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SOUTHERN RHODESIA.

Report on the Public Health for the Year 1926,

Presented to the Legislative Essembly,
1927.

PART I

CHAPTER I.—ADMINISTRATION.

It is becoming increasingly difficult to prepare a report of the public health,
covering the calendar year, which will be sufficiently informative of the year's
work and at the same time be ready for a parlismentary session which meets
in April or May.

JThe essence of such a report is that it should be a concise account of the
work of the ﬂe]mrlment, the finanecial commitments :ill'l.'ﬂ]."l.'l"il.:, o return of
epidemics and communicable diseases affecting all classes of people and a record
of the various factors influencing the mortality and sickness rates of the Colony,
for a public health report is not intended, as many persons seem to think, as
a medium for the expression of opinions or for advising cither the Government
or the publ‘i(‘, on matters pertaining to the health of the community, other
opportunities being available for the dissemination of such advice or information.

It is an easy matter to write i ]ji_l-],l,lil"l.' or 1|ru:i||l a moral round some par-
ticular point of public interest, but it is infinitely more laborious and time-
expending to collect figures and verify and marshal facts in order to  draw
deductions or advance a policy.

Establishmant.—(a) New Appointments.—[r. N. G. C. Gane, M.K.C.S.
{(Eng.), L.R.C.P. (Lond.), as Assistant and Relieving Government Medical
Officer, Bulawayo.

Dr. C. W. Robertson, M.B., Ch.B., Univ. Edin., D.T.M, & H., as Assistant
and Relieving Government Medical Officer.

Dr. R. J. W. Burrell, M.B., B.Ch., Q.Univ. Belfast, aus Assistant and
Relieving Government Medical Officer at Selukwe.

Dr. J. Patton, M.B., B.Ch., Q.Univ. Belfast, as Assistant and Relieving
Government Medical Officer.

Dr. R. F. Rand, M.B.,, C.M., M.D., Univ. Edin.,, F.R.C.5. (Eng.),
D.P.H. (Camb.), was temporarily appointed for three months, to be stationed
at Miami.

Dr. A, C. Mackay, M.A., M.B., Ch.B., Univ. Edin., was appointed Aided
Medical Officer at Inyati.



2

(b) Resignations and Retirements.—Ir. W. M. Hewetson, Government
Medical Officer, Sinoia, resigned and was placed on pension.

Major J. E. Martin, Government Medical Officer, Inyati, retired on pension.

Dr. T. Donaldson, Assistant and Relieving Government Medical Officer,
Selukwe, retired on account of having reached the age limit.

Dr. N. G. C. Gane resigned during the year.

Mr. J. 8. Warren, secretary, Memorial Hospital, Bulawayo, retired with
a8 gratuity.

Mr. T. A. Miles retired on pension on account of age.

Miss A. Sidney, Radiographer, Memorial Hospital, Bulawayo, resigned
during the year, and Miss B. 0. Read was appointed in her stead.

{e) Transfers.—Dr. Graniley Barratt, transferred from Shamva to Sinoin.
Dr. H. J. Plowright, transferred from Bulawaye to Shamva.
De. J. 8. Liptz, transferred from Ndanga to Enkeldoorn.

Dr. M. Pearson, transferred from Emnkeldoorn to Plumtree.

(d} Leave.—During the year vacation leave of absence was granted to six
medieal officers and one male elerk; whilst annual oceasional leave was granted
to one medical officer, two lady clerks and three natives, and serious indisposition
leave to two medieal officers, one hospita]l secretary, four lady clerks and five
male clerks. One medical officer wos granted urgent private affairs leave.

Nursing Service.—Seventy-eight applications for employment were received
from nurses during ihe vear, ten of whom were given appointments; of these,
two had received their traiming in the hospital at Bulawayo and one in the
Salisbury Hospital.

=X nurses rt-ﬁ'lg”m,-ﬂ llu:I'iIIH' the vear on their murringe,

Sixty-two applications were received for posts as probationer nurses, a
third of whom were resident outside of Southern Rhodesia. Of the local
applicants, many were too young, and the senior matron states that qui‘h o
number were insufficiently educated. The standard of education which is aimed
at for entrants as probationers in our training hospitals is the Junior Certificate
of the Cape l?zl.it't-.rﬂi.t:,' or its I".'!I.L'I.I.i.\'llll.'lll, but it 1s often found difficult to adhere
to this standard, and in many cases a Standard VIIL. pass has had to be accepted.
Fourteen thl‘HIlilJIu'rH were EI.'EIjHJIi]L‘tH[I to the Eulislmry Ilospita] and nine to
the Memorial Hospital during the vear. Three probationers resigned—one to
be married, one for family reasons and one found that she did not like the work.

Ten probationers completed their training—five at the Snlishu.ry Hl:l-s-pl.tal
and five at the Memorial Hospital, Bulawayo. Probationers entering for the
Colonial Medical Couneil’s trained nurses examination maintained the high
standard of former years—one first, one second, two sixth and two eighth places
being obtained. In accordance with eustom, the probationer passing first was
presented with a gold medal.

Six nurses were granted the ordinary six months’ vaeation leave, all of
whom took advantage of the concession of a free passage to England and back.
Forty-four were absent on oceasional leave, twonty on account of serious indis-
position, and one nurse was granted leave on urgent private affairs.

The establishment list of the Public Health nl':l}i'll‘ltlmlit- will be found n
the tabular appendix.

Financial,—The following figures show the expenditure under the Public
Health and Hospital Votes under the respective headings for the vear 1926,
ps compared with 1925, 1924, 1923 and 1022.—



Public Health (Expendifure).

1825, 10025, 1624, 15923, 102
L £ £ £ £
Staff, salaries ... 97,304 | 24,972 | 24,745 | 26,059 | 26,184
Travelling expenses, Medical Director ;
and staff, Government Medical
Officors, Hutm'iulugiut, Compound
Inspectors, and rail and port
charges it i ] 4,100 3,673 3,654 3,832
Treatment, maintenance and trarwport .
of lunatics, lepers and sick paupers, |
repression of infections and con-
tagious diseases, 1||=keep of lnzn-
rettog, purchase of qmnnm aul
vaceine lymph B e 10,3355 8,533 &, (00 7,341 8843
Public Health Laboratory and
other Charges.
Expenditure e I 1,668 S04 400 | 339 395
Administration of Foods aml ]iirugis |
Ordinance ... 79 | 107 191 | 256 261
i st Vi a ik i !
Totals 44,739 38,306 37,604 EF,I}TEFi 39,015

Public Healtl {Revenae).

1426, 1925, 1924, | 1923 1922,
| o
I
£ £ | B | £
Bacteriological feos 3492 134 i aGa | [RIH] 259
Sale of quinine .. 9 28] 2,331 | 1,547 2 219 1,303
1
i .
Totals 2,673 2,470 1,908 | 2,418 1,562
|
Hospitals, Native Dispensaries and Asylums ( Expenditure).
1926, 1925 | 192a. | 1s. 1922,
£ £ o (R I £
Balarics 23,800 | 21,533 16,963 16,350 | 15835
Travelling E:tpun.nm on appmntmunt,
duty or leave, rail and port charges 1,645 1,255 1,440 Bl 1,308
Provisions and medical comforts ... T.i0d G, 506 6, 566 6,302 | B.510
Fuel, light and water o 4,480 3,971 2,808 L,BOG | 2,604
Furniture, equipment, upm::s and '
elothing ... 6,975 4,325 3,664 | 3,704 3797
Drugs, disinfectants and surgim] I |
applinnces .. | 6792 | 7005 | 4426| 8,683 | 8715
Laundry .| 1,888 1,446 | 1,030 1,040 605
Sanitary fees ... 56 o8 455 | 482 | 348
Froduce, ete. ... s 11,446 11,181 T.064 | 8101 | H207
Miscellaneous ... L] 473 387 | 6l4d | Bad
Grants-in-aid to hostels, husplu'ls and : |
district nursing 1,992 2,059 6,347 5,636 | 5,845
|
Totals ... .. | 67,966 | 61,252 | 51,033 | 49,525 | 49,418
Hospitals, Native Dispensaries and Asyluwms ( Revenue)
1925 1925, | 192 ‘ 1923 1922,
I | TR l
2. | £ £ £ £
Fees collected from paying patients ... | 25,847 | 21,261 | 13,326 | 15060 | 13,812
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Expenditure on Government hospitals, including Ingutsheni Mental Hos-
pital, during 1926 amounted to £61,856 gross, as compared with £56,537 during
the previous vear, £43,810 in 1924, £43.229 in 1923 and £42.878 in 1522; an
merease of £18 9588 in the last five years. The revenue ml]acled umnunh:d to
£25,847, as apainst £21,251 collected in 1925, £13,326 in 1924, £15,055 in 1923
and £13,812 in 1922, an inerease during the last five years of £12,035.

The gross earnings from paying patients amounted to £31,033, as compared
with £24,156 for the previous year, an increase of £6,877; while the total number
of patients maintained was 9,508, as compared with 3,029 in 1925, an increase
of 1,479,

In addition to the earnings from paying patients, the loss of revenue
represented by the free treatment of paupers, police, gacl officials and others
who were {-alhtlrcl to free medical attendance in Government hospitals, and for
the cost of whom no inter-departmental charges are made, amounted to £13,428,
and if Ingutsheni Mental Hospital be inecluded, this Egum 15 inmnscd i
£33 811, as compared with £21 475 in 1925, £19,142 in 1924 and £16,141 in 1923,

Returns showing the number of beds, the daily avernge of patients treated,
the revenmue and L.'.‘l'.ilt.‘ll’l]iillﬂ'. ithe average cost per patient per diem, the number
of free patients, the number of umnits treated, the cost to Hospital Votes of
treatment and munintensnes on the basis of the gross expenditure, and the loss
of revenue represented thereby at the various institutions will be found in
Part ITI.

CHAPTER 1I.—WORK OF THE DEPARTMENT.

(1) Public Health Laboratory.—The work at the Luboratory has been han-
diqtappq-d and to a certamn extent retarded 11‘1.' 'I:-ui!tliug upemﬁuns which took
much longer than was anticipated and tried the patience and now and then
frayed the tempers of the staff, The resuli, however, iz that at last we have
o fine double-storied building in elose proximity to the European and native
hospitals, which will allow of ample accommodation for routine and research
work for a long time to come. It 18 to Le regretted that further delay in thae
supply of the necessary fittings for the new entomological and chemical labora-
tories 15 still holding back the work in these departments; every offort, however,
18 boing made to repair these deficiencies,

The Bacleriologist’s report shows a steady inerease in the routine work
of the Laboratory, there being over a thousand moere examinations made and
reports sent oul than the previous year.

Interesting work has been done on andulant fever, on o new pyrexial disease
resembling typhuz and in the examination of a series of natives for evidence
of latent syphilis, for particulars of which I would refer to the Laboratory
reports, which are included in Part IL. of this report.

Dr. Ross, the Research Fellow specially appointed hy the London School
of Hygiene and Tropical Medicine, has continued his researches into the causation
of blackwater fever, and has published further useful information on this obseure
llisease and its relations with malaria, His annual report, with which is, included
the report of the Research Entomologist, will be found rather oo technical for
the average lavman to follow, but is nevertheless of great value az a demon-
stration of the work done, the lines followed and the resulis so far atlained,

Mr. Leeson, the Research l':lllnmuh:giat, nlzo from the Tomdon School of
Hygiene and Tropical Medicine, who succeeded the late Dr. Haworth, whose
tragic death T alluded to in last year's report, though mlly a few months in
the country, has already contributed much valuable information on the distri-
bution and habits of the anophelines m some of the more malarious parts of
the country.

The appointment of a Public Health Analyst has received sanction, but
will not be given effect to before the middle of 1927.

(%) Medical Inspection of Schools.—The report of the Medieal Inspector
of Schools, which is 1ssued in conjunction with this report, shows that though
fewer schools were visited, considerably more children were examined than
in the previous year. The report iz an encournging one, and already there
iz evidencs of the exercise of greater parental and institutional care for the
health of the voung. The Medical Inspector again draws attention to the small
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part played by physical training in the general education given in our schools,
and stresses the need for a wider and more intelligent policy in this respect,
In thiz he has the support of the Chief Medical Officer of the Ministry of
Health in England, whose report on the health of the school child for iEj:Eﬂ.
with upe-cinl reference to the t'|:mj|’mr devoted 1o physical edueation, iz to he

commended to the attention of persons associated with the education and training
of our children.

In this connection it is IID|J¢flI."_"|‘ anticipated that one of the results of
the medical examination of youihs called up for serviee under the Provisions
of the recently promulgated Defence Bill will be to enable us to follow up
the development of some, at any rate, of the voung people after they have
left school and have entered into the more strenuous labours entailed by earning

a livelihood.

Attached to the Medieal Inspector’s report will be found thiz vear for the
first time a report by the Schools Dental Surgeon. This is a new appointment
which came into heing at the end of 1924, the result of the first vear's work
being only available now. Thiz yvear hiz work was almost entirely confined to
'\.'is-iting schools in distriets where no dental surgeon was avallable, and it is
of interest {o note that the first inspection of these hitherio untreated children
showed that caries of the teeth existed in approximately the same percentage
as has been foumd at school dental clinics in England and Wales.

Only a small proportion of the children were dentally inspected by the
Schools Dental Surgeon, and noune of the children in the larger Government
schools in Salisbury, Bulawayve, Gwelo and Umitali or Gatooma, where, however,
facilities exist for attention |.1:r loeal dentists.

It is proposed in the coming vear to strengihen the Medical Inspector of
School's office by the addition of a lady assistant medical inspector, who will
examine the girls in the schools at centres situated on the railway lines, and
will also be available as an instructor to local authorities and others interested
in promoting centres for child welfare and ante-natal and home hygiene.

The question of further stirengthening the dental staff is also receiving
consgideration, but just what direction this should take is still undecided. Tt
15 pusaihia that 1t would best be met |1_1.' the establishment of school dental
clinics under part-time dentisis in the larger centres, which will allow the
Schools Dental Surgeon freedom to devote his attemtion to the children in
outside and farm schools.

(4} Compound Inspectors’ Reporis and Health on Mines.—The reporis of
the Inspectors of Mine Compounds show little departure from the normal con-
ditions as they exist on our mines, amd this is borne out in the health and
mortality returns which are received monthly from all mines, the sicknoss
and mortality rates showing little change from last vear.

There was the usual outbreak of infuenzal colds and  eatarrhs sweeping
through mine compounds, with the consequent sequelwe of broncho and lobar-
pneumonia, this being somewhat more severe and more extended than in other
Years.

L

Pneumonia continues by far the most important factor in the sickness and
mortality rates of natives in employment, and any canse which tends to swell
the incidence of this disease has a direct influence on the death rates, which
thiz year were slightly higher than in 1925, though still well within a reasonable
limit, considering the nature of the work and the pronencss to disease amongst
natives living in compounds.

The death rate amongst native mine labourers has shown a steady decline
in the last 21 vears, having dropped in this period from 76 per theusand from
all eauses to 16 per thouwsand, though in the last year or two there has been
little variation, and it may be presamed that we have reached about the normal
for the present.

The increase reported in the number of cases of phthisis from 35 in 1925
to 100 in 1926 iz somewhat disquicting, and calls for the consideration of the
industry as to how far this disease is increasing amongst mine natives on
account of their occupation, and in what manner this con hest be combated.

It is interesting to mote in this conmection that on the mines of Southern
Rhodesia silicosis or miners’ phthisis amongst native employees is very litile
in evidenee.
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() Health on Mines.—The number of employers rendering labour returns
at the 31st December was as follows:—

HEN 1825 19346
Mashonaland ... .o oo vee cee wne L 156 138
Matabeleland ... ... ... .o v st 218 186 172

The average size of properties at the 31st Ddecember, 1926, is indicated hy
the following table:—

19256 152G
Mine emploving 2,000 natives and owver s L
i o 1,500 i A 3 i
o i Looo ., y 4 B
” ’" a00 4 i b
i1 . 400 i 5 a 1
3 1 200 - 1 7] i
s o 200 4 % fi 12
i i 1008 A o a8 41
h .| ol b - i (il
i - 25 = i T3 I
: under 25 natives ... ... ... 131 112

1

The following table shows the number of eases of sickness, number of deaths,
case mortality per cont., sickness incidence per 1N per annum employved, and
death rate per 1,000 per annum, amongst natives employed on mines in Southern
Ithodesia during the vear 1926:—

Duily Average Nuwmber Emploged, §1671

| . | Sicknoss
Vi T R sy | e
I wmployed. employed.

Malaria i 5,110 44 | B4 122 61 1.08
Seurvy o B4 3 3.57 202 07
Syphili= 533 8 1.50 12.59 19
Puneumonia ... ol 1,595 250 ' 15.70 38.28 .00
Phthidis S S oo | 4100 | 240 | 118
Other disenses of thechest | 2,000 92 | 76 | 6981 59
Dysentery ... | 167 Ll 6.590 401 |, 26
Diarrhora 237 1 40 800 02
Other intestinal diseases | 158 a8 1490 4.51 67
Heart disease ' m 24 54.54 1.06 58
Debility ... o 174 8 4.60 418 19
Influenza =i 5,175 44 .4 124.20 1.10
Other diseases S e et 3.26 | 7878 2.57

Minor ailments 9,184 ‘e : 220,40
Accidents, major 265 81 | 34534 : .36 218

o minor e 804 | 23526

e N L e 8, |

Totals e 38,952 G50 1.76 034.50 1653
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Comparative Statement of Mortality amongst Natives Employed on Mines
in Southern Rhodesia, Janwary to December, 1926,

|
) | Death rate | Dicath rate Dweath rate
Avorags No.of | per 1,000 Mo of [ W per 1,000
Manth Ho. of deaths per deaths per Total No. per
5 ; natives from | mensem from mensem | of deaths. | mensem
omp oy, disease, from accident. from from
dlisenso. nestidont. all canses
Jn“unr‘\r :i!},:"l'? 47 1.158 i A8 | L 1.36
Febroary a0 374 41 1.04 5 20 : + 1.24
March 40,262 21 a7 G A8 | 87 .na
April 0,696 28 i) 12 29 | 40 08
May 40,908 a7 A0 1 A0 | 68 1.20
June 40,427 34 84 5 12 39 06
July 42,202 47 1.11 H] .21 il 1.33
ﬁu;lruf;t. 41,554 70 1.G8 2 A5 T2 1.73
September. .. 40,850 TG 1.56 a 22 b1 208
Oectober 40,663 3 1.55 i o § i} 1.50
November. .. 39,563 | it 1.47 7 J A7 55 1.64
December .. 30219 | 58 1.48 2 J A5 G0 1.53
Totals and Averages, including late Refurns,
Yeoar, | or apmuam. Per annum, Ter annum,
1926 41,671 SH0H 14.35 a1 218 (3] 16.53
1925 39386 | 5056 12,82 106 2.67 G0 15.49
1924 41286 | 665 16.11 &9 216 754 18.26
1923 AT 482 a4 1344 105 2,80 G09 16.25
[uas #5718 GE1 19.07 a6 240 767 21.47
1921 37605 | 689 | 1830 [ 94 | 250 783 | 2082
1920 37669 | 509 15490 it 1.00 74 17.90
1919 30,206 | 507 16.73 90 297 597 19.71
1918 32966 | 3,629 1 107G 58 2,69 3,717 113.44
1917 35861 | T0O 18.01 149 4.53 540 21.85
1916 40,420 011 2248 172 424 1,083 26,73
19145 37,028 832 21.94 158 4149 891 2613
1914 36,100 BOT | 2485 135 ard 1,082 28,30
1913 BH T 783 | 2349 158 | 471 246 28.20
1212 34,404 1,073 a1.11 163 | 478 1,236 35.83
1911 37,000 1,085 28.62 164 | 4.33 1,240 2295
15910 a7,826 1,682 +4.64 182 4.51 1,564 40.28
1900 32721 1,383 41.27 161 4.02 1,544 47.19
1908 S0 865 1,397 45,26 132 4.25 1,520 40.54
1907 26,005 1 43'5 S04 102 191 1,588 G085
1906 17,881 i 1,163 G6.91 157 2.03 1,320 75,94
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(4) Public Health Legislation.—(a) Medical, Dental and Pharmacy Act.—
A new Medical, Dental and Pharmacy Bill, n-hmh has the full support of the
professions mneerned has been drafted and will be submitted to the Legislative
Assembly at its next session, and will, if passed, supersede the ohsolete little
Act, dated 1830, of the Cape of Good Hope, under which we are at present
working, and will be more in accordance with present-day requirements and
the laws relating to medical and dental practice and the sale of drugs and
poisons as they exist in other countries.

(b) Medical Committee.—During the year the Medical Committee appointed
under the Medical Act, 1830, which has already been referred to, met eight
times for the transaction of ordinary business, and once a full meeting was
summoned lasting over two days to diseuss the proposed Medical, Dental and
Pharmaey Bill, which was considered clause by clause,

During 1926 the admissions to practise approved by the Medical Committee
were :—

Medical practitioners ... ... ... 7, as compared with 16 in 1925
YT T R e R 7, as compared with 3 in 1925
Chemists ... ... ... 8, a8 compared with & in 1925

while the applications for appointment and enquiries as to prospects of and
conditions governing practice in this Colony were:—

Medical practitioners ... ... ... 32, as compared with 28 in 1925
Phanibaba A E R 6, as compared with 13 in 1925
Chemista ... ... ... .o cen een 4, as compared with 4 in 1925

(c) Public Health Act, 1924.—Regulations, under the Public Health Aect,
dealing with the eradwatmn of mosquitoes in towns and villages, and others,
under the Foods and Drugs Act, setting out standards for milk, butter and
cheese and other dairy products, were prepared and submitted for the considera-
tion of the Government, but have not yet received Ministerial sanction.

{d) Habit-Forming Drugs Legislation.—No alteration in the existing regu-
lations was introduced during the vear.

Import certificates isswed during the vear numbered 45, I:!frll]]'I-I!Tl?'Ii with 20
in 1925, and export certificates 11, as compared with 15 for the previous vear.

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

L R S L e R R i R e 480 grains
Cocaine ... ... e e i 480
Cocaine ll‘.tll‘i}f‘hl-l}l‘ldi‘ R bh S e e G | T
Bxtract 0f opinm ... .o coeicoe e pennanoans 18 .,
Heroin hydrochloride ... ... ... .. .0 .0 L. T18
]i[nrphme e ] S

Morphine hﬂlrnrhlnride Lo v B E RN A 1 [ [ b SR
Morphine su!phntn e mr e R | 1 i
AT T S R e e e SO S| [ | (R

The export permits issued covered the following:—

Cocaine hydrochloride ... ... ... ... ... ... ... 624 grains
Cocaine ... ... T et mat ot bt -
Liguor opii mdntwﬂ. 121 ounces
L LT e e P e 119 grains
Morphine ok B el s ey 80
Morphine hydrobromide ... ... ... ... ... ... 2|/,
Morphine hydrochloride ... ... ... ... ... ... 23 ns
Morphine sulphate ... ... ... ... ... ... ... 88 .,
Winokore of apinm < oo ool il el e il 4 lba.

Permits issned by the Veterinary Department under the provisions of Govern-
ment Notice No. 468 of 27th June, 1924, numbered 32, and the total quantity
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of tincture of opium authorised to be purchased under the permits so granied
was 206 ounces, as compared with 31 permits authorising the purchase of 315
ounces of tineture of opium for the previous year.

Two permits were similarly granted covering the purchase of 96 ounces of
glyeoheroin,

There were no prosecutions under the provisions of the Habit-Forming Drugs
Proclamation Hegulations during the year.

(e) Natives Registration Ordinance, 1901, Amending Ordinance, 1915.—
The Municipality of Umiali has signified its intention of applying for the
u|;|]:'Ei|_~.utiml of similar regulations for the medical examination of natives in
towns which are now in foree in Salishury and Bulawayo, and it is anticipated
that it will not be long before hoth Gwelo and Gatooma will follow suit.

The numbers of natives examined in Salisbury and Dulawayo show under
this Ordinance a slight increase, but no reiurn showing the number of cases of
diseases discovered and placed under treatment is available,

REPORT ON MEDICAL EXAMINATION OF NATIVES IN BULAWAYO
FOR THE YEAR ENDED 3lsr DECEMBER, 1926.
Number of medical examinations ... ... ... ... ... . ... 7,480
Number of wvaccinations |Jerfurrliml A R R 2,101
Representing 29,25 per thousand of total examined.

VeExeErEst. Disgases.

Case inekdence per
thonsand oxamined.

Fonorrhos 25 S s i H 4.4
Byphilinior o d-m ch fus i eetn dh g e 18 2.40
ChancTobds, bt ... woc cee soswns wes ens asb 8 1.0%

0 8.01

Porcentage—.8 per cent.

(rruenr Ixrrcriovs on CoxTaciovs Disgases.

Heabies e e i e e i A0
RANEWOTIN: 5 e 575 ek had e e 1 A8
VT e e e e T H] 1.20

14 1.74

NATIVE VENEREAL HOSPITAL.

Rervess vor Tone YEar Expep 3lst Decemper, 1926,

From Municipal area. From country district.
Males, emnles, Males, enales.
Admissions ... ... wee ceeens e 156 16 11 3
166
Railway native employees ... ... ... ... ... a2
Total admissions ... ... ..o e oo o 198
Number of cases voluntarily seeking admission ... ... ... 30

In addition to numbers guoted above, a few cases were treated asz extern
patients,
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CHAPTER 11l.—VITAL STATISTICS.

A quingquennial census of the population was taken in 1926, the European
population being returned at 39,174 and the native at 334 473,

The estimated |H1|]1|].,'1t1'm|, caleulated on the bazsis of gEﬂM«?lT’irIl.l pmgmﬂaiun
during the last four intercensal years, thus proved to be fairly accurate, the
pnpll]a.t:iuu as estimated for 1925 being returned as 38,174,

Births.—There were 999 European births during 1926, as compared with
879 in 1926, of which 560 were males and 379 females. There were 19 illegiti-
mate, 7 plural and 25 still births.

Deaths,.—The European deaths registered numbered 348, as compared with
367 in 1925,

The crude death rate was 5,35 per thousand and the corrected death rate
9.92 per thousand.

Forty-six deaths occurred in infants under one year of age, giving a mortality
of 50 per thousand births—a great improvement on former years, and comparing
more than favourably with the infantile death rate in other ecolonies and
dominions.

The following table gives the causes of death in infants under one year
of age during 1926:—

CAUSES OF DEATH IN CHILDREN UNDER ONE YEAR OF AGE.
1922 1923 1924 1923 193
11

w|[|&mhﬁm||m-||]m§

Malaria ..
Blackwater ... ... ... vor con eas s Bis i
Measles ... ...
Whooping mugh
Diphtheria and :mup
Influenza ... ... . T
Purulent 1nfert|0n m:ul qcphmmm
Tuberculosis of the lungs .
Convulsions of infants . e n S
avnabn hronehitin . e it s s ey
Broncho-pneumonia ... ... ... con vee vee oeen e
Pneumonia ... ... i
Diarrheea and en‘canim o R e
Hernia, intestinal obstruction ... ... ... ...
Diseases of the iniestines ... ... ... ... ...
Other diseases of the liver ... ... ... ... ..
Congenital malformations ... ... e
Congenital debility, icterns and acleremu ......
Other causes peculiar to 1n[arm§.
Burns (conflagration excepted) . Bl
Absorption of deleterious gases {cnnﬂngmlmn
excepted) .
Canae of r][-ﬁth u-u-l spw:tﬂml or IILI].uﬂﬂEl]
Dysentery ... ...
Erysipelas .. : R
Other gemeral dmensm i
Bimple meningitis ... ... ... ... .. e
Epilepey .. BB ot T
Diseases of the lur\rnx
Other aceidents of labour ... ... cor e eer eer
Acute abscess ... ...
Other diseases of the s'ln:n nnd ANNEXA ... ...
Cerebro-spinal fever ... ... ... ... ..

By Ty e g et b e S R R e
Dizeases of the ears ... ... ... ... .o. (s aen e

o
—
i|g:-||1-t-rm:;-_|[m|m||:¢

-!\:E—-—a-ﬂ:nmmmmn—n—nhr-—n—-l =

| 8l | mevemal | = = =1
| =80l | masl walleal -]~

I
| 1| woeel

T mromce| =] =
0 B P B T e

N

Ihabslcd N liadsol it aie

r-llr-lil-lln—l—llnal

TodRlE 5 mrall Lah s Gy e

=
=
-1
=
=]
=
%
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It is unfortunate that we are still unable to supply, even approximately,
birth and meortality figures for the great mass of the population of this Colony,
namely, the black and coloured races, the laws applying to the compulsory
notification of births and deaths being only applicable to persons of European
descent, and consequently any comparisons which may be drawn between the
black and white races in this respect can only be conjectured.

Similar conditions exist in the Union and in the other British colomies of
Africa, for in none of these has any method been found of calculating  the
relative increase or decrease of the indigenous races without involving an expen-
diture which would be altogether out of proportion to the value of the information

ohtained,

Therefore, though there is every reason to believe that the death rate
amongst natives is higher than amongst the white people, and especially amongst
infants and young children, in the absence of statistics it is impossible to give
even an approximate figure, and there is no more justification for the exaggera-
tion than there is for minimising these problematical death rates, for in neither
instance does either side know anyvthing about it. In this connection it is
interesting to mote that whilst amongst nalives housed under the compound
system and working on mines the death rate from disease is approximately
double the normal crude death rate of the Europeans in the country generally,
amongst native conviets and native police the mortality rate differs little from
that of Europeans living and working under the same conditions.

Some system of compulsory mnotification of births and deaths by chiefs,
headmen or heads of families to their nearest Native Commissioner does not,
on the face of it, appear to present any imsurmountable difficulty, and the infor-
mation acquired, in addition to its statistical value, would be of benefit to the
natives themselves in assisting the early detection of outbreaks of epidemics
and in tracing the cause of any unusual sickness which might appear from time
to time in the reserves,
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, EUROPEAN AND NATIVE DEATHS

Oracrams reusTRATING IMORTALITY FROM THE Princiear {iseases

TﬂT.AL DE&THE 541‘5 = 1Gﬂ PER CENT

EUROPEANS
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% -5 SI1S0INJ4¥38NL
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Y% §-L WILSAS
3JAILS3D10 40 S3SVISIA
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CHAPTER IV.—PUBLIC HEALTH.

Infectious, Communicable and Preventable Diseases.

; !lﬂt:iﬂlh'! qm.—T‘hc following is a summary of the infections disease
notifications during 1926, as compared with the previons year:—

I2h. 19126,
Dissase. Number of cages, Number of cases,
European, HNative. European. Native.
|
Anthrax 1
Chicken-pox ... 45 | 319 114 257
Cerebro-spinal meningitis o ! 5 3
Diphtheria ¢ 14 10 | 1
tery 2
Emhuﬁt.ia lethargicn ... B 2 ! 3
Egmricl lé | - R - R S |
gipalas : a [
Fi]j;.nﬁia. 1
German measles 46 3 ‘ i
Influenza b S a5 285 G4 85
Infantile paralysis 1 |
Leprosy TR [ 2
Measles 462 46 | 181 231
Mumps a8 15 | T 16
P ral septicemia ... 1 sl wl % o 1
Phthizis 12 45 I 8 | 37
Para-typhoid fever e 7
Relapsing fever 1
Ringworm G 1 ! =
Seabies | 1 ' =
Searlatina ... TR
Scarlet fever ... 7 | 11 I
Smallpox 2 10 - |
%;phiﬁz et 18 sl b
ry pAnosomiasis 2 2
Undulant fever a 4 | & 2
Whooping cough 62 | swars i I |

It will be seen that no epidemic of any importance occurred during the
year, though outhreaks of measles, chicken-pox and whooping cough were in
evidence, seriously affecting the attendance at some of the schools, and in one
or two instances necessitating the isolation of school boarding houses.

Though the Public Health Act of 1924 can hardly yet be considered to
be in full working order, the clauses dealing with the notification and control
of infectious disease gave rise to no difficulties, and there were no prosecutions
either under the main clauses or under the regulations framed under the Act.

A watchful eye is still being kept on the distribution of plague in the
Union of South Africa and the infection of veld rodents, but up till now no
plagus has appeared in Southern Rhodesia in man or animal.

Small-pox and Vaccinations.—One native case only was reported during the
year, and some doubt exists as to whether this was not a case of chicken-pox.
No deaths were registered, there being only two deaths from tlus cause in
the last four vears. The last big outhreak peenrred in 1921, when there were
145 deaths: in 1922 there were 41 deaths; in 1923, 2 deaths; and since that
time no deaths from this disease have been reported.
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Before the cccupation and for many years after, small-pox was a prevalent
and fatal disease amongst the native population of this Colony, but by dint
of steady and systematic vaccination it has almost ceased to be a factor of
importance in the public health of this country. This, however, does not mean
that vaceination can now be abated. Surrounded az we are by countries where
the native Implllutinu 15 gtill ]:trge]y unvaccinated, and amongst whom ﬂpidﬂmir_'ﬁ
of small-pox are still distressingly prevalent, any relaxation of the periodie
vaccination of the native population could ounly be followed by a return of
the disease.

European vaccinations actually reported to this Department numbered 147,
and the average number of unvaccinated children attending schools was returned
as 10.99 per cent. of those examined by the Medical Inspector of Schools.
Certificates of exemption granted under sections 34 and 85 of the Public Health
Act were issued to 2 adults and 9 clildren, 8 of these being on religions grounds
and & for reasons of health.

Native vaccinations numbered 28,640, including alien natives vaccinated at
the various points of entry into the Colony.

A specially organised vacecination of all unvaccinated native children is
contemplated in the coming year.

Enteric Fever.—The number of eases of enteric which are annually reported
are never many, and have remained fairly constant, if we accept the admissions
to genernl hospitals as a guide.

This year there were 50 admissions—38 Europeans and 12 natives—with
10 deaths, of ‘which 6 were European and 4 native; a slight increase over 1825.

The cazes notifidd revealed no epidemie, being mostly sporadic cases from
rural or village areas, and the samitary condition of the larger communities,
if we are to take the incidence of enteric fever as any guide, would appear
to be fairly good.

The following table shows the number of cases admitted annually for the
last five vears to the wards of our general hospitals:—

Year, Admiszionz,

L o e ey § o il

| L2 R e e S Sl s 24

L e bl
B v e R e R e

Undulant Fever.—There were 13 admissions to Government hospitals
during the year, as compared with 11 in 1925, 11 of these being European and
2 native,

From the cases {reated in the Salisbury hospital it was possible to derive
some useful information as to the clinieal values of eertain methods of treatment,
mercurochrome, acriflavine and germanin, in addition to antogenouns vacemes,
all being given a trial, with varied, but in the most instances, disappointing
results. Furiher imvestigations into the causal factors in undulant fever were
continned at the L:i.huru‘tur_v, and Dr. Ross undertook a nem]ugicn] BUTVEY of
this disease with the material available from the hospital.

Besults of research to date have tended so far to confirm the r&latil;mu.h:ip of
this disease ns it ocenrs in Sonthern Rhodesia with the bacillus abortus of Bang
and contagions abortion in cattle, so much so that the Government Medical
Officer in Salisbury, in reporting on the incidence of undulant fever in his
distriet, went so far as to state that in his opinion there waz now sufficient
evidence to prove that comtact either direct or indirect with cattle soffering
from contagious abortion was an essential condition of the disease. At the same
time, though contagions abortion in cattle may be said to be almost universal
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throughout the Colony, so much so that the Chief Veterinary Surgeon does not
consider that any benefit is to be gained by insisting any longer on compulsory
nutiﬁua.tiﬂﬂ, undulant fever in man is stall ulll:,' met with 1n a sporadic form,
and there is no indication of any mass infection of the population similar to
what has been described in the case of Malta fever from goats in the south of
France and on the Mediterranean littoral.

The following are the number of cases reported to this Department as having
been admitted to hospitals during the last five years:—

Yoar. Clases,
)

As a precautionary measure, consideration is now being given to the framing
of regulations under the Public Health Act of 1924 by the Public Health
Department and the local authorities most interested, which would ensure the
compulsory examination and registration of cows belonging to dairymen selling
milk in towns.

Influenza.—Paradoxical as it may seem in a country such as this, with its
wind-swept spaces and high average of sunlight, influenzal catarrh, or the
eommon cold, which is penerally associnted in our minds with damp foggy
days and overcrowded cities, exerts more influence on the public health of
the Colony than almost any other form of sickness; for in the majority of
instances it is the primary factor in these waves of epidemic pnenmonia which
almost annually sweep through the eountry, affecting chiefly the indigenous
native races, and contributing approximately 40 per cent. of the deaths
amongst natives on the mines, or in other forms of employment.

In the spring of the year there was a sharp rise in the cases reported from
all over the country, which in certain towns and on certain mines became
epidemie in character. Though in mest places the type met with was mild and
recovery rapid, in others the deaths were many, chiefly from resultant broncho
_or lobar pnenmonia. Notifications numbered 554, as compared with 323 in 1925,
this being exclugive of cnses occurring on the mines; whilst the hospital admis-
sions numbered 463, as against 333 in the pr-e'rinu.q vear.

Pneumonia.—As a sequel to and in consequence of the wave of epidemic
influenza which occurred in many districts in the early winter months, there
was a marked increase in the pneumonia incidence in the yvear under review,
not so noticeable, strangely enough, in the ease of mine labourers, amongst whom
the sickness and mortality rate on acecount of this disease was very much the
same as in 1925, as amongst patients treated in general hospitals, both white
and black. There were 980 admissions and 314 deaths, of which 893 were natives,
with 206 deaths, and 52 BEuropeans, with 18 deaths, a marked increase from
1925, when the admissions io gEIlerﬂl lmspiiahi were 64 Europeans, with 16
deaths, and 379 natives, with 99 deaths.

The mortality of the disease this vear was also higher than wsual, being
32,04 per cent. of those treated, as compared with 25.9 in the previous year,

There was an increase of admissions to mlur]:,r all the |||:r.-..|:|l1|:i which in
Salisbury and Bulawayo resulted in quite serious epidemics, and in the case
of Salisbury was especially marked amongst those working in the tobaceo grading
factories.  The ]lablllt_}' to diseases of the respiratory organs experienced hy
persons engaged in this industry, especially the native races, calls for serious
vonsideraiion, and for scientific investigation and the upp]iu:ntinn of precautionary
measures,

Medical officers generally have drawn attention to the high death rate
they have met with this year amongst their cases, and the failure this year
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The International Conferemce on Malaria, which met recently at Rome,
and at which this Colony was represented by Dr. J. G. Thomson of the London
School of Hygiene and Tropical Medicine, amongst other things strongly recom-
mended the establishment of an International Malariological Institute at Home,
to which this Colony in common with others was invited to subscribe, but it
was felt that as no material benefit could accrue to us by participating, the
invitation to join was declined.

A mosquite survey of the lower end of the Mazoe Valley, in the neighbour-
heod of Bindura and Shamwva, 15 at present being undertaken by Mr. Teeson,
the Research Entomologist, and hiz resuliz to date, thongh still incompleie,
are of considerable interest.

Dr. Ross, the Research Fellow, whilst directing most of his time to the
study of blackwater, has also, in conjunction with this, carried out investiga-
tions in malaria, especially with regard fo the relationship between the two
diseases. Trials of new remedies which have been introduced with the hope
of supplanting the use of quinine, or as an adjunct to that drug, have heen
continued throughout the year with varving results, but as these experiments
eannot yet be said to be complete, and as no results are available, it would be
unjustifiable to comment on them at present.

Thesze reports are slow in coming forward, but they cannot be lightly pro-
duced, and can only be determined by a trial on patients who can be kept under
laboratory observation and if possible in hospital, and as the material is limited
in number, and only available for a few months in the vear, it will be under-
gtood that if a series of cases is to be carefully studied and noted, this must
take a comziderable time.

Covernment QIIFI'IIT“.——-TIH- distribution of 1|||i||im" 1|n'ml;|._:h the agency of
post offices and Government stations, and which is sold at what amounts to little
over wholesale price, has been continued, and iz now almost universally taken
advantage of by the public in rural districis.

The sales for the year amounted to 12,615 bottles of 100 five-grain tablets
each, or a total of 1,261,500 tablets. The price at which this guinine is being
sold to the publie at the present time is 3s. Gd. per bottle,

Blackwater Fever.—Dr. Toss, Resenrch Scholar, has continued his investi-
gations into this disease, and his results, which have been fully set out in hi=
report to the Department, will be found in the appendix to this report.

The number of cases reported during the yvear show a slight decrease from
the previous year, following as wsual the malarial curve, but show no new
feature, the mortality rate of cases reported remaining fairly constant. Dr.
Ross deals so fully in Lis report with the incidence of blackwater in Southern
Rhodesia, and what is being done for it, that anything I might add would only
lie repetition.

The following table shows the admissions to general hospitals and the
mortality rate per cent. from blackwater fever for the last thirteen yenrs:—

Number of cases

of hlackwater Number of }

nd mit el deaths Maortality

Year to hospital. in losgital. rate per cont.
I e A 53 14 24,03
LR e 62 16 25.581
e e | Ed e Jeis s 1] i 17.14
0 e e e e 48 13 21.08
VIR i e A6 11 30,56
AL St el aoe ke a7 ri 18.92
B i i e T 10 13.33
1| e e R i i 11:32
IO M i e 44 14 a98.57
P e T tid 14 21.88
PRt Gt M e e 20 1 5.00
D e e al 14 25.40
e . e i 11 30.56

—_—— —— _

GL5 1:35 21.55
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Leprosy.—The report of the Assistant Government Medical Officer at
YVictorin on the Leper Settlement at Gomoburu will be read with interest.

The settlement has at last been moved from Morgenster, where it had been
established for years, to a more suitable site some twelve to fourteen miles away,
on a tributary of the Tokwe River.

This site is nearer to Victoria, is much more conveniently situated, and in
every respect iz parlicularly well adapted for an agriculiural seitlement for
the lepers, there being an ample proportion of arable land, well watered, well
wooded, and what is most important, well sheltered.

The admissions during the vear were increased, for in addition to the
notifications by Magistrates and Native Commissioners being higher, o large
number of these unfortunates presented themselves wvoluntarily for admission
as in-patients.

In consequence of this, and stimulated also by reports received from India
on the results obtained by a system of ont-door treaiment of patients in general
hospitals, a trinl was made this year of opening a clinic for voluntary cases
in the Mtoko district, under the conirel of Dr. Montgomery, of the Ameriean
Mission, on the Nyadiri River.

Leprosy had been reported as prevalent in this and the adjoining native
district of Mrewa, but the natives were shy and fearful of ||u.l'-|}ita],ﬂ and ﬂocim,
and both the Native Commissioner and the Hupﬂri'n!lrlll:lvnt of Natives of this
aren were averse to enforcing the [II'{H‘EHiHHH of the '.ll-'!pl‘[lﬂ'_"’ ]lﬂjmssion Act,
with its consequent compulsory notification and segregation, as more likely
to defeat itz own ends and lead to concealment. It was decided, however, to
make a trial of voluntary notification, with the offer of treatment, which proved
go successful, so many coming forward, that o limit had to be placed and treni-
ment confined to a certain number of selected cases.

A separate village was built for these patientz and arrangements made for
their maintenance, and if successful the scheme will be materially extended in
the near future; so far it is too early to issue any report upom results.

Tuberculosis.—The admissions to general hospitals, hoth European and
native, have inereased, there being 175 admissions, of which 141 were natives
and 34 were Euwropeans, as compared with 141 admissions in 1925, of which
108 were natives and 33 Furopeans, This iz in no way a guide to the prevalence
of the disense or of its spread.

There seems little reason to donbt that os far as it coneerns natives emploved
on mines or working in or in the wvieinity of the Iarger towns, tuberculosis
is spreading, but that this disease is not vet very apparent amongst natives
living in the reserves or emploved ns farm labourers.

A tuberceulosis survey of the native and coloured races, more especially
amongst those emploved on mines, factories and other works, or living in the
localities in or near to the Iarger towns, would be of wvalue in I]-c-'lping‘ the
Government and the loeal authorities concerned to arrive at some scheme for
the rural segregation of the mild cases and the institutional treatment of the
more seriously affected.

Venereal Diseases.—Considerable strides have been made with the arganised
crusade against venereal disease in natives, hoth on the 1eserves and in
employment.

The following table shows the cases dealt with at the various treatment
centres i—
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VENEREAL DISEASE TREATED DURING 1926,

Flaoe. Natives,
o T Pl e R S e 1
P (T O e L e R ||
LEiny o e A T T e T e 2
Ly e e o R R e S P 23
DO ORI v e e e L L 1
RO =R SR S e 2hT
LEr il s L A SR T R s 12
Enkeldeorm ... ... ... ...ooi ee .. i
il T e e R e g a7
B AT b e vt s v o oo o s 1
Halivgwnl 88sliel v oamode | 4 1
Ll i [0 T e A et e P e 27
- Mrewa and Mioko climic ... ... ... ‘ew treated as yet

T T R N N PO SO NP 1 |
« Morgenster clinic ... ... ... ... ... b
‘Muene clinic, Belingwe ... ... ... 218
L TR b e I -

The treatment centre at Gatooma was Imgun thlrillg the year, and will
shortly move into permanent buildings adjacent to the native hospital. Tt has
already more than justified itself, and is proving moest successful in collecting
cazes from the town and district, i:nr]mling the smaller mines and the farms,
The new clinie will provide separate male and female wards, an ablution and
an operating room, a common kitchen with bath rooms and sanitary conveni-
ences for both sexes.

The patients are issued with rations and cook for themselves.

There iz a trained native orderly and his wife in charge, and the Govern-
ment Medical Officer visils daily.

A new centre has also been established at Bikita, some .-;a'xl:l.' miles to the
east of the town of Vietoria, which 15 under the direct care of the Native Com-
missioner, Mr. Watters, who takes a keen intersst in this work, and 1= visited
periodically by the Government Medical Officer from Ndanga., Here more cases
of yaws than true syphiliz are geen, and the rapid resulis obiained by the oral
administration of Stovarsol are as ﬁinrllil‘:g to the natives as they are Hiitiﬂ'ﬂct{li":{
to those in control,

A lnrgr;.- imerease in the cases ﬂ.]:ph'inu for treatment lhas also been reporied
from the mission hospitals at Mnene in the Belingwe disirict, and Morgenster
in the Victoria distriet.

From an analysizs of the tvpe of cnses presenting for treatment at all the
centres, it would appear that up till now it is mostly the chronic tertiary lesions
which are seen, and that the number of cases in the primary and secondary
stages, when the disease is most infective, are very few. This is unfor-
tunate, for until this disease can be found and treated in its early stages, the
influence of these centres in stamping out syphilis must be abortive.

To this end an attempt is now being made to direct the greatest effort, bul
it is difficult to induce the native to apply for treatment so long as he is not
seriously inconvenienced.

In this respect the periodical medical examination of natives in towns 1s
helpful, but even here difficulties are experienced, and getting a hold of the
early cases is everywhere a problem,

Pseudo-Typhus Fever.—(onsiderable attention has heen directed to  the
collecting of clinical detail and in conducting laboratory investigations into a
new febrile disorder which has occurred, apparently for the first time, in and
arounid Snlishul}' during the mrly summer months of the Year, and which, for
want of a better name, has been termed psendo-typhus fever.

Dr. Andrew Balfour, Director of the London School of Hygiene and Tropieal
Medicine, who was consulied on the auliject, [mfntpr] out its elinical resemblance
to a hitherto unclassified fever, which occurs in Tanganyika and the Southern
Sudan, and to which the above name was applied.
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Though the mortality to date has been nil, the patient in every instance
has been seriously ill and the convalescence protracted, and in this and other
respects the disease Lears some resemblanee to the recent euntbreak of epidemic
dengue fever in Natal,

Reference to the laboratory investigations into this disease will be found
in the H:Lri:er[ulu;:iﬂl":i and in Dr. Ross’s roports.

CHAPTER V.—HOSPITALS AND ASYLUMS.

There were 3,995 admissions o general hospitals in 1926, compared with
T.875 in 19256 and 6,824 in 1924; of these, 3,827 were Europeans and 5,168
were coloured and natives, European admissions being increased by 303 and
coloured and native by 367,

The eurve of European admissions was highest in April and lowest in
July: the native, highest in October and lowest in February.

Patients’ units numbered 250,833, Kuropeans being 68,373 and coloured
and native 182,460, as compared with 218,504 total units in 1925, of which
58,560 were Europeans and 159,938 coloured and native, this general inerease,
both in the admissions and the units maintained, entailing considerable expansion
in hospital work, with its consequent imcrease in hospital expenditure.

Salisbury Hospital.—The past year, 1926, has been a period of active
development in the life of this hospital, admissions greatly exceeding that of
any previous vear, the available aceommodation being frequently strained to
its utmost capacity. Provision was made to deal with this situation and the
necessary work of exiension begun, but before any extension of ward space
could be contemplated it was essential that adequate accommodation for the
rorre;pmuling merease in the Jlurs:illg staff should be lmnﬂll‘w.']J and this was
met by the commencement of a new block for night nurses, which building
is now mearing completion. In addition to this, an extension has besn made

to the nurses’ common room and separate sitting rooms provided for the sisters
and semior nurses,

A start has been made with a new double-storey wing to the hospital, which
will comprise upstairs a ward for infants and children, divided into two by a
glass screen, and on the ground floor an additional ward for surgical male
patients. Each of these wards will contain eighteen beds with accompanying
duty room, and will relieve the congestion generally, especially in the women's
ward, and will remove a very real grievanee at present, namely, the proximity
to the main female ward of the nursery, with its often fractious Labies. Further
I:il“"'n Tiidlns fne ll.]h'-[l to hﬂ' 'I'.II'D"\'iI']L"EI iﬁ t!:l.:iﬂ niEw “"Iﬂg..

No extensions or additions to the native hospital are at present demanded,
the present building being adequate to deal with cases seeking admission, but
provision will appear on this year's estimates for a block consisting of two
small wards, with accompanying bathrooms and sanitary accommodation amd
duty room, for the separate treatment of Asiatics. The Asiatic community of
Salisbury and district have beem pressing for some such provision, and have
evenn offered to assist in the furnishing of the wards and in meeting the cost
of maintenance of any of their sick compatriots who may be unable to pay.

In the European section of the hospital admissions this vear constitute
record, being 1,343, as compared with 1,273 for the previous year, and these
figures do not include the increasing number of persons who present themselves
for out-treatment—a steadily growing hand, which is now attracting the atten-

tion of the hospital auwthorities and for which a separate department must
shortly be provided.

Admissions to the native hospital were also in excess of any previous year,
being 1,486, as agninst the previous highest of 1,076 for the year 1925. The
outhreak of epidemic influenza previcusly referred to contributed in great
measure to this, and indeed for a time severely taxed the resources of the
hospital; this, however, was one of those accidental waves against which it

is impossible to provide, and during the rest of the year the hospital amply
and mmpetentl_}' fulfilled 1ts functions.
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The surgeon-in-charge of the hospital in his report remarks that, in addition
to the native patients who are sent to the hospital by their employvers or by
the Native Commissioners, quite a large number now present themselves volun-
tarily both for indoor and outdoor treatment, and there is little doubt that
in Salisbury and the immediate vicinity the natives' superstitious dread of
doctors and hospitals is gradually disappearing.

This medical officer in hiz report also draws attention to the unsatisfactory
condition of the radiographic plant, the electric current induced showing such
wide and varying fluctuations that accurate radiography is impossible, Every
effort is, however, being made to discover the fault, if ‘any, and it is hoped
that matters will be remedied at an ecarly date. If not, then the question of
purchasing a complete new plant will have to be considered,

Memorial Hospital, Bulawayo.—Iere again the number of patients treated
during the year constitutes a record, the number of white patients admitted
being 1,009, as compared with 970 during the previous yvear, and 1,267 coloured
and native, as compared with 1,075 during 1925,

When the Government iook over the Bulawavo IMospital from the Memorial
Hospital Board in 1925, additional building and essential repairs to the existing
building involving a very large sum of money were urgently required, and
which, owing to lack of funds in past years, were long overdue. A programme
of work in order of importance and covering several vears ahead was prepared
and is steadily being proceeded with.

The sum of £4,000 waz placed on the loan schedule last year for this
purposa, the buildings erected or commenced during the vear comprising separate
accommodation for imfants and children, additions to the nurses” home and new
guarters for the native staff. Thiz was, in addition to a number of minor
alterations and necessary repairs, met under funds zet aside for maintemance,

The programme is, however, by no means complete, for the building
iz an old one and in many wavs i3 inconvenient, and to bring it into line
with modern requirements and meet the growing demands of a steadily increasing
population necessitates the expenditure of still further large sums of money.
The most urgent mqufmmmlta at present are inereased ward accommodation
for native patients, remodelling wing containing the large ward for Furopeans,
known as the Grey Ward, enlargement of the kitchen and store-room, and a
completie remodelling of the sanitary service.

Umtali Hospital.—Work here is also inereasing, judging from the admission
rates of the lnst two years, chiefly cases of natives. Last vear the daily average
of natives treated was actually higher than the number of beds provided, and
to meet this it was necessary to increase hed accommodation and slightly over-
crowd the normal ward eapacity in order to provide for all the cases applying
for admission.

The number of beds in the present hospital is 36 European (which includes
two private wards) and 20 native, the daily average of cases under treatment
during 1926 being Europeans 15.4, natives 22.1.

The following are the European and native admissions and umits treated
for the last three years:—

Al missions. Units treatod,
Europesn, Mative. Enropean. Native.
B R s 285 4,2 a,5834
i [ e S 415 455 5,930 7,042
e e 493 a2l 5,649 8,087

A new hospital at Umtali on a site which has already been selected has been
under consideration for some time and has finally been approved. It is hoped
that an early start will be made in the preparation of plans and the commence-
ment of the building,

Gwelo Hospital.——The number of patienis maintained in this institution
varied little from the previous year, a larger number of white patients being
treated, with a balancing decreasze in the number of natives, the respective figures
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being 285 white admissions, as compared with 191 in 1925, and 499 native admis-
sions, as compared with 506 during the previous year.

The Municipal Council here have again approached the Government urging
the erection of a new hospital altogether, but no decision has yet been arrived
at. Strong arguments both for and against have been advanced, but so long as
the existing accommodation adequately provides for the needs of the town and
digtriet it iz difficult to see just how the expenditure which would be involved
would be justified.

Fort Victoria Hospital.—At the end of the year the new hospital was
approaching completion, and preparations were being made for the transfer from
the old to the new buildings. The latter ave in every way a striking improvement
on the old dingy buildings which for so long have passed muster as a hospital
at this the oldest of our Rhodesian towns, and constitute a new departure in
hospital architecture in that each unit is separated from the other by mosquito
gauzed corridors. The building, in consequence, covers a large area of ground
in comparison with the aceommodation provided, and this has given rise to some
criticism as to the unnecessary size of the building. In actual fact the building
cost per bed has not proved high, and 1f 1t 15 found to be ﬁatinﬁlﬂim‘y in other
respects this design will in all probability be adopted for other hospitals of similar
capacity in olher centres,

Ome hundred and sixteen white patients and 119 natives were admitted dur-
ing the yvear, as compared with 93 Turopeans and 97 natives in 1925, the daily
average of patients maintained during the wvear, all classes, being 12.70 as
compared with 6.65 for 1925,

Cwanda Cottage Hospital.—The nuwmber of Europeans admitied to this
hospital during the yvear was 38, as comparved with 39 in 1925, while the native
admissions were 153, az compared with 214 during the previeus year.

No start hoz yet been made in the ercetion of a new European hospital at
this centre, but plans have been submitted and approved, and it is anticipated
this building will be completed during the currenl year.

In explaining the reduection in the number of native patientz admitted,
the Government Medical Officer states that this iz largely due to the closing down
of an important mine in the district, whose zick natives were formerly treated
in the Government hospital.

Enkeldoorn Cottage Hospital.—The work at this hospital continues fo in-
erense, both in Furopean and native admissions. During the year 79 Europeans
and 93 natives were admitted, as compared with 32 Europeans and 58 natives
in 1925,

The Government Medical Officer at Enkeldoorn continues to vigit Tmvuma
once a fortnight, the cost of his transport in these eases being met by the Govern-
ment, With the closing of the Falecon Mine and the disappearance of the mine
hospital, the public of Umvuma and district have heen agitating for the estahb-
lishment of their own nursing home, but so far the Village Management Board,
who arve interesting themselves in the matter, are still unable or unwilling to
accept the offer of the building made to them by the Government in this respeect.
The establishment of these little homes in small villages, with hardly sufficient
population to justify their existence, iz a difficult problem, but as far as Tmyuma
is concerned, it is hoped to arrive at a satisfactory solution before long.

Gatooma Hospital.—The new hospital now in course of erection should be
ready for occupation about the middle of the year.

During 1926, there was a substantial falling off in the nuwmber of white
patients admitied to the hospital, while the native admissions showed an increase,

the figures being 246 whites admitied, as compared with 202 during the previous
year, and 517 natives, as compared with 478.

As mo accommodation will be provided in the new hospital for maternity
cases, other arrangements will have to be made, but with the substantial finaneial
assistance now given by the Government towards district maternity and nursing
homes, there should be little difficulty on the part of the people of Gatooma in



27

making suitable provision for an up-to-date maternity hostel for the town and
distriet,

Shamva Cottage Hospital.—Here again the hospital for Kuropeans hias beon
completed and oceupied during the yvear. The building, which iz well constructed
of brick, comprises a large men’s general ward, of eight beds, 0 women’s general
ward of four beds, a children’s ward of two cots and two beds, a private ward
and open-air ward, besides the other usual provision for operating theatre,
dispensary, kitchens, store-rooms, ete.  Turther, a large amount of work has
been done in laying out the grounds by convict lnbour, and the old buildings
have been demolished.

The admissions to the hospital during 1926 were 107 whites and 191 natives.

Sinoia Cottage Hospital.—The block for European patients was completed
here this year to take the place of the old wood and irom strueture which is
temporarily being used as a home for the nursing staff. The new building
fills a much-falt want and will be infinitely more suited to the climatic conditions
of this district. Further buildings contemplaied are a new block for native
patients and a house for the nurses.

One hundred and sixteen Europeans and 149 natives were treated im  this
hospital during the year, as compared with 33 Europeans and 105 natives in 1925,

Belingwe Cottage Hospital.—Thiz institution is litile more than a receiving
ward with a resident nurse in charge, bui as sueh continues to serve a useful
purpose. Dr. Tilander, of the Swedish Mission at Mnene, visits perimiinn“ﬁ' anil
is in medical charge of the patients.

Six Europeans and 45 natives were admitied Jduring the year.

Morgenster Leper Settlement.—This instiintion has now been moved io
the new site on the Goborgwe River and has been re-named the Gomolurn Teper
Settlement. Dr. J. Patton, who was in medical charge of the Leper Settlement
during Dr. P. H. Henson's absence on leave, has submitted a report which is
printed in the Appendix.

The total expenditure incurred during the vear amounted to £843 Gs. 44,
and the total number of units maintained was G5 350,

Forty new patients were admitted to the Settlement during the year.
Ingutsheni Mental Hospital.—The repori of the Medical SBuperintendent for
the vear is presented in Part TI. of this report.

With the completion of the building of the new female wards 16 European
female patients were removed to Inguisheni from the Union Mental Hospitals;
two patients, not being in a fit state to bear removal, still remain.

This loeal provision for European female lunatic patients fills a long-felt
want, and the new wing in which they are housed is excellently designed and
most comfortable.

Work is now proceeding on new wards for native male lunatics, which it
is hoped will shortly be ready for occupation. This additional accommodation
will relieve congestion and improve the conditions of this section of the hospital.

The number of patients continues to increase, and the question of a resident
medical staff will require comsideration in the early future.

Statisties relating to the principal diseases in-nhl-.t] in (fovernment hospitals
during the year will be found in the appendix to this report.

A. M. FLEMING,
Medical Director.
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PART II.

Report of the (Dedical Fnspector of Schools
for the 1Dear 1926,

Public Health l}q.=p:,1r1 ment,
Salisbury,
21st January, 1827.
The Medical Direcior,
sﬂ.].:iﬁll“ll‘y.

I have the honour to submit my annual report on the work of the schools
medical service in Southern Rhodesia f]u'ring the wyear 1920,

The children examined this year comprised :—

(1} Children 12 years of age and over {(inclusive);

(2) Admissions since last inspection not previously examined;

(=) “.‘-}penin]a,” 1., children who were considered 313' the teacher, parent
or guardian to be sulfering from any defect;

(4) All those recommended at previous inspections to receive medical,
surgical or dental treatment.

Seventy-six schools were inspected, as compared with 85 during the previous
vear, but it will be observed that a greater number of children were examined,
Le., 4,949, as compared with 3,504 in 1925, an increase of 835. This was largely
due to the fact that owing to the age proup examined comprising a grealer
number of boarders, there was considerable saving of time taken up in travelling.

In the report for 1925 attention was drmwn to the urgent need for a Govern-
ment Dental Burgeon o deal with the dental diseaszes at the various schools
throughout the Colony, and it was rveported ut that time that a dental surgeon
had been appointed. The beneficial results that have scerned therefrom ave
already visible, and there is little doubt that a most valuable service has been
instituted, which will in a very short space of time improve, not only the dental
condition of the children, but enhance their general health and physique.

Another gpratifying feature of the past vear is the advanee made in regard
to school buildings. The larger centres of education are now adeguately equipped
with {]nf schools and boarding hostels, whilst more attention is huilig gi‘rﬂu o
such important details as sanitation, lighting, ventilation and water supply.

In concluding the general remarks to this report attention must be drawn
to the largely increasing number of children attending the schools throughount
the Colony, and it would seem that the Government will shortly have to consider
the expediency of appointing an assistant medical inspector of schools. In this
connection it is possible that as a first step a lady doctor, whose duty it would
be to examine girls only, would prove ilie most valuable and would conform
with the policy already adopied in Great Britain and the older colonies.

Schools El&ﬂinﬂd.—]iuinw is given in detail the various schools visited and
the number of children (boys and girls) examined :—

Sohool, Boys. Girls, Bpecials, Total.
Emerald Hill Orphanage ... ... ... 18 A1 = al
Avondale Preparatory ... ... ... o | ] o 46
Primary, Salisbury ... ... v oue Gh ] o 18 i
Prince Hdward, Salishury ... ... 200 i) 205
Girls' High, Salisbury ... ... ... 27 263 a0 320
Convent, Salisbury ... ... i 32 L 26 158
Hillzide Proparatory, © thhnn b 11 4 24
Parktown Preparatory, E"mh-ﬂmr_'-» 12 12 3 27
Hatfield Preparatory, Salishury 14 13 ] <0
Rhodesville Prep., Salisbury ... f 2 i
Convent, Bulawayo ... . 32 03 29 154
Milton Bovs' High, ]lu]auu:.n P 1 | o 25 459
Eveline Girls' High, Bulawayo 24 05 all 379

5t. George's Public, Bulawayo 94 i3 97



Echool. . Yirle, ials
Raylton, Bulawayo ... ... ... ... %3::‘;' t]:rll HE?':EI" T;EEI'
Primary, Bulawoyo ... ... ... ... 114 67 28 5
Enkeldeorn Mublic ... ... ... ... 20 25 ] 61
Umvoms Public ... ... ... ... ... 14 16 2 32
Riversdale Farm School ... ... ... 11 B 20
Sinoia Public School ... ... ... 17 20 av
Bindura Farm Scheool ... ... ... i 3 0
Citrus Katate, Mazos ... ... ... ... = 4 G
Shamva Mine School ... ... ... a6 i{H 72
Arcadia Farm School ... ... ... T i} 12
Macheke Farm School ... ... ... 4 5 0
Rusape Farm School ... ... ... ... b 10 2 17
Sandelboom Farm School ... ... 1 10 T 11
Marandellas Public School . 12 14 9 ag
Diana Farm School ... ... = 4 G
Makoni North Farm brhuul 5 H] 1
Cheshire Farm School ... ... ... 12 2 14
Chinika Farm School ... ... ... i (] 12
Liooe Farm School ... ... ... ... i G 12
Convent, Gwelo ... ... ... o 2ee 12 i 44
Chaplin ]ilgh Bhmalie i, 113 a5 12 24310
Hunter's Tond Farm School . 4 4 8
Lalapanzi Farm School a3 [ 9
Willoughby's Spur Farm Sihood 143 5 14
De Rust Farm School . 7 12 A7
Warringham Farm S::hnnl ...... T b 10
Daisyfield Orphanage ... ... ... ... Bl 58 e 12
Shangani Farm School ... ... ... [ T 13
Cement Farm School | ] 4 b
Glenville I‘mpnmtnr}r e 4 b ]
Nyamandhlovu Farm School G 4 10
Lushongwe Farm School ... ... 8 10 15
Matopos Aided Farm School . b = 7
Wankie Mine School ... ... 12 11 23
Hillside Preparatory, Hulnunyu 14 10 4 29
Gwanda Farm School . : L) 12 21
Queen’s Mine School ... ... ... 7 H 1 13
Lonely Mine School ... ... ... ... 27 15 + 46
Plumtree Public School ... ... ... 165 - 1 166
Plumtres Village School ... ... 15 9 [ 30
Umtali High School ... ... ... ... 124 08 40 262
Penhalonga Public School ... ... 7 15 4 26
Ruwaka Farm School ... ... ... G 8 = 14
Johannesrust Farm School ... ... 10 11 21
Melsetter Public School 25 24 449
Springvale Farm School ... ... 1 i +
Chipinga Farm 8chool ... ... ... 22 12 M
The Meadows Farm School ... 8 b 1 14
Ravenswood Farm School ... ... 6 1 i
Avontuur Farm School . 2 1 3
Mount Selinda Farm Schw] o (f 1 13
Victoria Public School . a3 29 4 GG
Victoria Plots School ... ... ... ... 13 fi ) 24
Rurgwe Farm School ... ... ... G i 9
Morgenster Farm School ... ... G T | 14
Gath’s Mine School ... ... ... ... G 10 16
Selukwe Public School ... ... ... 14 11 T a2
Shabani Mine Sechool ... ... ... ... 16 1 29
Gatooma Public School ... ... ... 28 248 H G5
Eiffel Flats School ... ... ... ... 26 15 i 44
Hartley Public School ... ... ... 16 14 6 36
Que Que Publie School ... .. ... 2 24 14 fid

ORI s o i i 2104 1,784 401 4,349
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The number of schools visited 1n 1925 was nine more than the number visited

this wear, the difference being explained in the introductory remarks to this
report.

Children Examined.—The total number of children examined during the
year was 4,349, the largest number of children examined during one year since
the inception of the Schools Medieal Service. Of these—

{a) 770 (17.70 per cent.) were recommended for medieal or surgical treat-
ment ;

(b) 284 (6.53 per cent.) were recommended for urgent dental treatment;
{e) 1,320 (30.565 per cemt.) had decayed teeth;

id) 72 (1.65 per cent.) were recommended for both medical and dental
treatment.

Class (n).—Under this clauss the perceniage has been reduced by 093 per
cent., and in view of the fact that many of these cases had been previously

examined and recommended for treatment, the percentage must be considered
satisfactory.

Classes (b) and (c).—Iere the percentage is slightly higher than in 1925,
but it must be recorded that my visits to schools were generally made prior to
the wizit of the Schools Dental Surgeon. In cases where the Schools Dental
Surgeon had preceded the Medical Imspector of Sehools, a very different state
of affairs existed, and it iz to be |1I"E'E'LI.]I'IE-I] thiat a marked improvement will he
recorded during the coming year.

Class (d).—A slight increase in the percentage under this heading is to be
recorded, viz., .32 per cent., but the number of cases requiring treatment in this
clazs remains relatively low., The number of children whoe were recommended
for trentment compares very closely with the findings of 1925, but it must not
b fnrm}thm that ineluded in this are MAany cases which have been recommended
for treatment in the past, and which, up to the present, have not received the
requiﬁitﬂ treatment. ;‘Lgs:iu, many of the defective children come under the
heading of “Epe{‘.i:t]" cases, which are examined ulllluall}r, in‘eﬁpeetive- of age.

Action Taken on Previous Recommendations.—The numbers recommended
for treatment in 1926 were as follows: —

BRI ool e s v D e SR et Tl
10570 | e e R 254
Doctor ond dentist ... ... ... . . L T4
Total ..o oo cor veecnn wiwun oiewee 1,126 (25,800 per cant.)

The numbers recommended for treatment in 1925 were 934 (26.57 per cent.).
Action taken on these recommendations was found to be as follows:—

W aneinntiom ... cov sirvis men s ans spe ses 243
Dental treatment (by private dentist) ... 35
L\ T e S R B R e A e 120
T v N T = S el . 40

Mhaka L=, ool ot oo SR 458

(52.24 per cent. of 1925 recommendations)

In addition, 587 children were treated hy the Schools Dlental Surgeon, details
of which will be found under the report of the Schools Dental Surgeon.

I am glad to be able to report that in respect of the number of eases where
action has been taken on the advice given by the Medical Inspector, the response
has been very safisfactory. Eighty-six cases of tonsils and adenoids have been
treated surgically, 30 coases of defective vision have Leen supplied with glasses,
243 successful vaccinations have been carried out, and 622 children have been
dentally treated. It would certainly appear as if parents were realising more
and more the iinpnrt:mr.':! of unting on the advice given at the time of medical
inspection, and the general improvement in the health of the children through-
out the Colony is evidence of this parental interest being maintained. Suffice
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it to say that satisfactory progress is being made with regard to the treatment
of children gemerally. An optimistic view may be safely expressed that even
more safisfactory results will be recorded in the future,

Attendance of Parents. —
1984, 1525, 1524, 1923,
Parents present ... ... 801 (18.41%) 771 (21.94%) BH17 (28.45%) 479 (14.8%)
Parvents abseni ... lﬂTli (40485 r 1,738 (40.88%) G603 (33.18%) 1,281 (39.7%)
Parents mpresenle:l . Lave (26 14% 055 (2T.17T%) GOT (38.30%) 1,460 (45.5%)

It will be seen from the above statistics that the attendance of parents at
the time of medical examination shows a falling off during 1926, but the age
group inspected this year comprised a greater nmumber of children in residence
at the various boarding schoolz, where the parent or guardian is represemted
by the prineipal. The homes of residential children being, as o rule, situated
a considerable distance from the school, it naturally follows that the majority
of parents are not in a position to attend the medical inspection, yet I am con-
vinced that there is n large percentage of parents who arve either too busily
engaged in private oceupations or who prefer to await the usual adviee form or
some written statement from the AMedical Inspector with rvegard to their children.
This is borne out by the fact that the Medical Inspector is inundated with letters
from parents, asking for a medical report on their children. It is obviously
impossible to send individual reports to parents, unless the children are found
to bhe suffering from one or other m‘lld:tlull I'Eqmrlllg medical, surgical or dental
treatment. Undoubtedly there is room for improvement as far as parental
attendance i3 concerned.

Clothing.—During the inspection of 1926, 15 cases were found in
which clothing was faulty. In spite of recommendations made in the past
with regarﬂ to the type of garment suttable for both l:m; and girlu little or no
attention has been lmnl to this very Impl::lr!::nl ﬁuh_lul and it 1s to be hoped
thnl the advice given d_urmg the Vear may gnF rise to a substantial Improvement
in the future. All things considered, clothing is generally found to be satis-
factory as regards guality and qunutilf, but the fitting of garments, especially
a0 far as the gi:r]u are concerned, 15 not I:'EﬂEi'lr‘illg the consideration it merits.

Footgear.—The remarks made on footgear in the annual report for 1925
are applicable to the findings of 1926, and require no further comment.

Headgear.—Faulty headgear is the rule rather than the exception. I think
much might be done by the principals and teachers, who should instruet parents
on this subject. The deleterious effect of unsuitable headgear in a sub-tropieal
country like Southern Rhodesia is obvious. If children are exposed to the sun's
rays and are unprotected by suitable headgear, they are liable to suffer from its
effects both mentally and physically, and it is quite a common remark from
tenchers that such and such a child seems to be suffering from impairment of
concentration and memory, which in many instances owes its origin to sun
exposure, due largely to the lack of protective headgear.

Nutrition.—0Of the 4,349 children examined, 4,072 (9363 per cent.) were
found to be normal, 178 (4.11 per cent.) were found where nutrition was below
normal, 73 (1.656 per cent.) where nutrition was improved since last examination,
and 1T (.39 per cent.) where malnutrition was definitely presemt. There were
nine cases of adiposity. The above figures are satisfactory. As stated in the
annual report for 1925, there are numerous factors to be considered in expressing
an opinion on nutrition, but as the subject is such an important one, I deem it
necessary to reiterate the statements made in last vear's report, i.e.:—

“Malnutrition is not merely the consequence of want of proper food;
such factors as want of sleep, overwork and fatigue play important parts
in engendering it, and throughout Rhodesia undoubtedly the majority of
cases of maluutrition are directly the outcome of intermittent malaria,
septic sores, ete. Generally speaking, the boarder is of better physique
and nutrition than the day scholar of the same age group. This perhaps
is not so much due to the quality of the food as to the regular hours for
meals, ete. Inm many instances the day scholar has an early hurried meal,
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and immediately afterwards proceeds a long distance to school. Again, in
many instances lis dinner is irregular owing to the same fact, and often the
child arrives home much later than is necessary, having loitered on the way.
Variety in diet should be carefully studied, as undoubtedly variety whets
the appetite and encourages the youngster to eat. Fruit and fresh vegetables
ghould form essential parts of the child’s diet. Milk, butter, eggs, fresh
vegetables and fresh fruit should form the staple diet of the child, rather
than meat, mealies and tea, which appear to form too often the regular
meals of many children, ™

Cleanliness and Gondition of the BKin.—There were (i1 cases of uncleanli-
ness, as compared with 89 cases discovered in 1925. This would suggest an
'r:|||:|rn1.'e|||e-ni in this respect, but it is doubiful whether this is the case. If mmust
be remembered that a higher percentage of children examined this vear were
hoarders, where nl-gulsl.r ]J:l.th{tlg is the rule, and it cannot be said that the Medical
Inspector’s findings show a true state of affairs as far as cleanliness is concerned.
As previously stated in other reports, it is impossible at the present juncture to
institute surprise visits to schools, nor is it considered that they are warranted.
The teaching of hygiene might with profit be augmented by personal super-
vision and inspection of the school child by the teachers, and all cases of un-
cleanliness reported direct to the parent or guardian by the prineipal or teacher
in charge,. Were such a svstem in vogue throughout all the schools, T am of
opinion that it would bear fruitful results. A state of cleanliness is most desir-
able, not only from the point of view of troining, but were the standoard of
cleanliness higher, class-rooms would be more comfortable for the children and
the teacher. These remarks apply more particularly to outlying and primary
schools.

The following are details of children found to be suffering from skin
diseases : —

Yeld sores ... ... ... ...

Impetige ... ......

PAOEiBERE: it T e b
Ringworm ... ... ... ... pn s e I
Warts ...

Acnoe ...

Scabies ... e e
Leucoderma ... ... ... o0 ...

21 077 R, L
Tehthopoaie o o Gl e s B s
B R L
Furuneulosis (boils) ... ... ... ... ... ...
Tonkopdalein™ o000l sl e
Pooleemariiad! o il s Al R
Yerminous ... ... ..

Dental Diseases and Defects.—Of the 4,349 children examined—
1,045 {24.02 per cent.) were found to have less than four decayed teeth;
284 (6.53 per cent.) were found to have more than four decayed teeth;
49 (.89 per cent.) had irregular teeth ;
10 (.22 per cent.) had deficient teeth:
41 (.71 per cent.) had neglected teeth;

13 (.29 per cent.}) had artificial dentures;
955 (21.95 per cent.) had had dental treatment.

[ =]
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In all, 1,378 (31.68 per cent.) were found to require dental treatment, and
31 where instruction regarding dental hygiene was urgently required. The
above statistics must be accepted as approximate only, as during routine medieal
examinations onlv those teeth which showed obvious caries were noted, and it
will be seen from the report of the Schools Dental Surgeon that when examina-
tionz are conducted by a dentist, a very much higher percentage of cases have
heen recorded. This is due to the fact that there are many cavities situated
in positions necessitating special knowledge and instruments for their detection.
From reference to the special report by the Schools Dental Surgeon, it will be
geen that the bulk of his work was confined to the smaller and more outlying



34

schools throughout the Territory, where up to the present no dental treatment
has been available. Considering the scattered nature of these schools, the result-
ing numbers there recorded are satisfactory. The schools have been visited by
the Dental Surgeon in the order of their urgency, as far as was compatible with
a systematic itinerary. Af the preseni time there iz only one Schools Dental
Surgeon, and on this account it will be a considerable time before all the schools
in the Territory receive the dental attention they require, but once having eom-
pleted a circuit of the schools, the second wvisit should ’tu: of shorter duration,
and consequently the number of schools visited by him in the future will be
inereased and the work expedited.

Ear Diseases and Defects of Hearing. There were 57 cases of organic ear
disease. Of these, 14 were found to be suffering from active otitis media, and
were recommended for surgical treatment. There were 40 cazes which showed
perforation of the tympanic membrane, but as these were quiescent, no further
treatment was recommended.

Organic.—0Otitis Media—

Right ear {n:,ii're} G
Left ear (active) . b
Right and left ears {notna} 3
Right aar (not activa) ... ... ... .., 15
Left ear (not active) . 9
Right and left ears {nut uctue}l 16
Oto sclerosis (right) . 1
Oto selerosis (right :lmi ]Ht} ............ 2

Functional.—Due to occlusion of external meatus by aceumulation of ceru-
men (waxj—

TP T I R O e S e A0
Left ear ... ... S e L 40
Right and IS R aE. B3 3 RS H8

Total: o oo i e e e i

These functional cases were either treated, at the time of examination, by
the Medical Inspector of Schools, or recommended for ireatment by their own
medical practitioner,

There were 14 cases of defective hearing which are not included in the
above defects; these were due to such cauvses as chronic nasal and eustachian
catarrh, nerve deafness ‘and oto sclerosis,

The chief cause of deafness iz due to old inflammation of the middle esar,
enlarged tonsils and adenoids, and aceumulation of wax, and in guite a large
number of cases, if the treatment recommended is carried out, the hearing will
be restored or much improved. It is most importani that early treatment be
carried out if incurable deafness is to be prevented.

Throat and Nosa Defects.—(f the 4549 children examined, there were
1,180 (27.13 per cent.) cases defective in this respect, as compared with—

25.29 per cent. in 1925
24.33 per cent. in 1924
25.78 per cent. in 1923

Of this number, 277 (23.47 per cent.) were recommended for operation, the
the remainder for treatment other than operative.

The following table shows the statistical tonsillar defects:—

Right and left tomsils markedly eularged 254
Right tonsil markedly enlarged ... ... ... ... ... ... ... ... S
Left tonsil markedly enlarged ... ... st S T 28
Right and left tonsils slightly enlnrgeﬂ o495
Right tonsil slightly enlarged . o L TR | 4
Left tonsil slightly enlarged . 44
Right tonsil markedly and ]el't Tl sllghth e'n]urge:l 15

Left tonsil markedly and right tonsil slightly cﬂlmged 16



34

Adenoids.—The number of children found to be suffering from this disease
was o4, {These are ineluded in the total of 1,180 under “Throat amd Nose
Defects."")

Other Diseases and Defects of the Threat and Nose.—

Adenoid facies . &

Wonth hreathers: -ioiv ciimnipins Dani R aub 124
Palates—

High and narrow ... ... . 23

High ... ... ... . 17

Narrow ... .. 1

Cleft (one |equ1rmg furthar upuratmu} ...... 3

Complete hare lip and cleft palate ... ... ... ... 1
Uvula—

B e s e R e S e 13

Elongated ... ... .. 3
Other Defects—

TisHected aaptumm ..o o h o e e 4
Enlarged Glands—

Submaxillary ... ... ... ... ... 2,530 (bB.1T per cent.)

Tonsillar ... ... ... ... .. oo 876 [ 8.62 per cent.)

Cervieal ... ... ... 54 ( 1.24 per cent.)

Ingminel ... c..ooie o e s Gl (boys only)

Mhyraid, o 1

Tonsils and Adenoids.—The number of children who were dealt with surgi-
cally (tonsils and adencids removed) during the year 1926 was 86, of which a
high percentage were children 1'L~aiding in uu'Ll;.-'illg districts who were b.mug]lt
into the larger centres .uml treated at Government expense, With the intro-
duction of free treatment 1in the case of children of 1n{|1gaut PHLI‘E'II’E-! much has
already been dome to rectify these defects, and this concession is being made
use of to the great benefit of the children concerned. During the year under
review an endeavour has been made to emphasise the necessity for operative
treatment, in the case of enlarged tonsils and adenoids, by sending adviece forms
to the parents, augmented by marginal notes pointing out the deleterious results
which may accrue if the pathological condition is not attended to with as little
delay as possible. In post-operative cases it is sometimes found that the operative
technique has been somewhat fanlty. In such cases parents have heen requested
to again bring the child to the surgeon who has performed the operation, in
order that he may be able to remove any portion of tonsillar- or adenoid tissue
which he may have inadvertently overlooked at the time of the first operation.
[t is absolutely essentinl that children should pay a second visit to the surgeon
within a reasonable period after the operation, and that breathing exercises
should be faithfully earried out subsequent to the operation; for without this,
-Hl]‘l"!nl:li.dli- IIP[IIIP]IiIJ.' re¢ur,

Mouth Breathers.—The number of such cases was found to be 124. TIn the
majority of these nasal obstruction was present in the form of tonsils or adenoids,
and with their suceessful removal the defect should automatically be cured,
providing again that suitable breathing exercises are religiously carried omt.

Palates.—Heference to the statistical list of abnormal palates will show
at a glance the percentage of such defects. The condition is by no means a
serious one, excepting that in certain instances the speech is deleteriously affected
by such anotomical abnormalities. Unfortunately, excepting in the case of
cleft palate, operative interference is of little or no avail, and in these cases,
unless the operation is performed at an early age, the results are by no means
gratifying.

Defective Articulation.—Thirty-eight cases of defeciive articulation are
recorded. The following table shows the varieties of this defect at a glance:

Speech nasal, and lisp ... ... ... ol 11
Slow of ﬁp'EEL]:L 2
]II:FEI.IEE awE Emw ® (Ee% waee wTEE wEE @wa EEa  EEa  LEE EEa 9
Stammerers ... ... . : 33 e D 16

Comment on the above is unnecessary. It neml only be added that in the
majority of instances stammerers are receiving such consideration and treatment
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as is available at the various schools where they are in attendance. Stammering

a functional defect, generally found in nervous children. TInstructions have
been given to the principal or teacher to supervise these children in order that
there may be no aggravation of their condition or that their inherent sensitive-
nesg with regard to their defect may not become exaggerated by inconsiderate
treatment by their schoolfellows. Such children require special attention. They
should be encouraged in the belief that their condition is an eagy one to cure, If
the teacher can gain their confidence, he or she will, in the majority of cases,
be compensated by obtaining much success in the curing of such cases.

Defective Vision and Eye Strain.—The total number of children examined
as regards their vision was 4,145, of whom 200 (6.99 per eent.) were found to
be suffering from defective vision, squint, ete. Of the above number, 149 hLave
a]raa.d}r been provided with glasses, of which 112 are satisfactory. The remain-
ing 37 were recommended for re-examination and provision of suitabla erlnsses.
Vision testing was carvied ont in the usual way by the use of “Snellin’s Test
Type,”” ete. Attention is again drawn to the faet that a great number of the
younger childven do not appear to receive teaching in the recognition of capital
letters, which is so essential from a diagnostic point of view. The testing by
symbols and signs iz undoubtedly not so relinble as the letter testing.

The following external eye diseases were discovered : —

Conjunctivitis (simple) ... ... ... ... ... .. .. D96
Hlep]lurttls T
Conjunectivitis and hlephnrlm 50

1,053 (24.21%)
Strabismus (Squint): —

Right internal strabismus ... ... ... ... .. .. 10
Slight right internal strabismus ... ... ... ... ... 24
Left internal strabismus ... ... ... ... ... ..o 14
Slight left internal strabismus ... ... ... ... ... 15

Variable external strabismus ... .
Slight warialble external atml:-rsmna §id

Right extermal strabismus ... ... ... ... ... .. b
Slight right external strabismus ... ... ... ... ... 2
Left external strabismus ... ... o <
Slight variable internal strabismus ... ... ... 4
1
Ln ]

78 (1.79%)

In all cases of defective vision, squint or other almormality, the parent or
guardian was notified; prescriptions for external eye disease, where necessary,
were given at the time of medical examination to the parent or guardian, with
instructions how to apply such treatment.

Unusual Cases, plus Cases of Defective Vision due to Mechanieal
Interference : —

Dense opacities (cornea) ... ... e
Piosis right and left l{tnngemlll) ......
Ptosis left eyvelid {u:-ugemlﬂl} 5%
Trachoma ...

Tranmatic Lﬂtmtl e
Injury, right eye; iurmgn hmh in cornea ... ...
Old injury, rlp;llt upper e:.rehd v
Etropion ... -.
Exophthalmos ... ... S A WP R
Right eye srtificial ... ... ... .. .. ...
Marked lateral n}rstugmus TR
Corneal nlcer (ackiwe) ... ... .0 o0 i el i e
Iridectomy, rvight eye ... ... ... ... . o

Cyst, left eyelid . A
0ld mjury. l'1|I].I.t cye, ‘ant. By n-::,hm Sos

Old injury, right eye; occluded pupll I
Trides, different colours ... ... -
PREPTANEI i, aasas wis Cebi cens weaie sae mia Wes

e B e e BB g e e e DD B e e e
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Many of the above cases were referred for treatment.

The percentage of eye defects amongst the children s h'-!l no menns lllrge
It iz generally found that the younger 1]!11(1]1‘:“, about zix or seven vears of age,
ghow a higher percentage of defects. This is accounted for by the fact that the
infant has normally a hypermetropic, or *far-gighted" eye, which eye is shorter
in its antro-posterior direction than the normal eye; but as the child grows
older the eye lengihens until it becomes normal in size. These cases are always
relieved by the temporary provision of suitable lenses. In the case of myopic
or short-sighted eyes, the eye is longer in 1ts antro-posterior direction than a ner-
mal eye. The latter condition is more serious than the first condition ; school work
tends to aggravate the condition, especially reading, writing or aawmg-. All
cases of short sight require correction by suitable lenses.

Eye-strain is rather frequent amongst the older boys and girls, who work
for longer hours and have more home-work to do, which is often done at night
time by an ineflicient light, often so placed as to cause shadows on the book.
Glare, the flicker of the hioscope, etc., all play a part in producing eye-strain.
The prevention of defecis of vision has been dealt with in past reports. Efficient
supervision 1s at all times important. Younger children should not ba taught
sewing. Their reading should be from large print, and writing on a large scale.
Pen and black ink are better than penecil. A distinct marking gives a better
contrast and leads to less eye-strain. Slates should be abolished, because the
writing thereon is very indistinct. Sewing and hook-reading undoubtedly cause
more eye-strain than any other form of visual concentration. It is advantageous
to have frequent periods of rest for the eyes, allowing the child to look away
from the work, and frequent breaks, when the child can participate 1n ont-door
exercise.  Home-work should be very limited. Desks are now receiving the
consideration they merit, and will in future be of correct size and shape, allow-
ing the child to adopt a suitable position. The lighting of day schools and
preparation rooms has been improved generally, and many detailed architectural
alterations and improvements have been earried out in existing and new schools.
Principals and {eachers are combining in an endeavour to reduce eye-strain
amongst the children by earrving out the instruections given in individual eases,
as well as supervising all known cases of defective vision. A big endeavour is
being made to reduce the causes of eve-strain to a minimum. In the case of
squinters, advice to parents with a view to treatment is given in every instance.
The importance of early correcition by suitable glasses cannot be too strongly
emphagized, and the squinting eye educated by covering up the good, or non-
suinting eve for definite daily periods. There are at present many cases under
treatment, where :iEl‘li.‘uf:I[!tl:lI}" Progress 5 ]!ein“ made.

Heart Disease and Disorders of Circulation.—The following will show the
divisions in which T have ]_1:|su'1.u] the various conditions of the heart: —

DITEOINE cx. o it e o g 20
Fometional: @i s s e e a6
T 1 T e g SR R e e o e e B L Y
I give the following explanatory details in relation to the above table:—
(hrganic—
Mitral stemiomls. oo ids e s b AR e ey R 1
Mitral incompetency . : e Fe 13
Mitral stenosis and nu..umpelﬂu:y 5]
Cardiac: diletation:. 5. (P, 2 L 1 TN H
Functional—
Tachyeardia (ropid heart) ... ... ... ... oo oes 153
Brachyeardia (glow heart) ... ... ... o0 wer ee 1
Anmroie and malarial ... ... i e ees aee e 427
10 [ 1) (T AR ot 3 N I i e o
Arrythmia ... ... . fieh
Functional bruits aud mnrmurs ... ... 182

From the above tables it will be seen that the ﬂ:ntlmg-a under this heaﬂmg
conform closely to those in past years. The number of cases of organic heart
dizense is small. Functional heart conditions are not common, and are not of
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great importance. The majority re-act to treatment of the causative condition,
and to graduated exercises given in such a way as to cause no undue stress or
discomfort.

Heart diseases and defects have been dealt with very fully in the reports
of previous years. The causation, clinical features and jrrn.:__r"";;i,;, have all been
discussed ; all organic cases are under strict medical supervision, and in the case
of functional disorders, the principal or teacher has been instructed with regarid
to the supervision of exercises, games, etc., so that no undue strain may be
allowed. ;

Lung Diseases.—
Tuberculosis—

Glands tuberculosis neck ... ... ... ... ... ... ... 4
History of tubercular lung disease ... ... ... ... 10
History of tuberemlar hip disease ...

Death from tuberculosis of the 1-;!1im~ in 1995 ... 1

Tuberculosis is, fortunately, rare amongst the children of Rliodesia, and all
children who are found on examination to have a history of tubercular infection
are kept under medical supervision by the Schools Medical Officer, placed on
the ”fﬂ]lﬂ-wiug‘-up” list, and examined annually by the Medical Inspector of
Schools. One case of active tuberculosis was excluded from school during the
year,

Empyemas.—Two cases, showing scars of operalion.

Pleurisy.—TFive.
Bronchitis and Bronehial Catarrh,—

Lk AT e g R i | 0 S S 20
Hoomahanll catnamdhcl s i i 2
e R 2
Bronechial asthma ... ... oo coi vor oriven cee o, 1
Flat Chests, Poor Expansion, Deformities, etc.—
Flat chests and poor nxl}unﬁiun 071 (22.82%)
Pigeon chests ... ... S A 25 ( D.57%)
Bunken sEATIUML ... ... vr: ver sie sar sar sms wes 17 { 0.39%)
Irregular thorax .. ¥ ( 0.16%
Left dorsal scoliosiz ... ... ... R 149 { 3.42%)
Right dorsal scoliosis ... ... ... ... ... ... ... 34 ( 0.78%)
Low dorsal scoliosis (right or left) ... ... ... 13 ( 0.29%)
1, ] i el il et R o S ) 315 ( 8.62%
W b e S e S 32 { 0.73%)
DB L e s e e S R ol e R P B { D.18%)
Tame bt BeOLAONIR v i o wasini s iw e s 16 { 0.36%)
i ealnae: S el R 6L ( 1.40%)
Pes planus ... ... LR ) B e 17 { 0.39%)
aEA T LT R T M el e X LTS R e T 8 ( D.18%)
Expansion good where previously poor ... ... {1}
E:l.r]lhrm{s and scoliosis corrected ... ... ... ... 24

Under this ||eu[|il|g comes the vexed ijuest wn of pll}.‘:iirul ‘c:':linillgJ for we
are still withont a systematised programme of physical training for schoaol
children. The two chief forms in which the essential exercises may be carried
oul are— .

{a) formal systemntic exercizes, carried out with or withoul apparatus,
under the guidanee and instruction of a qualified plivsical trainer;
(b} sports, games, ete., under a games master or mistress,

The whole subiject iz now under conzideration of the Government, and it 1s
to be hoped that in next vear's report progress may be recorded on a well
organised and firmly established system.

Malaria, Blackwater Fever and Enlargement of the Spleen.—(a) Mualaria,—
Of the 4,349 children examined, 2,537 (5838 per cent.) had a malarial history,
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as compared with GO.G1 per cent. in 1925, 51.07 per cent. in 1924, 60.90 per cent.
in 1923 and 55 per cent. in 1922, An endeavour has been made to obtain figures
which would show the geographical invidence of the disease amongst school
children throughout the Territory.  Complete and accurate information was
diffieult, and in many instances impossible to elucidate. The total number of
cases where relinble information was obtainable is 2,587, and in the case of
the remaining 1,812 children examined, no accurate data could be furnished by
gither puremt, guardian or child. The percentage of cases where a malarial
history was obtained is high, and varies but little from the findings of previeus
years, In 1926 there is a reduction in the numbers in certain areas, which
may be due to the combined justruction and l&nulliug of hygienn in the schools
and the lectures given to purents by the Medical Inspector of Schools. In
addition, the Public Health Department has issued supplies of quinine free of
charge to children in areas where the parent or guardian has given proof of
indigency. The quinine in such cases 15 issued to the principal of the school,
who in turn administers the requisite daily dose to each child whose name appears
on the malarial list,

It will be noted, on reviewing previous annual reports, that in years prior
to 1925 cases recorded are reduced in number. This cannot be accepted as
aocurate, Such, in the face of the notifications of malarial infection made to
the Public Health Department, definitely proves that the memory for past
illness is much impaired. It must be remembered that the statistical records
are based to a great extent on data obtained from periods prior to the intro-
duction of amti-malarial teaching under the heading of hygiens in the schools
throughout the Territory, and it would seem not over-optimistic to anticipate
some improvement in the malarial incidence from year to year. Many improve-
ments lave been carried out in existing schools with the object of reducing
mosquito breeding places by the provision of adeguate netting at the school
hostels and the compulsory use of mosguito nets for all boarders. A tribute
minst be pa id to the parents who have done in the past and are still t]n"mg much
in helping to preveni the disease by every possible method: at the same time
constiderable carelessness is still tlispln:n-rtl 'h:.' many settlers 1n owtside districts
in the choice of a suitable site for their houses, and by the ohvious neglect of
the application of recognised anti-malarial methods. Such neglect of reason-
ahle precautions re-acts deleteriously, not only on the individual, but on the
country as a whole, and it cannot be too strongly emphasised that efforts should
be made by communities to combat the malarial carrier by eliminating its
breeding-places and preventing as far as possible its contiguity with individuals.
Mualarin 1= o preventable disense, and sufferers hove, in most cases, only themselves
to blame; and, moreover, are a donger, not only to themselves, but, being
reservoirs of malarvial parasites, also to others.

Blackwater Fever,—Fifty-one children had a definite history of blackwater
fever. 0Of these—

two had o history of two .ullsu:li.ﬂ;
four had a ||iza|:ru'lx' of three attacks:
one had a history of four attacks;
three had a history of seven attacks.

Two deaths from blackwater fever were recorded by me during the vear,
ocenrring in 1926,

 Enlargement of the Spleen.—The following table shows the number of
children suffering from enlargement of the spleen:—

11 1525
Spleen slightly enlarged ... ... ... ... ... ... ... 291 a7
Spleen markedly emlorged ... ... ... ... ... ... 230 286G
Spleen reaching almost to wmbilicus ... ... ... 41 a9
Spleen filling almost half the abdomen ... ... 20 40
Splecn-tander: oo whovn Lieehhaannal et G

h88 (13.52%) 743
Comparing tables 1926 with 1925, it will be seen that there is a decided

improvement .in spleen indices, which must be attributed to more thorough
treatment,
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Bilharzia,—Forty-two boys were found to be suffering from this dizease.
The mtiology, clinical features and treatment are now so well known that it is
considered unnecessary to reiterate all that has been said in the past. It is
sufficient to say that instructions are issuwed to all bovs attending the various
schools about the danger of contracting this disease through coming in contact
with infected water.

I_Muotinm and Contagious Diupm-’l‘hu following talile shows the number
of G]]Ildl‘&]l who have suffered from :Il'lri;'s{!t 1onE g |;'||||I||E'iu||_-;, disenses : —

Mensles ... .. o 2,481

WBROOPIBE oough .. oo iivi e ke eed eae ias 2108
T T 1 T oo e s A 1,776
Searlet fever ... ... L e e R 172
B R . o S dd
T e Ll o, i O B e L iTufi]
FLTTRA T By M e O ey O Tl St g2
By H e e [
TR e By et RS S AU S 103
I IV VAL e s S e e o s 03
Broncho-pnenmonia ... ... ..o ..o e T
Bmall-pox ... ... ... ... oo el o E ]
I T T e e e e A N a2
(TN IBAALBR ..o coovecen iow e ae idmeee (1]
o T 1
Bl Ak = S e L e R T 1
L A o R e 1
Infantile paralysis ... ... ... ... ... . . L 11

The above figures differ somewhat from those of last venr. Attention must
be drawn to the fact that the age group, comprising as it does the senior children,
accounts for this fact, as they have had more opportunities of coming in con-
tact with infectious diseases than the children of a smaller age group. During
1926 an exceptionally high incidence of measles was notified to the Public Healih
Department, although not an epidemic of a very serious nature. As stated in
prm'imm reports, it 15 to be expertm:l that as the number of children 1in attend-
ance at the schools increnses, it is probable that epidemics of infectious diseases
will annually become more prevalent. Every precaution is being taken in order
that the spread of infectious dizeases shall be limited as much as possible. The
majority of these diseases afford a certain amount of immunity from future
infection; it is therefore inadvisable that schools should be closed excepting in
the case of o very serious outbreak., The system of class closure has been
adopted, and has provided good results.

Small-Pox and Vaccination.—0Of the 4,549 children examined, 3,871
(89.00 per cent.) were found to have been suecessfully vaccinated. { Keloid
scars, #1.) Four hundred and seventy-eight (10,99 per cent.) were found to be
unvaccinated or to have no visible vaccination marks,

It will be seen, on comparison with the figures of 1925, that the percentage
of vaceinated children shows a slight improvement. Tt will also be seen that
243 successful vaccinations were carried out in 1926; and it is gratifying to be
able to report that the number of conscientious ohjectors was not large. The
importance of vaccination cannot be over-estimated, and it is most desirable
that in a country like Rhodesia, where the risks of contracting small-pox through
the mnative population are considerable, an endeavour be made to keep the
standard of vaecination as high as possible. It is to be regretted that any such
clanse which allows parents to object to vaccination of their children on con-
seientious grounds should exist,
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Other Diseases and Defects.—

Rhenmatism .. T w e e B AR e ST 43
R lisimntie. Famer - oo o i s o 10
Chorea . L]
Septic enflorud!lﬁ 1
Appendicitia ... al)
Appendisectomy ... oo e e oseemees e 42
Oolilim e s i A s R

1 T e R e e

B LA Tl b gt ] TR PR W g S e L - 1

Nephritis . S
AThominurin. oo e ane su wasias

Convulsions ... ... D s Sl AR A e
Sunabroliac s e sl il e S T
j.[eningil 15, influenzal {1 death) ... ...
Cerebro-spinal meningitis ... ... ... ... ... ...
Epilepsy . T eE

L o 1 it | DT P
Intermittent fever ..

Tetanuns ... A

Synovitis knee ... ... ...

Jeatoda (tape worm) .. o Lis

Thirend ol .o (i i v ek e et
T O L Lt i e B oy e M ey TR S—
Enbarin lap s st i e
YVaricose veins ..

Tracheitis ... ...

Persistent thyro- ;:Ioels'll dnot ..

. Fo T e i et e A i Aot ek
Cyata ... .. e e

Sprained m]-:ln R T e A ek
(il m;uu rigrht Elhu'ﬂ. ]wpemxieﬂainn

e B e O b T PO S0 S0 PO e w PO B0 OO e e 00 TN = OO

Old injury, lower end humerus ... ..
ITI_]HT_‘ Tlg}l‘l’ 1.1.1I'II.II" ﬂP‘I‘\-E ]]III‘[-IJII !IH.'IHEII]I,[I'

wasting, hand ... o TR T 1
Facial irregularity ... ... ... ... ... .. 4
Right ear, congenital absence of auricular

opening . 1
Terminal |:r|mlrmgﬂ, l-elt hmul unssmg 1
Blight deformity, right seapula ... ... ... ... ... 1
Deformity, left hand: double thumb ... ... ... 1
Deformed pinna, left ear; old injury ... ... ... |
Pea equinms ... ..oocoeocus 1
Right elub foot ... ... 1
Small tumour, right hreast ... 1
Large I:[n-nnﬂ. lumbar region ... 1
Bmall tumour, tongue [ioowol s CEL AW 1
Nenroana;: Jedbh Do o s st o oot S |
PhOneia ) v viiimnn conme i sehi i mraaris cuiba s miaeleOOE L AL
ynemaskiee, i s e S e S R 2
"'ufwrr-mrrlnln lleml 1
Mongoliany TFPe. o) ) kan  basd Peniptias [ sk es gl 2

The above table, comprising as it does a variely of mixed diseases and
defects, requires no comment. Conditions generally are amenable to treatment,
and in the majority of cases lead to but few deleterions effects.

Fractures.—
Radins and o 0 s s e
Atadinll 00 oo ie e

Femur (old} . o
Mid 1/3rd l{-g u]:l

Index finger, right hand ... ... oo cov cir erens

el il = 1
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Operations.—
Epispadius (several operations) ... .. ... .. .. 1
Operation for intra-abdominal abscess . .. ... 1
Operation for liver abscess ... ... 1
Operation for nwvus, left shoulder ... ... .. 1
Operation for glum!q neck ... .. i}
Operation for cleft palate ... ... . 1
Operation for fracture, plated rlg!li fu-u-:lnn 1
Mastoid, left ear ... ... 1
a"m!,l'rl.l.tﬂuth:mJ index ﬁugPr Icit ]:mn:l 1
Hare lip .. ' 3
]nt'l.lﬂ'llﬁwphull i, 4
Removal of nwevus, bulbar rpgmu e 1
Uperation for deformities right and left m:];le-g
and left knee ... ... . 1
Operation for deformed Init Imt 1
Plated fracture, elbow .. 1
Decompression, skull ... 1
Amputation, left arm, middle 11' e 1
Burns and Sealds,—
L T R B L e i e s a
T e S e PR b
Hernias.—
Right inguinal ... ... ...
Left inguinal . 2
W AT e Ern S e e e R 2
115 T e 1
Herniotomy.—

Right inguinal ... ... ..
Left inguinal ... ..
Right and left mgumul
Bubonoecele ... ... ...
Yaricovele ...
Hydrocele ..
Testicular utm]llw {rlght}
Teaticular atrophy (left) .
Tndescended testicle {'nglll}
TUnidescended testicle {]ei’c} ettty
Undescended testicle (right :mﬂ lﬂft} ......

—_ = _—
Sl 80 e BD TH e e e R D

Mentality.—
1070 190 e R e 43
Backward ... ... 13
Dull and Imckwnrd o
Mantally dafiagemb o oo e 6

The above table records only those cases obvious at the time of medieal
examination. Special investigation was made into the matter of children who
were mentally deficient, those whose mentality was below normal, and those
who were dull or dull and backward, with a view to obtaining statistics from
which some conclusion conld be drawn as io whether special schools for these
should be provided or not, This will be dealt with at a future date.

H. V. GATCHELL,
Medical Inspector of Schools,
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Pasteur Institute and Public bealth Laboratory.
REPORT FTOR THE YEAR 1926

Staff.—I regret to report the tragic death of Dr. Haworth, who was killed
in a collision with a motor car in March, the Laboratory staff thus losing a
valued colleague.

On the routine side the staff consisis of the Bacteriologist, Senior Assistant
(Miss K. M. Truter), .-'i|}pu~l]l.i1'e.- Assistant (Mr. A, J. Lmignr, vice Mr. Searles
resigned ), Typist {(Miss (5. Morgan) and two native Laboratory boys. A Chemist
iz being appointed to do public health work and research.

On the research ."'-itili.' are the Research Fellow (Dr. Ross), Junior Assis-
tant (Miss F. 1. Hobinsen, wice Mr. Titman resigned), and one native
Laboratory boy: the Entomologisi (Mr, Leeson, viee [Dr, ]'Iawﬂrl:h} and four
native mosquito collectors,

[ncrease of staff will follow as work expands, and a Pathologist will soon
he necessary for routine examinations and also research.

Ceneral.—During the year an upper storey was added, providing nine
additional reoms for entomology, chemistry, pathology and medico-legal work,
musenm, library, dork room and store-room. These alterntions involved unde-
sirable conditions of dirt, neise and overcrowding lasting for six months, and
I have to thank the stalf generally for carrving on the work of the Laboratory
without omission or mistake,

PASTEUR INSTITUTE.

We have had no patients from Southern Rhodesia since 1913, but as cases
pecur outside this Colony the stock of virus has to he kept going, and courses
of treatment are prepared throughout the year, so that they will be ready
when required,

During the vear ien courses of freatment were sent to Beira, two to Vevburg,
one to Brandfort, three to Johannesburg, one to Livingstone, two to the local
railway medical officer for patients from Northern Rhodesia and one to Blantyre;
a total of 21 courses, the fees for which amounted to £110 5s., as opposed
to £20 3s. in 1925,

PUBLIC HEALTH LABORATORY.
[.—ANALYSIS OF WORK DONE.

A. Research.—Ir. Ttoss has reporied separately on his work on blackwater
and undulant fever, and Mr. Leeson is continuing the entomological survey
of the Colony. Research was done by ourselves on undulant fever, the satura-
tion test, pneumonia, diphtheria and syphilis, the results of which will be given
later under their respective headings. In addition, post-mortem examinations
are made on all cases of interest or of difficulty in diagnosis.

B. Routing.—The work continues fo increasse I'upiﬂllv, the number of
examinations for the past five vears being as follows:—
12 1528 1124 S 1926
Fxaminations ... ... 807 1,457 1.714 2,309 3. 464

The fees for the above (gratuitous and otherwise) amonnted to £1,527 Ds. 3d.
in 1926, s opposed to £1,031 55, %d, in 1925, The specimens sent came from
the following localities :—

Southern Rhodesin: (1) E"-nli:ihuq.' district ... ... ... 3,196
(2} Outside districts ... ... ... 265

3

Other Colonies ...
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The following table shows the method employed in examinations of
specimens :—
Bacteriological and Protezeological—

1925 1024
Microscopical examinations ... ... ... ... ... ... 043 1,238
Agglutination tests ... ... ... AeE e 266 i
Preparation of vaccines ... ... ... ... ... ... ... T 84
Decomplementising serum ... ... ... ... ... .. 1 3
Bigma Te-nction ... .o iir teeaae ees 04 164
Cultural examinations ... ... oo .o vee e owis aes 258 408
Examination of water supplies ... ... ... ... ... 14 il
Examination of milk supplies ... ... ... ... 2 1}
Examination of sewage ... ... ... ... on ... ] 1
Antiseptic co-efficients ... ... ... ... ... ... ... 1 2
Biologic tests ... ... ... ... . [ 3
Helminthological (worm diseases)—
Microscopical examinations ... ... G4 122
Entomological—
Identification of imsects ... ... ... ... ... ... (1] 1
Pathological—
Microscopical examinations ... ... s e 236 a6
Bections of tumours, ete. ... ... .0 oo ool L. Tl 114
Post-mortem examinations ... ... ... ... ... .. 22 22
Chemical—
4 T s e Ny e T 135 3438
Ruantitative estimations ... ... ... ... woi sen aes 32 28
LT o T i et e s et 0 5
Medico-Legal—
Microscopic or chemical tests ... ... ... ... ... ... 5 i
Bl i bt e e e e 4 1
Miscellaneous—
Preparation of rat specimens ... ... ... ... ... ... 1 ]
4 ) 1 e T S S L 464

IT.—BREMARES ON DISEASES, Evc.,, DEALT WITH.

A. Blackwater Fever.—1)r. Itoss has continued his researches into the hio-
chemical and other aspectz of this disease and has made a separate report.

B. Malaria.—Mr. Leeson has continued Dr. Haworth’s work in making
an entomological survey of the Colony, and four natives have been trained as
collectors amd stationed at Salisbury, Bindura and Shamva,  Mr, Leeson s
making a separate report.

During the year 715 examinations of blood smears were made by us, with
08 pﬁsiti?m {as (:mnpqire{l with 102 |1d_1.-':ilh.'+,=.-+ i 1930}, D6 he-'illg Il1'.|]i!_']|tlTH;
tertian, 1 benign tertian and 1 guartan.

They were distribuied as follows:—

Jan, | Feb. | Mar. | April | May i.]'unn | July | Ang.

Hn:p1_| (et '.\'m'.l Te,

Examination e | BT 22 8 | 110 | 120 | TR 40 40 37 41 4i i

Malignant tertian $| 1|1 |2 | |12]| 3| 3

‘ I ]
C. Undulant (Malta) Fever.—Ilr. Iloss has investigated this disease during
the wear (see his report). Of 186 tests made by us, 22 gave positive resulis

{compared with 38 positives in 1925). Some of these agglutinated A. melitensis
more strongly than A. abortus, and vice versa, but absorption {ests on seven

Benign tertion ... | ... T | |
Quartan ... | |
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patients performed by Dr. Ross have confirmed previous results obtained by
me, namely, that so far all eases of Nhodesion undulant fever investigated had
been due to the organism of contagious abortion of cows,

In January we completed the study of the conditions causing the death of
the organism in milk, cream and butter, the resultz being given in last year's
report. In February and March work om the saturation test was continued,
but there was difficulty in obtaining sufficient good emulsions which are
necessary for the test,

1. Enteric Fevers.—Two hundred and three examinations gave 44 positive
results (as compared with 18 positives last year), Of these, 29 were typhoid
{distributed fairly evenly throughout the year), 9 were paraty plhoid B (between
July and November) and 5 agglutinated typhoid and paratyphoid B equally
.-strl.:llig.rh' (hetween October and December).

IE. Fevers of Doubtful Causation.—We often have cases which give nega-
tive results when tested for the usual organisms, and the possible causes have
been dealt with in previouns reports.

An interssting zeries of cases oceurred early in the year which resembled
typhus, but three examinations gave only one very weak positive result, The
cases were studied further by Ir. Ross, who considers that they are not true
typhus fever, but a separate diseaze, probably due to ultra-microscopic organisms.

¥. Dysentery (Bacillary and Amaebic),—One hundred and sixteen examina-
tionz for ammbe gove 13 positive results (compared with 13 m 1925). It is
not easy always to demonstrate amoebe, but allowing for this T still think
that bacillary dyseniery is commoner than the amobie form.

(7. Pneumonia and Pneumococeal Infections.—A good many cases oceurred
during mv absence on leave. Beveral eases were studied and appeared to be
mixed infections with H. influenze and pnenmococei ehiefly, with streplococei
and staphylococei later on.  Cultures of pnenmococei were sent to Johannesburg
for typing, but they were, unfortunately, not recoverable from the cultures on
arrival.

H. Influenza.—Apart from the cases of mized infections, no large epidemic
ocenrred.  The bacillus is found in other respiratory diseasez with some
frequency.

I. Tuberculosis,—One hundred and ninety examinations gave 40 positives
{compared with 36 in 1925). The disease does not appear to be increasing more
rapidly than importation of fresh cases would account for.

J. Leprosy.—Twenty-three examinations gave 4 positive results (3 natives
and 1 coloured).

K. Diphtheria.—One 111::|:|n.311 and thirty-five examinations gave 12 positives
{compared with 15 iu 1925 Three cases simulating diphiheria were found
to be infected with ¥ |1|.u~||l. s organisms, With a view to ascertaining the
necessity of the Schick test (for susceptibility to diphtheria) a series of 38
gchoolbovs waz examined Ly me with diphtheria toxin obtained from Capetown.
Six of them gave positive results (a percentage of about 16). The toxin was
not very fresh and the positives were not strongly marked.

I.. Venereal DiSBESH.—{u] Syphilis.—0One  liundred and seventy-four
examinalions _gave 42 positive results (compared with 33 positives in 1925 and
o0 IHJ-I:II“I‘:J- in 1924). A series of 200 natives (unselected and not suspected
of ayphilis) was examined by me, with the following resulis:—

MNumber examined, Positive, ].'IH'HI'I!IEI-.
Gaol natives ... ... ... ... 100 o8 22
L T i al fi 12
Native hospital ... ... ... 5l 5 10
Total ... e 200 i 16.5

These results indicate that syphilis iz fairly common among the natives.
Recrnits for the police are now being examined specially as o matter of routine.

(b) Gonorrheea.,—0One hundred examinations gave 30 positive resulis (com-
pared with 7 positive and 2 doubtful cases in 1925),
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M. Schistosomiasis (Bilharzia).—(me hundred and two examinations gave 33
positives (compared with 18 in 1925). The disease is known to he commeon
among natives, and research into methods of prevention is needed.

N. Other Worm Infections.—Twao specimens were sent from Melsetter, so
that the existence of hookworm disease there could be verified. Thi”.}'"'hr“‘
examinations were made for other worm infections, such as tapeworm, ascaris
and oxyuris. There were no cases of filarinl infection.

(). T!‘ylllhmmiﬁais.—Fiﬂ- ]u-g:llitv examinations,

I'. Leishmaniosis.—Cmne case (European) of £, trepica [lrupirul SOFE) Wis
found. The patient contracted the disesse in India.

(1. Ringworm.—Two cases of scalp and four cases of body ringworm.

It. Diabetes.—Urine was examined 24 times in connection with insulin
treatment,

5. Pathology.—Five hundred and thiriy-six microscopical examinations, 114
sections of tumours, ete., and 22 post-moriems were made. There were 22
malignant and 1T non-malignant growths, 4 cystic conditions, 39 inflammatory
conditions, 1 leprosy, 5 tuberculosis, 4 enteric, 1 syphilis, 1 jaundice, 2 ruptured
spleens, 1 amambic liver abscess, 1 case of burns with duodenal uleers, 1 lysol
poisoning, 4 cyanide poisonings, 1 fatty degencration, £ pnenmonia, 1 Hodgkin's

[

l;';;i.tieusc, b2 goitres and 1 nppeﬂdinilir: due to bilharzia infection,

T. Water, Milk, Food, etc.—The Salisbury Municipality water supply is
examined every month and has given very good results, In addition, 6 examina-
tions were made of the Government House well, 2 of the 5:“'[11Lmiug haths,
2 of private supplies, 2 of the Prince Edward School water and 1 of the well
at the Medical Director's office. Bix samples of the Bulawayo swimming batl
water were sent. A case of suspecied poison in milk wons examined. Two
samples of Hour causing ropy bread were examined for B. mesenteriens, A
sp-u:cimmi, of BEWREE WS examined to test the Power of :u:ltist-!ptitr added. A tesi
of the effect of fumigation with formalin was made. Two estimations of anti-
septic co-efficients were made.

U. Chemical.—Three hundred and thirty-eight tests (135 in 1925), 28
guantitative estimations (42 in 1925) and 5 biologic tests (for poison) were made.

V. Medico-Legal.—Thirtyv-six tesis for blood and other stains were made
and 1 biologic test (for human blood).

III.—STATEMENT 0F FEES EARNED.

The fees classed below as ““Government” represent work dome for patients
in hospital, police, paupers and natives. “‘Private’’ represents work done for
private patients outside hospital. More gratuitous work is dome every year,
and a good many privaie fees are not recoverable.

Pasteur Institute—

1625, 1996,
E e e S e e | R T £110 5 0
B ) e e e e o
Total . e rese Ry | | [ (O £110 6 0
Public Health Lahumi.u:-r;r—
Private . h e ane oo prle R kI 1R £427 3 &
Emr&rnmﬂnt e T 881 I 1086 IT O
U 1 o e e R e N SRR I L D T £1.527 0 3
Combined Totals—
Primatad . Shonas et . sseB8b0 18- B 2537 8 3
Govornmant ... cocoee cee oaeeonee oen o B91 15 0 1,089 17 @
4 b ol | e o e AR SR S L |0 I £1,637 5 3

L. I. JOON ORPEN,
Government Bacteriologist.
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Report of Rbodesian Research Fellow.

I'ublic Health Laboratory and Pasteur Institute,
North Avenue, Salisbury,

4th Tebruary, 1927.
The Medical Director,
Salisbury.
BIr,

I have the honour to submit a report of the work done by me as Rhodesian
Research Fellow for 1926, The primary object of medical research work in
the Colony is the elucidation of the problems of blackwater fever, but work
has also been comducted on undulant fever and on a pyrexial disease of unknown
origin.

Blackwater Fever.—(n) Statistics.—The statistical data submitfed are much
more Domp'lnm than last year, and thanks are due to the medical officers, whose
co-operation has resulted in additional information being available, Notification
of blackwater fever was made i 51 cases, and in all but 2 of these form 28 A
was forwarded.

U T O O o e o, L ol
Muomber: of "deathe 00 nys e e e e, 14

Spasonal Incidence—

P10 e S e e A 4
Rl Ao nl St (e e | T gt 2
HEH‘['IL ma L k=3 m@4 mar  wGEE mEs  wms mmEm  wEm  wes  maw o owes ﬁ
Rprilis it S R e e 10
:!I.lny i B L O T i
June ... 4
July ... . 8
August .. B (]
September ... ... ... . 2
T T e P 2
November ... ... P s e e 1
Dacember .. ... o0 N St et 2
Incidence and Death according to Bex—
Cuses, Teaths.
Madlog s vame s mins enming, Hapigd e 42 11
Femalos: .. mvehsitimiodoin g e 5 ]
(In one case no information was received.)
Incidence according to Age Group—
Cames,
1019 ... ... 13
L DV e o -t e e SRRy I e 1

There 15 no feature in the above statistics which ealls for ﬁ]l&f:iﬂl note, The
percentage death rate is 27.54, which approximates to the figure of 26.18 per
cent, obtained 1 1925, Tt is 'miere-s.iing t nhﬂerve, hnwever, that 1n 32 cases
the attack was the first, in 12 cases there had been one previous attack, in 3 two,
in 1 three, in 1 five, in 1 seven, while in 1 the number of attacks was not
stated. Thus 37 per cent. this year, and 43 per cent. last year of cases were in
people who had previously suffered from the disease. There would seem to be a
susceptibility to the disease in certain people, but it is impossible at present to
say what this is due to. One gains little information regarding the relationship
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of quinine to the development of hemoglobinuria. Practically all cases gave 4
history of recent quinine administration, but there was no ease in which the
quinine alone could be held responsible for the attack. In the fatal cases the
duration of the illness and the actual cause of death demand comment. Parti-
culars of these are available in 11 of the 14 fatal cases. Four cases who died
after one day’s illness and three who died after two days’ can be classed as cases
in which the degree of hemolysis was so great that the patient died from primary
ghock. Of the remaining cases, one died on the Hth day, one on the Gih, one
on the 11th and one on the 19th day,

p In the first of these Sl:lppfl:!i:ihllll of urine was responsible for the fatal izsue,
in the second and the third cardiac failure; while the last, a most refractory
patient, who refused all treatment, died from toxmemin.

by Itesearch “r'D'I‘k.I—Tll'E plan which has been followed in conducting re-
search work on the subject has been to limit the investigation to certain pro-
blems at a time.

() Biochemical.—During the past year the bischemical aspect of the disease
has been investigated, and as a result certain inieresting results have emerged.
One problem in particular has been to investigate the degree of hamolysis in
mnlig:mnt tertian malaria and in blackwater and to endeavour to correlaie the
two. This has been done indirectly by means of the Van den Bergh test. It
has been found that in both malaria and blackwater fever evidence of haema-
lyaia 18 present |_'||_1,' the existence in the serum of an indirect 'E'Ill!-'-:ili'\'l_" re=action.
The number of units present in malaria may vary from 1 to about 6. In black-
water fever the number of units is almost invariably above 6, and in ecases in
which the suppression exists figures ag high as 59 have heen obiained. The
interesting fact, however, is that in two cases which had been diagnosed as
acute malaria and in which the Van den Bergh tesi showed respectively 6.6
and 6.8 units, the urine when examined was found to coniain traces of hemo-
globin. In ordinary circumstances these casez would not have been detected,
but they were undoubtedly mild blackwater. This is of some importance, for
it shows that hemoglobinuria can oceur in cases of malignant tertian malaria,
50 that the greater hiemolysis which oceurs in blackwater fever Ty ﬂl!l}' b
an ordinary malarial hiemolysis magnified by some unknown factor, and not a
hemolysis due to an entively different agent.

As regards other findings, the degree to which kidney funcition is affected
by the blocking of the renal tubules with inspissafed hwmoglobin can be esti-
mated by tests which estimate the non-protein nitrogen and urea content of the
blood. This Ililrugenmlzi retention 13 seen in all cases 1n which SUPQTesa10,
complete or partial, is a feature, and in one case, which had complete anuria for
over a week, the blood urea value obtained was 2565 milligrammes urea N per 100
ces, of blood, The concentration of the blood sugar and blood chlorides does
not seem to be affected by the disease.

{(b) Serological.—The typing of the bloods of patients has not shown that
any particular group is more suscepiible than another. The number of cases
tested is, of course, small, but no result of value has emerged. Investigation
of serum of blackwater fever patients with a view to demonstrating an increased
hemolysin content lias not given definite resulis, but the investigation is being
continued. The fragility of the red eells in malarial and blackwater fever
patients has been also examined by a new and more accurate technique. The
results which have so far been obitained do not show any increased fragility of
the erythrocytes in the cirenlating blood. In this connection, however, the
recent work of Barveroft on the spleem must be taken into account. The spleen
may contain as much as 1-6th of the total amount of bloed, and the proportion
of stored corpuscles is higher, since no plasma is present, His idea is that the
spleen forms a differential filter, the more fragile corpuscles being filtered out.
Thus an increased fragility may not manifest itgelf by any change in the
fragility of the cireulating corpuscles. This faet is of importance, since it may
quite well be that the heemolysiz which precedes hwmoglobinuria may occeur, nod
in the general circulation, but in the spleen, and warrants greater attention being
given to that organ in the etiology of the disease.
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Nocht and Kessler have found autohmmolysins in spleen extract, but their
exact mature is still indefinite.

() Bacteriologieal.—No organisms to which etiological importance can be
attached have so far been found in the blood of caszes of the disease. Streptococed
have been found in the urine of many of the cases, bt the present wiew which
is taken is that they are due to contamination. In this connection the receipt
of catheter specimens in sterile containers from officers observing cases would
he appreciated,

(d) Therapeutic.—No new jden in treatment has been described &uﬂng the
past year.

It is interesting, however, to record the impressions of those medical officers
who have emploved caffeine godio-benzoate az recommended by Facio and Rogas.
It will be remembered that the drg was sent out to all medical officers in
sterile solution, ready for use. Neports are to hand in fourteen cases and are
distinetly unfavourable. Seven cases recovered and seven died, which death
rate 18 much higher than in the cazes which were not so treated, Granted that
all were severe, this does not bear out the introducers’ statement that it is of
considerable value, It had mno effect on suppression in several cases, and ome
ease had a relapse while undergoing treatment, so that its anti-hemolytic value
seems doubtful. Recent experiments on animals have shown that hemoglobin
introduced in solution infravenously 1s excreted more eazily in an alkaline urine.
It is considered that acidity and high salt concemtration lead to precipitation
of the |1:1=||u1g]::hin, and aceordingly that the indication is to treat eases with
a tendemey to suppression with alkaline dinretics and transfusion of sedium
bicarbonate. A recent ecase is reporied where the administration of 150 grains
of sodinm bicarbenate in 20 ounces of distilled water, intravenously had good
result in a patient with suppression, This line of treatment seems sound and
should be thoroughly investigated.

{#) General.—The research department has been strengthened by the arrival
of Mr. H. 8. Leeson to take over the duties of the late Dr. W. A. Haworth,
whose tragic death in a motor accident early in the vear removed a most valuable
and painstaking worker. Mr. Leeson reports separately on his work as Ento-
nmlngi.-it, In COMPANY with him a wisit was ]Jaiili to all blackwater nreas, and
plans were drawn up for an adequate mosquito survey of such districts.

I wizsh here to thank all those doctors and laymen who have been so ready
to assist us in our work. There can be no doubt that all are determined to end
the mosquito menace and the diseases, malaria and blackwater, which follow
in its irail. There are no disenses in which the adage ““prevention is hetter
than eure’ iz more applicable than in these two. One is struck by the fact
that blackwater patients as a class are ““careless livers,”” By this I mean ecare-
less in regard to howsing and food mqllil'ementu, and perhﬂps over-confident 1m
their estimation of their bodily strength and resistance against disease. An
overworked, underfed bodv offers little resistance against attack, and a big
advance would be made if for one thing fresh fruit, vegetables and other vitamin-
containing foods were used to amplify the stomach-satisfying but body-im-
poverishing tinned productz which seem to form so large a part of the diet of
the remoter inhabitants,

Undulant Fever.—The serological survey of this disease is mow reaching
completion. During the year the causal organism has been isolated from seven
patients in hospital. All have been proved to be pathogenic members of the
alcaligenes group, and on serological examination have been found to be identical
with the organism cauwsing contagious abortion in eattle. The importance of
this finding is considerable. Recently American reports corroborate this result
and there is no doubt that we must enlarge our ideas regarding the causation
of undulant fever.

The treatment of the disease by mercurochrome has not been productive
of spectacular results. Some cases seem to have derived benefit, but in the
majority the course of the discase has not been influenced. Tt is extremely
difficult, owing to the nature of the disease, to pass judgment on remedies of
this kind, and perhaps the best verdict on the drug is not proven.
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WReport of  ¢acarch Entomologist.

8th February, 1927.
The Medical Director,
Salishury,
=ir,
I have the honour to submit herewith report of work on mosquitoes and
their connection with blackwater fever, commencing on the lst September, 1926,

Ceneral Scheme.—In company with Dr. G. R. Hoss, visits were made to
those parts of the Colony where cases of blackwater fever had ocecurred, with
the object of becoming acquainted with local conditions in such area and
deciding on the most suitable localities from which to obtain supplies of
mosquitoes.,

It was decided to limit research at present to the study of species of
anopheles only. A mosquito survey of the country was therefore commenced.

Two natives were engaged and trained to recognise and collect mosquitoes
in all stages. They are now working in the districts about Bindura and Shamva
respectively. Two others are now being trained and at present are collecting
in the Salisbury arvea. They will proceed to their districts very shortly.

To enable collections to be made over as wide areas as possible simultaneously,
Town and Village Monagement Boards have been asked to assist and have
readily promised to do so. Mosquitoes should soon be arriving from all parts
of the country, and the survey will materially assist in working out the
following points:—

1. Distribution of species.

2. Bea=zonal prevalence,

3. Habits, life-cycle and breeding places.

4. Anopheline prevalemes in relation to blackwater fever.

Results of Work.—

1. Areas visited, with Species Distribution.—

3T TTE LT o R S S Anopheles costalis,

i pretoriensis,

7 S UATMOSUSE,
Eiffal Blta -0 s timasns e ! i maculipalpis.
Marandellas ... ... ... ... oo . o argenteslobatus.

P funestns.
FPenholengn ... ... o cer st aes % christyi.

- funestus. -

¥ maculipalpis.

o pretoriensis.,
DEMBEE - it ns | mamninan | Desin i + maculipalpis.

5 pretoriensis.,
BRIy e e ks cinereus,

i funestus,

i maculipalpis.

' pretoriensis.

- rufipes.

3 S NAMOENS,
1T e e i eostalis,

T I:naculipn]pia.

o pretoriensis,

e T’ﬂﬁpeﬂ.
Tmtali: o0 viees 2Tms bes o funestus,

L maculipalpis.

] P"'E'lﬂl'i["l]!ix.

o rufipes.
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Report of Schools Dental Surgeon.

Public Health Department,
Salisbury, 8. Rhodesia,
21st January, 1927,
The Medieal Director,
Salisbury.,
=ir,
I have the honour to submit my first annual report on the dental inspection
and treatment of children in attendance at Government schools in the Colony
of Southern Rhodesia.

The schools dental service was instituted in Januwarv, 19206, by the appoint-
ment of one dental surgeon, and las for its object the improvement of the
dental condition of children attending Government schools in the Colomy.

It iz hoped that this object may be achieved by the regular mspection and
treatment, where necessary, of the teeth of these children, supplemented by
short addresses lLoth to parents and children on the subject of oral hygiene.

Type of Treatment.—Treatment consiated of :—

(1) Preservation of the carious teeth by simple filling in cases in which
the nerve is not affected.

{2} Root canal itherapy in cases in which the pulp is disensed or it is
considercd desirable to remove it.

(#4) Extraction of such teeth as are too far diseased for restoration by
filling.

(4) Extraction of such teeth as may be necessary to ensure a regular
dental arch and an efficient artieulation.

{5) Removal of other factors tending towards an irregular dentition, e.g.,
unduly prolonged frenum labige,

(i) Demoval of tartar by scaling.
(7} Reduction of other inflammatory ond septic conditions of the mouth.

Consent of Parents.—IParenial consent has been obtained for every child
treated. Circnlars are issued to all paremis advising them of the wisit of the
schools dental surgeon and asking for written consent to the inspection and
treatment of their children in attendance at the school. In no case has a child
heen either imspecied or treated when paremis have failed to furnish this consent.
Children who thus received irentment were 81 per cent. of the fotal number
in attendance at the schools visited. Tt is hoped that this percentage may be
raiged to its maximum at subsequent inspections.

Fees.—Small fees, varving from 2s. Gd. to Ts. Gd., are recoverable by
the Government from parents wheo are in a position to pay them. In the case
of children of mmdigent paremis and children educated by chanty or at Govern-
ment cxpense, no fees are charged; but o certifiecate of indigemcy mmst be
obtained by the paremt or guardian from the Civil Commissioner, Magisirate
or Assistant Maogistrate of the disirict before these fees com be remitted.

Routine Adopted.—As thiz has been the first visit of the schools dental
surgeon to each school, inspection has not been confined to age groups, but
all the children in attendance at each school have been inspected, provided, as
previously stated, that parental consent has been forthcoming.

The routine adopted has been first a thorongh dental examination of every
child presented. Each child has made out for him a dental record card, on
which are particulars of age, place of birth, ete., and on the reverse side a
dental chart. On this chart can be recorded the condition of the child’s mouth
when first it presents itself for inspection, and also particulars of any treatment
which may be performed at subsequent visits.

The children having been examined in this way, actual treatment is then
commenced, each child payving a short visit, if possible, at first, and later the
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visit being prolonged until all treatment has been completed. This method of
gradual introduction may at first sight appear a waste of time, but it has
been found that by working in this way as much ground has been covered, with
0T plﬂnmut resulis both to operator and patient.

Presence of Parents.—It las been the exception rather than the rule for
parents to be present when their children come up for treatment. This state
of affairs 18 not greatly to be deplored, T think, as children are more easily
handled when on their own than when accompanied by parents, from whom
they imapine they can elicit a quite unnecessary sympathy. It is, however,
ﬂmimhlﬂ L]“ll. Ilﬂrl."ntﬁ ﬂhu“lll come Lo see ‘.Il'l' H['thlI.‘i ‘!l‘llt:ll Hllrl{["illl |.'||1' SOOI
time during his visit in order that details of freatment may be explained to
them and the individual child’s case discussed. If, however, parenis express
a desire to be present when a child is being treated, no objection will be raised.

Districts.—Inspections have so far been confined to the disiricts in which
ihore iz no resident dentist. In the schools in these districts manvy of the
children have never received any dental attention, thus the number requiring
treatment has been so large that it has not been possible to visit all the distriets
which my itinerary covers.

The following is a list of the schools visited during the year:

Saoluwol Number in attendanee.
Emerald Hili 'Urp]uun--{- a4
Sinoia Public ... ... 34
Shamva Mine ... ... SR A S N i
Arcadia .. e e it R 12
Bindura Farm ... . 15
Citrus Estate T.*.nm "u |m:h1, T e o]
Bellevue Aided Farm School ... ... ... ... .o .. [
Enkeldoorn Public School ... ... ... ... PO ) e
Riversdale Farm School ... ... ... o cr cee aes 26
Titkyk Farm School ... .. 12
Selukwe Public and W L!:I1l.ii.‘l‘|III{! lhlu “uhu:ﬂw i
Gwanda Farm School ... ... con cer cer ver ven ns 14
Shabani Mine School ... i oo e v e e b}
Ouneen’s Mine Schiool ... oo oo ner en man e, 17
Glenville Preparatory ... ... ... .o oo wee oo aee T
Cement Siding Farm School . gt Sl R 0
Shangani Farm School ... ... ... ... .. 13
Tonely Mine School ... ... ... ... .0 0 e da 04
Warringham Farm ‘whnnl in
Willonghby's Spur Farm 5:‘1Hm] 15
Vietoria Plots Farm School | H
Fath’s Mime Schiool 0oL GV G il e 19
Rurgwe, Lothian {uul I]nnrnlnr.!cm ."Lulﬂl Farm

Becheols ... ... 15
Morgenster Farm Hrlmu! i e A S 11
De Bust Farm School, "-‘-uumhul.;. 7
Victoria Publie School (not completed) ... ... i

Figures showing Mumbers of Children Inspected, Treated, efc.
{n) During Routine Inspections.—

Children in Attendancs S i i i al b e T
Number inspected (Bows} ... vv oo con oos co e -'ﬂlf
Number inspected (girls) ... ... ... oo v oo 317

e e e o e 621 (81.1%)

Number of children rnqniriug treatment for any .

CANEE ... .. Tl e R Gld (98.8%)

Numhber of |I].1|||u-!| 1t‘1-utt"1| - e ;'_137 X

Number of childeen having carious Im-!h ...... 512 (82.47%)

Number of children having deposits of salivary
peeubusite st e o Tt i S AR 124 (19.9%)
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{h) At a Special Inspection conducted at Boys' and Girls' High Schools
and Primary School, Salisbury.—

Number of children inspected (boys) ... ... ... T
Number of children inspected (girls) ... ... ... 75

Tokal . oitaismnrinnig b 150
Number of children having carious teeth ... ... 124 (82.6%)

From the foregoing table it will be seen that the total number of children
in attendance at the schools at which routine inspections were conducted was
765, and of this number 621 (304 boys and 317 girls) were presented for dental
examination. The remaining 1% per cent. were children whose parents were
unwilling that they should be examined, either (i.) because the children had
recontly been in the hands of a dental surgeomn, or (ii.) because the parents
were neglectful of an important factor in the health of their children. Included
also in this 19 per cent, were (iii.} a few children absent from school on
aceount of 1ll-health.

Uninspected Children.—With regard to the first two of these three proups
of uninspected children, principals of schools are urged to do their utmost to
persuade parents to send their children up for examination, even in the case
of those children who have but recently been under dental treatment. Dental
caries in the child so easily develops that the lapse of a few months is sufficient
to produce lesions, which, if not treated at once, may result in the tooth passing
from the saveable to the unsaveable stage.

If the child requires no treatment, inspection justifies itself by allowing
the charting of the dental conditions present, amd this chart will prove to be
invaluable at subsequent visits, when actual treatment may become necessary.

Percentage Requiring Treatment.—Of the G621 children inspected, G614
(B8.8 per cent.) required treatment, either for caries, for removal of salivary
caleulus or for regulation.

Caries.—Caries occurred m 512 children—that 12 fo say, that out of G21
children examined, 32.4 per cent. showed definite carious lesions. This figure
compares not unfavourably with that showing the incidence of caries in
children attending schools in the British Isles.

The schools dental surgeon for a district in South Wales states, in a paper
published in the British Dental Journal, January, 1926, that when dental in-
spections were instituied in 1921, “only T per ceni. of 4,000 children examined
had mouths free from dental earies.”” And again, the investigations of the
British Dental Association prior to 1919 showed that out of 10,500 English and
Scottish boys and girls averaging 12 years of age, 36 per cent. of the mouths
showed that caries was present in one form or another,

From the figures for the whole year's work it would appear that there is
little difference in the ineidemce of caries in children attending the schools in
Salisbury and in those attending schools in the outside districts.

F

Salivary Caleculus.—Tartar was present on the teeth of 124 children, i.e.,
19.96 per cent. of the total number ecxamined. In 12 cases the amount of
salivary caleulus was large.

Condition of Cingival Margins.—The gum condition of children is usually
healthy, excopt where inflammatory conditions exist, due io chronic abscesses
cansed hj.' the retention of ﬁﬂphic roots of temporary teeth. Of the 621 children
inspected, 81 (13 per cent.) fell below this standard, however. Fifty-eight
children had chronic local periodontitis in a slight degree, which was confined
chiefly to the lower incisor region of the mandible. This condition was ocea-
sioned in all cases by the accumulation of salivary ecalenlus in the gingival
trough below the level of the gum margin, and subsided on removal of the
irritant canse. In 23 cases the inflaimmatory condition was more severe and
not confined to one part of the mouth.

Previous Treatment.—Number of teeth filled by private practitioners prior
to imspection, 181, This number is low, and is explained by the fact that the
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disiricts visited have been those in which demtal attention is obtmined only
with great difficuliy.
Details of Treatment.—(x) Fillings.—The total number of fillings performed
lilll'lllg the year was 1,109. They mav be classified as follows:—

Fillings in Permanent Teeth—

Performed without anmesthetics ... ... ... ... ... ... .. (1)
Performed with loeal anesthetics ... ... g 258

Fillings in Temporary Tecth—
Porformed without anmstlietios ... ... ... ... oo ol oL 215
Performed with loeal amsestheties ... ... ... ... ... ... 1
L e o L & o [ ],

Root Fillings.—In 23 cases extirpation of the pulp was necessary, followed
by root canal treatment and filling.

(b) Extractions.—The total number of teeth extracted was 1,113. They
may be classified as follows:—

Permanent Teeth—

Extracted under local anmsthetic ... ... ... ... ... ... ... 17¢

Extracted under nitrous oxide gas ... ... ... ... ... ... 3

Extracted under general anmsthetic ... ... ... ... ... ... G 1]
Temporary Teeth—

Extracted under local anmsthetic ... ... ... ... ... oo. ... o4

Extracted under nitrous oxide gas ... ... ... ... ... ... G

Extracted under general anmsthetic ... ... ... ... ... ... 141

(e} Orthodontics,—Of this number, 31 teeth were removed for orthodontic
purposes—30 under o local anmsthetic and 1 under nitrous oxide gns anmsthesia,

Orthodontic treatment has necessarily been confined to extractions to relieve
erowding. In quite a number of cases more extensive treatment was indicated,
but as this treatment would have necessitated the ml:tphliinn of a vuleanite
appliance, it was not possible to carry it out.

(d} Anmsthetics.—It will be seen Erpm these figures that of the total number
of teeth extrocted, 85.5 per cent, were removed under local anmsthetic. This
form of treatment has proved wvery satisfactory in most cases. Nitrous oxide
gas as a dental anwmsthetic for children has, in my opinion, decided limitations;
the anmsthetic period is short, and however useful the gas may be when used
in a fully eguipped clinic, staffed by specially trained anwsthetists and nurses,
I have found that for the type of work T am called uwpon to perform it is unsatis-
factory. In more severs cases, requiring the extraction of several posterior
permanent teeth or a large number of temporary teeth, general anmsthetics
have been employed, and these have been administered by the medical officer
of the district. When it has been necessary to administer general anmsthetics
special parental consent has, in each case, been obtained.

{e) Scaling.—Scaling for removal of salivary calculus was performed in
102 cases,

{f) Other Operations.—Gingivectomy was performed in one case. Removal
of a portion of the freenum labise was performed in one case,

Cleanliness.—The condition of the teeth of the children from the point of
view of cleanliness, throughout the Colony leaves much to be desired. The
habit of cleunhlg teeth appears to have been JI!!TEHih‘d by few children, it lJuIng
no uncommon thing to find all the teeth of a child covered with food debris
and bacterial plaque; and in spite of the opinions which recently have been
expressed to the contrary, I maintain that the regular and instructed use of a
tooth-brush is a desivable aim. Tt is important that the children be taught to
nge and to clean a tooth-brush correctly, and to this end printed instructions






WReport of the MMedical Superintendent,
Fngutsheni dental hospital.

I have the honour to submit my report for the year ended 31st December,
1926,

On 1st January, 1926, there were 197 patients on the register. During the
year 92 were admitted, 4 were discharged and 23 died. Two hundred and
eighty-nine cases were treated, that is, 50 male Europeans, 16 female Europeans,
1300 male natives and 43 femnle notives, There remained in residence on the
31st December, 1926, 231 patients, i.e., 36 male Europeans, 14 female Europeans,
37 female natives and 144 male natives. One Furopean female was absent on
probation.

The cases admitied included two re-admissions, both male Furopeans. 0Of
the discharged, 34 were discharged recovered, one was discharged by escape and
one (a European female} was transferred to a Union mental hospital at the
request of her husband. Probation was allowed in two instances; one returned
after seven days’' absence, and the other remained with relatives pending dis-
charge at the end of the period of probation.

The recovery rate per eentum, ealculated on the number of patients admitted,
was 94.78, as against H8.49 for the previous year. The death rate, ealeulated
on the total number treated, was 7.94 per cent., as against 10,50 in 1925,

Seclusion and restraint had fo be employed in the case of seven Europeans
and two natives for periods ranging from one to seventeen hours, The reasons
for seclusion and restraint were for uncontrellable vielence or else epileptic ex-
pitement and furor.

Eight ACATES orcurred iluring the year, These refer to four putiehw; T
three cases the patient was absent over-night.  All were re-taken within the
statutory period except one, who was discharged under Hegulation 3.  Consider-
ing we are on the fringe of the bush and that patients are outside every day,
it is satisfactory to report so few escapes,

There were a fow cases of dysenlery and diarrhea among the native inmates,
but on the whole the general health wasz satisfactory,

Ouly two kinds of mental disorder eall for special comment, namely, general
paralysizs of the insane and acute aleoholic insanity. General paralysis, I am
glad to state, is not increasing in Ihodesia. The number of cases was 1.38
per cent. of the total patients treated. This disease has not occurred among the
native inmates during the last five years. The number of aleoholic cases was
also 1.38 per cent. With regard to this class, it was necessary for the public
safety and their own welfare to place them under eare and econtrol forthwith.
Under existing conditions there was no alternative but to send them to the ganl
or a mental hospital; I, however, find that the alcoholic patients wounld prefer
detention in gaol to being treated in an institution of this nature. Nearly all
cases of alecholic delirium recover hefore the expiration of the urgency order,
and are, therefore, discharged within seven davs of admission. These patients
cnmp]uin that removal to an "aﬂylmn“ 15 mot jlm’tiﬁrﬂ, and ﬂu-jir are appmhmlaive
that people might regard them as weak-minded, or that the stigma of insanity
is implied. The aleoholic is to be pitied, as his periodical bouts of drinking are
perhiaps due to a mental weakness or inherent defective self-control. However
this may be, there is no doubt that aleohol is responsible for insanily among
other of our patienis than the class referred to.

Overcrowding continued to be a feature in the male nafive blocks, but T
am glad to report good progress has heen made with the lmilding of new wards
for this class, and that it may he possible to take them aver hefore the end of
January, 1927, The new wards for male natives will enable us to separate com-
pletely the natives from the Europeans, as well as inereasing the accommodation
for the latter, The necessary alterations for conversion of gquarters vacated hy
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natives is to be proceeded with as soon as possible. The alterations propesed will
provide much needed dining and recreation rooms for male Europeans.

Twao new blocks, one for female Kuropeans and the other for female natives,
were completed this year. The European wards are designed on modern lines,
and with a view to suit climatic conditions as well as providing the greatest
pnrmi]hlr.- comfort for the puliun’cs. The natives are alzo well honsed, and, what is
of the greatest importance, they have ample room and live under vastly im-
proved hyvgiemie conditions.

An event of some importance in the history of this institution was the open-
ing of the new female European wards on the 2nd (ctober last. The Honour-
able the Colonial Secretary, accompanied by the Honourable the Treasurer, form-
ally declared the wards open in the presence of the Mayor, members of the Town
Couneil and public of Bulawayo. Mr. Leggate in the course of his spesch
explained the aim of the Government in building these wards. He was pleased
to express appreciation of the treatment of the insane and the management
of the hmpit:i!,

The care of the insane iz diffienlt work at the best, but it is gratifyving to
know that Ministers are taking so much interest in our endeavour to bring this
hospital up to present day standards.

The Medical Director paid his usual visits of inspection during the year.

The Honourable T, U7, Moffat made a brief visit, inspected the buildings and
proposed additions to the farm. Other visitors were Messrs. Hupgins, Barbour,
Cowden, Thomson (Members of the Legislative Assembly), Bagshawe, Cartwright,
and the Thrector of Public Works.

The farm and garden operations show satisfactory results, and although the
water used by the contractors was bodly missed, the quantity of produce and
dairy supplies purchased was negligible.

As I'Egurtlﬂ cost, the ]m.l'-pihi] has been El.‘-DIInII!II[!JI“.I‘,.' mamlgeﬂ, I}uring the
last three months of the year there were fourteen additional European patients
(European femalez transferred from Union hospitals) and five nurses, resulting
in slightly incrensed expenditure, but as we had to pay 4s5. n day for each of
the patients treated in the TUnien, T consider the average gross cost leaves a
margin large enough to justify the capital outlay on buildings.

Revenue from payving patients and sales of surplus products amounted to
£1,327 33, 4d., f.e., maintenance fees £1,230 12s., sales £06 11s. 3d. Supplies
from the farm and garvden amounted in value to £808 4:. 10d. Thers was out-
standing from earnings £430 3s. at the end of the vear, as against £341 9=, 3d,
on Alst December, 1925,

The total expenditure for the wvear, including value of farm and garden
produece, was £7.460 15, Td.; this works ont at £34 17s. per patient per annum.

The cost of maintenance, caleulating on gross expenditure, is 1s. 11d., and
the cost per diem, excluding produce, iz 1s. 8d. The net cost to the Govern-
ment after deducting revenune from hospital vote of expenditure was ls, 4d.

. I. ELLIS,
Medical Superintendent.
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Report of the Elcting adedical Superintendent,
Gomoburn Leper Scettlement.

I have the honour to submit the annual report of the Gomohuru Leper
Settlement for the year 1926.

The number of inmates of the settlement on the 3lst December, 1926, was
187 (131 males and 56 females), and the daily average was approximately 100,
Twenty-two (19 males and 3 females) were discharged on probation, and 6 (5
males and 1 female) deserted; 23 died during the year (16 males and 7 females),
giving a death rate per 1,000 of 123 (population 187). Twenty-nine males and
11 females were admitted during the year. One of these males was a coloured
man in an early stage of the disense. FEleven patients (10 males and 1 female)
returned to the settlement. As regards the tyvpe of disease, there are approxi-
mately :.—

Nodular ... ... 15.4 per cent.
Maculo-Anesthetic ... ... ... ... ...  62.4 per cent.
e T et A R e a9 a per cent,

There are few cases in which the conjunctivee is attacked, and leprous kera-
titis is rare.

Fourteen children born of leper parents, over one vear old, were discharged
to be cared for by healthy relatives or missionary bodies, and five children (two
only of whom are over one year) remain in the settlement.

The main feature of the vear's work was the occupation of the well-appointed
new settlement in the Tokwe Valley during October, 1926, The site covers
some 12,000 acres of ground, and the aceommodation for the lepers takes the
form of separate pole amd dagga huts. TForeign lepers are accommodated in a
gection apart from the lepers of the Colony. The conditions of isolation are
comfortable, and no more restraint than is necessary is placed on the inmates,
There is no overcrowding, and the sanitation of the kraals is carefully
attended to.

The infirm or crippled nerve cases are in two rows of huts together, so that
they can be more easily attended to with the necessities of life by their able-
bodied co-sufferers, and the dressing of their lesions by the attendants super-
vised more efficiently,

The inmates expressed much satisfaction with their new abode, and they
all seem happy and contented. It was a pleasure to see the zeal with which
even many of the infirm were making doors, mats and other siructures to add
to the comfort of their homes, and also traps to eatch fish in the neighbouring
rivers.

The able-bodied lepers are encouraged in active pursuits, such as work in the
garden and field, as exercise raises their resistance to the disease, lessens the
risk of harmful re-actions, and prevenis the oceurrence of deformities, hesides
keeping them from brooding on their affliction. Also, the food produced lessens
the cost of upkeep of the institution. The settlement is therefore an agricultural
colony.

A road five miles long has been constructed, and makes the setilement easily
approached from the Victoria-Nuanetsi road.

A briek building was erected for the use of the coloured leper.
A well is at present in process of comstruction. Many bricks were made

during the year, and an assistant superintendent’s residence, hospital and stores
will be built in the near future. The telephone will shortly be re-installed and

connected up with Victoria.

The food supplied is good, liberal and fresh. Skin and bowel sanitation are
carefully aitended to, and co-existent diseases, such as pyorrhoa, malaria, ete.,
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which tend to lower the resistance of the body to the disease, are searched for
and treated, as experts in leprosy consider that special anti-leprosy treatment
iz useless unless the general health is improved to its greatest extent,

Twenty-nine cazez (26 males and 3 females) were selected for treatment by
injections of hydnocresl, a preparation of chaulmoogra ail. (A few of these wera
selected from new admissions since the Leprosy Board sat in the beginmning of
October, 1926.)

A full clinieal examination of the gmmru] pl];l,.';iii:.';l.] condition and the extent
of the dizease in these cases has been made and careful notes taken, so that results
of treatment con be aseertained later by comparing them with their previous
condition.

Some of these cases are chronie, and it is hoped by the injections to clear
up their perforating uleers and other trophic lesions, so that they ean he dis-
charged on probation.

Many of the eases selected are in an early stage, though very few are in a
sufficiently early stage of the disease to show rapid recovery under itreatment.
Tt iz hoped, however, that the wery early cases will derive henefit from the
treatment and be fit for discharge, in order to earry on propaganda work for the
institution, inducing other sufferers to voluntarily come earlier to the institution
than has hitherto been the general rule. Thus sufficient time has not vet elapsed
in the treatment of the disense for the best results to be obtained.

The coloured 11‘:|'H=:'l' mentioned above 1z of the nodular type of the diseazse. He
was admitted in December, 1926, in a fairly early stage, and should derive
much benefit from treatment. He is an educated man, and gives intelligent co-
operation in his treaiment, and is very useful in enconraging the other less
intellizent inmates, to whom the newer methods of treatment are somewlhal
terrifying.

Counter irritation by pure chaulmoogra oil and unguentum chaulmoogra has
heen employed in a few cases, and the value of the daily baths and the action
of the sun’s ravz emphasized as an adjunct to this line of treatment. Tt is pro-
posed also to employ trichloracetic acid shortly in some selected cases. (e
ease was put on pure chaulmoogra oil by mouth for a time and felt some im-
provement,

The Assistant Superintendent is being instructed in the aseptic technigue
and dosage mecessary for suvcess in giving the hydnocreol injections, and in
observing the re-actions possible after injections, and shows much interest; so
that when those under treatment can tolerate more of the deug, the injections
can be given more frequently with his co-operation.

The proposed hospital is miuech needed, especially for the satisfactory treat-
went of sufferers with perforating uleers and sores.

J. PATTOXN,
Acting Medical Superintendent.
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PART I11.

ESTABLISHMENT,

The establishment as authorised during the vear 1926 was as follows:—

Chief Health Officer, Medical I:m-:pi‘t'll:u' of Schools, Bacteriologist, 2 Senior
GGovernment Medical Officers (whole time), 3 Senior Government Medical Officers
{Grade 1.), Schools Dental Surgeon, 4 Government Medical Officers (Grade T1.),
15 Government Medical Officers (Grade II1.), 5 Aided Medical Officers, Chief
Clerk, Senior Clerk, 1 Clerk (Grade I1.), 1 Clerk (Grade IIL.), 1 Clerk on pro-
bation, 2 temporary Clerks, 5 Lady Clerks, 2 Inspectors of Compounds, 3 Labora-
tory Assistants, 1 Radiographer, 8 Hospital Secretaries and IDispensers, Senior
Matron, 8 Hospatal Matrons, 2 Assistant Matrons, 14 Nurse Mairons and Sisters,
48 qualified Nurses, 49 Probationers, 9 Asylum Keepers and Overseers, 2 male
European Orderlies, 1 female Attendant (mental hospital), 1 Masseuse, 2 Inter-
preters, & Messengers, 4 Mosquite Collectors, 2 native Laboratory Assistants.

Supplementary Auxiliary Staff.—One part-time lospital secretary, one part-
time dispenser, 2 neadlewomen, 1 European female cook, 1 part-time radio-
grapher.

The miscellanecus coloured and native staffs attached to the various insti-
tutions are as follows :—4 Indian cooks, 4 Indian laundrymen, 4 ward-maids, 238
natives,

Total European staff ... ... ... ... .. o .oc 190
Total coloured staff ... ... ... cco cee ver wen cns 249

459
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TasLe 3.
EUROFEAN DEATHS, 1926.
INstrict. Jan. il’ah Mar. ia‘kpril May | June | Jaly | Aug. |$q|;.:,i Ok, ‘ h'm'.| Dee. |Totals
. - |
Salisbury .| 12 I b 7| n 4 7 7118 | 1 | 1a s 16 | 120
Bulawayo . 5 l ¢ | 10 | 10 8 g [ [ 13 8 | 10 i | 1 |
Umtali - ] el 1 g 8 2 ; a 4 3 l G 34
Gwelo | l 3 1 g 2 50 [N g1 4 1 3 a5
Fort Victoria| | 1 [ 2 1 1 ' il (it R TR 8
Gatooma 2 | L B PR w0 g i i 1 | 12
Gwanda | 1 1 ! ¥ | R [
Helukwe 1 1 | 1 | ]
Charter ' £Lp I B
Melsetter ... 1 1 ' 2
Umvama ... 1 j 1
Hartley 1 1 1 I 3
us Que 1 1 1 | 2 2 ‘ i}
Totals 27 | 19 sl‘wimﬂzs}u!w :emiaﬁlw 11
TapLe 4.
EUROPEAN BIRTHS AND DEATHS, 1926
| Ages of dying.
Month | Births Mﬂu_ I ; ,| T T5E5] Ags
| 01 | 1.5 | 515 | 15-25 | 2595 | 35-45 | 45-55 | 85-65 | 66-75 | and | un-
1 1 J | over |koown
January .. gn | 27 2 1 ] 2 | 2 2 4 (i} B 3
el | IRVl (SN ST R ol ) s R e e Y
March 0 21 ] i | | o 4 7 2 1
April | 00| 3| 5| 2| a| a| 3| @
May i 28 5 o 2 g 3 5 3
June T4 a4 1 2 | 1 2 1 0 1 1
S Ao T el e e T T S T R [
August ... | 89 | 4l 5 1 2 ! 1 4 7 7 8 3
September = 80 22 4 2 1 [ b 3 5 [ 1 1
October ... | 80 38 2 't 1 | 3 [ I 8 ]
November 85 24 5 3 1 :l a9 -] g I 2 2 a 1
December i 42 [ 1 3| 4 2 4| 8 5 5 i 2
Totals | 930° | 348 | 46 | 30 | 18 ‘ o7 | 20'| a7 | 65 | 83 | ;1 | M2 3
Par cent. of total 13.22 | 8.62 4.&0’ 7.76| 533 mwlﬁmw 1810 891| 3.16| .86
—_—

21,84 per cent. of total European doaths,
* Nlegitimate births 2,02 por cent. of total births,
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TapLe 5.

TABLE SHOWING EUROFPEAN ADMISSIONS TO HOSPITALS

DURING 1926

T | |
ﬂ:ﬁtﬂl | Jan. | Fuh, : Mar, | Apeil | May | June ' July | Aug, | Hopt. | Oet, | Nov. ‘ Dec. !Tnt.,l.u
Halisbury . 192 | g8 | 17| 124 | 125 b 65 113 | 100 | 03E | 130 103 | 1,343
Bulawayo ... 5 l 52 75| 103 ! 107 | 101 i1} 9 T sl BT B | 1,000
Umtali | 33 | 42| 43| 47| 29| 2| 27| | er| 3| 2| e8| e
Gwelo 19| e8| 25| 27| 20| 24| 28| 18| o3| 94| o5 Ul A
Fort Victorin 6| 2| 17| w] 1w] 12 0 5| 10 8 4 3| s
|
Gatooma M| 2| w| ;| = I 17| 17| 13| es| 18| 15| =] =
Enkeldoon | 3| & 6| 12| | @ gl 11 2 1 il [T 0
Gwanida 4| = @ &) 9 a | '3 1 4 3 i ax
. | .
Binoix 1| 14| n 0| 12 1 9| 13| &l 9l 7| 38l s
Shamvi 12| 8| 22| 18| 9| 8| @ i 6| & < o w] po7
: I .
Balingwo . | I . 2 1 | 2 i
|
Tatals 319 | 36| 3 m! 368 | 206 .'aat| 7 | 200 | 316 | 208 | 203 | 3,327
! | | 1 i |
Tarre 6.
TABLE SHOWING NATIVE ADMISSIONS TO HOSPITALS
DURING 1926.
fj;';:ﬁ;‘ | Jan, ! Fob. | Mar. |ﬁ|.|rlll May I -luma-r July | Ang. | Sept. | Ot | Nov. | Dee. |Totals
ol l| J sl S & L4
Sulisbury ... | 83 1;;‘-‘ 104 | ) mo! | 12| aes| wwe | 145 | 127 ) 10| 1,384
Bulawayo ... | | 77| ™ | 3| 109 | s4| w| nz| ne| | nus| 138 1,27
Umtali aw| | 5| 8| 45| 48| ea| =8| m| 57| 2| @] E
|
Gwela of| 29| 14| 27| 30 £ 44 S8 | 56 48] 41 A
| | |
Fort: Victorin 8 it 6| 12 8 i ] 6| w| | 18] 13| 10
Gintooma at| a| 40| 77| o3| 48| ea| @] 83| me| w7| & T4
Enkeliloorn W 2| 10 [ B| 4 & 7| 1wl 18 8 0
Gwanda ool ol 13| | 13| of 15| 1| o] u| n| 2]
Binoin 0 7 & 5| 1| 13| 1o| wa| 34| 18| 18| 28| 149
Bhatva sl 10l wl w| 7| sl 17| 3| x| | 1] 18] 1mi
Balingwe ... 5 1 i 5 i 4 ] ] 5 2 | & &5
Tatals so1 | 280 | 373 | 42| 408 | s02| 423 | 541 ‘ oss | s63 | 489 | 444 | 5268
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TaBLE 7.

Table showing monthly admissions to hospitals during 1926 from malaria,
blackwater fever, dysentery, pneumonia, typhoid fever and seurvy.

EUROPEANS.

Disease. !-IF-EI- Feh. H-r-i-.-’tplil May

Jape | July | Aag. | Sept. | Oct. | Nov, | Dec. iTI_I:-ﬂIﬂ
I | -I.

- —. . —

Blackwater | 4 2 T ] 4

]
s w B andaos [ [aoe | o | = | a0 | 12 | 23 93 | 30 |14
@ | 2 o 3 v | BB

)
fover
Dysentery ... 3 1 H] 5 1 4
2

L
&
==
oy
ax
=
=4

Pneumonia... | 7 5 4 & | 5.0 1| 17| a2 4 5 3 | &2

Typloid 1 8 i 3 2 3 1 2 i 5 3 | s
| | |
e | | ). ) | |
NATIVES
i | |
Malaris ... | 35 | 41 | 42 | 44 | &4 | 41 | M | 15 g8 | 3 | 30 | 32 |3
Blackwator el S | ) T | e ] e || M i P | B 1 e [
fever | |
Dysentery ... | 3 & 4 ¢ | 5 i 2 3 5 ] 7] 7 | 62
Preumonia.,. | 27 | 20 i 37 | s | 30 | 30 |01 |180 | QGE | 111 | 04 | TR [ A0W
Typhoid Ik | g M e O ey | IS e o B T
Seurvy .. | 6 2| 6 | 3 2 i L] 6 | 13 | 2 15 | 86
TasLE 8
Cases, with mortality rate per cent., admitted to hospitals during 1926, as
compared with 1925
1925, l 1428,
Nuame of bospital. Mortality | | | Mortality
Cases, Deaths. rate | Canes Deaths. | rato
! | per cenk, 1 | | e ctnt,
Salisbury ... White: 1 1,273 | 48 3.85 1,343 4 | 42
Native 1,07 | 128 11,98 1,350 19 | 1R
Umtali ... | White T 2 {15 M2 | 12 | S8
Mative 4548 o .68 H2l T | 14.0
Gwela ... T 191 | 15 .88 oag | 1% | dEa
Native 5 4 7.9 4 | 63 1,5
Fort Viclaria ol Wrhike e 1 529 116 1 | &0
Native 97 | | .00 L% 5 | 420
Gwands ... White o | 1 2,56 a8 [
Native 214 | 1 467 | 153 15 1, =i
Enkeldoorn v | White | (T L
Native B4 a 3.45 | 03 8 5. fill
Cratooma ... o | White M 15 &.07 246 | B | A58
Native a7 | a8 | 48 o | 1248
Bulawayo... v | White o700 | 40 412 | 1000 4l 4,74
Native 1,075 87 5, [ 1,207 154 | 1215
Hhatwra .. | White 112 H s67 | 07 | 8 561
Native 178 20 1.2 | @5 1309
Sinola ... v | White 83 3 362 g | 2 1.72
i Native 105 16 15.24 FH] 23 1544
Belingwe ... White 14 2 145 [
Native 6 | a 1071 i5 1 | 2o
| | |
Totals .| White | %524 143 406 | 38 | 13 3.42
Wative | 4,301 405 0481 | 5,168 653 | 1264
| |
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TanLe O

Cases, with mortality rate per cent., of malarial fever admitted to hospitals
in 1926, as compared with 1925,

1925, 1934,
Name of
hospital. Mortality Mortality
| (nses. Deaths rate Cuses, Deatha. rats
pear cont. per cent.
Zalishury Whiee 152 | 130
Mative 124 3 242 T8 1 1.28
Umtali Whita 178 | 1 .56 137
Mative 114 1 L&T kL) 3 3.03
Gwelo Whita &1 i1 1 1.82
Native w3 | 1408 41 1 244
Fort Vietoria W hi b 31 e ‘e 33 " e
Native i1 fi
Gwands Whilta 4 5
Native fa | 10 1 10,00
Enkoldeorn White 15 1 12 1 wns
Native 16 8 1 1250
(atocma White 107 7 1 .32
Wative =] 15 2 1533
Bulawayas White 115 i 1. & 82 1 122
Native m | 2 2.00 84 3 3.57
Bhamve . | White o e s 1] | 2,56
Nntiva 12 a | 16.67 o Sh i
Sinoin ... White an e 45 aE AL
Native 14 2 14.29 19 2 lin53
Bg'ingwg White 2 i . 5 sas e
Native 4 b =
| |
Totals Whita 765 1 013 114 4 .65
Nativa 518 11 212 | 382 14 36T
Tanre 10.

Cases, with mortality rate per cent., of hiwmoglobinurie fever (blackwater)
admitted to hospitals in 1926, as compared with 1925,

18925, 1026,
Name of [ Jr
hiospital. Mortality | Mortality
Cases, Deaths, b Cases. Dt lus, rata
per cent, per cent.
|
Salishury White 8 1 12,40 T | 14.20
Mative 4
Umtali White I3 2 15,38 5 1 B
Native A | o 1 50,00
Gwe o White = 1 | FLIRLA = 1 50,00
MNative % (i
Fort Vietoria White 1 1 (TR i
Gwanda White 1 | i 1M1, (¥ b :
Native i o
Enkeldoorn White | | "
Mative |
Gatooma Whita 14 1 | 5T & 1 25,00
MNntive e = ion S -+ T
Bulawaya White: 4 1 25 (M) 'l 1 a5 00
Native £ Cer | s hs T n
Shamva White T 2 - % T L] 3 SO0
Native PF | o
Rinoia Whita 1 T t & 1 3333
Mative &
Belingwe White : - ”
Mative 1 ]
- |
Tolnls White 51 13 | 25,40 B 11 30, 5
Native 1I 5 | 2 1 G000

* 1 Indian, 1 coloured,
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TasLe 11.

Cases, with mortality rate per cent,, of pneumonia admitted to hospitals during 1926,
as compared with 1925,

1925, 14k,
Name of tal. —— T T Errry 5
o | Mortality ' Mortulity
Cazas Deaths. | rate Cazes. | Deaths, rata
peF cent, | || per ok,
Balisbury White 13 2 15,30 46 | 11 2444
Native 120 o% 19,20 46 | 13 2716
Uentali White 8 2 @00 | [ | 3 Fill, TH)
Native 46 T 1521 | 1M 44 41.35
Gwelo ... White 4 3 500 | 7 2 3R.07
Native a7 11 249.73 74 a5 3578
Fort Vietoria Whita 3 1 33,33 |
MNative 1 2
Gwanda ... White
Nativa 15 13 a3 308
Enkeldoorn White 1
Native 2 e 5 1 200,00
Gatoomn White i 4 4440 q
Native 4% 1 43.75 52 a3 44,23
Bulawayo White g | m .09 18 2 11.11
Native 02 ] T8 T 4 3610
Shamva ... White 1 1 VLKL 1 i
Native ] 1 16,687 K 3 4000
Sinoia ... White 3 1 33.33 1
Rl \N‘EI:.EW o 3 (ELRL] i | 12 IS W]
Nutive 4 1 26,00 i
o -t e
Tatals it White Hil 16 | 25 B2 18 21.05
Native 379 0 | #6012 508 206 3206
TanLe 12

Cases, with mortality rate per cent., of dysentery admitted to hospitals in 1926,
as compared with 1925,

[ - 125, | 16926,
i g e F Mortality | Mortality
[T Deaths, ratoe Clises. Dieatlis, rato
h par cent. | per cent.
Salisbury Whito 11 13 =ir
Native 1 4 B30 a4 I
Umtali White 11 - 11
Kative 1 14 1 T.14
Gwelo White 13 1 185, 65 7
Mative 2 2 DL 0 T 1 14.28
Fart Victoria White 1 ; 1
Native 2 L
Gwanda ... White 1
Mative
Enkeldoorn White 2 I
Native
Gatoomn ... White 1
weie | & U '
Bulawa it ] a i
i i Native B L 25,00 l:: T G385
Shamva .. White ~ .
Native b 1 2000 "Ii
inod White !
oty Native | | TR
Beolin White 1 1 R, (N
s Native ) o8 :
Totals White &l a T7.50 5l
- Native 37 ) 24,32 {14 1 1613




it

TasLE 13.

Cases, with mortality rate per cent., of typhoid fever admitted to hospitals

in 1926, as compared with 1925,

1425, 1925,
Kame of hospital. Mortality . Mortality
Cascs, Teaths. rato Casex. | Deaths rnte
| per cent, per cenk.
BHalisbuary White 4 l 7 1 14.29
Native 2 1 50,080 11 -+ 36,37
Urntali White 3 1 B 2 25,000
Native ‘
Gwelo White 2 =5 :
Native 4 3 TNy i
Fort Vietoria White 1
Native e o Tan wan
Guanda, .., e Whita 1
Wative 1 | 1 LT
Enkeldaorn White 1 o 1
Nativi 3
Gatoomn Whitse 3 :
Mative
Bulawayo 2 Whi e 10 13 i 23.08
Kative 2 1 S0 | 1
SEhumva ... Whike i |
Mative
Sinoia Whits
Native
Bolingwe Whita | | |
Native | l |
Totals .| White 24 | a8 i l 15.79
| Native 9 i i3 GRAT 12 4 ' 43.93
| |

TanLe 14

Cases, with mortality rate per cent., of seurvy admitted to hospitals in 1926,

as comparad with 1925.

1925, [kirsi
|
Name of hoapital. | | Mortality | Mortaliy
! | Cases. Deatha, rata. | es, | Deatlia, rato
| per cent. { : per cenk,
Balisbuary White e o s ‘ -
; Native 1 1 LR (R i o
Umtali Whita b | :
Native | 2
Gwela White |
Native 10 4 LS00 4 1 25,
Fort Victorin White |
Native |
Gwanda ... White {
Native 4 1 25,100 * 1 43,83
Enkeldoorn White e e et it
Mative 4
Gatooma ... White A4
Native .4 1 1250 | 22 2 D04
Bulnwayo White |
Native 13 - | is | F 15
Bhamvi ... White | bas P
Native s 1
Sinoin White | :
Native ] | | b 4
Belingwe White o | ! = "
Native 1 | K
Totals . ,r White | |
| vative it H 2061 | B4 & 581
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Tasre 16.
CLASSIFICATION OF DEATHS (EUROPEANS), 1926.

Deaths classified aceording to the international classification of causes
of sickness and death.

IL.—GENERAL DISEASES.
Clnssifi- No, of
cation Na. Dizease, Dieaths.

Typhoid fever
alaria
Blackwater fever
Measles
Whoo '"F cuugh
Diphtheria a.m:]. nrnup
Influenza
Dysentory
Purulent infection and uphcn‘mm
Tubereulosis of lungs ..
Acute miliary tuberculosis
Abdominal toberenlosis 3
Cancer and other malignant tumours of the stomach, liver
Cancer and other malignant tumours of the peritoneum, intestines, rectum
Cancer and other malignant tumcours of the female genital organs
Cancer and other malignant tumours of the breast d
Cancer n;-dd other malignant tumours of other organs and of -:-rga'nx nat
specified ..
Olhartnmmlra {tn.m{mrl of the I'e-malu gamta.'l m’gl.nn axneptad}
Acute artienlar rheumatism
Diabitos
Oiher gencral “distaser {tr_-,-pmmnmi“ia’:
Aleoholism (aeate or chronic)

bsﬂmﬂ#ﬂH

—

- = =
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II.—DISEASES OF THE NERVOUS EYSTEM AND OF THE ORGANS OF
SPECIAL SENSE.

Encephalitis

Simple meningitis

Other diseases of the xpmnl cord
Cerebiral hmmorrhage, apoplexy
Paralysis without specified couse
Goneral paralvsis of the imsane
Other forms of mental ﬂliena-tinm

¥
Convulsions uf 11:tf,unts .
Other diseases of the nmervous a]rntem e
Disenses of the ears ... as

FEEESRERTE
B3 B3 £ b= b= BS 03 CR b B

III.—DISEASES OF THE CIRCULATORY SYRTEM.

Paricarditis .

Acute endocarditis o

Organic diseases of the heart .

Angina poctoris o
Diseases of the :rt-anen athan:lnm, rumunnm ete.
Embolism and thrombosis

e

BEEddl
=3 B3 0O B b

IV.—DISEASES OF THE RESPIRATORY SYSTEM.

Disgases of the larynx ...

Diseases of the th,rrnl:! body ...

Acuto bronchitis -

Chronic bronchitis

FBroncho-pnenmaonin

Pneumonia

Pleurisy

Gangrensa of the !ung

Asthma
Other dissases of the Nﬂpl'ﬂﬂbt‘} sj.atem ttuburculom exceptm!}
Miners" phthisis’

EERRER2EERS
fi‘f b e BB i b

Carricd forward ...



Clnssifi- "
cation No. Ihsease,
Br(rughl.-l’nrwuni v
100 Idseases of the pharynx
101 Disenses of the wsophagus
1mn2 Uleer of the stomach ...
104 Diarrhoes apd enteritis {umlar 2 }’-l:mrsj
106 Dinrrhoea and enteribiz (2 years amd over)
108 Appendicitis and typhilitis
108 Hernia, intestinal obstruetions ...
110 Diseases of the intestines
113 Cirrhosis of the liver ...
114 Biliary ecaleuli
117 ?unpla paritonitis {mm puar]mrnl} T’
118 (ther diseases of the digestive system (eaneer mtﬂ. tuberculosis e:mpted]

VI.—NON-VENEREAL DISEASER OF THE GENITO-URINARY SYSTEM AND ANNEXA,

119
120
128
127
1358

HEEE

142
145

T4

V.—DISEASES OF THE DIGESTIVE SYSTEM.

Acute nephritis

Bright's disease ek

Oher diseases of the kLl.'].I'LEIIl

Non-venerenl diseazes of the male gEIllhll urg&m. -
Salpingitis and other disenses of the female genital organs

VIIL.—THE PUERPERAL STATE.

Accidents of pregnancy

Other accidents of labour

Puerperal septiceemia
Puerperal albuminurin and mnvulmunﬂ

VIIL—DISEASER OF THE SKIN AND OF THE CELLULAR TISSUE.

Gangrena
Other disenses ol the nkm rm:l annexa ...

No. of

Deatlis,

HhHFHhmH¢MHﬂ§

3 P bt e

(==

IX.—DISEASES OF THE BONES AND OF THE ORGANS OF LOCOMOTION.

146

150

Dissases of the bones (tuberculosis excepted) ...

X —=MALFORMATIONS.
Congenital malformations (still-birth not included)

X1.—DISEASES OF EARLY INFANCY.
Congenital debility, icterus and scloremn

XI1.—0OLD AGE,
Semility

XIIL.—AFFECTIONS PRODUCED BY EXTERNAL CAUSES.
Suicide by poizen
Suicide by firearms
Other suicides o
Other acute pouumngu
Conflagration
Absorption of deleterious pases [:nnl’lngru.hc-n mmptad}
Accidental drowning ...
Traumatism by firearms
Tranmatism by fall
Traumatism in mines and qunmea
Tranmatism by other crushing (whlr.:lﬂ. mlwm ]nndﬂhl.iw]
Fractures (canse not specified) .

XIV.—ILL-DEFINED DISEASES.

Ill-defined organic diseases
Sudden death
Cause of death not E]'.'I-H‘.J.‘E.Ed or ill-defined

Total ...

£l B e = e B
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Tamre 17.

CLASSIFICATION OF DEATHS (NATIVES AND COLOURED), 1926

Deaths classified according to the international classifieation of couses

of gickness and death.

L—GENERAL DISEASES,

Classifi-
cation No. Disiase,

1 Ty md fever

4 Mala

da Bll.clcwat-ar I’e‘ur

10 Influenza

14 Dysentory

19 0T a}nd.amm 'diseases

2  FPurulent infection and iaptlcmml:.

24  Tetanus

28  Tuberculosis -_'-{ lungs

20 Acute miliary tuberonlosis

3 Abdominal tuberculosis

52 Pott's diseasa ...

3 Tubsrculosis of other nrg-n.m

36  Disseminated tuberculosis

a7 Syphilis =

40  Cancer and other mnllg,rnrmt tumours of the stomach, liver

41 Cancer and other malignant tumours of the peritonmum, intestines, rectum

42 Cancer and other malignant tumours of the female genital organs

45 Cancer and other malignant tumours of other organs and of organs not
specified

48  Bourvy

54 Anmmia, n:htr:rr-nlm s

&5 Other germrnl dizeases {t.rrpannmmmm}

II.—DISEASES OF THE NERVOUS SYSTEM AND OF THE ORGANE OF

gEEady  FLgeoes

BREOREEE

EEEEEE%E?E%E

SPECIAL SENSE.
Encephalitis
Bimple meningitis
Cerebro-spinal fever
Cerebral hmmorrhage, apoplexy
(Hher forms of mental alienation
Epilepsy

Diisensos of th-n aars

III.—DISEASES OF THE CIRCULATORY SYSTEM.

Paricarditiz 7

Organic diseases of the heart

Embolism and thrombosis

Disenses of the lymphatic iwtam {Irmphunmtls e, }
Hmmorrhage, other diseases of the circulatory system ..

IV.—DISEASES OF THE RESPIRATORY SYSTEM.

Acute bronchitis

Chronic bronchitis

Broncho-pneumonin

Prneumonia

Fleurisy

Gangrene of the ]ung
Other diseases of the respiratory systom (tuberculosis excapted) ...

V.—DISEASES OF THE DIGESTIVE SYSTEM.

Ulcer of the stomach .
Diarrhoa and enteritis {undur‘a mnra]n
Diarrhea and enteritis (2 J.earu and -:----ur}
Bllhnmau.tn s

ndicitis and t hilitis

nmll., intestinal obstruction ...

Diseases of the intautinu
Hydatid tomour of the liver ...
Cirrhosis of the liver
Other disenses of the liver
Diseases of the spleen ...
Simple peritonitis (non- puerpnml}

Carried forward ...

Mo, of
Deaths.

ﬁnuwzﬁmmm
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VL—NON-VENERFAL DISEASES OF THE GENITO-URINARY SYSTEM

Classifi-
eation No. Disonse.
Brought forward
118 Acute nephritis
120 Bright's diseass
122 Other diseases of the h:ulne._w nnd annexa
126 Discases of the prostats
VII.—-THE PUERPERAL STATE.
135 Puerperal hmmorrhage .. il
136  Other accidents of inbwr
157 Puerperal septicemia ... w
VIIL—DISEASES OF THE SEIN AND OF THE [FTJJ.]I'...-&R. TIZSUE.
iﬂ-a {:lLl]_bT\I,I:IIl! B b
144 Acute abscess ...

76

AND ANNEXKA.

pea

No. of
Deaths.
[ |

(i [t it [l ol e |

[

IX.—DISEASES OF THE BONES AND 01' THE ORGANS OF IJ}['D‘-EUTH}H

136
147

151
152

154

Drseases of the bones (tuberculesis excepted) .
Disenses of the joints (tuberculosis amd rhenmatism ﬁ:mpt-mi)

XL—DISEASES OF EARLY INFANCY.
Congenital debility, icterns and sclerems
Other diseases peculiar to early infancy ..

XIL—OLD AGE.
Henili !J.

XIL—AFFECTIONS PRODUCED BY EXTERNAL CAUSES.

Venomous bites and stings

Conflagration ...

Burns (conflagration ax-:-apted}

Absorption of deletorions gases {ﬂmiﬂ'lﬂhl-hml exmpte{:]

Accidental drowning

Traumatism in mines and qurlrnas

Traumatism by other croshing {'n'ﬁ:lurltsl. 'I‘ml'Ai‘-Pr inndﬂlldﬂ H:]
Injuries by animals i
Effects of heat .

Fractures {c.nuu not :j.mcll'md}

Other external viclence

Execution

XIV.—ILL-DEFINED DISEASES.
Hldefined organic disease
Cause of death not specified or |]| dal‘mnd

Total

|-

(<7}

- N =

Included in the foregoing are the following Indian and coloured deaths,
classified as follows :—

Classifi- No. of Deaths.
cation No. Disease, Indian. Colonned.
1 Typhoid fever ... i
da  Blackwater fever
Influenza
Divsentory

EEEEEEeReaTaagEs

151
152
154
176
187
189

Tuberenlosis n{ hmg it

Cancer and other malignant tuml:lun- uf the al.umw:h liver
Coancer and other malignant tumonrs of the female Ennltal argans
Cerebral hmmorrhage, apoplexy e - e
Organic diseases of the heart ...

Broneho-pnenmaonin

Proumomnia

Pleurisy

Diarrhoen and -unt-unhu- {umjet' 2 \'MH]

Appondicitis and typhilitis

Hernia, intestinal obstruction ...

Iisenses of the prostate

Gangréne

Acute ahscess ...

Congenital debility, ictorus amd sclerema

Other diseases poculinr to early infaney ...

Senility -

Injuries by animals

Nl-defined organic disease

Canse of death not specified or 1I|-dtﬁlml

Total

Bllelalall aplel | ol pe peal =
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:j

Yoarly total, | T

£

o
M1 EE

Diseases. l-i; o T ] :
32 mis- treatid.
| 8553 | sions, |Dorths. :_.-E:.'.‘.i§
]!rqnslﬂ. forwaed ... i ik &7 !,HIE (153 |,-II:I‘3 45
Discases of the c:rnuln.lm-_r l}'l-‘.ﬂl'l—
Pericarditis R o | 1 1 i
Endocarditia | T ] T 1
Valvular miiral ... | 12 3 12
Aortic 1 1 .
Pnll'lll:ln:try : E 2 2 an
Arierial sclorosis o . 2 I 2 -
Anonrism i 1 1 1 | 2
Other diseases of ﬂm |;'t|.'('u:|l|l.,r.\|r1'|.I u}'llem i |' 15 1 15 1
Ihsenses of the rﬁplra.lwy $_'FIIEIT|—
Laryngilis 12 | 12 1
'Flrl:-rlr |I:|1 o i Felf Capt 1 ?l' 4 'ﬂ. 1
Bronche:prenmonia b | i
Abscess of lung .. 1 1
Flewrisy 15 15 1
Empyama ; [1] 1 [ 1
Other diseases of E!m mn]:ur.n.tm'_r ;:n.tem e o7 1 o7 i
Dhgeases of the |||;||;{-1l1|'|.'r :.r.!:l!lum»--
Htomatitis 1 | 1
Caries of teath i) | LI "3
Sora throat i} [ S
Inflammation of tonsils .. 238 2934
Gastritis ... o i o = A% 8l 2
Ulcaration of stomach 1 1k 2
Stricture of stomach 1 1
Dyspepaia & Ef ) i
Entoritis ... | 20 2 2 ]
Appendicitis 245 3 251 8
Colltis ... = 1 18 T 19 1
Ulcoration of intestines ... & &
Hernin ... 5 3 38 1 41 |
Diarrhoea 11 11
Constipation 15 15
Colio . 14 14 1
Hmunlmluh 17 17
Hepatitis—acute 16 16
Abzcesa . 8 1 ]
Cirrhosis 3 g F
Jaundice 5 5 e
Peritomnitis 1 1 1
Ancitis 3 3
Other diseases of the d:goshvﬂ. :wsl-um Y A% 46 3
Diseases of the lymphatic system—
Bplenitis 2 &
Inflammation of lymphatic gland .. ] 0
Lymphangitis - @ @
Diseases of the urinary s}'alam—
Acuale m]ﬂ'lrllu B 3 ] 2
El’i ht's discase g g
itis ...
C.:!eculus iR 13 1 5 1
Renal eolic 9 ]
{";,rnlltm L] 23 1
Vesical calculus ... 1 1
HEpreERian 1 1
Hamaturia 1] o
Other diseases of the nnn-nr:.r u:nttm 7 il
Disoases of the generative sysiem—
Mala Tis—
Urethritis 1 1
Biricture 1% 13 2
Pr\ful:-ll.l.l.la (i1 ] aci
tqu‘\mlll: 1 ] 4
s5 of testicle ... 2 2
Othor diseases of male oEgAns ® 1 o 1
Female organs—
Ovaritis 15 13 1
COrwarian cyst .. i [1] 10
Endometritiz ... 1 45 E 1] 1
THaplacement of nberlia. : % 4 4 i
Vaginitis i & @ 3
Drysmenorrhoea = 8 4
ENOrT | Bt = ep o b ] B a =
Abﬂr-tml:lm i 1 s 1 o
Retaimed piaunlu 1 1
Pﬁ;ﬂu‘tu:lu hirth 1 1 1 =
r soplicarmin a 1 2 =
Muh[rlz |1'1- (i i
Abseess of breast 2 2 R
Other diseases of female -o.rgiuu 4 46 1 T a
Carried forward . 87 2 g ws | 2778 &0
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Return of dissases and deaths (in-patients) in

Fall]
TarLe 19.

for the vear 1926

all Government hospitals

NATIVES.
,'E"%.E Yearly total. Total g %'-E
Diseazes, E Eu:‘ [ : |  cAsed &8
EZ Addmis- treated, Z2E
== *_5:*: sions, | Desthe. |§£ :§
INFECTIVE DISEASES, |
Corebro-spinal fever ... e B 2
Chicken-pox 4 4
Diysentory—Amohic e W b b
Bacillary ... 1 I 1 1 1
Gionorrlioa 1 43 44 1
Influenza 4 S 14 305 1
I\nh AEAr S L il ‘ wnm ‘ i sam
Leprosy—(a) Nodular - ] 2
i) Anwesthetic 1 i
Malaria—(a) Tertian . [} 233 2 240 4
{b) Quartan ¥l 1 4l a
(e} Astivo- autumnal 3 1065 ¥ Ll 3
{d} Chronie 13 4 13
(o) Blackwater = 1 2 =
Measlos " | 1 o
Malta fever 1 1 o = L
Pooamonia o & Al 2046 I &0
Rheumatic [ever 1 24 20 &
Sopticarmin 13 11 13 -
Trypanosomiasis tu-'lmpqng mi-cnml 1 4 I 4
Byphilis—(a) Primary 14 Hoatl 3 403 27
b} Becondary & 0 1 41
(o} Inherited 3 2 3 2
Tetanus 13 10 13
Tulworeulosis ... 14 141 36 155 25
Taws 4 +
Other infoctive disoases T T G
INTOXICATIONS,
Aleoholism 2 2 .
GENERAL DISEARES.
Anmmin X Ran T ie T s
Anmmm—p-ermcl.-mu 1 1 1
Purpara : a b 1 b s
Beurvy 12 86 a 2] 12
Other general diseazes | 3 3
LOCAL DISEASES, |
Dissasos of the norvous systoms—
Bub-section 1—
Neuritis 3 25 150 a5 &
Meningiiis | @ &% b 4
Myelitis - 2 3
Encephalitis | n 3 1 1
Abscess of brain 2 a a
Sub-section 2— | :
Apoplexy 1 vas
Pm;ml: I 12 13 z
Epilegsy |- 3 18 3 21
Noenralgia w | 1% 13 R
Eab- !Hhﬂh I Mental discases— |
Mania g | 1 1
Melancholia 1 1
Dementin o 1 4 &
Delusional |nunr-ulv h 0
Other diseases of the nervous u“tem 1 1 I 2
Disoases of the ave—
Conjunclivitis 4 el 5 a
Kaeratitis ... 17 17 I
Ulceration of mrm':n e 13 13 i
Iritis 1 B ] -
Chplic  menriiis 2 @ =
Cataract ... o 4 a 5 1
Other diseases of the eye ... 1 ] 7 4
Carried forwand &7 2541 404 BT8R 143

* One Indian and one eoloured,




o
-

Bl |
E8w Yearly votal. g
=9 T =
Diseses, | E"ﬂ e mn::-: = e
288 | Admis. trontad, 5% 2
5.5-.‘- o J]Jm'th: L il
Brought forward ... BT 2 501 494 2678 143
Diseases of the ear—
Tnflammation 1 fi i
Othor discases .. 8 0
Diseases of the nose .. 1 1
Ihgenses of the clmu'llwr: Jy:tm—
Paricarditia i 4 i
Endocardiiis 2 2 2
Valvolar mitral ... 1 10 7 11 @
lull'rlnnqr_lr . i i 4a et b 2 W
Ansarizin ) 1 1
Othar disonses of the cmu]ltm'_v :_nhm | [} B 16 3
Ihseases of the rup:ﬂ!.-r.-ry n;r:alem— I |
Laryngitis 15 [ 15
Bronchitis + 1 b 05
Broncho-pnoumonta 3 1% 3 5 I
Gangrene of lung 3 3 3
Emphysema - 1 i
Pleunsy S | R a0 a
Empyema S | 2 % @
Other discases of the mspmtr-rr_v I}"-!Mﬂ'l i Tl | 5
Dineases of the ﬂ:gu-u“ uﬁlam— I
Btomatitis e 1 & G
Caries of testh | 7 T
Bore throat o 4 4
Infammation of tonsils ... 10k 10
Ciastritis ... - o T o3 L ) | e
Ulceration of stomach 1 1
Hmmatomesis & o | | #*
Enteritis ... | o 10 1 10 1
Appendicitis : 1 4 4 10
Calitis ... £ | 4 4
Hernia ... e | 2 14 2 o3
Dharvhoa 2 1 ] a2 a
Constipation = g || a7 @7
Calic 1 1 14
Hemorrhoids 1 4 5 2
Pancreatitis 1 1 1 k
Heopatitis—aculs ... CEA | & 1 g
Alseess . 25 1| LT ay | 1
Cirrhosis b s || 8 10 8 15 |
Japndice | 1 3 1 4 |
Paritonitis Y il 0 & i
Ascites .. 1 5 1 9 1
Other disenses of the dlgutwa ul-'cm 1 14 [ 15 @
Ivzeases of the lymphatic iyuum—
Splenitis ... ] 1 i
Inflammation of Iymplmm amd | 1 3 )
Suppuration of lymphatic gland | 3 3
Lymphangitis 5 &) a5 o
hor diseases of the Ivmphm:: :J.'m:m 2 8 3 10 &
Disenses of the urinary uyalam—
Acute nephritis ... e i o 0 i
Diright’s dizease 2 1 @
Pyelitis 2 2 2
cnlus ... 1 1
shitis {1} 1]
maturia 1 1
Other disenses of the urmnr;r l}'lhm o & 1 5
Diseases of the generative system—
Male or
Treihritia ]
Btricturo. i 1 1
Prostatitis 1 ; 1
Hydrocels 1 a3 o 4
Orchitis 16 16
Epuid,pmuu 1 1
Other diseases of the male urgl.nl -] 1 ]
Femmle organs—
Ovaritis 1 1 2
Orvarian cyai ... 2 2
Endometritis . ] I
Displacement of ntqul 1 1
Vaginitis | 1
Menorrhagia . @ @
Lencorrhom 1 : 1
Abortion ... 8 B
Delayed labour 1 5 a
Rum-d e E 1 5
lrplﬂl 1
ﬂ.lﬂ::F- of tln female orgm 1 11 1 |-5I; ;
Carried forward ... 122 3,191 577 3,314 174
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