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SOUTHERN RHODESIA.

Report on the Public Health for the Year 1924

Presented to the Legislative Elssembly,
' 1925,

PART |I.
CHAPTER 1. ADMINISTRATION.

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

The Awthorised Establishment consists of :—Medical Director,
Government Bacteriologist, Medical Inspector of Schools, 5 Government
Medical Officers (Grade 1), 4 Government Medical Officers (Grade 2), 15
Government Medical Officers (Grade 3), 1 aided Medical Officer, 1 chief
clerk, 1 senior clerk, 1 Grade III. clerk, 5 lady clerks, 2 inspectors of
compounds; senior matron, 7 matrons, 7 nurse-matrons, 29 qualified
nurses, 25 probationers, 1 district nurse; Assistant Superintendent,
Ingutsheni Mental Hospital; Assistant Superintendent, Morgenster
Leper Settlement; 6 hospital secretaries and dispensers; 7 male
attendants, Mental Hospital: 1 female attendant, Mental Hospital; 2
laboratory assistants.

Supplementary Auxiliary Staffs—Six part-time hospital secretaries,
4 part-time secretaries to hospital advisory committees, 1 hospital orderly,
2 needlewomen.

The miscellaneous coloured and native staffs attached to the various
institutions-_. are as follows :—Four Indian cooks, 4 Indian laundrymen.
3 ward maids, 165 natives.

Total Enropean Staff ... ... ... ... 139
Total Coloured Staff ... ... ... ... 176
Total Stafi . AU BS

It is with deep regret I have to record the death during the year
of Dr. W. M. Eaton, O.B.E., the Assistant Medical Director. The late
Dr. Eaton first Jnmed the Government service in February, 1899, as
District Surgeon, Hartley. Of late years he had held ihe post of
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Assistant Medical Director, being stationed at Bulawayo, where he also
held the appointment of Medical Superintendent of the Memorial Hos-
pital and Medical Superintendent of the Ingutsheni Mental Hospital.
Dr. Eaton had completed 25 years’ service and would shortly have retired
on pension. The late medical officer was a luﬁ'ul and highly efficient
servant of the Government, and the loss of such an able officer will be
greatly deplored by all. The vacancy caused by Dr. Eaton's death has
not yet been filled.

I also regret to record the death of Dr. 8. Gurney, medical mission-
ary, attached to the American Mission at Mrewa. Dr. Gurney was an
aided medical officer, in that he was paid remuneration by the Govern-
ment, in return for which he undertook all Government medical work in
the Mtoko and Mrewa districts, and his services were also available for
settlers under the special conditions laid down. The late Dr. Gurney
was a man who could ill be spared. He at all times gave willing help to
this Department in any direction where his medical ﬁiuwledg& and skill
could be of use and was required, and his work as medical missionary at
the various missions to which he was attached will long remain as a
monument of life-long devotion to the welfare of suffering humanity.
The American Mission anthorities hope to be able to appoint a successor
to the late Dr. Gurney at Mrewa, and when such appointment has
eventuated it is hoped to renew the arrangement whereby such medical
officer will be available for Government and public medical work at that
centre.

During the year serious indisposition leave was granted to one
medical officer, while vacation leave of absence was granted to four
medical officers, one hospital secretary, one lady clerk, three Mental Hos-
pital attendants and seven members of the nursing staff.

Dr. D. J. O'Keefe, Government medieal officer, Mazoe, was retired
on pension from 4th September, 1924, but he is continuing to hold his
present post in a temporary capacity till the question of establishing a
rew Government station in a more central part of the Mazoe Valley Eas
been finally decided. The payment of a pension to Dr. O'Keefe will
remain in abevance meanwhile. Dr. H. C. Titterton left the service in
May, and Dr. Maurice Pearson was appointed to fill the vacaney.

The compound inspection staff still consists of three inspectors,
though at the present time the stafi has been depleted by one inspector
having returned to duty in the Native Department in an emergency.
It is intended to re-arrange these duties in the future so that two in-
spectors will suffice,

Eighty applications for appointment to the Southern Rhodesia
nursing service were received from qualified nurses; nine were en :
Five qualified nurses resigned during the year. Fifty-five applications
were received for appointment as probationers, of whom thirteen were
appointed. Four probationers resigned before completion of training,
while an application has been received for an appointment three vears
hence, and a former member of the nursing staff now resident in Ceylon
has written trying to arrange for her sister to be trained in the Salisbury
Hospital. These appointments are now filled from the list of applicants
resident in Southern Rhodesia. :

Seven probationers successfully passed the Colonial Medical Coun-
cil’s examination for trained nurses during 1924. In this connection
it is worthy of mention that since June, 1920, with one exception, pro-
bationers trained at the Salisbury Hospital have gained either a first or
a second place in these examinations,
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At the request of the London Tropical School of Medicine, I pro-
ceeded to Eﬂ;?and in September to discuss with the committee of the
newly established Imperial Institute of Hygiene and Tropical Medicine
the question of the establishment of a field branch of the London School
in Southern Rhodesia. The outcome of the discussions which took place
may be considered highly satisfactory. The Government of Southern
Rhodesia will contribute £1,000 a year towards the scheme; it will also
provide laboratory accommodation and equipment, and defray the cost
of all materials in Rhodesia. The Government of Southern Rhodesia will
also defray the cost of the journey of one research worker on one occasion
to and from England, and the arrangement in the first instance will be for
a period of three years. Workers sent by the school to the field branch
will be given definite subjects and lines of research, which will be laid
down for them by the director of the school in eonsultation with the Medi-
cal Director. A programme of work has been decided upon which will not
be altered in any way unless with the joint agreement of the school
authorities and this Department. The workers and the research work
will in every particular be under the control of the director of the school,
but the Medical Director will act as adviser to and be the local representa-
tive of the school. The research work to be undertaken in the first in-
stance will be the continuation of Dr. J. (G. Thomson’s investigations into
the eausation and prevention of blackwater fever. and the question of the
prevention of malaria in general, with which it is hoped to combine an
entomological survey of the mosquitoes of the Colony. The appointment
of Dr. Ross, Lecturer on Bacteriology at the Leeds University, as first
Research Fellow has just been announced, and he is expected to arrive
about the middle of April.

Mnuch prominence has been given to this subject in the Press, and it
is generally conceded that Southern Rhodesia is to be congratulated upon
the fact that our capital has been chosen as the centre for the establish-
ment of the first field station established by the London School of
Hygiene and Tropical Medicine in any dominion of the Empire.

Financial.—The following figures show the expenditure under the
Public Health and Hospital Votes under the respective headings for the
vear 1924, as compared with 1923 and 1922 :.—

Public Health (Expenditure).
1924, 1923, 1922
£ £ £
Btal anlmries oo e s 24.745 26,059 26,154
Travelling expenses, Medical -Director
and staff, Government medical offi-
cers, Bacteriologist, compound in-

spectors, and rail and port charges 3,673 3,604 3,532

Treatment, maintenance and transport of
lunatics, lepers and sick paupers, re-
pression of infectious and contagious
diseases, upkeep of lazarettos, pur-
chase of vaccine lymph and quinine K600 7.241 5,543

Public Health Laboratory and other Charges.

Hrpendnlmes = o e s e 400 329 305
Administration of Foods and Drugs
BIrdinhndes e L e A 191 256 261

————

€37,600 £37,579 £39515
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Public Health (Revenue).

1924 1933 122,
Bacteriological fees ... ... ..ol 362 199 259
Sales of quinine ... ol SR 1,547 2219 1,303

C£1,909 £2418 £1562

Hospitals, Native Dispensaries and Asylums (Expenditure).
2. 1. 1922,

£ £ £

TN T SRR L e S s (o T T 16,350 15,835
Travelling expenses on appointment, duty

or leave, rail and port charges ... ... 1,440 855 1,308

Provisions and medical comforts ... ... 6,566 6,302 5,510

Fuel, light and water ... ... .. 2 8502 2 856 2 694

Furniture, equipment, repairs and

el b TGRSR e e e e 3,664 3.704 3.797
Drugs, disinfectants and surgical appli-

BEIOOE s T e e e 4 426 3,683 3,715
Lanmary::. i sl i 1,130 1,040 605
Sanitary fees ... oot e sn e 455 432 348
Prodiee abe: oo v i ks b e S 7,764 5,101 9,207
MIScallADEOE ... v wrns s conn mas o s nis 387 al4d a54
Grants-in-aid to hostels, hospitals and

district nursing ... ... Ll s 6,347 5,636 5,545

£51033 £49523 £49.418

Hospitals, Native Dispensaries and Asylums (Revenue).
1924, 1923, 1922,
2 E

£ L
Fees collected from paying patients ... ... 13,326 15,055 13,812

The gross expenditure on Government hospitals, including Ingut-
sheni Mental Hospital, during 1924 amounted to £43,810, as compared
with £43,229 in 1923, showing an increase of £581 on the previous year.

The revenume collected amounted to £13,326, as compared with
£15,055 collected in 1923, showing a decrease of £1,720. This decrease
is difficult to explain. The collection of hospital accounts is a matter
which receives constant and careful attention, and I am satisfied there 1s
httle scope for improvement in the machinery of collecting revenue in
this direction. The less satisfactory position may to some extent be due
to a more stringent financial position generally during the period under
review.

The gross earnings from paying patients amounted to £16,431, as
compared with £16,603 for the previous year, this also showing a de-
crease of £172, while the total number of patients maintained was 5,594,
as compared with 5,302 in 1923, an increase of 292,

In addition to the earnings from paying patients, the loss of revenue
represented by the free treatment of paupers, police, gaol officials and
others who were entitled to free medical attendance in Government hos-
pitals, and for the cost of whom no inter-departmental charges are made,
amounted to £10,011 15s., and if Ingutsheni Mental Hospital is included,
this figure is increased to £19,142 10s., 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

4
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treated, the cost to hospital votes of treatment and maintenance, worked
out on the gross expenditure basis, and the loss of revenue represented
thereby at the various institutions, will be found in Part 111

CHAPTER II.—WORK OF THE DEPARTMENT.

(1) Mines and Works.—(a) Inspections.—Towards the end of the
i]au' the compound inspector at Bulawayo was transferred back to the
ative Department, and it has been decided to re-arrange the work so
that if possible only two inspectors shall be required in future, with head-
narters at Bulawayo and Salisbury respectively, thus bringing them into
line with the inspectors of mines. i

No report has been received from the inspector of compounds for
Bulawayo for the period of the year in which he was acting, and 1 am,
therefore, unable this year to show the total mileage covered or the mines
visited. Inspections were, however, kept up till the advent of the heavy
rains, which, owing to the impassable state of the roads, seriously
curtailed their tours.

The reports of the compound inspectors on the whole indicated that
the condition of native mine labourers was satisfactory. There were no
prosecutions during the vear under the Mines and Works Regulations
or under the Native Labour Regulations, whilst complaints as regards
non-payment of wages numbered only 18, as compared with 29 in 1923
There were six prosecutions with a like number of convictions on these
counts; eight paid in full before prosecution, whilst four are being given
time and are gradually paying off the arrears due.

These cases of non-payment of wages hardly fall within the scope
of the duties of the compound inspectors, and are only undertaken by
them as a convenience. They should by rights be dealt with directly by
the Police, or the Native Commissioner of the district. One of the great
difficulties in bringing these cases, and preventing the exploitation of
the native for the benefit of the man who is gambling on what his prospect
will produce, is to get the natives concerned to lodge a complaint, and
the intervention of the compound inspector to explain their legal position
to the natives has been helpful.

The diet regulations have been complied with in most instances to
the best of the ability of the mines concerned. Owing to the abnormally
low rainfall, however, difficulty has been experienced in many districts
in supplying the ration of fresh vegetables which is required under the
regulations, and the substitution of citrus fruits in lien thereof has
proved on the whole unsatisfactory, not on account of any shortage, but
due wholly to faults in packing and costs of transport. These matters
are now being taken up with the growers and the railway authorities
respectively.

The inspector of compounds, Salishury, has drawn attention to the
fact that the amount of heans grown in the country is quite ilnndequpte
to supply the needs of the larger mines alone and that the_ prices l'lIl]Ilg
are altogether prohibitive, and it may be necessary to consider the with-
drawal of this commodity from the compulsory scale of rations, which
are fixed by regulation, and substitute some alternative.

(b) Health on Mines.—The number of employers rendering lahour

returns is as follows :—
102, 1924,

Mashonaland ... ... oo cor e ... 159 999
Matabeleland ... ... ... ... ... ... 174 218
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Azerage Number Employed on Mines in Southern Rhodesia
during 1924, including late Returns,

Natives, Europeans,
I R R o o Lo | 444
i by R R e T 9,528 445
WEADEAERRaE R S e 2704 53
Total for Matabeleland ... ... 25,003 047
T i A 7,688 309
5 L L T T i 8 6,772 27
T e A A M g 1,823 a1
Total for Mashonaland ... ... 16,253 GRY
Total for Southern Rhodesia 41,286 1,634

The sickness and mortality rate amongst native mine labourers
increased during the vear, and it is interesting to note that the higher
rate of sickness was ascribable to diseases which are associated with a
short rainy season and a low rainfall, these being pneumonia and other
diseases of the chest, scurvy, dysentery and other intestinal diseases.

The pneumonia rate was no doubt raised by a wave of epidemic
influenza which appeared during the last quarter of the vear and attacked
natives employed on many of the larger mines, notably the Cam and
Motor, Shamva, and Shabani Asbestos Mines. The mortality rate from
diseases was raised in consequence, being 16.11 per thousand, as compared
with 13.44 per thousand in 1923. On the other hand, the sickness rate
from malaria was decreased. The average sickness and mortality rate
still continues highest amongst labourers recruited from Nyasaland and
the next highest amongst natives from Northern Rhodesia, and lowest
amongst indigenous labour. It is somewhat significant, however, that
amongst 41,372 native labourers employed on mines in Southern Rho-
desia, only 11,133 are recruited in Southern Rhodesia.

(2) Public Health Laboratory—The report of the Government
Bacteriologist, which is to be found in Part 11, of this report, shows a
steady increase of the routine work of the laboratory.

Dr. J. G. Thomson, of the London Tropical School of Medicine, who
was engaged in special research work into the mtiology of blackwater
fever, returned to England in September, 1923, and it was not found
E;-:sible to replace him. Following on the new arrangement that has

n entered into between this Government and the London School of
Hygiene and Tropical Medicine, the latter will in future keep one or
more research workers in Rhodesia. Dr. G. R. Ross, M.B., Ch.B., D.P.H.,
Ph.D., Lecturer on Bacteriology at Leeds University, has been selected
as the first Research Fellow.

During Dr. Orpen’s absence on leave no research work was carried
out in the %ahnmtﬂry, the staff in his absence bheing employed in routine
work only. The gross earnings of the laboratory amounted to £362, as
compared with £726 in 1923.

(3) Medical Inspection of Schools—~The Medical Inspector of
Schools was transferred to this Department from the Education Depart-
ment towards the end of the year, as it was considered that his work could
be better correlated and developed under the Health Department. Dr.
Gatchell's report, which has been separately printed and circulated, is
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somewhat abbreviated this year on account of his absence on six months’
leave. It, however, contains much food for thought, and should be care-
fully studied both by teachers and parents.

One of the most pressing needs of the school children is that of
dental attention, which is receiving the serious consideration of the Gov-
ernment, and it is anticipated that provision will be made for this during
the coming year.

(4) Propaganda—Pamphlets prepared by the Department relating
to malaria and blackwater, their causation and prevention, were in
accordance with custom widely distributed, and arrangements were en-
tered into with the Rhodesia Agricultural Union for a series of lectures
by the district medical officers to farmers’ associations on malaria and its
prevention.

ﬂ.The following scientific papers were published by members of the
stall : —

“Researches on Blackwater Fever in Southern Rhodesia,” by J. G.
Thomson, M.A., M.B., Ch.B., Director of Protozoology, School
of Tropical Medicine, London, and Research Commissioner
on Blackwater Fever in Southern Rhodesia, 1922 and 1923.
This was published in London by the School of Tropical
Medicine. It is a very complete history of Dr. Thomson's in-
vestigations in Rhodesia, and brings our knowledge of black-
water fever a big step forward.

“A Note on the Connection hetween Contagious Abortion and
Undulant (Malta) Fever in Rhodesia,” by L. J. J. Orpen,
M.B., B.Ch.,, D.P.H. (Oxford), Government Bacteriologist,
Southern Rhodesia. Published in the South A frican Medical
Record.

“The Use of Saturated Organisms (Saturation Test) in Diag-
nosis,” by L. J. J. Orpen, M.B., B.Ch., D.P.H. (Oxford), Gov-
ernment Bacteriologist, Southern Rhodesia. To be shortly
published in the South A frican Medical Record,

“The Atiology of Blackwater Fever,” by W. M. Hewetson, M.B.,
D.P.H., Government Medical Officer, Sinoia, Sonthern Rho-
desia. Published in the Journal of Tropical Medicine and
Hygiene.

“Some Observations on Blackwater Fever,” by E. P. Carmody,
M.B.E.. M.R.C.5. (Eng.), L.R.C.P. (Lond.). Published in the
British Medical Journal.

“Blackwater Fever,” by O. E. Jackson, M.B., Bac. Surg. (Irel.).
Published in the South African Medical Record,

“Chronic or Suppressed Malaria,” by V. C. W. Vickers, M.R.C.S.
(Eng.), L.LR.C.P. (Lond.). Published in the South A frican
Medical Record.

(5) Public Health Legisiation.—(a) Public Health Act.—This Aect,
which consolidates and extends the public health legislation, was passed
at the first session of the Legislative Assembly and became law on 1st
January, 1925. Considerable discussion took place on the vaccination
clauses, and amendments allowing for conscientious objectors were intro-
duced, but a}lmrt from this the Bill passed the House in practically the
form in which it was presented.
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With the added powers now given to the Government and to local
authorities, it is hoped that considerable strides will be made in matters
which have long been awaiting attention. Regulations under this Act
are now in course of preparation, and for a start will embrace vaccina-
tion, notification of infectious diseases, prevention of malaria and eradi-
cation of mosquitoes in towns, villages, mining camps and other com-
munities, and the segregation and treatment of venereal diseases in
natives.

(b) Southern Rhodesia Opium and Habit-forming Drugs Regula-
tions.—A special report on the working of these regulations will be
found in Part II. Certain clauses have gbeen added to the regulations
allowing the keeping of limited stocks of opium by farmers and stock
breeders for the treatment of sick animals, under permit issued and con-
trolled by the Chief Veterinary Surgeon.

(c) Sale of Foods and Drugs Amendment Ordinance.—Regulations
under this Ordinance, fixing standards for milk, butter and cheese, have
been prepared, and are now under consideration, and it is anticipated
that regulations dealing with these important commodities will be issued
at an early date, as local authorities are pressing for their early intro-
duction.

No whole-time Government analyst under the Foods and Drugs Act
has yet been appointed, but it has been arranged, as a temporary measure,
that this work will be undertaken by the chemical laboratory of the Agri-
cultural Department.

(d) Natives Registration Ordinance, 1901, Amendment Ordinance,
1918.—This allows of the periodical medical examination of natives in
employment in towns, but the regulations under this Ordinance still only
apply to Salisbury, where, however, they have worked most satisfactorily,
with undoubted benefit to the local authority concerned and to the public
at large. Bulawayo is now adn?ting these regulations, and it is hoped
that other municipalities will follow suit at an early date.

The following table, which has been supplied by the Medical Officer
of Health for Salisbury, shows the number of natives examined and the
diseases discovered and treated.
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CHAPTER III.—VITAL STATISTICS.

: The estimated European population at the end of June, 1924, was
37,019.

Marriages—1 am unable to make any reference to the marriage
rate, as the registration of marriages 15 not dealt with hy this
Department.

Births.—There were 874 European births registered during the year,
446 being males and 428 females, giving a birth rate of 23.29 per cent.,
the lowest birth rate on record since 1920.

In addition the following births amongst Indians, coloured and
natives were returned to the Registrar of Births :—

v 8 (R e 0 e e b4
Coloared ... ... ' e e e e 38
T e i e S S 1
3 T T o e STk uh My 4

Vo] ] e e R St W AL Ly

There were 15 plural births, of which 11 were European, two Indian,
one coloured and one native.

The illegitimate births recorded numbered 33, being classified as
follows :—

LT R S 21
Colonred ... ... ...ocooveiinne cn e 10
R s e op e, 2

In previous reports I have included a return showing the nationality
of parents of the children born. This return is not included in this
report, for the reason that the compilation of reliable statistics has been
rendered difficult by the action of the informants, who either as national-
ised British subjects or as residents of a British Colony now give their
nationality as “British,” instead of showing the country of their birth.
Under these circnmstances I have thought it desirable that this particular
return should be discontinued.

Deaths —Europeans.—There were 310 deaths recorded in 1924, as
compared with 363 in 1923; of these, 188 were males and 122 females.
The crude death rate was 826 per thousand of the population, which,
corrected to the age and sex distribution in England] and Wales, gives
a corrected death rate of 10.03 per thousand. The mortality rate is
therefore low, and compares favourably with the recorded death rates
since the last census of the population, which was held in 1921,

1921 crude death rate ... ... ... ... 9.52 per thousand
1922 crude death rate ... ... ... ... 8.98 per thousand
1923 crude death rate ... ... ... ... 10.02 per thousand
1924 crude death rate ... ... ... ... 8.26 per thonsand

Infantile Mortality—There were 65 deaths amongst children under
one year of age, giving an infantile mortality rate of 74.49 per thousand
births. This is a slight decrease from last year, but is still far too high.
Fourteen deaths from broncho-pnenmonia and pnenmonia is considerably
above the average, and may to some extent be explained hy the wide-
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Table showing Infectious Diseases reported to the Public
Health Department during 1924,

Number of cases, Number of deaths.
Discase. Remarks.
Ewropean. | Native. | European. | Native.

Chicken-pox - | 108 388 Many cases reported
| from Bulawayo and
| district ; numbers not

recorded

Cerebro-spinal

meningitis ... | 1 3 2
Diphtheria | 1 i
Encephalitis ;

ethargica ... | 1

Enterie fever L5 24 B 2 2

Erysipalns <ait | +

German measles .. a8 1

Influenza 87 155 1 30 Many cases reported

from Lonely Mine
district ; numbers not
recorded

Measles 27. 1 Many cases reported
- from Zaka district;

numbers mnot re-
corded

Mumps a4 1

Puerperal

septiciemia ... 3

Ringworm 1

Scarlet fever 4 One suspected case re-

ported from Umvuma

Searlatina 1

Small-pox = s 2

Tr{pmmn:rmiaaia | 1

Whooping cough... 106 11

Malaria—The rise and fall in the incidence of malaria in relation
to the character of the rainy season is well exemplified if we compare
the year 1923 with that of 1924. In the former year we had a wet season,
when the rains were above the average in the total amount of rain which
fell, and late rains extended well into April and May. In 1924, on the
other hand, the total rainfall was much below the average, and in the
latter part of the rainy season it amounted to a drought in most districts.
In 1923 we recorded a marked increase in the number of cases of malaria
admitted to hospitals in the Colony, whilst in 1924 the admission rate on
this account was much below the average, being 953 and 413 respectively.

The following table shows the admissions to all hospitals on account
of malaria for the last four yvears, and the admission rate per thousand
of the estimated population. :

Malaria.
Admission rate Bainfall.
Admissions sor 1, (80 of Iheaths o .
Year. to hospital, @ population.  registersd. Beasan. AVerage.
1921 821 24.12 24 20.21 20,96
1922 500 14.35 12 21.22 16.11
1923 953 26.32 49 2223 39.16
1924 413 11.11 13 2324 16G.69
Blackwater.
1921 a3 1.58 23 20.21 29,96
1922 49 1.41 24 21.22 16.11
1923 63 1.74 36 22.23 3916

1924 20 0.53 11 23.24 16.69
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Though the malarial incidence showed such a marked decrease, 1 am
afraid it can almost entirely be ascribed to the climatic conditions which
existed, though no doubt individuals are more and more becoming alive
to the necessity for the protection of themselves and their families. There
has been no cessation in the educational and propaganda work which has
now been for many years one of the chief instruments for combating its
prevalence in rural areas. This year special lectures by the distriet medi-
cal officers to the various farmers’ associations have been arranged and
have apparently been much appreciated. The Public Health Act now
allows of regulations being framed for the control of malaria and the
eradication of mosquitoes, and regulations dealing with this have been
prepared and will shortly come into force. These, however, can only in
actual practice be applied to townships, villages, mining camps and other
communities, and in the country districts the adoption of the simple
precautions which are so necessary for his health must largely depend on
the common sense of the individual. He at any rate cannot complain
that he has not been fully advised.

Blackwater Ferer—The following table shows the admissions to
hospitals and the mortality rate for the last 11 years on account of this
serious sequel to malarial infection :—

Moo of cnses of No. of
hlackwater dlemiha Mortality
admittod to in it
Year. hoapital. hosgital per cent,
LOLd oo o st a3 . 13 24.53
1910 i G2 16 25.81
(12 1L Tl £ o) 35 6 17.14
LRLAT, 50 Bl oo S 48 13 27.08
S R e e 36 11 30.56
i T T T e e A 37 7 15.92
TR S 75 10 1:3.33
: b I e e 23 B 11,32
B 49 14 28.57
LR Bt e e B4 14 21.88
b 2 SR R B e e 20 1 2.00
282 111 20.86

As in malaria, the admissions to hospitals show a marked diminu-
tion for 1924, being only 20 cases with one death, as compared to 64
cases with 14 deaths in 1923,

The system of notification of blackwater fever to this office is now
very complete, and in 1924 there were 39 cases notified with 11 deaths,
aiving a mortality rate of 28.2 per cent. In 1923 there were 122 cases
notified with 40 deaths, with a mortality rate of 32.79 per cent. Here,
as in the case of malaria, the short rainy season and period of drought
in February, March and April were largely respnnsih]le for the diminu-
tion of blackwater fever in rural areas, and I am afraid that this satis-
factory return cannot be accepted as a proof that this disease is in any
way diminishing. The result of Dr. Thomson's researches has brought
the study of the mtiology of blackwater fever a stage further, and it may
now be accepted that in blackwater fever we are not dealing with a
disease sui generis, but that it is a sequel of malaria, and generally, if
not always, is associated with the particular form of malarial parasite
known as the malignant tertian; but why hemolysis should oceor in
some cases of malaria and not in others, and what is the particular forece
which determines this cataclysm, are still unknown. Further research
is required into this fatal and distressing disease. which is one of para-
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mount importance to the beneficial settlement of the more malarious parts
of not only this Colony, but the whole continent of Africa, and the atten-
tion of the recently appointed branch of the London School ot Tropical
Medicine in Rhodesia will, in the first instance, be directed to this
subject.

Quinine.—The importation of quinine by the Government and its
distribution to the public through the agencies of post offices, stores, etc.,
has been continued throughout the year, and is now widely taken advan-
tage of. Some 8,954 bottles of 100 tablets each, representing 595,400
S-grain tablets of quinine, were distributed by this Department during
the year, and were sold to the public at 4s. 6d. per bottle.

The indigenous native is gradually becoming alive to the value of
this drug, and the demand for quinine by natives 1s gradually increasing.
In order to meet this, it is proposed to sell small tubes, each containin
five 5-grain tablets of quinine, to the natives at 3d. a tube, and the L‘hie%
Native Commissioner anticipates that this will be widely taken
advantage of.

Pneumonia.—There was a general increase in the incidence and
mortality rate from pneumonia both amongst Europeans and natives,
and especially affecting natives emploved in mining. In many instances
this was secondary to influenzal infection, being specially marked in the
last quarter of the year. It is a noticeable fact, however, that whilst the
incidence of malaria and blackwater increases in seasons of high rainfall,
Fnaumnniu, dysentery and scurvy tend to be highest in years following
ow rainfalls, and this year several of the Government medical officers
in their annual reports have drawn attention to the abnormal amount
of pneumonia this year.

Dysentery.—As in previous years of drought or low rainfall, there
was an increase in dysenteries and diarrheal diseases admitted to hos-
pitals. In opposition to pnenmonia, which in this Colony is essentially
an industrial disease, dysentery affects the native in his kraal more than
in service, children being more prone to infection than adults. In the
majority of the cases seen it was bacillary in type.

Influenza.—Following on the great. epidemic of influenza in 1918,
this country, as in England, has been subjected to mild recurrent epi-
demics which affect Europeans and natives alike, but the mortality is
higher amongst the latter, owing to secondary pneumonia. These waves
of recurring influenza were more prevalent in the latter part of the year,
that is, towards the end of the Ery season. There were 91 Europeans
and 332 natives admitted to hospitals on this account during the year,
with 30 native and no European deaths. In 1923 the admissions on this
account were 63 and 131 respectively. Amongst natives emploved on
mines there were 1,664 cases recorded, with 42 deaths, as compared with
1,341 cases in 1923, with 29 deaths.

Small-pox.—Two cases of small-pox were recorded during the year,
both in natives. This is the lowest return on record. There were no

deaths.

Vaccination—36,193 vaccinations amongst the native population
were carried out last vear. Owing to the prevalence of small-pox in the
Portuguese territories adjacent to our borders, a system has been
inaugurated this vear of vaccinating at the port of entry all alien natives
entering this Colony in search of work, 16,552 of these natives being
vaceinated immediately on entering the country during last vear. This
should help to limit the number and extent of the epidemics of this
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disease, which in the past have been of almost annual occurrence, and
which have frequently been traced to outbreaks in bordering countries.

The average of unvaccinated children attending schools is reported
by the Medical Inspector of Schools to be 17.11 per cent. of the children
examined. A large number of these are the children of parents who do
not realise the importance of this in early childhood or who are resident
in country districts far from a doctor. Arrangements are now made for
children to be vaccinated either by the Medical Inspector of Schools
when on his visit of inspection or in town schools by the schools medical
officer, and in the distriets by the district medical officer, who annually
travels round the schools of his district for the purpose.

The clauses in the Public Health Act dealing with vaccination came
in for a considerable amount of discussion when this Bill was before the
Legislative Assembly, and resulted in the Government introducing addi-
tional clauses providing for the conscientious objector. It is not, how-
ever, anticipated that this will be widely taken advantage of.

Tfit,rpurmsnmfum‘s.—Twu cases of sleeping sickness were reported,
one a European and one a native. The European was on a shooting trip
ostensibly in the Mafungabusi area, but in spite of being warned he
enetrated into the Sebungwe area in the neighbourhood of the Sipoli
"lei, where several cases of sleeping sickness have occurred in previous
vears. He became infected and was removed to Bulawayo, where he
was treated with Bayer 205 and discharged ostensibly cured. He has
since left the Colony, and up to now no further record of his state of
health has been procurable. The native case was working in the
Mafungabusi area, and prior to that came from Loangwa Valley,
Northern Rhodesia, and the source of his infection is obscure. The
Mafungabusi native district has been under suspicion for some time, and
Dr, A.%. Mackenzie, the senior Government medical officer at Gatooma,
carried out an exhaustive examination of all the natives in this area,
but with negative results, and it is just possible that this was a latent
case, infection having bheen mntmctué prior to entry into Southern Rho-
desia. He was sent to Salisbury and given a course of Bayer 205, which
benefited him at first to the extent that he appeared to all intents and
purposes cured, but his symptoms somewhat suddenly relapsed, and he
eventually died of the disease early in 1925.

Enterie Ferer—This disease shows a gratifying tendency towards
decrease, and in spite of the fact that the sanitary services of most of
our towns are of a somewhat primitive character, typhoid fever cannot
be said to be a disease of outstanding importance, wi;l]st it is noticeably
absent in the native races, except those which are brought into close
contact with European civilisation.

The admissions to hospital and deaths from this canse for the last
five years are as follows :—

Year. Admissions. Dreaths,
D e i e B mw e 74 14
0 e R R L ) 23 9
] b e 46 4
1| e e e i1 11
R S T 42 T

276 45

Malta Fever—This not being a notifiable disease, we have no record
of the actnal number of cases occurring, but admissions to hospitals
continue to increase, there being 16 admissions in 1924, as compared
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with 12 in 1923. It is noticeable that natives appear to be practically
immune, no case in a native having yet been recorded.

~ Research into the causal agent and its relation to contagious abor-
tion in cattle is being continued, but was suspended during Dr. Orpen’s
absence on leave.

Tuberculosis—This malady tends to show a slight but steady in-
crease, the fﬂ_ﬂﬂ_wmg table giving the deaths registered from all forms
of tuberculosis in the last eleven years :—

Year. No. of deatha
R i) i s aas can ar
R s e e G R 28
e e i T e b L a2
1B S ] o S T4
LR Tt b e e B o 853
R e e 88
et s e s s e 108
L e R e B7
L e e s otk e e, i3
R R e M A I TRy 4 94
Bl

There were 152 admissions to hospitals in 1924, as compared with
142 1n 1923, of which 20 were Europeans and 132 natives.

The deaths were 94, as compared with 73 in 1923 and 87 in 1922,
They were classified as follows :—

Disease. 1022 1923 1924,
Tuberculosis of the lungs ... ... 73 63 85
Tubercular meningitis ... ... ... 4 3 1
Abdominal tuberculosis ... ... ... 2 5 2
Fott's dizsepse =, ... ..o ..i ool B 7
Tuberculosis, other organs ... 4 1
Disseminated tuberculosis ... ... 1 2
WCDIte BWElOEE ... .oiocio i anis 1
Acute miliary tuberculosis ... ... 1

The increase in phthisis is largely confined to native male adults in
employment, and so far as Europeans are concerned shows a tendency to
decrease, this being assisted by the striet surveillance of immigrants and
the exclusion of persons suffering from this disease in an active form.

Helminthic Diseases—Bilharzia—The Government Bacteriologist
reports 63 examinations of urine for this disease, with 22 positives.
Some research amongst the snails implicated as vectors has also heen
done, and results will be found in the report of the Public Health
Laboratory.

The Medical Inspector of Schools reports 17 cases amongst the
children he examined last vear, which 1z over and above the 71 cases
Previmlsljr discovered by him. He rigﬂﬂ draws attention to the care-
essness of parents in this respect. Bilharziasis is a serious disease,
affecting the general health and nutrition of the child and seriously
handicapping the prospects of life, and cannot be too carefully avoided.
When discovered, the disease should be treated in the earliest stages.

The following table shows the admissions to hospitals on account of
helminthic diseases :—



20

Disensa, Eurojrans, ' Natives, Totals.
Temia solium ... ... .o ... 4 2 G
Temia saginata ... ... ... ... ... 2 2
Hydntida: S et i e 1 1
BalhREzaa oo e eI 10 20

Tropical Ulcers—The occurrence of tropical uleers in natives shows
no tendency to decrease, and adds appreciably to the sickness rate on
mines, besides being a source of considerable economic loss to the
industry. Dr. F. H. Ellis, in his report on the Salisbury Hospital, draws
attention to the successful treatment of these uleers by the application

of the leaves of the stramonium plant, which is a common weed on the
veld.

Venereal Disease—Government medical officers, Native Commis-
sioners and missionaries continually report the prevalence of vemereal
disease amongst the native population, this being more extensive in some
districts than in others, but unfortunately we are not able at present
to collect sufficiently reliable figures which might indicate whether
venereal diseases are increasing or not amongst the native population.
On the mines the recorded cases show a slight increase in relation to the
number employed, being .67 per cent. in 1924, as compared with .59 per
cent. in 1923; but, apart from this, there is no reason to believe that the
ratio is markedly altering. Provision for the segregation and treatment
of these cases is, however, urgently required, and the additional powers
now given to the Government and local anthorities under the recently
promulgated Public Health Act will materially assist in allowing for
this. Certain proposals regarding the establishment of venereal clinics
in selected areas are, in fact, now receiving the consideration of the
Government.

Plague.—Though bubonic plague has so far not appeared in
Southern Rhodesia, its continued spread through the agency of veld
rodents in the Union of South Africa cannot but be a source of con-
siderable anxiety. Should the epidemic amongst the wild rodents

continue to spread, it is difficult to see how we are to effectively protect
our own borders.

In July of last year I visited the plague infested area of the Free
State and Transvaal for the express purpose of studying the conditions
prevailing and consulting with the Union Public Health authorities, and

the result of these enquiries was embodied in a memorandum which was
submitted to Ministers.

Every precaution a%ainst the introduction of plague, either by
persons or rodents, by rail, is being taken, and recommendations for the

reduction of the rat population in towns and villages were published for
general information.

Diseases Peculiar to Natives—In the annual report for last year I
drew attention to certain diseases of unknown origin which were peculiar
to natives and which required further investigation, and 1 specially
mentioned splenic abscesses, endemie eirrhosis of the liver and chronic
lymphangitis of the lower extremities; whilst Dr. Ellis reports this year
a case of onyalia in a native—a rare disease of unknown origin, which
up to now has only been reported from Portuguese West Africa.

I regret that it has not yet been possible to institute any enquiries
into these diseases, but hope that steps will be taken in the near future
to extend our knowledge of the mtiology of these diseases, especially with
regard to the condition of chronic lymphangitis of the legs, which is
extremely common and is the cause of a large amount of invalidism
amongst our native employees on mines and other works.
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CHAPTER V.—HOSPITALS AND ASYLUMS.

There were 6,524 admissions to general hospitals in Southern Rho-
desia in 1924, as compared with 6,325 in 1928, Of these, 2,533 were
Europeans and 3,991 were coloured and natives. European admissions
decreased by 477, while native and coloured admissions increased by 976.

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

Memorial ff{.‘lspit&i ﬂ'ufuuuyn— egotiations hnr;-ur]ng_} on the fature
of this institution have been in progress for some time, and it has now
been finally decided that as from the 1st of April, 1925, the hospital
will be taken over by the Government, which will from that date he
responsible for its administration and upkeep. The hospital board will
continue, but as an advisory committee only, in accordance with the
practice at other hospitals. Fees charged to patients will be reduced
to the Government scale, and the medical superintendent will be a Gov-
ernment medical officer, who will reside on the premises, and the insti-
tution will be absorbed in the hospital system of the Colony.

The total number of white patients admitted to the Memorial Hos-
pital during the year was 731, as compared with 925 in 1923, and 1,003
natives, as compared with 682 in 1923. Three hundred and forty-seven
European (174 major and 173 minor) and 82 native (32 major and 50
minor) operations were performed during the year.

Salisbury Hospital—There were 2,122 cases admitted during the
year, of whom 1,093 were Europeans and 1,029 were natives and coloured,
as compared with 1,072 Europeans and 5805 coloured and natives in 1923.
The figure 2,122 constitutes a record, and shows a substantial increase
in the work done at this institution. The operations performed
were 553 European (201 major and 352 minor) :a.ndl 97 native (28 major
and 69 minor).

The only constructional work done during the year was the erection
of an isolation block. The provision of accommodation for cases of
infectious disease developing after a patient's admission to hospital has
been long required, and the bmlde in question has already proved its
usefulness, The water supply of the hospital has further been supple-
mented by the erection of an electric pump at the borehole well, which

is working satisfactorily, and it is anticipated will effect a substantial
saving in expenditure.

Additional accommodation for Europeans is becoming a matter of
urgency, the congestion in the women’s ward being really serious at times,
whilst it is very desirable that further separate accommodation for
children should be provided. The erection of an additional wing to this
building would meet all immediate requirements, and it is hoped that
this extension will be provided in the near future.

On two occasions during the year articles appeared in a Salisbury
weekly paper attacking the iuspital and its management. The subject
matter of the articles in question received very full and impartial inves-
tigation, and the result of the enquiries elicited the information that the
complaints stated to exist were not well founded, and the hospital ad-
visory committee, who were also asked to enquire into the matter,
expressed the opinion that the Salisbury Hospital is an exceedingly
well-arranged institution, that the members have sought opinions from
patients and made efforts to find any real source of dissatisfaction with-
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out result. The committee have particularly asked that this expression
of satisfaction with the management, as evidenced by the committee’s
own investigations and the opinions of patients, be embodied in this
report.

Umitali Hospital—There were 593 admissions, of whom 305 were
Europeans and 285 were natives, as against 463 Europeans and 137
natives for the previous year. The senior Government medical officer,
Umtali, remarks that the decrease in the number of Europeans was due
to the smaller number of malarial cases which followed the short rainfall,
and that the increase in the number of native patients was due to the
greater number seeking admission owing to a recognition of the benefit
of European treatment in hospitals. Twenty-eight operations were per-
formed, 20 being Europeans and 8 natives.

Certain structural alterations were undertaken, whereby the old
nurses’ home was converted into wards for women, and the hounse
formerly occupied by the doctor was altered and added to to form a nurses’
home. This re-arrangement has temporarily relieved the pressing need
of more accommodation for female patients, but it cannot be denied that
the present hospital buildings are no longer suited to present-day require-
ments, and their continued use can only be justified till funds can be
provided for the erection of a new hospital suited to the needs and
importance of the situation. Inereased accommodation for natives is
also urgently required, but it would be unwise to incur the expense of
adding to the present buildings.

It has been suggested that the present hospital buildings might con-
tinue to be utilised as a hospital for Indians, coloured and natives, a
portion of the existing European block being set aside for the former,
but the establishment of two separate hospitals would entail a higher
expenditure than if both hospitals were administered as one institution
in the same grounds, and I am of opinion that the advantages to be
aained thereby would counterbalance the initial expenditure which wounld
be saved if it were decided to continue to use the present hospital build-
ings for natives when the new hospital for Europeans is erected. A site
for a new hospital has been provisionally selected.

Gwelo Hospital—Seven hundred and thirty-five patients were ad-
mitted during the year, of whom 167 were Europeans and 565 were
natives, as against 218 Europeans and 400 natives for the previous year.
The operations performed numbered 38 European (16 major and 22
minor) and 128 native (19 major and 109 minor).

The number of natives treated in this hospital is in excess of the
accommodation available, and additional native ward accommodation is
an urgent necessity. The sanitary system of this hospital is also unsatis-
factory. These matters are, however, receiving close attention, and it is
hoped that the work of erecting additional native wards, as the nucleus
of a new native hospital to be erected in the grounds of the present
hospital buildings, will be put in hand at an early date. It is also hoped
that an improved and more up-to-date sanitary system will be devised
in the near future. '

Fort Victoria Hospital —The admissions were much the same as in
the previous year, there being 104 Europeans and 109 natives, as com-
pared with 98 Europeans and 110 natives in 1923. European operations
numbered 14 (6 major and 8 minor), and operations in native cases
totalled 4 (3 major and 1 minor). The Government medical officer, Fort
Victoria, also reports that there were 7G4 out-patient cases, many natives
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attending for the dressing of injuries received, usually in beer drinks.
The work of building the new hospital at Fort Victoria has not yet

been commenced, but it is expected this work will be put in hand early
in the new year.

Gwanda Hospital—The admissions to this hospital numbered 42
whites and 156 natives, as compared with 36 Europeans and 124 natives
in 1923. Three Eurcpean (minor) and 9 native (3 major and 6 minor)
operations were performed,

Enkeldoorn Hospital—Fifty-two patients were admitted during
the year, of whom 13 were white and 39 were natives, as compared with
32 whites and 24 natives for the previous year. Nine minor operations
(5 white and 4 native) were psrilmmed

Gatooma Hospital—1It has been decided by the Government that a
new general hospital be erected at Gatooma, and this work will probably
be commenced early in the new vear. A site has been selected bordering
the township, and the European and native hospitals will exist as one
. institution. The removal of the native hospital from the centre of the
township will dispose of a constant source of grievance on the part of the
townspeople, and the establishment of both hospitals as one institution
will tend to economy in administration and to efficiency. No accommoda-
tion for maternity cases will be provided in the new hospital, and this
has led the inhabitants of Gatooma to advance a plea that accommodation
for such cases be provided in the new hospital when it is erected. The
local committee has been informed, however, that the policy of the
Government in the past has been to assist local effort in maintaining
maternity homes by the payment of a substantial grant-in-aid, and it is
difficult to find a reason why Gatooma should be on a different footing
to Salisbury, Gwelo, Umtali, Fort Victoria, Hartley and Selukwe in this
respect. During the year 222 patients were admitted to the European
hospital and 472 patients were admitted to the native hospital, as com-
pared with 262 Eﬁlmpenns and 414 natives for the previous year. No
operations were performed on Europeans, while 13 major and 56 minor
operations were performed on natives. In the maternity wards attached
to the present hospital there were 19 confinements during the vear.

Shamva Hospital—Eighty white patients were admitted and 176
natives, as compared with 125 whites and 202 natives for the previous
year. Fifteen minor operations were performed on Europeans and 6
major and 25 minor operations were performed on natives. The new

hospital is not yet erected, but it is expected that this work will be put
in hand at an early date.

Sinoia Hospital—It has been decided to erect a new hospital at
Sinoia, and this work will probably commence early in the new year.
The present hospital buildings will remain and will be used as the
nurses’ home. The white admissions numbered 67 and the native admis-
sions 103, as against 73 and 82 respectively for the previous year. The
smaller number of European patients is attributed to a falling off in
the number of admissions on account of malaria. Two operations on

Euwn& were performed. Five cases were admitted to the maternity

Belingwe Hospital—This small cottage hospital, which is under the
care of the Government medical officer, Filabusi, who visits at regular
intervals, continues to supply a want of that district. Sixty patients
were admitted during the year, of whom 6 were Europeans and 54 were
natives, as compared with 6 and 32 respectively for the previous year.
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The residents of Shabani have asked that a Government hospital be
erected at Shabani. It is obvious that, with a Government hospital estab-
lished at Belingwe, there would be no justification for a second Govern-
ment hospital in the same district, only 20 miles distant, and that, if the
Government erected a hospital at Shabani, the institution at Belingwe
should be closed. Urgent reasons have, however, been advanced why the
Belingwe hospital should not be moved, and I am inclined to agree with
this view. It is to be borne in mind that the populace at Shabani con-
sists for the most part of persons emploved by the groups of mines
working there, and on the mines concerned rests the responsibility of
providing adequate arrangements for the nursing and treatment of their
employees when sick. This view has been communicated to the people
concerned, who have been informed that, ¥ they will combine and erect
a hospital at Shabani, the Government will assist by contributing a
erant-in-aid, and there the matter rests for the time being.

Morgenster Leper Settlement.—The number of lepers at the settle-
ment as at the 31st December, 1923, was 128 (86 males and 42 females),
124 being adults and 4 being children. During 1924 there were 78 new
cases admitted (35 males and 23 females). One male was discharged, 9
escaped (8 males and 1 female), and 4 were allowed out on probation
(1 male and 3 females). Fifteen lepers died, of whom 8 were males and
7 were females. The daily average treated numbered approximately 55,
and the daily average maintained was 165. The number of lepers in
the settlement on the 31st December, 1924, was 177 (125 males and 54
females). The superintendent’s report says that the behaviour of the
lepers has been good.

Under the provisions of the Leprosy Repression Ordinance the leper
asylum is visited at least once in aacl]: vear by a board of officers appointed
by the Government. The board reported that when they inspected the
settlement conditions were satisfactory, but recommended that certain
of the lepers who were in need of constant medical supervision should be
transferred to the Ndanga native dispensary, where they suggested
separate ward accommodation for such cases should be rm-‘idef, The
board also suggested that arrangements should be made for the removal
and ecare of children born of leprous parents. It has not yet been possible
to do anything in regard to the transfer of lepers to Ndanga, and the
latter suggestion is receiving attention. The present site of the leper
settlement is not altogether suitable, and it has been decided to remove
the settlement to a new site, and an area, being part of what is known
as the Nvanda block, sitnated some 14 miles south-east of Fort Vietoria,
has been selected. This site will be more convenient in every respect,
hesides allowing ample room for expansion, and has the great advantage
of being outside the native reserve and not hedged in with kraals. Surv
and huﬁ:ling operations will take time, but it is hoped that the I'E:I'Ilﬂ?g
of the settlement to its new home will be accomplished before the end of
next year.

I'ngutsheni Mental Hospital—In his report for the year, which will
be found printed in Part I1. of this report. the medical superintendent
again. draws attention to the overcrowding and the urgent need of addi-
tional accommodation. Accommodation also is still required for Euro-
pean female patients. In this connection I can only endorse the views
expressed by the medical superintendent, and hope that the necessary
funds to provide for these real and urgent requirements will be forth-
coming, so that the work of providing the necessary bunildings may not
be longer delayed.
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PART |II.

[Pastcur Institute and Public ealth Laboratory.

REPORT FOR THE YEAR 1924.

Staff—The permanent staffi consists of the Bacteriologist, senior
assistant, junior assistant, and two native laboratory Im].'s,lwlulle. it is
hoped that an Analytical Chemist and perhaps an Entomologist will also
be appointed. For purposes of research special investigators are sent
out from the London School of Tropical Medicine, and this year it is
hoped that a Bio-Chemist and an Entomologist will be sent out. The
services of Dr. Ross have been secured so far for 1925.

Pasteur Institute.

The fresh strain of rabbits proved quite satisfactory, and there has
been no sickness among them or the guinea-pigs.

One patient (coloured) from Portuguese East Africa was treated
here; a course of treatment was sent to a patient in Nyasaland, and five
courses of treatment were sent to Livingstone. We have had no patients
from Southern Rhodesia since 1913.

Our new methods, both of preparing and of sending out virus for
treatment, have proved very satisfactory in every way. The virus is kept
as a glycerine emulsion which can be used for passage inoculations or
for treatment at any moment, while courses of treatment, ready for use,
are posted to doctors whenever required, so that patients can be treated
at their own homes instead of having to come to Salisbury for several
weeks,

Public Health Laboratory.
I—AnavLysis oF Work Done.

A. Research.—No research investigator could be sent out from the
London School of Tropical Medicine last year to continue the research
work on blackwater fever. Dr. Ross is expected to arrive in March of
this year to carry on this work.

Owing to the absence of the senior assistant during the first part of
the year and of the Bacteriologist during the second half, no continuous
research could be maintained by ourselves, but such work as was possible
was done on malaria, bilharzia and the diagnosis of Malta and enteric-
like fevers, which will be described later under these headings.

B. Routine—The work increases steadily, 1,714 examinations
having been made in 1924, as opposed to 1,457 in 1923 and 807 in 1922

Outside districts are making increased use of the laboratory, as is
shown in the following table :—

1923, 1924,
Southern Rhodesia—
Salisbury ... s raee se 1,552 1,487
Nineteen other towns ... ... 09 21 towns 227
Northern Rhodesia ... ... ... ... ... 3

Portuguese East Africa ... ... ... 3
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These figures for places outside Salisbury, though improved, are
not yet satisfactory. Many specimens cannot travel through the post,
of course, but there is no reason why outside doctors should not make
more use, through this laboratory, of modern methods of diagnosis and
treatment.

The following table shows the methods employed : —
1923, 1524,

Bacteriological and Protozoological —

Microscopical examinations ... ... ... ... 377 705

Agglutination tests ... ... ... ... .0 ov o0 147 237

Preparation of vaccines ... ... ... ... ... ... 67 75

Decomplementising serum ... ... ... ... ... 51 3

LI TEACTION o v i s e 52 67

Cultural examinations ... ... ... ... ..o ... 201 145

Examinations of water supplies ... ... ... 9 37

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

Baolopeeaenta: .o o sl e e 1 3
Helminthological —

Microscopical examinations ... ... ... ... 76 84
Entomological —

Identification of insects ... ... ... ... .. 1 2
Miscellaneous—

Preparation of rat specimens ... ... ... ... 88
Pathological—

Microscopical examinations ... ... ... ... ... 113 151

Sections of tumours, ete. ... ... ... ... .. 25 61
Chemical—

Quantitative estimations ... ... ... ... ... 47 14

Baplopng-teeke Tl sl sl S s
Medico-Legal—

Microscopical or chemical tests ... ... ... 28 11

Biologioteata - . . SnRa R 2 3

1,456 1,714

I1.—REMmarks oN Diseases, ETC.,, DEALT WITH.

A. Blackwater Fever—Unfortunately no research investigator
could be sent out from England, and our own experiments on hemolysis
could not be continued for the reasons already given, but a fresh start
will now be made both by our new research investigator and by ourselves.

B. Malaria.—Three hundred and sixty-two examinations were
made, with 38 positive results (33 malignant tertian distributed through-
out the year, 2 benign tertian in June and August, and 3 quartan in
January and December). It will be seen how often a single blood smear
was negative, although many of the above cases were probably malarial
(but with parasites too scanty to show up in a single smear). In negative
cases a differential count is made, or further smears examined till a
result is obtained, but it is obvious that some improvement on the single-
smear method is desirable.
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For purposes of research a series of malarial slides was examined,
but the present differential count could not be improved upon. To report
the presence of actual parasites is the ideal to be aimed at, and we intend
to do further work this year on methods of concentrating the parasites,
so that more positive results will be obtained.

C. Undulant (Malta) Fever—One hundred and forty-two agglu-
tination tests were made, with 26 positive results (of which several were
only weakly positive and were reported as “doubtiul”), as opposed to 19
positives last year. The disease seems fairly stationary.

As normal people and those suffering from other diseases often %i:e
a weak positive test, the question of diagnosis is of importance. r
method of blood culture is of help in this respect, and under research a
new test was worked ont which it is hoped will enable us to say definitely
whether a patient has the disease or not. Some cultures of our strains
were handed to Mr. Bevan for experimental purposes, but he was, unfor-
tunately, unable to carry out the projected inoculations.

D. Iafection with Alcaligenes Fwecalis—As this organism is
related to Alealigenes melitensis and A. abortus of Malta fever, for
purposes of research a series of 98 (suspected Malta fever) cases were
specially tested against this organism as well, to see whether infection
with it occurs in Rhodesia. Of the 98 cases, 5 gave positive results, 6
gave results too doubtful to call positive, and the rest were negative.
Comparing the results with those obtained in the same cases against
melitensis and abortus, we get the following table :—

Fesults with
& T O ; — Numbar
'II'I:Ill.l e : 1 m:
Melitensis., Abortos Frocalis.
1 + = = 2
b + -+ - H ]
3 + * + 2
| |
‘l.' -+ | — -+ { 1
|
5 — - | i 2
6 - + - | - 82
i —_— — —— _— Ii |
Total e a8

Groups 1 and 2 were undoubted Malta fever. Groups 3 and 4 gave
much stronger results in titre for both melitensis and abortus than for
fwealis, and were therefore accepted as cases of Malta fever, but the
results show how closely the three organisms are connected. Group 5
can be accepted as cases of infection with facalis, especially as they were
also negative for typhoid and para-typhoid as well. Group 6 were
negative for all three organisms. Some of them were cases of enteric.

E. Enteric (Tuphoid) and Para-Typhoid Ferers—Eighty-eight
agglutination tests gave 17 positive results for typhoid and 1 positive
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for para-typhoid. Some blood cultures were also made. Other organisms

causing similar disease are kept in stock, and are tested against when
necessary.

Blood and stool cultures are not asked for as frequently as is advis-
able, as they often give a result in the first week of the diseases (while
the agglutination test is still negative), and thus give earlier and con-
sequently more valuable information.

F. Fevers of Doubtful Causation—It will be seen that, out of a
large number of cases examined for malaria, Malta and enteric fevers,
only a few gave positive results. Most of the negative cases were

robably malarial, as a negative for enteric or Malta fever can usually

accepted as such, while a negative for malaria is not so reliable; but

there remain a certain number of cases in which the diagnosis is doubtful,
and these are of the following types :—

(1) Cases giving a negative agglutination test for typhoid, para-
typhoid and Malta fevers. This generally means of course that the
patient has not got these diseases, but some other infeetion which has
next to be ascertained; but in a few cases of typhoid and Malta the
agglutination test is negative, either becaunse the infection is so slight
that no re-action (giving agglutination) takes place, or the infection is
so severe that the patient is overwhelmed and no re-action can be pro-
duced. In such cases we have to repeat the test or do cultures, but this
means delay in diagnosis. It is clear that, by means of research, we
should aim at some test or improvements that will give an earlier and
correct diagnosis, and this point is being worked upon.

(2) Cases which are doubtfully (because weakly) positive to the test,
and yet are not suffering from the disease at all. Normal people, cases
of pyrexia, previous inoculation, previons disease or similar disease may
all give a positive test, and so cause doubt in diagnosis. Further tests
usually clear the matter up, but this again means delav. Research is
again necessary for improvement of diagnostic methods, and it is hoped
that our new test, described in the next paragraph, will prove of value
in this direction.

(3) Cases which give a positive agglutination, say, for both typhoid
and para-typhoid, or both typhoid and Malta fevers. As double infec-
tions are rare, these cases are usually ones of single infection which
happen to agglutinate the other organism because it is similar, or some
of the causes mentioned in the second paragraph may be at work., It is
often difficult to say which is the infecting organism, and it may require
several tests to decide this, which all means delay. Under research,
therefore, we devised last year a new test, called the saturation test,
which gives promising results and will be further tested and reported
on this year. It is briefly as follows :—If an organism be saturated with
a heated allied (but not its own) agglutinating serum, it will be found
that it can now no longer be agglutinated by the allied serum, but can
still be agglutinated by its own serum. Thus a case of, say, typhoid will
by this test give a positive for typhoid only, and cannot give a positive
for any other disease.

I have gone rather fully into the above points to make it clear how
important the question of early and accurate diagnosis is in such common
and important diseases as are mentioned above. There is a tendency to
regard research as only called for in a few, perhaps rare or striking
diseases, but it is obvious that it is equally important in such common
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diseases as malaria, enteric and Malta fevers, for nothing is more impor-
tant than that both doctor and patient should know the diagnosis as
early as possible.

G. Dysentery (Bacillary and Protozeal)—Only two examinations
were made for baecilli, although these are a common cause; Morgan's
hacillus (an oceasional ::auae‘) was found in one. Forty-four examinations
were made for ameebs, with 9 positive results.

H. Pneumonia and Pnewmococcal Infections—Pnenmonia is now,
apparently, well under control, owing to preventive inoculation and other
measures, and no serious outhreak required investigation. The
pneumococcus is, however, a common invader of the lungs and throat in
other conditions, for which reason we usually have to include it in our
vaccines for respiratory diseases.

I. Influenza.—No large epidemic has called for study. The
filtrable virus (B. preumosintes) is being studied, chiefly in America. A
similar filtrable virus, belonging to the same group, occurs in horse-
sickness, and has been studied by Lister at Johannesburg. Similar
organisms occur in the Pasteurelloses (hamorrhagic septicemias) of
animals, and it is probable that all the above diseases, with perhaps
pneumonic plague, are closely connected. This would explain the
severity and hsmorrhagic character of pandemic influenza. It is in-
teresting to note that pneumonic plague, like influenza, is infective
tbhrﬁugh the sputum chiefly, unlike bubonic plague, which is conveved
y fleas.

J. Plague.—Three examinations were made for the presence of
B. pestis, with negative results. Eighty-eight rats of different kinds were
sent to us for preparation as specimens of the difierent plague-bearing
rats.

K. Tuberculosis—Eighty examinations, with 17 positives, as
opposed to 74 examinations, with 16 positives, in 1923. Most of these
were lung cases. The disease seems fairly stationary in this Colony,
though increase of population (through importation of outside cases)
May Ccause some 1ncrease,

L. Leprosy—Four negative examinations, as opposed to 3 positives
in 1923.

M. Diphtheria—Ten examinations, with 2 positives, as opposed to
56 examinations, with 18 positives, in 1923. A few positives are really
chance infections, and not actually cases of the disease. The Salish
Municill}alil;y are to be mngrat-u{at.ed on taking steps, through their
medical officer of health, towards giving the Schick test a trial, as it
should prove of value in stamping out epidemics or in preventing their
occurrence.

N. Syphilis—Seventy examinations, chiefly Sigma tests, were
made, with 22 positives. Where the Wasserman re-action is required we
undertake to decomplementise and post the serum to Johannesburg, but
we ourselves prefer the Sigma test, as equally reliable, simpler and
perhaps more delicate. It is gratifying to note that the local doctors
apparently agree with this opinion, for in 1924 there were 5 Wasser-
mans and 67 Sigmas asked for, as opposed to 51 Wassermans and 52
Sigmas in 1923. We have asked doctors to try the Luetin test as well,
as this is of value where the usual tests are negative, and T am glad to
hear that this is being done.
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0. Gonorrhwa—Fifty-one examinations, with 18 positives and 2
suspicious results. The symptoms are quite often due to other organisms,
such as straphylocoeei, streptococel and even diphtheroid bacilli.

P. Schistosomiasiz (Bilharzia)—Sixty-three examinations, with 21
positives for 8. hematobium and 1 positive for S. mansoni. The disease
does not seem to have increased at all since last year. Under research
some snails from the Mazoe Dam were examined; of 8 Limna® 3 were
found infected with liver fluke of cattle, and of 3 Planorbis 1 showed
cercarie of Immature growth. Physopsis is the usual carrier of
8. hematobium and Limnme only occasionally so, while Planorbis
carries S. mansoni. Research into methods of combating the disease,
such as by destruction of snails, is necessary. The latest methods of
treatment are giving good results. There seems to be little danger in
swimming baths, if properly protected by settling and filtration.

Q. Diabetes—Urine is tested in connection with the Insulin treat-
ment, and other necessary tests such as the blood-sugar test are made
when required.

R. Trypanosomiasis—Thirty-four examinations were made of a
few patients, and 2 were found infected—one a European at the Lonely
Mine, the other a native in Salisbury.

8.  Water Supplies—Thirty-seven examinations, as opposed to 9 in
1923, were made of the local water supplies from dam, wells, boreholes,
municipal park and tobacco experiment station. Tt will be seen that the
Salisbury Municipality, by frequent tests, ensure that a pure supply is
given to the public.

T. Patheology—One hundred and fifty-one examinations of de-
posits, etc., and 61 sections of tumours, ete.,, were made; 17 malignant
growths, 5 non-malignant, 20 inflammatory conditions, 3 evsts, 1 hvdatid,
and 1 syphilitic condition were found.

~ U. Chemical —Twenty chemical tests and 14 guantitative estima-
tions were made,

V. Mzedico-Legal.—Eleven microscopical or chemical tests and 3
biologic tests were made with blood stains, ete., in police cases.

ITI.—StaTEMENT OF FEES EARNED,
The fees classed below as “Government” represent work done for
patients in hospital, police, paupers and natives. “Private” represents
work done for private patients outside hospital.

Pasteur Institute—
15923, 19624,

L h i n £ e e e 2. gl | £13 8 0
o 1 1112 11 e S e o 3.
TOtRL oo e o e BB R () £13 8 0
Public Health Laboratory—
BENRLE s i T 1R D £379 17 6
COVEENIENE o o e e e meee 21 BB 469 13 0
Total ... -vv eveueaee00d T 3 £209 10 6
Combined Totals—
Brmilel . . et s A pons. g g 4808 & &
(ZOVAIMANENE oo ivi cer omesi e ca 491 B 6 469 13 0
Tatal .. oo ol BT 1R -8 £362 18 6

L. J. JOHN ORPEN,

Government Bacteriologist.
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Ennnal Report of the bedical Superintendent,
Fngutsheni adental hospital.

I have the honour to present my report for the year ended 31st
December, 1924,

On 1st January there were 174 patients on the register. During
the year 70 were admitted, 22 were discharged, 2 were transferred to the
Union, and 16 died. Two hundred and forty-four cases were treated,
that is, 40 male Europeans, 171 male natives and 33 female natives.
There remained in residence on the 31st December, 1924, 204 patients,
i.e., 30 Europeans, 142 male natives and 32 female natives.

The 70 cases admitted included 4 re-admissions, 3 Europeans and
1 native. Of the discharges, excluding transfers, 21 were discharged
recovered and 1 relieved.  The recovery rate per centum, caleulated on the
number of admissions, was 31.42, as against 30.76 for the previous vear. The
death rate, calculated on the number treated, was 6.55, as against 12.94
in 1923.

Of the two cases transferred, one, a male native, was sent to Pre-
toria. He belonged to the Transvaal and had been detained in this
hospital as a criminal lunatic since March, 1917. Having incidentally
mentioned this alien, T may refer to the increasing number of alien
natives admitted. Tllﬂ‘lr" add considerably to the inconvenience of over-
crowding here, as well as heing costly to maintain. The other case
transferred to the Union was a male European who was acutely hallu-
cinated and had developed homicidal tendencies. As there are no means
of treating recalcitrant cases separately, it became necessary to remove
him to Valkenberg, where, I am glad to state, he made a good recovery.

Seclusion and restraint were emploved in the case of four Europeans
and one native for periods ranging from five to thirty-eight hours on
seven occasions. The reason for restraint was for violence to patients
and staff. Seclusion was used to avoid struggling with patients suffering
from maniacal excitement.

The general health was satisfactory. In August and September
there was an outbreak of influenza, but it was of a mild form and only
one death (a male native) resulted. Chicken-pox was introduced by a
native visitor, but it was confined to the native female division, where
almost all the inmates were infected.

Additional accommodation has been long promised, and is, I under-
stand, shortly to be commenced. All through tlt::e vear we had to contend
with unexampled overcrowding, and in order to obtain relief we had
to convert a store into slee mg uarters for natives. Further accommo-
dation is urgently required, this can only be obtained by an early
start with the building pmgl'ﬁmme A feature of overcrowding is that
direct *ulmlsamns have to be received into dormitories. Patients fre-
quently come in who are excited and violent, and who, for other reasons
also, should be placed in single rooms; but, owing to the deficiency of
this kind of accommodation, they have to be p]a.ued in dormitories, where
they disturb the other patients and often cause and receive injuries.

Instances of complaints from relatives of female European mental
patients regarding delay in arranging transfer from their homes to a
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hospital in the Union have been brought to my notice, and 1 sincerely
hope that accommodation for this class will be provided before the end
of the current year.

Farming and garden operations are being extended yearly, the main
drawback to constant supplies being shortage of water during the dry
season. In common with other parts, the maize crop was a failure, but
cotton, which was tried as an experiment, did rather well, and besides
proving useful and congenial employment for native patlents the yield
was encouraging; consequently a larger area has been put under cotton
this season. The value of last year's crop has not yet been ascertained,
but it should be about £100 net.

In order to keep this institution in good working order it may be
necessary to obtain one or two men with training in mental nursing. We
have already benefited by bringing two senior men from England. The
men available locally are usually well on towards middle life; they have
been, in many instances, earning big wages, and it is found that they
are inclined to grumble at the irksomeness of the work and other condi-
tions inseparable from institution life.

Revenue from paying patients and sales amounted to £1,039 4s. 7d.,
i.6., maintenance fees £941 1s., sales £98 3s. 7d. Supplies from the
garden and farm for the use of the hospital amounted in value to
£753 3s. 10d. There were outstanding from maintenance fees and sales
£233 9s. 3d. on the 31st December, 1924,

The total expenditure for the year, ianu{Iing value of produce
supplied from farm and garden, was £5977 5s. 8d. This works out at
£31 10s. per patient per annum, as against €40 4s. 7d. for the previous
year. The cost of maintenance, calculated on the gross expenditure, is
1s. 84d.; and the cost per patient per diem, excluding produce, is 1s. 6.
The net cost to the Government, after deducting revenue from hospital
vote of expenditure, is 1s. 21d. per caput per diem. The amount per
head shows an economical working, and is in part, at all events, due to
the increase in the number of patients, and that there were supplies of
maag? meal from the previous year's crop to meet requirements for nine
montns,

I cannot conclude this report without placing on record the deep
sense of the loss which we have sustained in the death of Dr. W. M.
Eaton, who was for so many years the superintendent of this hospital.
He took the deepest interest in all that concerned the welfare of hoth
patients and stafi, and in the general development of the institution
which he had charge of since its foundation.

A. W. FORRESTER,
Medical Superintendent.



34

Thabit=Forming Drugs. i)

Two alterations in the “Southern Rhodesia Opium and Habit-
forming Drugs Regulations Proclamation, 1923,” were made during
the year.

Mention was made in the report for 1923 of the difficulty encountered
in administering the regulations in so far as they related to habit-
forming drugs required for veterinary purposes. This difticulty has now
been overcome by the introduction of the following clauses as additional
paragraphs to section 5, sub-section (2) of the aforesaid Proclamation.

“1. Any farmer or owner of live stock desiring to purchase from
time to time tincture of opium (laudanum), for the prevention or treat-
ment of disease in stock, may apply in writing to the Chief Veterinary
Surgeon or any Government veterinary surgeon for a permit therefor,
stating the quantity required, the approximate number of the various
classes of stock kept and the person from whom it is proposed to purchase
the drug.

2. The Chief Veterinary Surgeon or any Government veterinary
surgeon may at his discretion, and after any enquiries which he may
deem necessary, issue a permit accordingly.

3. Every such permit shall be subject to the following :—

(a) the drng may be purchased only from the person specified in
the permit and in quantity not exceeding 20 ounces at any
one tame;

(b) the permit must be produced on the occasion of each purchase;
the person from whom the purchase is made shall enter
thereon the quantity supplied and the date of supply;

(¢) the holder of the permit shall not have in his possession more
than 20 ounces of tincture of opium (laudanum) at any one
time ;

(d) the container, in addition to any other label required by law,
shall be labelled ‘for animal treatment only,” and shall be kept
under lock and key by the owner or some responsible person
acting on his behalf, and the contents shall be used for ad-
ministration to animals;

(e) the permit shall remain in force and effect up to the end of
the calendar year in which it is issued, but not longer; every
ahpplicaut for a renewal shall return, with his application,
the permit previously issued;

(f) the Chief Veterinary Surgeon magecunuel or withdraw any
such permit at any time, and on being notified of such can-
cellation or withdrawal the holder shall forthwith return the
permit to the Chief Veterinary Surgeon;

(g) the holder of the permit shall produce the same for inspection,
together with any tincture of opium in his possession, on the
request of any person authorised thereto in writing by the
Chief Veterinary Surgeon, or to any police officer of or ahove
the rank of sergeant.
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4. Copies of all such permits shall be rendered to the Chief Veterin-
ary Surgeon, and a return of the same shall be rendered annually to the
Medical Director, showing the number of permits issued, with the names
of the persons to whom such permits have been granted, the district in
which each such person resides and the amount of tincture of opium
(landanum) allowed to be purchased in each case.” .

The second alteration referred to section 5 of the regulations
published under Government Notice No. 422 of 21st September, 1923,
whereunder the list of preparations enumerated in Schedule “D” were
excluded from the Proclamation and regulations. The preparations re-
ferred to were not similarly excluded elsewhere, and to bring the regula-
tions into line with the legal provision existing elsewhere the following
words were added to section 5 above referred to by Government Notice
No. 476 of the 20th of August, 1924 :—“except as regards the importa-
tion into or exportation from Southern Rhodesia of such preparations.”
The absence of this provision was an obvious defect in the regulation
as it existed formerly, and the amendment puts the matter in order.

Import certificates issued during the year numbered 41 and export
certificates numbered 5.

Permits were issued to import the following habit-forming drugs :—

Cocaine hydrochloride ... ... ... ... ... ... 15,005 grains
aFpImE S s e e e e T 12509 pradis
Morphine.sulphate ... ... ..o il 7,152 grains
Heroin hydrochloride ... ... ... ... ... ... 5,377 grains
Codein phosphate ... ... ... ... v ... .. 960 grains
* Morphine hydrochloride ... ... ... ... ... ... 5,134 grains
R ook SO S ST R 42 grains
Cocaine salicylate ... ... ... ... ... oo ool o 30 grains
T e e e 4% il Ml e s 750 grains
Exbrpot 0f ODINIm. ... ... .o cocnre erenueoaes 150 grains
Powdered opium ... ... ... ... oo ool L 2 lhs.
Gall. and opium ointment ... ... ... ... ... 7 lbs.
Extract of Indian hemp ... ... ... ... .. 960 grains
L2 By ehis o D ey 55 iy CE TR A 4 ewt.
The export permits issued covered the following : —
Liquor opii sedativa ... ... ... ... ... ... 20 ounces
Morphine: thrtrate: .+ o .o i 240 grains
Morphame ... ... ... .d. coooeen osas e s 75 grains
Cocaine hydrochloride ... ... ... ... 0 ... 16 grains
Morphine hydrochloride ... ... ... ... ... ... 30 grains
Cocalne ... ... v - g i o S 10 grains
AEDODINE ov suv <o o, en, wai lawel sl wudil s 2 grains
Scopolamine hydrochloride ... ... ... 1 1/5 grains

The permits issued by the Veterinary Department under the provi-
sions of Government Notice No. 368 of 27th June, 1924, numbered 11,
and the total quantity of tincture of opium authorised to be purchased
under the permits so granted was 132 ounces.

Seizures during the Year—About one-sixteenth of an ounce of
opium and an opium smoking outfit were seized at the Chinese resting
house at Bulawayo. It was impossible, however, to prove ownership; no
criminal action resulted therefore, and the articles seized were destroyed.
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