tuberculosis ... ... 1 1
Tubercular meningitis ... .. 1 2 3
Abdominal tuberculosis ... ... 5 ) b
White swellings ... ... ... ... 1 ‘ 1

The admissions to hospitals cannot of course represent all the cases
existing, and can only be a guide as to the general prevalence amongst
the European and native section of the community, and as far as Earo-
peans are concerned the majority of the cases represent persons who
have come to South Africa for the benefit of their health, of whom quite
a proportion are soldiers who contracted infection during the late war.

It will Be noted that in Table 20 of the appendix, 70 deaths in
natives, due to tuberculosis, are shown as having oceurred in hospitals,
whereas in Table 16 only 55 deaths among natives from this cause were
registered in the whole Colony. Enquiries have elicited the information
that this discrepancy is due to the fact that at certain of the distriet
GGovernment hospitals the deaths of natives occurring in the hospital
have been registered with the Native Commissioner of the district, and
have not been registered in accordance with the provisions of the Births
and Deaths Ordinance Regulations of 1902, All hospitals have been
instructed that in future all deaths occurring in Government hospitals
must he registered with the Deputy Registrar of Births and Deaths in
accordance with the requirements of the Births and Deaths Ordinance.

Helmanthic Diseases.—The following table shows the admissions to
hospitals on account of parasitic affections :—

Enropeans, Nabives, Tutals,
Trematode (flukes) ... ... ... ... 1 1
Taenia solom: o vl i o 4 2 [
Hydatids .. 1 1
ABBATIS «ov ve vees verans 1 1
HAATIAS 20, ol 20 1 1 o
Rilharziasis: .0 ok e e 11 11

Venereal Diseases.—The prevalence of venereal diseases, especially
syphilis, amongst natives, both in the reserves and in employment, has
been the subject of enquiry during the year, and particular attention
was drawn to its spread amongst native mine emplovees in a debate in
the last meeting of the Legislative Council.

At the present time no systematic policy for dealing with these
persons has yet been adopted, largely on account of the initial expendi-
ture involved and the lack of adequate legislative measures, and it has
now become a matter of extreme importance to the public health of the
community. What is primarily required is additional powers for the
Government and local authorities to deal with these cases, and this is
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being provided for in the new Public Health Bill which is to be placed
before the next Legislative Assembly; and funds will have to be found
for the establishment of treatment centres in reserves and the provision
of special hospital accommodation, either in connection with existing
hospitals or elsewhere. =

No accurate estimate of the number of cases requiring treatment
would be possible without a medical survey of the native population,
which would take some time and entail a considerable expenditure.
Certain figures are, however, available from the returns supplied from
Belingwe native reserve, mine compounds and the Salisbury Munici-
pality, and the following table shows the percentage of adult males
infected with syphilis in these three separate and distinet native
communities : —

Salisbury Municipality... No. of natives examined under Percentage infected with
the Native Regulations, 14369  syphilis, 0.59

Mine compounds ... No.emploved, 37482 ... ... Percentage infected with
syphilis, (.59

Belingwe Native Reserve No. of tax-paying natives, 6,577 Percentage infected with
syphilis, (.42

From the above figures it would appear that about 0.5 per cent. of

the young adult male native population is infected with svphilis in an

active form; too much reliability cannot, however, he placed on this, as

it in no way indicates the general distribution, and it is common know-

ledge that whilst the disease may be extremely prevalent in some dis-

tricts and on some mines, it is practically unknown in others.

(b) Diseases of unknown Origin peculiar to Natives
and awaiting further Investigation.

Splenie Abscess—Abscesses of the liver are not common, but both
in Northern Rhodesia and in this Colony attention has been drawn to
the frequency of abscesses of the spleen, especially amongst natives who
have come from north of the Zambesi. Two of these cases showed
evidence of ameebic infection, but it is not contended that this is the
primary cause in every case, and further investigation is required.

Endemic Cirrhosis of the Liver.— Another disease to which natives
are prone is a progressive and invariably fatal cirrhosis of the liver with
accompanying anasarca. It is in no way connected with alecholism, and
occurs most frequently in young males of under 20 vears of age. It
15 a disease which also awaits further investigation. Eight deaths from
this cause were recorded amongst natives during the yvear.

Chronie  Lymphangitis—Another disease to which natives in
employment are singularly prone is chronic lymphangitis of the lower
extremities, especially prevalent amongst natives working on mines and
other works, but rarely seen amongst farm labourers or domestic
servants. It is never fatal, but is of considerable economic importance
owing to the protracted nature of the illness, and from the fact that it
tends to relapse as soon as the patients return to work, and as a rule
they have in the end to be discharged as permanently disabled for work.
The most careful laboratory investigations to date have shown no asso-
ciation between this disease and filiariasis, but further extended inves-
tigation is called for. There were 47 admissions to general hospitals
on this account, with no deaths, this in no way reflecting the number of
cases occurring, as apart from the 511.1:*]1'1'::% of the lower extremities and
the lameness, the patient is rarely ill, and the majority are treated in
mine hospitals or compounds, and do not always come under medical
observation.
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Dr. MacKenzie, of Hartley. reports in some cases a spirillum has
been found, and that the majority re-act favourably to 6 gr
Novarsenobillon.

CHAPTER V.—HOSPITALS AND ASYLUMS,.

There were 6,325 admissions to general hospitals in Southern Rho-
desia in 1923, as compared with 6.029 in 1922, Of these, 3.310 were
Europeans and 3,015 were coloured and natives. European admissions
were increased by 434, while native and colonred admissions were de-
creased by 35,

European admissions reached their highest in May and their lowest
in the month of August, being approximately similar to observations
made in former years, while native admissions were highest in May
and October and lowest in July.

Bulawayo Hospital —This is a memorial hospital, managed by a
local hospital board, the Government mnlrihutiz? a grant-in-aid of
£4,200 a year, and paying for the maintenance and treatment of police
and other Government patients and all native paupers. The total
number of white patients admitted to the hospital during the year was
925, as compared with 911 in 1922; and 6582 natives, as compared with
717 in 1822, Three hundred and eighty-five European and 102 native
operations were performed during the vear.

Salisbury Hospital —There were 1,880 cases admitted during the
vear, of whom 1,072 were Europeans and 808 were natives and coloured,
as compared with 982 Europeans and 853 coloured and natives in 1922,
Two hundred and thirty-five major and 338 minor operations were per-
formed during the year. The only structural work done during the year
was additional accommodation for the native stafi. The work at this
hospital is increasing, cases for surgical operations being admitted from
all parts of the Colony, and further European accommodation is becom-
ing a matter for early consideration.

Umtali Hospital.—There were 600 admissions, of whom 463 were
Europeans and 137 were natives, as against 331 Europeans and 147
natives for the previous year. Five major and 14 minor operations were
performed. Additional accommodation for female patients is required.
As a temporary measure it has been arranged to convert the medical
officer’s house into guarters for the nursing staff, and to utilise the
present purses’ home as further ward accommodation: this will necessi-
tate other alterations and reforms which it is propesed to proceed with
at the same time.

Grwelo Hospital —Six hundred and eighteen patients were admitted
during the year, of whom 218 were Europeans and 400 were natives and
coloured, as compared with 572 patients during the previous vear.
Fourteen major and 40 minor operations were performed.

A ward for chronic sick Europeans has been opened at this hospital
during the vear, and at present there are seven patients of this class
accommodated there, and this number will be added to from other hos-
pitals as occasion may arise. It may ultimately be necessary to establish
an infirmary building for the aged and infirm, but at the present time
the above ward at Gwelo is sufficient for immediate requirements. An
additional nurse has been appointed to the staff there on this account.

The number of pative patients applying for admission to this hos-
pital is far in excess of the accommodation provided, and an additional
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native ward has been asked for and placed on the schedule of additional
public buildings required.

Fort Victoria Hospital —The number of admissions was 208, of
whom 98 were Europeans and 110 were natives, as compared with 112
and 116 Europeans and natives respectively in 1922 Six major and
21 minor operations were performed. There is no operating theatre at
this hospital, and surgical work is seriously hampered in consequence.
There is, however, little to be gained by adding to the present buildings,
and what is urgently required is a new European and native hospital
and a nurses’ home on a more extended site. Plans have been prepared
and a site selected, and it is expected that this building wilf be pro-
ceeded with as soon as funds are available,

Guwanda Hospital—The admissions to this hospital numbered 36
whites and 124 natives, as compared with 13 and 122 for the previous
year. Fifteen minor operations were performed.

Enkeldoorn Hospital—Thirty-two whites and 24 natives were ad-
mitted to this cottage hospital during the vear. The medical officer
remarks that the hospital has _1nstificﬁ its existence, in that a number
of cases owe their improvement to the care and nursing received here,

Gatooma Hospital—The European and native hospitals exist as
separate buildings, and both institutions have been the subject of much
controversy in the past. The European hospital is a rented building,
and it is claimed the native hospital should be removed from its present
site in the business centre of the town, and that a new hospital for
Europeans and natives should be provided. So far as the native hospital
is concerned, there is something to be said for the contention put for-
ward, but the urgency of a new European hospital is entirely dependent
on whether the trustees of the present building will agree to the exten-
sion of this lease or not. As far as the actual requirements of Gatooma
and district are concerned, the present bnildings adequately provide for
all immediate wants.

During the year 262 patients were treated in the European hospital
and 414 patients were admitted to the native hospital. There were 14
deaths in the former and 75 in the latter institution. Two major and
10 minor operations were performed on Europeans, and 15 native opera-
tions were performed—4 major and 11 minor. Midwifery cases are
admitted to this hospital, and there were 14 confinements during the vear.

Stamea Hospital —One hundred and twenty-five whites and 202
natives were admitted during the vear, as against 148 and 52 respec-
tively for the previous year. Three minor operations were performed.
The present hospital bmlding is a wood-and-iron structure. The wards
are much too hot, and a suitable and complete new hospital is urgently
required. This matter is receiving consideration.

Sinota Hoespital.— The ahove remarks also apply to Sinoia Hospital ;
the present European hospital has been rendered coocler by fixing in a
double roof, but a new and more suitable hospital is urgently required.
This matter is receiving consideration. An extra room has been built
as accommodation for the second nurse now emploved here. During the
vear 73 white and 82 native patients were treated, as against 72 and 112
respectively in the previous vear. Eighteen operations were performed,
and there were 6 confinements. The maternity ward attached to this
hospital is a boon to residents in this district, and the arrangements in
this connection are stated to be much appreciated.
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Belingwe Hospital—This is a small cottage hospital under the |
medical charge of the Government Medical Officer. Filabusi, who visits 1

at regular intervals. Forty-two patients were admitted during the year
—46 Europeans and 36 natives, as compared with 9 and 40 for the
Previouns vear.

Statistics relating to the principal diseases treated in these insti-
tutions during the year will be found in tables in the Appendix.

Morgenster Leper Settlement.——The total number of in-patients was
153. Thirty-one new cases were admitted during the year. This leper
sottlement 1s under the medical care of the Government Medical Officer,
Fort Victoria, who visits at regular intervals. Dr. Henson reports that i
treatment with the esters of Chaulmoogra oil was tried, but the results _
to date did not warrant any conclusions. In some instances the wounds -
dried up, but in no case could a cure be pronounced. The general health
of the settlement has been good, and with the abundant rainfall, patients
did well and produced the bulk of the grain required for their own use.
A small hand-mill for grinding has been provided. At first this was
strongly objected to, but the lepers now appreciate its use. The total !
expenditure during the year amounted to £1.188. '

Tngutsheni Mental Hospital—In his report for the year, which will
be found printed in Part 11 of this report, the Medical Superintendent
again draws attention to the arrears of buildings still required. the most
urgent of these being the European female hospital. and more accom-
modation for native females. Dr. Eaton states there is much overcrowd-
ing; he also mentions that the water supply is likely to give cause for
anxiety if the number of patients is increased.

At the present time the following Rhodesian patients are bein
maintained in mental hospitals in the Union of South Africa:—1
European females, 6 European males and 2 native females. The main-
tenance charges for these patients are 6s. per diem for whites and #s=6d 3s 64
per diem for natives. Approximately £1.500 was paid to the Union
GGovernment for these patients in 1923, and owing to the number of
patients having increased, the present rate of expenditure approximates
£1.5800 a vear. Three of the above male European patients now in
UUnion mental hospitals are of the recalcitrant class, and their removal
to Ingutsheni would be inadvisable, but as the cost to Government of
maintenance at Ingutsheni would be much less, the provision of accom-
modation for European females at Ingutsheni would permit of a number
of these patients being removed thither, and a substantial saving in
expenditure would be effected. These matters will receive consideration,
and it is hoped funds will be available to provide the necessary buildings
during next financial vear.

Meteorological.—Tables 24, 25, 26 and 27 in the Appendix show the
meteorological conditions at Salisbury, Bulawayo, Umtali and Melsetter.
These returns have been kindly furnished to this Department by the
Hydrographic Engineer, and the statistics contained therein may he
taken as fairly representing the average climatic conditions so far as
temperature, rainfall and winds are concerned throughont the Colony.

A. M. FLEMING,
Medical Director.
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PART Il

IPasteur Institute and [public Mealth Laboratory,

ANNUAL REPORT FOR YEAR 1923,

Staff.~This consists of the Bacteriologist, senior and junior assis-
tant, and two native laboratory boys. A Research Investigator is coming
out yearly. It is hoped that an Analytical Chemist and an Entomologist
may be added some day,

Pasteur Institute.

A fresh lot of rabbits was obtained early in the vear, as the old lot
was becoming unsatisfactory from in-breeding.

During the year four patients were treated, two Europeans and
two natives, all from Northern Rhodesia. They were quite well on
discharge.

We have had no patients from Southern Rhodesia since 1913, and
none from parts other than Northern Rhodesia since 1919,

Three animals’ brains were examined, with negative resnlts.

In the latter part of the year sections of cord in glycerine were sent
to Livingstone so that patients could be treated there, thus saving the
expense of coming here.

We have now adopted new methods both of preserving and of send-

-~ ing out virus for treatment, these methods being based on those in use

at the Pasteur Institute of Columbus in America and the Kasauli Pas-
teur Institute in India. The virus is now preserved as glycerine emul-
sion in ampounles in the ice chest, and is stated to preserve its virulence
for years. For treatment cases it is sent out by post, ready for use as
a saline emulsion in vaccine bottles, so that there is no longer the trouble
of grinding up the cord sections, and patients can now be treated at
their own home, thus avoiding the inconvenience and expense of a three
weeks' stay in Salisbury. Virvs as above is being sent regularly to
Livingstone at a small charge.

Public Health Laboratory.
I.—AnaLysis or Work Donek.

A. Research.—Special work on blackwater fever was ecarried out
by Dr. Thomson, with such assistance as was required of the rest of our
staff, and a special report has been made by him.

Some work on blackwater, malaria and Malta fever was done by
ourselves, the result of which is given later under those headings.

B. Routine.—A marked increase is to be recorded, 1,457 examina-
tions being made, as opposed to 807 in 1922. The increase is partly due
to the fact that from April onwards hospital patients were examined
free. The question of the doctors’ responsibility for collecting fees has
just been satisfactorily settled, and this should result in a further
Increase.
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The following table shows the use made of the laboratory by dif-
ferent places :—

I} /8 [} i d

Southern Rhodesia—
Salishury ... ... . 715 1,352
20 other towns ... ... e 19 towns ]
Northern Bhodesia ... ... 3 towns 3
Portuguese East Africa 2 towns 3

As I remarked last year, the figures for the rest of this Colony are
unsatisfactory and a reproach to the doctors concerned, for there is no
reason why ‘non-urgent specimens should not be sent. Now that it is
known that hospital cases are examined free, I hope that an increase of
outside work will result, as this decision was not communicated to out-
side doctors until recently.

The following table shows the methods employed :

1922, 12,
Bacteriological and Protozoological -

Microscopical examinations ... ... ... ... 337 a7

Agglutination tests ... ... ... ... ... .. 137 14

Preparation of vaccines ... ... ... ... .o 62 67

Decomplementising serum ... ... ... ... ... 24 61

Sigma re-action ... ... ... ... ... .en .ee 52

Cultural examinations ... ... ... ... ... 70 201

Examination of water supplies ... ... ... 1= 0

Antiseptic co-efficients ... ... ... ... ... ... 26

Biologic tests . s AR s 1
Helminthological (for parasitic worms)—

Microscopical examinations ... ... ... ... 14 76
Entomological-

Identification of insects ... ... ... ... ... 2 1
Pathological

Microscopical examinations ... ... ... ... 29 113

Sections of tumours, ete. ... ... ... ... ... 16 25
Chemical
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Quantitative estimations ... ... ... ... ... 1 47

Biologic tests ... ... B 4
Medieo-Legal—

Microscopical or chemical tests ... ... ... 37 28

Biologic testa ... .o e e e et ] 2

R07 1,457

II.—ReEmarks ox Diseases, grc., Deart WiTH.

A. Blackwater Fever—Dr. Thomson's researches are dealt with by
him in a separate report, which confirms the generally accepted view that
this disease 1s due to malaria. We have now to explain what caunses the
attack of blackwater in a malarial subject, and find out how to avoid
or cure it.

The following work on this disease was carried out by ourselves :—
{a) Blood Groups.—The human race is divisible into four main
aroups by the action of the serum of each group on the red cells of the

other groups. FEuropeans (especially English) are chiefly group 4, and
next group 2; while Asiatics and Africans are chiefly group 3, and next




TN TR e Ty T PR

P

29

group 2. Seventeen cases of blackwater were tested as to their gmn1|:|)ir|g.
and 49 per cent. proved to be group 4, and 41 per cent. group 2. Black-
water therefore appears to favour people of European descent, and this
15 of course borne out by actual statistics.

(b) Causes other than Malaria. These should always be borne in
an open mind, as haemolysis (such as oceurs in blackwater) can be cansed
by the toxins of various parasites, e.g., Spirochates B. welchii, Strepto-
cocci. M. melitensis, etc. A few cases were therefore tested for Malta
fever, but with negative results.

(c) Hmmolysis.—Destruction of the patient's red corpuscles (heemo-
lysis) is the essential cause of the symptoms and death of the patient
usually, and is still unexplained ; so this subject was studied chiefly, with
especial reference to “hmmolysins.” These are substances usnally present
in cases of blood destruction, and usually act on a given animal only,
¢.¢., a human hemolysin will only affect the red cells of man and not
those of other animals, such as rabbits.

(1) A human hwemolysin was first prepared by injecting a
rabbit for a month with ]};uman red cells, and this heemolysin was
then injected into a rabbit for some weeks in the hope of getting
a serum which would protect against hemolysis, but the serum when
tested showed no such power. This is explained by the fact that
a human haemolysin is not harmful to a rabbit’s red cells, hence the
rabbit did not find it necessary to produce an anti-serum to the
injections. A previous result (1921) shows, however, that by inject-
ing a rabbit with a rebbit heemolysin, which is harmful to its red
cells, an anti-serum could be obtained. Therefore, while it is
unlikely that we can obtain an anti-serum which would protect man
against hiemolysis (and so against blackwater) by any in jections of
animals, it is quite possible that by injecting man with human
hsemolysin an immunity to haemolysis -.rouId be obtained. Injections
of hemolysin are, however, not without danger, unless the doses be
very carefully worked ont and graduated. This dosage will next

be worked on.

(2) Attempts were also made to demonstrate the presence and
nature of any hwemolysins in the blood of blackwater eases, and the
following tests were made with blood and malarial cultures kindly
given me by Dr. Thomson, 37 cases of blackwater and malaria being
examined, with the following results :—

Hzwmolysis oceurred directly in the drawn blood of all of seven
blackwater cases during the attack; in one out of seven recovering
or recovered cases; in two out of three cases of malarial jaundice:
and did not oceur at all in two cases of malaria without jaundice.
A hemolysin of some sort was present in the cases of actual black-
water, and malarial jaundice is rightly called a pre-blackwater
stage.

The nature of the hemolysin was then examined. It was not
like that of paroxysmal hemoglobinuria (a disease practically iden-
tical with blackwater), because it acted at blood temperature and
not only at low temperatures. It was not like the snake venom
type, because it required the presence of serum-complement. Tt was
ti'mmfore of the ordinary serum-hemolysin type probahly.

A connection between this haemolysin and the malarial parasite
was then sought for. Results are, so far, too few for one to give
an opinion, but there seemed to be more hiemolysis if parasites were
present in the bleod, especially if they were at the mature stage.
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Possibly therefore the hmmolysin is due to the presence of the
malarial parasite, either formed by the patient or by the parasite
itself.

Not all blackwater bloods hamolised when the patient was re-
covering, although a hemolysin could be demonstrated. Results so
far point to this being due to some inhibiting or protecting power
of the patient’s serum. If this be so, we could explain the attack
as being due to the temporary absence of thiz protecting power.
recovery to its return and immunity to its constant presence.

B. Malaria.— Three hundred and thirtyv-seven examinations were
made, with 70 positive results. Sixty-seven were the malignant tertian
parasite, one benign tertian and malignant tertian combined, one benign
tertian and one quartan.

As remarked last vear, negative results are only too common even
in cases of undoubted malaria. Probably a serum test without any
fallacies will be devised soon, but meanwhile we have to examine blood
smears. The only alternative is to examine larger quantities of blood
than the portion of a drop sent, but this is not easy to obtain,

C. Undulant (Malta) Fever.—Seventy-two agglutination tests. with
19 positives, were made, and some blood cultures were made in confirma-
tion of the diagnosis. The disease does not seem to have increased.

The two points requiring investigation mentioned in last vear's
report were studied, with the following results: —

(a) Methods of Diagnosis.— Agglutination tests are still relied on
chiefly. A skin test is u?cquul value and will be tried. Ordinary blood
cultures fail only too often, so we evolved a method which gave far better
results. We were thus enabled to obtain several strains from cases of
the disease which were used, as given in the next paragraph.

(b) The Connection between Malta Fever and Contagious Abortion.
—As cases of Malta fever have occurred in Rhodesia in people who have
never drunk goat’s milk (the usual canse in Europe), investigations into
i possible connection with contagious abortion of cows were begun. The
strains of organisms obtained as above were compared with strains de-
rived from European cases of Malta fever, and from both European and
Rhodesian contagious abortion. They were all exactly alike in shape,
staining and cultures, .

A good number of rabbits were then inoculated for a month, their
serum prepared and absorption tests made, with the following results ;—

It was found that all these organisms are of the same genus (which
1s now called alkaligenes, e.g.. Melitensis, A. abortus, etc.), but that
while European Malta fever is due to A. melitensis, the strains from hoth
Rhodesian Malta fever and from contagious abortion were identical,
i.e., the cases of Rhodesian Malta fever examined were due to infection
with the organism of contagious abortion of cattle. I may say that this
has occasionally been the case in other countries.

It now remains (1) to explain how this infection of man has occurred
in Rhodesia, and (2) to estimate the danger of drinking the milk of
cows sufiering from contagious abortion.

(1) In the first place, contagious abortion is very common
throughout the world, and yet Malta fever does not usually result
in man in such localities. Secondly, A. abortus has hitherto been
considered practically harmless to man for the above reasons: and
in a few cases, where it was allowable to do the experiment, direct
inoculation of man has failed. On the other hand, occasional in-
fection of man undoubtedly does occur in Rhodesia and elsewhere,
Now it has been found that in monkeys (the animal most nearly
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related to man) both A. melitensis and A. abortus produce identical
disease (“Malta fever”). and the only difference is l;llml; the infecting
dose of A. abortus has to be very large in order to produce the
disease, compared with the infecting dose of A. melitensis.

It is probably the case, therefore, that A. abortus is usually
not infective to man, but that on occasions it ean produce infection.
The reason for this occasional infection is vet to be found. Possibly
it is a matter of dosage as in monkeys, a sufficiently large dose
producing the disease. [Possibly (as in small-pox, where passage

. through the calf canses a weakened virus which can be sa I"ell].' used
for vaccination and vet can occasionally cause severe svmptoms)
the passage of the organism through the cow has weakened its viru-
lence to man, and perhaps passage through a different animal (such
as antelope or pigs) then causes it to regain its virulence. Possibly
the route of infection is the explanation. For instance, feeding
calves with the milk of infected cows usually fails to infect, an
yet infection of the genitals is readily obtained; and so, similarly,
in man infection by feeding with milk might fail, while inoculation
of the blood stream by a biting insect (which has been in contact with
mfected milk or dung) might succeed.

All these possibilities have now to be explored, and T am glad
to say that Mr. Bevan has kindly offered to perform a series of
inoculation experiments with the above organisms, the result of
which will be noted and followed up.

(2) The danger of drinking the milk of infected cows is difli-
cult to answer. Not all infected cows have infected milk, though
this usunally occurs sooner or later. Again, all over the world
people are drinking infected milk, though they probably hoil it as
a rule, and vet very few cases of Malta tever occur. Also, in Rho-
desia, the cases that have occurred have not suggested milk infec-
tion, eq., instead of getting groups of cases with a common milk
supply, we get isolated cases with the rest of the family unaffected.

Possibly large doses of the organism, ¢.¢., heavily infected milk,
are necessary, but the explanation is still obscure. Provisional
advice has to be given, however, and it seems wisest to state the
exact position, i.¢., that A. abortus does affect man sometimes, and
it does occur in infected cows’ milk, and that it is therefore safer
not to use or supply such infected milk, or butter made from it.

D. Enteric and Similar Fecers-Sixty-seven agglutination tests
were made, with 16 positives, all typhoid. There were no cases of para-
typhoid. Other organisms causing similar disease are kept in stock to
be tested against when required. Cultures from blood and stools were
made in a few instances, but not so frequently as is to be desired, for
blood cultures will usually give a positive result in the first week, when
the agglutination test is still negative, ie., at the verv time when
diagnosis is of most importance.

It is to be noted that experiments showed a close relationship
hetween typhoid and Malta fever.

-

E. ‘Dyzentery (bacillary and protozoal).—Twenty-six examinations
for amebic dysentery were negative, but there were two cases of hepatic
abscess, which is usually due to amehe. Two cases gave positive agglu-
tination tests for bacillary dysenterv, and most of onr cases seem to he
of this type. It may be mentioned that other organisms can cause
dysenteric symptoms.

F. Pneumonia.—No outbreak has called for investigation. The
pneamocoecus is frequently found in other lung conditions, and is con-
sequently included in most vaccines for chest complaints.
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G. Influenza.—No epidemic occurred for investigation. In other
countries the importance of the filtrable virus is still being worked on.

H. Tuberculosis—Seventy-four examinations, with 16 positives, as
opposed to 59 examinations and 7 positives in 1922. The disease has not
so far been common, but with the arrival of new settlers we must expect
a gradual increase of imported cases.

I. Leprosy.— Eight examinations of skin and nasal swahs gave three
positives.

J. Diphtheria. —Fifty-six examinations gave 18 positives, as com-
pared with three positives in 1922, but in several cases the baecilli wera
too scanty to be the cause of the sore throat, though recorded as positive.

I hope that the Shick test will be given a test in this country, as
it gives valuable information as to those that are susceptible to the
disease and require appropriate measures, and those who are not sus-
ceptible and require none. Those who are susceptible are usnally
immunised at once by injections, and the protection thus given lasts some
years. Epidemics may thus be stamped out or prevented from occurring.

K. Syphilis—Apart from some direct examinations for the
organism, serum was decomplementised 50 times and sent off for the
Wasserman test. The Sigma re-action has been brought lately to a very
satisfactory stage, and, being simpler and more delicate than the Was-
serman test, has heen adopted by us.  Fifty-two Sigma tests were made
by us, and the fees earned have already balanced the small cost of the
apparatus required. Material for the Luctin test, which is a valuable
accessory to the Wasserman and Sigma tests, is being obtained.

L. Gonorrhea —Fifty-four examinations gave 14 positives. Similar

symptoms are often caused by other organisms.
C

M. Shistosomiasis (Bilharzia)—Sixty-four examinations gave 27
positives, as compared with 29 positives last year, but this year the posi-
tives were in several cases from the same patient being re-tested under
treatment, so there were really fewer cases. The disease seems well
under control among Eunropeans, though of course the natives are com-
monly infected. It is probable that after blackwater fever this disease
will next receive the attention of a research investigator; for methods
may be evolved of snail destruction which, combined with methods
against urinating near streams or ponds, might help to free the country
of the infection and enable us to bathe safely. There is still no evidence
that swimming baths, if protected by previous settling of water and
filtration, are of any danger to the public. S. hemotobium (affecting the
bladder) is the species usually found in this country, though 8. mansoni
(afiecting the rectum) also exists here.

. N. Other Parasitic Worms.— Hydatid disease; one positive. Fila-
riasis: five negatives. Oxyuris; three positives.

0. Diabetes.—In connection with the insulin treatment, several
cases bad the amount of sugar in their urine estimated at frequent
intervals. Tt is curions to note that practically all the patients were
Greeks. The following series of tests, made on one patient, will give
an idea of the value of the treatment, the figures given being the amount
of sugar in the urine, expressed as parts per thousand :—

(1) No insulin treatment —April : 83, 62, 42. May : 30, 30, 71.
June : 31

(2) Regular insulin treatment—Angust: 55, 46, 5, 5, 17, 4, 5,
6, 3, 4, 4, 3.3, 3, 25. September: 1, 0.7, 1.2. October: 1.4,
(3) Insulin discontinued— November : 3.3.
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P. Other Diseases— Cerebro-spinal fever: two negatives. Tick
fever; one positive and five negatives. Trypanosomiasis: five negatives.

Q. Water Supplies.— A specimen from Domboshawa was examined.
The Salisbury supply is examined at regular intervals. The effect of
gypsum and alum in the treatment of the local supply was also tested.

R. Pathology.—One hundred and thirteen microscopical examina-
tions of depesits, blood, ete., were made for various conditions, and 25
examinations by sections were made. The latter showed three malig-
nant and two non-malignant growths; granulomata due to tubercle (1),
syphilis (2), leprosy (1), and mycetoma (1); inflammatory conditions (10),
cystic hygroma (1), and goitre (1),

S. Chemical —Thirty-three tests and 47 quantitative estimations
were made. These latter were chiefly in connection with diabetic urine.

T. Medico-Legal —Twenty-eight tests for blood stains, ete. and
two biologic tests on animals were made. A bottle of fluid and five roots
were examined for the presence of poisons.

[IT.—StratemenT oF FeEes EARNED,

The fees classed below as “Government” represent gratuitous work
done for patients in hospital, police, paupers and natives. “Private”
represents actual cash from private patients outside hospital.

The decision to do examinations free for patients in hospital (con-
verting many “private” fees to “Government”) took effect from April
onwards, but dif not result in as much loss of revenue as one would have
expected, as it was counterbalanced by an increase in private work done
outside hospital.

It has just been decided that the doctors will not be held responsible
for laboratory fees if the patients do not pay these fees, and it 1s worth
noting that since the decision was made (January, 1923) a marked in-
crease in “private” work has followed, and I anticipate that this year
will show a good increase in actual cash earned, so that both the labora-
tory and the doctors will gain, financially and otherwise, by this wise
step.

1ae22 12T,
Pasteur Institute —
Private : (1) Treatment of patients €20 5 0 £24 0 0

(2) Posted treatments ... 5 8 0
Government ... ... ... ... s
Dotiail e i U e R e R £32 & 0
Public Health Lahoratory—
| by U R e o SR SRl S | [ L SR 272 18 9
{zovernment ... ... 1290 3 0 421 B @
Total ... ... ... ... ... £43410 6 £69¢ 7 3
Combined Totals—
Bryabas il s gRnT 6 30 6 9
Government ... ... R SRR T o I TR | 421 B 6
Total ... . o oo .. £454 15 6  £726 15 3

L. J. J. ORPEN,
Government Bacteriologist.
Salisbury,
22nd March, 1924.
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Ennual Report of the Dedical Superintendent,
Fngutsheni fdental hospital.

[ have the honour to submit my report for the vear ending 3l1st
December, 1923. -

On 15t January there were 172 patients on the register, and on the
31st December there were 174 in residence, ie., 117 male natives, 26
female natives and 31 Europeans. The daily average number resident
was 173, as against 172 the previous year. Fifty-two patients were
admitted, ie., 12 male Europeans, 32 male natives and eight female
natives. Twenty-one were discharged and 29 died during the year.

The 52 cases admitted included two re-admissions, both male
natives. Among those admitted during the period under review there
appeared to be a larger number of feeble-minded and melancholic cases
than in previous vears, and as these are less hopeful forms of insanity,
they appreciably affect the recovery rate, which is much lower than the
average during the last quinquennial period.

Of the 21 cases discharged, 16 recovered and five were relieved.
The recovery rate, calenlated on the number of admissions, excludin
transfers. was 30.76, as against 51.91 for the previous year. The dea
rate, calculated on the total number in residence, was 12.94, as against
15.32 in 1922,

Probation was allowed in one case, and a number were liberated on
pass for periods varving from one to seven days prior to discharge.

Seclusion and restraint were used in the case of one female Euro-
pean and two male Europeans for periods ranging from half-an-hour
to twelve hours on four occasions. The reasons for restraint were for
uncontrollable violence and homicidal inclinations; persistent attacks
were made on patients and staffl under the influence of hallucinations.
Seclusion was used during an attack of hysteria to avoid struggling and
risks of injury.

Of the five cases discharged as relieved, four were transferred to
hospitals in the Union of South Africa, while one patient was dis-
charged “by escape.”

There has been a considerable increase in the number of alien
natives admitted during recent years. Representations to the Govern-
ments of their respective countries of origin have failed to obtain any
assistance towards the maintenance of these patients. There are now
in residence 20 alien natives whose identities have been established by
the Finger-print Bureau. They are a burden on this country, and
think further representations for maintenance should be made to the
Governments concerned.

As 18 not unusual in any hospital of this kind where overcrowdin
iz a rule, many trifling minor injuries occurred to patients and stafi;
these are duly m-mruieﬁ in the "Daily Report,” but I am glad to state
that there was nothing of so serious a nature as to require mention here.

Employment, as is well known, is a valuable aid to treatment, and
it has been a rule in this hospital to employ every patient usefully, when
physical and mental condition permitted. It was with regret that re-
creations and amusements have hitherto been limited. owing to curtailed
means. Recently, however, a grant of €100 from hospital donation
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funds enabled me, to some extent. to supply this long-felt want. as well
as adding a few articles of furniture for the comfort of the European
patients; these additions are greatly appreciated. The chief object of
amusements and recreations in a hospital for the treatment of mental
diseases is to relieve the monotony of routine and the everv-day sameness
of institution life; thus they prove a useful aid to recovery, and I believe
that they should have a prominent place in our plan of treatment, and
could with advantage be multiplied.

Nothing has yet been done as regards the separation of the coloured
and Asiatic males from the native male patients. I submitted a build-
ing scheme last vear with a view to mitigating this difficulty and to
provide more accommodation for female natives. Overcrowding is bad,
and I trust that this question will receive serious consideration when esti
mates for the next vear are discussed. A plan to allow of accommoda-
tion for European females was sent forward. along with other building
requirements, but I am now doubtful of the wisdom of proceeding with
that scheme until our water supply is permanently improved, and this,
I am afraid, cannot be done except by connecting this hospital with the
town supply. Some improvement in the existing water supply was
effected by the substitution of a new windmill for the old one, but,
although more regular, the quantity is not plentiful.

The farm and garden have been a financial success during the vear,
and show a credit balance. This has been no doubt due to the excellent
and regular rains experienced during the growing season. The dairy
is also paying its way, and abundance of milk and butter for the use
of the hospital was available. Sufficient mealie meal of our own growing
is on hand to last until Augnst, 1924,

Revenue from paving patients and sales of produce and live stock
amounted to £1.270 95 3d.. 7e, maintenance fees £1,103 11s. 9d.. sales
£166 17s. 6d. Supplies from the farm and garden for the use of the
Tme.pit,a,l amounted in value to £644 1s. 9d. There were outstanding from
maintenance fees £192 Os. 3d. on the 31st December, 1923,

The total expenditure for the vear, including produce supplied from
farm and garden, was £6,959 19s. 6d. This works ont at €40 4=, 7d.
per patient per annum.

The cost of maintenance, calculated on the gross expenditure, is
23, 2d.; and the cost per patient per diem, excluding produce, is 1s. 113d.
The net cost to the Government, after deducting revenue from hospital
vote of expenditure, is 1s. 63d. per caput per diem.

W. M. EATON,
Medical Superintendent.



B 1

Dr, Barratt's Report on Educational Tbealth Tour
{ Abrideed).

I beg to submit a 1'&};:}11 upon a tour of the Shamva, Bindura, Mazoe
and Sinoia districts undertaken during October, 1923,

At the outset it became apparent that farmers generally are
acquainted with the facts relating to malaria as embodied in the varions
cirenlars issued by the Medical Director,

It was found that on the whole they are making considerable efforts
to protect themselves from mosquitoes by screening their houses and
by cutting down vegetation. Of the many screened houses examined,
however, 1t can hardly be said that more than half-a-dozen were com-
pletely mosquito proof. In nearly every case some loop-hole for the
entry of mosquitoes was left. Tt was not uneommon to find a well-
constructed, well-screened house where every apparent precaution had
heen taken, and yet where mosquitoes gained entry. The owners of such
houses were at a loss to understand wh}r their efforts had failed to keep
out mosquitoes, and were naturally inclined to be despondent in eon-
sequence. The explanation and the remedy. however, were alike simple.

The chimneys had been overlooked, and mosquitoes were nsing this
port of entry to an otherwise perfectly screened house. This is a fact
easily demonstrable in the rainy season.

Another frequent cause of mosquito invasion was failure to block
up the spaces left by the corrugations of an iron roof.

With regard to mosquito elimination, it was found that farmers
were alive to the necessity of clearing away tins and filling up holes
in the ground, but here again they commonly failed in two important
particulars. In nearly every instance the overflow pipes of the water
tanks were unscreened, and holes in the trunks of inA)igenous trees were
overlooked. Such omissions were quite enough to nullify all other
attempts at mosquito control.

Most farmers were wise enough to place their native compounds at
a considerable distance from and to leeward of their homesteads. But
it 15 not generally recognised that outhouses situated too close to the
dwelling house constitute a serious menace. [f mosquitoes are present
at all they will be found in greatest numbers in the outhouses. There
is no doubt that mosquitoes can drift for considerable distances, but
they cannot maintain their presence around a homestead unless there
is suitable cover.

OFf the farm houses examined, about 30 per cent. were mosquito
proof, except for minor deficiencies which could easily be remedied; a
further 30 per cent. showed some attempt at protection; while the re-
mainder were unprotected.

It is evident, therefore, that farmers, particularly the more recent
arrivals, are taking a keen interest in the malaria problem, and are
endeavouring to combat the mosquito to the best of their ability. On
the other hand, the position as regards the villages iz most unsatisfactory.

The local officials thoroughly realise the position, and are doing their
utmost to induce the inhabitants to move in the matter, but so far with-
out much success. The people most concerned appear to be quite
apathetic and content to leave things as they are.
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It is satisfactory to note that a native location is about to be
established near Bindura. At present natives and their families are
living in the village. thus constituting a serious menace to the health
of the European community.

The general sanitary condition of Sinoia is much better than that
of Bindura, but there is room for considerable improvement. The first
steps should consist in the removal to a location of all native families
and all native males not engaged in domestic service. At present the
families of native police and gaol guards are living close to and to wind-
ward of the school. This is a danger to school children and others which
ought to be removed at once.

The authorities in Sinoia are alive to the importance of sanitation
and mosquito control. Provided they are given the necessary legal powers
and are sustained by good advice, they will no doubt effect a considerable
improvement in the sanitary condition of the village.

With regard to mosquito distribution in the various districts, it
was noticeable that anopheles were not breeding in the deep water of
spruits and rivers at this time of the vear. Their larve were found
only in shallow ground pools and in the headwaters of spruits where
the water was warm. 1t is probable, therefore, that an attack upon
these limited breeding grounds would lead to good results.

Numerous mosquitoes were found in outhouses and in unscreened
dwellings. Many of these had probably been hibernating.

In one case it was found that anopheles were drifting 500 yards
down wind across ploughed lands, and were accumulating in great
numbers in the outhouses around a farm dwelling. The larvae were con-
fined to the shallow water of a small spruit, and could be dealt with
by paraffin.

During September large numbers of mosquitoes—mostly males—
appeared almost simultaneously in the various districts. The signifi-
cance of this phenomenon is not known.

The want is felt in this country of a cheap and eflicient larvicide.
It is possible that wood tar derived from suction gas plants will be
found to meet these requirements.

RECOMMENDATIONS.

With regard to the farming community, I do not think that any
legislative measures (with one exception) are either practicable or de-
sirable. The farmer as a rule is anxious to take steps to protect himself
and his family from malaria. Living as he does far from Eis neighbours,
neglect on his part does not affect the health of the community.

The exception noted above, however, refers to a class which is fairly
entitled to protection. It is noticeable that farm assistants as a rule,
even on farms where no expense has been spared as regards the home-
stead, are relegated to poor quarters, often an unscreened grass-roofed
hut. These assistants are in the most cases voung men from overseas or
the Union, inexperienced as regards malaria, and especially liable there-
fore to infection. They should be provided at least with a mosquito-
proof room. A hut can be rendered mosquito-proof at very little cost
by means of a calico ceiling and a few strips of gauze.

The importance of conducting a mosquito survey of the country can
hardly be ex rated. Judging from analogy, it will probably be
found that malaria is chiefly conveyed by only a few species of
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anopheles. A study of the life history of these species will probably
reveal a phase when they are most easily attacked, Y

As regards housing construction in the various districts under
review, it 1s evident that the ideal house for Rhodesian conditions has
not vet been designed.  Architects and builders appear unable to divorce
themselves from the European type of house which is intended to protect
its inmates from blizzards and biting east winds.

The problem of designing a mosquito-proof, cool, well-ventilated.
well-lighted, convenient and not costly house is not an easy one, but it
is of such vital importance to the health and comfort of the community
that attention should be concentrated upon it. A practical point of
areat importance is that the mosquito-proof kitchen should be detached
from the rest of the house and connected with it by a cross-ventilated
mosquito-proof passage with gauze door at each end. Mosquitoes
endeavouring to enter the house by their usual route rie the kitchen
would be trapped in the passage and could be summarily dealt with.

All outside doors should open outwards, thus tending to prevent the
entry of mosquitoes when the door is opened. An endeavour should be
mide, therefore, to evolve a design embodying the above desiderata and
applicable to houses of various sizes, and the plans should be available
to settlers and others desiring them.

The recommendations 1 have put forward may be conveniently
summarised as follows :—

As regards towns and villages, the existing organisations should be
calvanised into activity by legislative measures, and by the appoint-
ment of a sanitation officer to control anti-malarial work thronghout
the country.

As regards the farming community, mosquito gauze and framework
should if possible be supplied at cost price, and. when necessary, ort
terms. Practical advice as to house construction and anti-malarial
measures generally should be made freely available,

Farm assistants should be Hlmyirtrtrfl by law against unfair treat-
ment in the matter of accommodation.

It will be seen that the above measures involve very little extra
expenditure, the chief item of which would be the salary of the
sanitation officer.

Since all anti-malarial measures depend upon a proper knowled
of the life history and habits of various anopheline mosquitoes, it 1s
highly desirable that, when the financial condition of the country per-
mits, an entomologist should be appointed for the purpose of carrying
out research in this direction.

G. BARRATT,
Relieving Government Medical Officer.

18th November, 1923,
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Cases, with mortality rate per cent., of typhoid fever admitted to
hospitals during 19238, as compared with 1922,
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Cases, with mortality rate per cent., of scurvy

during 1923, as compared with 1922,
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