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Report on the Public Health for the Year1931.. %

Introductory.—The year 1931 was remarkable from the point of view of the
public health of the European population of Southern Rhodesia. In spite of the
mortality from malaria, which, for reasons stated further on in this report, was
greater than last year, the general death rate—8.3 per 1,000 persons—is the
lowest on record in this country, and is a very low death rate. The infant
mortality rate—44.8 per 1,000 births—is the lowest on record in Southern Rho-
desia, while the birth rate—23.6 per 1,000 persons—though it does not constitute
a record, is satisfactorily high. On the other hand, the maternal mortality rate—
5.1 per 1,000 births—remaing high.

The incidence of infectious disease was low, and only 43 cases of small-pox
were recorded, as against G97 in the previous year.

‘Fnr reasons of economy, certain urgently required extensions of the medical
service outlined in my last report have been unavoidably delayed.

CHAPTER I —VITAT, STATISTICS.
(1) PorvLaTIoN,

The guinguennial census taken on Sth April, 1931, revealed the following
population :—

European, 40,910; Asiatic and coloursd, 4,102; native (estimated), 1,065,000,

The growth of the Ellmpﬂuli Il-ﬂl}ll].llﬁﬂll is shown lh}' the [:}lllm'iug -

1901 census, 11,082; 1921 consus, 33,620; 1926 census, 39,174; 1931 census,
49,910,

It is satisfactory to record that the Furopean population of the country has
increased during the last quinguennium by nearly twice the amount it lad
increased between 1921 and 1926, i.e., by 10,786 as against 5,564, Immigration
declined during the vear. The grosz number of European immigrants was 1,8%1,
os against 3,370 in 1930, while the net immigration is estimated at 630, o= against
L1200 in the previous vear. Births exceeded deaths by 765, As a result of the
low death rate and high birth rate for 1931, the mte of natural inerease of the
population i= high, viz., 15.26 per 1,000, The rate of natural increase in England
and Wales during the corresponding year was only 3.5.

(2) BinTHs.

There were 1,182 European births in 1931, corresponding to an annual birth
rate of 23.58 per 1,000 of the European population—a fall of .66 compared with
the previous year. Of these births, 22 were illegitimate. The birth rates of recent
years are given below and compared with those of the Tnion of South Africa and
of England and Wales.

Evuwropean firth Rates, 1020-31.

Southern Union of Emnglansd

Rhodesia. South Afrien, wnil Wales,
102024 (average) ... ... oo siv o 26 o8 21
L R L e e 23 27 18
BRSSO et 20 15
R e e e e 24 26 17
L e et e L el e e 20 26 17
PP rer DR s e b 24 26 10
a1 [ e S R R S o R 24 28 16
g Eri i e S B e B S 24 Kot available 16

The hirth rate in Southern Rhodesia remains a little lower than that of the
Tnion of South Africa, and much higher than that of England and Wales.

In comparing Southern Rhodesia with England and Wales, it must he horne
in mind that the population of the Colany favours a high birth rate, in that it
contains a greater proportion of persons of child-bearing ages. Tven bearing this
factor in mind, the people of Southern Rhodesia can congratulate themselves upon
their birth rate, especially when it is considered that this rate in England and
Wales fell to 15.8 in 1931, the lowest birth rate on record in that country.
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(3 DeaTns,

A. Number of Peaths—There were 417 European deaths in 1931, COTres-
ponding to an annual death rate of 8.32 per 1,000 of the European pnpll]a‘nll:m.
Thiz rate is .83 below that of 1930 and is the lowest death rate on record in the

In comparing the healthiness of different countries, an alteration of the crude
death rate must he made to allow for difference in the nge and sex distribution
of the population. If the death rates are brought to one of the standards usually
employed in international comparisons—that of the population of England and
Wales in 1901—Sonthern Rhodesia will be seen to compare favourably with the
Union of South Africa and with Great Britain.

European Peath Rates, 1920-31.

|
Standardised deatls rats,
Crode death
rute, Southarn R 1
Bhodesia, Southern Union of | England
Rhodesia. South Afriea,. | and Walea,
i T

1920-24 (average) ... 9.5 116 | Tto (NS
1925 i 9.6 11.7 | 10.2 1 10.7
1426 58 10.0 10.3 ' 10.1
1927 0.1 100 103 | 10.6
1928 10.7 11.9 10,7 2.9
1520 10.1 11.6 i LRI 115
1930 | 10.0 102 10.8
1631 & 8.3 HE Not available

B. The Causes of European Deaths.—The following table shows the causes
of Buropean deaths in Southern Rhodesia during the last five vears. Ietails of
Furopean deaths are also Ziven in table (1) at the end of this report.

Ceawses of Evropean Deaths, 1927-31.

Wi o F ] s 1651, | 1950, | 1s20. | 1928 | 1027, | Totals, | Eorcontage of
1. Violence (all forms) 53 +H 45 40 a7 219 10.03
2, Heart disease 44 39 43 24 a1 186 852
3. Pnoumonia and bronchitis 42 )] 36 it 40 2204 10035
4. Malaria and blackwater fever a6 28 | 42 a8 30 174 7.07
5. Nervous diseases el [ 23 27 21 20 157 028
6. Premature birth and discases of | 24 23 24 a2 15 120 .50
llmr]:,' iIIﬁ'HH:J."

7. Cancer 23 52 a2 42 a6 185 B.48
8. Tuberculosis (all forms)... 15 19 G 23 19 o2 4.21
9. Diarchoa and enteritis .. 14 1 17 15 10 72 8.25
10, Influenza 10 11 15 12 0 a7 2,61
11. Dysentery (1 B 3 10 7 34 1.58
12, Old fgr iyd ) 10 11 5 b 432 1.92
13. Enteric fever ... 2 i 13 5 i 85 160
14 Diphtheria A 2 3 b 3 3 16 Wi
15. Whooping cough i 1 2 0 4 13 B0
16. Measles v i 1 1 3 14
17. Bearlet fovar ... :
18. Othor causes ... o 105 104 ‘ 131 128 0 572 26.20

Totals 417 443 46 I 477 AT 2183 LWk

L
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L. Deaths from Vielence.—Those classified in the international list as deaths
due to violence constitute the largest group amongst the causes of death in 1931,
The principal addition to the previous year is the regretted loss of seven lives in
drowning aceidents,

Attention must again be drawn to the number of deaths occurring in
connection with motor transport. Nine of the 53 deaths under the above
heading were due to this cause, viz.: Motor car accidents, 5; motor cycle
accidents, 2; motor car and motor eycle accident, 1; fall under motor tractor, 1.
It iz to be hoped that the development of town planning legislation will aveid
the dangers caused by the “grid-iron" pattern adopted by those who planned
streets 1o the days when it was not possible to foresee the needs of rapid
transport.  Although the alteration of lines of traffic once laid down is trouble-
some and may be expensive, it is suggested that these difliculties are not in-
superable and that they demand the attention of local authorities concerned.

2. Heart IHsease was the diseasze responsible for the largest number of deaths
in 1931, The position is the same in Great Britain.

4. Prevmonia and Dronchitiz come third on the list of causes of death in
1931, but in the total for the last five years, which is a truer guide, this disease
is definitely first.

4. Malaria and Dlackwater Fever rank high as a cause of death in Southern
Rhbodesia, being fourth on the lisi for 1931 and fifth in the total for the last
five years. Malarin is responsible for 3 per cent. of Furopean deaths, many
being those of young children. A disease largely of rural areas and the smaller
towns, it 15 one of our most imporiant public healih problems. 1t is further
discussed under the section dealing with malaria, Chapter 11.

8. Uancer.—The deaths due lo concer, the second largest cavse of death in
England in 1930, were unusually low in Southern Rhodesia last year. It comes
seventh on the list for the year and fourth in the total for the last five years.

6. Tuberculosis (all forms).—The low mortality from tuberculosis, 4.2 per
cent, of all deaths duriug the last five years, as l:ullll}-b'l.l't,-."tl with 7.0 per cent, in
England and Wales in 150, confirms the view expressed in my last report that
Sonthern Rhodesia is a favourable country for phthisical patients. The absence
of bovine tuberculosis in the Colony is also an important and highly creditable
factor,

T. dcute Infectious Dsenses.—The total of deaths from dysentery, typhoid
fever, diphtheria, ete., was low in Southern Rhodesin in 1981, and compares
favourably with the moertality from imfections ailments in Furopean ecountries.
No deaths occurred from measles or scarlet fever and only one from whooping
cough,

(4) IsFaxT MomTariTy.

There were 53 deaths of infants under one year of age, corresponding to an
annual infant mortality rate of 44.75 per 1,000 live births., The infant mortality
rates of recent vears are given below and compared with those of the Union of
South Africa and of England and Wales,

European Infant Mortality Rates, 1920-31,

Zouthem Union of England

Rhodesia, Bouth Africa. and Walos,
1920-24° (average) ... ... .or orr (8 T8 i
b e Y raE R T s T
I e e M Eda T e L 44 fify T
1E o e e S e 47 71 i}
DN et o e e et s T2 7l (]
e T S 67 4 T4
I e e e S 40 il L
Vb e e T B T e 45 not available Gl

It will be noted that the infant mortality rate of Bouthern Rhodesia is
much lower than that of either the Union of South Africa or England and Wales.
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The mothers of Southern Rhodesia are to be congratulated upon the care of
their childrem, which is reflected by the lowest infant death rate on record in
itha Colony (44.75) and one which compares =0 favourably with the corresponding
rates in the Union and in England. Nevertheless this rate can be brought lower.
Many of the deaths were due to diseases which are preventable. This fact is
demonstrated by the two following tables.

Furopean Infont Deaths, Talle [,
Causes of Death, 1922-31.

Dhisenss, No. of deatha, Percentage,
Premature birth amd diseases of early infaney 248 H9.01
Bronchitis and pmenmonin ... ... ... ... ... ... a7 14.26
Diarrhea and enferitis ... ... ... coo tesvee oes ] 11.48
1T EY T i e c R et SR e il 8.20
Measles,  whooping  cough,  diphtheria,
dysentery .. i S e o R HE 0.6T
Varions, not classified above ... ... ... ... ... 141 21.48
Pokalas v oo o oy L T 00

Euwropean Infant Deaths, Table [1.

Deaths during different Months, 1922-31.

Mo of deathis. Percentage.
First month ... ... A i) om0k . fi'd 45.41
2 monthe to 8 months .0 i b 146 22.13
6 months to 12 months: .. il i i s i s 137 22 .46
A 1T | O A Y ST ey Gy 100,00

Nea-Natal MWoertality.—Nearly one-half of the deaths of babies under ona
year ocenr during the first month of life, which constifutez the neo-natal
moriality. These deaths are chicfly due to premature birth and diseases of early
infaney (see Table 1.}, Tt is generally recognised that such deaths are dus
chiefly to causes operating before birth, and thai the remedy lies largely in
the ante-natal supervision of pregnant women, o measure which is also regarded
ng perhaps the most important essential for reducing maternal mortality and
morbidity.

Digrrhwa and Enteritis, from which 1148 per cent. deaths occurred, are
usually the result of an infection, frequently fly-borne.

Malaria ranks fourth as a canse of infant death, for 3.20 per cent. of which
it was responsible. Malaria iz a definitely preventable disease,

It can thus be seen that the very low infant death rate of Southern Rhodesia
can he reduced still lower. Tt must further be pointed out that the death rate
of babies is a measure of only part of the injury done, seeing that the diseases
which kill some produce serions and often long-lasting damage in these that
SUrVIve.

Valuable work in connection with child life is carried out, especially among
the Asiatic and coloured population, hy the Child Welfare Societies in our
larger towns. These reecive grants from the Government and the local authorities
l‘ul:u“urtu:l!l.

(5) Margrxarn Mowraviry,

There were six deaths of European mothers due to pregnaney and child birth
during 1931, corresponding to a maternal mortality rate of 5.08 per 1,000 live
births. Though lower than the exceptionally high rate of 6 per 1,000 births in
1930, this still represents a high rate of maternal mortality. The maternal
mortality rates of recent years are given below and compared with those of
the Union of South Africa and of England and Wales.

hl‘.i. -
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European Maternal Mortality Rates, 1920-31.

Southorn Union of England

lhisdesia, Houth Africa, and Wales,
1920-24 (average) ... ... ... a0 4.8 4.0
R it b bl i il .4 b6 4.1
IR e e ol .4 4.6 4.1
1L by e S T .0 4.8 4.1
L1 E L T S T SR b.0 b 4.4
UL e ot T SO AL T LR 4.6 5.3 4.3
LRt i it S s i G0 bh.2 4.4
L B e a.1 Not availuble Not available

It will be seen that the maternal mortality of Southern Rhodesia is nearly
the same as that of the Union of South Africa. The type of population in the
Colony is, however, dilferent from that of the Union, a fact which is illustrated
by the markedly lower infant mortality in Southern Rhodesia, and it is submitted
that this Colony should be capable of producing a lower maternal death rate.

The unsatisfactory state of the maternal death rate is further emphasised
when it is compared with that of England and Wales, The average rate in
Southern Rhodesia for the five years 1926-1930 was 5.1, while that of England
and Wales was 4.3, It must be pointed out that the maternal mortality rate of
England and Wales is regarded as far too high, and that Great Britain is
-Eithlillillg EVEry effort and H-pﬂrillg I expense i order to reduce 1it,

Besides the loss of valuable lives of mothers which is involved in a high
maternal moriality rate, there are further consequences of extreme gravity. (1) A
high maternal death rate implies a high rate of illness in mothers during and after
child-birth, some of which iz long and debilitating in charaeter. (2) The canses
which bring about o high maternal mortality also contribute to an unnecessarily
high proportion of still-births and o a high neo-natal mortality, i.e., to a large
number of deaths of infants during the first few weeks of life. It must further
be pointed out that it has been shown that many of the factors which cause the
death of mothers in child-birth are avoidable, and that given suitable conditions
thiz suffering and loss of life can be very greatly reduced. This fact is borne
out by the following table.

Evuropean Maternal Deaths, 1922.31.

Cause of death, No. of deaths. Percentags,
Puerperal gepsis ... ... ... ... o 18 33,06
Accidents of pragmancy ... ... ... ... L. ... 13 2450
Other accidents of child-birth ... ... ... ... H] 16.498
Puerperal albuminuria ... G 11.32
Puerperal hemorrhage ... ... ... ..o . . b H.43
Other causes ... ... 2 3.78

Totals Baild wva e i 10000, (K

Much the largest factor in the causation of maternal deaths in Southern
Rhodesia is puerperal sepsis, which during the last ten years has been responsible
for one death in every three due to child-birth. Puerperal sepsis is an infection
and is to a large extent a preventable condition. Accidents associated with
preguancy and child-birth also rank high. Many of these can be foreseen and
avoided by ante-natal supervision. Albuminuria, which was responsible for 11
per cent. of the deaths, is a condition which lends itzelf to diagnosis and treatment
in its early stages.

Intensive study has been devoted to these problems throughout the world
during recent years. Certain essential conclusions may be referred to here.

(1) Ante-natal Care.—Many alnormalities occurring in connection with
motherhood can be detected by a doctor during the period of pregnancy, although
they may not be noticeable to the patient. Such abnormalities may be capable
of early treaiment and remedy, thus preventing dangerous irouble at a later
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stage. It is essential that every pregnant woman should have effective ante-
natal supervision by her doctor, and one of the important steps in reducing
mortality in child-birth is the eduwcation of the public in this matter. Anie-
natal supervizion should be as muel a part of the routine of motherhood as is
the preparation of baby clothes, and should commence from the date when a
woman i3 awave that she is pregnant.

(2} Provision of Hospital Beds.—In young colonies long distances from
medical faeilities, combined with the lack of female assistance in the home, will
render the institutional treatment of confinements essentinl for many years to
come for o large |Jru'|;mrliu:l of Eumlwml. maothers, Some of the Jmlierniij' homes
in the Colony have attained the highest standard of buildings, equipment and
staffing, and have a record of suecessful work which would compare with any
similar institutions in the world. It is regretted that there are others which fall
below the minimum standard which should be expected. In this connection it
may be pointed out that the construction and planning of maternity homes require
perhaps greater care than any other medical institution.

(3) Trained Midwives.—The services of a qualified midwife to act either
as midwife or maternily nurse is an essentinl part of the arrangements for
child-barth.

At present there are no facilities for training midwives in Southern Rhodesia.
In the interests of the Colony this is a matter urgently requiring remedy. For
many years Southern Rhodesin hos been training general nurses of a standard
which enables them to eompete successfully with the nurses of the rest of the
Empire. There is a shortage of and an immediate demand for trained midwives
in the l;,'u]un_v, and at the present time these can unly be secured from other
areas which are better equipped in this respect. Many Southern Hhodesian women
wizh to obtain thiz 1mportant t,}unlilir:ﬂinn and to fill the demand which exists
for their services in their own country. To do so they muost ot present leave
the country to study and to obtain their diplmnnﬁ. This is a course which
many suitable women are naturally unable to undertake for financial and other
reasons,

There is a large number of untrained and unsuitable persons attending
women in child-birth in Southern Rhodesia at the present day. It would be of
little effect to introduce lepislation for the purpose of enforcing the standard of
midwifery which British mothers regard as their right, until this Colony has
facilities for securing irained women. Our mothers will continue to suffer
unnecessarily in child-birth until this is done, and from this aspect there is
litile prospect of reducing {he death rate in child-birth, which at present
constilutes a reproach upon a country whoese general death rates and whose infant
mortality rates are most creditably low.

This matter has received the earnest attention of the Government du;ri;ng the
past year. The proposed erection of a new maternity home at Bulawayo has
afforded a unigue opportunity of making this the starting point of an institution
for the training of midwives for the Colony. The Beit Trustees, who have done
so much for maternal welfare in Southern Rhodesia, have taken a most sympathetic
and helpful interest, and there iz every hope that this will form the solution
of one of the urgent needs of the Colony.

During the year the Government made grants amounting to £1,706 towards
the maintenanee of maternity homes. A large capilal contribution towards the
ercction of the Bulawayo maternity home has also bheen promised.

CHAPTER II.—INFECTIOUS AND COMMUNICADLE DISEASES.
(1) NoTiercarions,

Notification of the more important infectious diseases iz obligatory under the
“Public Health Act, 1924," but is very incomplete. The following figures are
taken from various returns, and, though not representing the full number of cases,
are of interest as giving an iden of the infections diseases prevalent, especially
among the European population. The figures as to European deaths are complete,
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Fafections Diseases, 1931,

Europaan H Native

Name of disease. _—
Cases | Dieaths | Cases | Thoaths

1. Searlet fever 4 12 l i

2. Chicken-pox o |k S 84
3. Influenza i | LA 20 | )
4 WIIW[}iﬂﬂ' cough ] [ B [ ] |kt
5. Typhoid fever _ 57 N 40 12
6. Para-typhoid fever ... sig | ol -k
7. Diphtheria 45 1 7 1
8. Measles ... i (el BE 93

8. Rubella (German measles) I[N
10. Cersbro-spinal meningitis 2 1 Rl AT
11, Acute Imll'::}myﬂlitia 3 = 1
12. Mumps ...

13. Erysipelas 2 2

14. Undulant fever (Malta fever) ... 14

15, Trypanosomiasis ... -
16. SBmall-pox 43 1

In addition to the above, European deaths were registered from the following
grave infective diseases, of which there 18 no record as to the number of cases :—

European Deaths, 1931 : (1) Malaria 24, blackwater fever 12—f{otal 3G: (2)
tuberculosis (respiratory) 13, other forms 1—total 14; (3) dysentery 6.

(2} Mavamrma.

There were registered 24 European deaths from malarin and 12 from black-
water fover, making a tofal of 36—an increase of 8 npon the ]:1'-=r1.‘1'~r.:1.15 YOur, when
the number was 28, This increase is probably accounted for by the somewhat
continuous rainfall along the north-eastern portion of the platenu facilitating the
development of mosquitoes in that part where the rural population is most dense.

In the total for the last five vears malaria and blackwater fever rank fourth
in the list of diseases causing Furopean deaths, for 8 per cent. of which they
are responsible, including 8 per cent. of the deaths of babies under one year of
age. As a cause of death thn}' are mn'p[u:ﬂe:] amongr diseases nnl}' |:|:|.r pumlmlmin,
cancer and heart disease. Further, malaria is responsible for much debility and
illness which involves economic loss to the European community. The problem
of malaria is therefore one of the first importance to the people of Southern
Rhodesia. A contribution of great practical importance in connection with the
control of malaria was made during the year by the discoveries of Professor
Swellengrebel in the Union of South Africa. Professor Swellengrebel’s thesis is
briefly as follows:—

Only two of the 20 species of anopheline mosquitoes in the Union are of
importance as vectors of the malarial parssite, viz., d. gembixc (costalis) and
A. funestuws, Further, these {wo insects have highly restricted breeding places.
Their larve or embryos are found only in certain places, and are abgent from all
other collections of water. Tt should therefore be possible by attention to these
particular breeding places {species sanitation) to eliminate malaria from a district.

The problem of controlling malaria by anti-larval meassures is thus greatly
reduced; for example, the time-honoured swamp may bhe neglected ag far as the
Union is concerned, and indeed is hetter left alone, as partial draining of swamps
may turn them from the breeding places of harmless mosquitoes inte suitable
hahitations for the vectors of malaria, Most large collection: of water are
harmless as breeding places. Most collections of water round human habitations
breed anophelines, but only the minorily breed malaria carriers. The majority
breed other ivpes of mosquitoes interesting to the entomelogist, but not to the
sanitarian.

Professor Swellengrebel found that in the Tnion fenestusz larve are found
only in the grassy, shaded edges of hill streams. They do not secur in seepage
areas or in the natural or artificial swamps oceurring in the course of streams.
They are not found in standing water.
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GGenerally speaking, the hahitat of gambic is equally limited. Tis
larvie are found in the sunny, vegetationless roin water ponds kept from drying
by continual replenishment by rains. Roadside puddles and hoof marks of cattle
are among its commonest breeding places. The problem of control of cestalis,
which to the undiscerning layman looks a hopelessly costly proposition, reduces
itself to dealing with a few pools and puddles easily abolished by paying moderate
eare to the system of irrigation.

Fourteen species of anophelines have been identified in Southern Rhodesia.
Leeson found the malarin parnsite in only the same fwo as in the Union, viz.,
A. gambiec and A. funestus. In certain other respects his findings  correspond
closely to those of Professor Swellengrebel. It 18 therefore |11‘1}]|Elh|ﬂ that by the
application of species sanitation to the control of the larva of these two mosquitoes,
it may bie pnaﬁﬁrln to reduce the pml]]l.-m of malaria control h}’ anti-larval measures
from an almost hopeless task to a working proposition which can readily be
applied. As soom as it is possible, it is hoped to investigate this important
guestion in Southern Mhodesia,

The number of bottles of quinine issued by the Government during the year
was 12,206, as against 10,968 in 1930, The quinine issued is of the highest quality
obtainable. Fach boitle containg 100 five-grain tablatz of quinin& hydrachloride,
so that the total issue was considerably more than a million five-grain tablets. The
expenditure on quinine during the year was 284002 and the receipts ﬂﬂ,{ﬂ:ﬂ'
the difference being accounted for by stocks in hand, at. the end of last year.

() Lernosy.

Leprosy is sufficiently prevalent among the natives of Southern Rhodesia to
render this disease a serious public health problem. What numbers there are we
do not know. They have been estimated at from two fo five per 1,000 of the
native population. The dizease iz seattered throughout the country, apparently
with endemie fori in certain arens, e.g., in the sonth-eastern portion of the Colony
and again in the neighbourhood of Mtoko, Althoungh leprosy is perhaps the least
readily contracied of all infections diseases, the presence of a considerable numhber
of persons suffering from a grave infective ailment. which in itz early stages is
diffienlt to detect, 18 not without danger to the white community, Lepers have
been found working in publie instifutions and in private housez. TLast vear a
European inhabitant was found to be suffering from the dizense (possibly con-
tracted outzide the ("'ulnnj.'] and iz now under treatment at Ngomaohurn hnﬂpita.[.

There are three leper hospitals in the Colony :—(1) The Government Leprosy
Hospital at Negomaluru: (2) the Government Teprosy Mospital at Mioko: (3) the
Bwedish Mission at Mnene, which has a small leper institution attached.

Details in regard to these hospitals are set out in the table below :—
Fepers Treated in 1931,

Total cases

In hospital, Admittad, Dischnrged  Tn hospital, treated in
1.1.31. 1931, or dicd. 310231 1931,
Noomahurn ... coooviesene 255 148 (Fh} 240 403
L V7 e s e 217 113 8 o2 430
MIMET, oo 65, i s mmibs bt 20 21 a2 iH
bl e i it 505 281#* 02 G TEG

Thers were admitted 264 new patients during the vear, and the total number
of cases treated rose from GD6 to 786, A tribute is paid to the successful manage-
ment of these hospitals by the large number of patients coming in voluntarily,
many of whom are in the early stage, in which the disease iz most amenable to
treatment. Tt is also satisfactory to record that in the two Government hospitals
44 patients were sufficiently recovered to be discharged. Soeh cases will he
examined periodically by the Government Medical Officer of the district they
live in.

The Government is indebted to the British Empire Leprosy Relief Associn-
tion for the penerous gift of £750. Of this, £550 was for the purpose of installing
an efficient water supply at Ngomahum Teprosy Hospital, while £200 was for

& Im!lmlm 11 ris |ﬂm|.numg.
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the purpose of condueting leprosy surveys, which will be earried out during the
coming yvear. The value of such surveys cannot be over-estimated, both in regard
to investigating the extent of the disease and also in educating the native mind in
regard to the preveniion and cure of leprosy. We are also indebted to  the
Association for valuable gifts of anti-leprotic drugs supplied during the vear.

The elaboration of efective :lrllg:'. in recent yeara has converted the lazar
prison of medimval days to a curative hospital. Great divergence of views still
exists in regard {o anti-leprotic policy. The consensus of modern opinion
recommends the course adopted by the Government of Southern Thodesia.  The
diagnosis and treatment of early cases is the keynote of any selhieme designed to
eliminate leprosy. Tt is therefore essential to encourage patients to come forward
voluntarily for treatment. But the power of compulsion must be refained and
exercised when necessary,

{4) Heranxrinie DIsEAsE.

For some years the Publie Health Department has been cognizant of the
fact that diseases caused by parnsitic worms oceur in this country to a greater
extent than had hitherio been considered to be the case, and that the harm done
hy such disenses is considerable. Tir. Orpen had carried out investigations amon st
school children, and had pointed out that 8.7 per cent. of 1,247 boys were
infested with the Schistosoma (hilharzia) worm. In 1930 the Government were
fortunate in securing Tir. Blackie from the London School of Hygiene and
Tropical Medicine for the purpose of investigating these problems. A brief
SUTNIATY of Dr. Blackie’'s ﬁnﬂing'.-: 15 givrn below. Ther will be pll]:llir:]mﬂ
in ertenge by the London School of Hygiene and Tropical Medicine.

Although the elimatic conditions of Southern Rhodesia are not such that these
parasites develop to the extreme degree to which they attain in certain tropical
countries, it is a factor of the first importance to the public health to know that
mild helminthic infestations are common amongst both Europeans and natives in
this country, and that there is reason to believe that these infestations in the rourse
of time do much harm to the tissues of the host. Tt is a sufficient illustration to
state that among unselected Furopeans in Salisbury 1 in every 20 was found to be
infested with bladder schistosominsis and 1 in 66 with the intestinal variety, whilst
among similar natives the figures approximated 1 in 3 and 1 in 20 respectively.

It is fortunate that modern therapeutics enable us to destroy effectively these
parasites when they have imvaded the human body. Dr. Blackie's work will
enable active measures to be taken against these diseases, and it is hoped that his
vuluable researches will be carried further when circumstances pernut.

A Summary af the Results of an Investigation into the Helminthic Diseases
of Southern Rhodesia.

A special study of the helminthic diseases of Southern Rhodesia was made
under the Rhodesian Research Fellowship over a period extending from May, 150,
to February, 1931. The investigation took the form of an extensive
Lelminthological survey of the varions population groups, _i{:]luww] by a closer
study of certain problems that emerged as a result of the initial survey.

As a result of field and laboratory investigations, the conclusion was reached
that schistosominsis (bilharzia disease) constitutes the helminthic diseaze of major

importance in the Colony. This conclusion is based not 'm]‘:". on  statistical
evidence, but also on a pathological study of post-mortem n.mtnrml.

Statistically, it was found that urinary schistosomiasis n-;uurrod rwr'ii,h.
considerably greater frequency than the intestinal form of the 111_9»9.:{”. Thus
amengst indigenous natives the ineidence of urinary schistosomiasis rullg‘eﬂ
between 6.9 per cent. and 26.9 per ceni. in different paris of the couniry, while
the incidence of intestinal schistosomiasis varied from 1.8 per cent. to lﬁ-l.ﬁ per
cent. When these results are pooled it is evident that a very large section of
the indigenous native population is affected with schistosomiasis.

In the mixed native population of the Salisbury district it was found that
20.7 per cent. had urinary schistosomiasis, while 17.3 per cent. had the
intestinal form of the discase.
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Several batches of northern {non-indigenous) natives were examined as they
passed through the frontier stations at Rusambo and Mount Darwin on their
way southward, and although the total number examined under these circumstances
was =mall, the results consistently showed that although the incidence of intestinal
schistosomiasis was very similar to that found amongst the indigenous natives of
the Colony, the general incidence of urinary schistosomiasis was definitely greater.
Thus the incidence of S, hemaiobivn amongst Northern Rhodesia nafives was
H8.7 per cent., amongst Nyasaland natives 25,3 per cent. and amongst a small
group of natives from Portuguese Fast Africa 43.8 per cent.

Circumstances prevented anything like a full survey of the European and
non-Furopean seetions of the population, but of 200 unselected Europeans ex-
amined in the Salisbury Hospital 1.5 per cent. were infected with 8. mansoni and
5 per cent. with S. hematobium. It has been shown by Dr. L. J. J. Orpen that
8.7 per cent. of schoolboys have urinary schistosominsis. No cases of schistoso-
miasis were found amongst a small group of 28 coloured persons examined.

A salient feature of schistosomiasis ns met with in Southern Ithodesia is the
ligh percentage of cases presenting no clinical evidence of the disense, but there
is post-mortem evidence to show that well-marked pathological changes can be
found in those sub-clinieal cases of the disease. Tt iz evident, therefora, that
the more closely schistosominsis is studied from the laboratory standpoint, the
more importance it assumes as a disease-producing factor in the Colony.

It was established that &, matthesd, which is unﬁnﬂ.rﬂ}' n parasite of ahmp
and cattle, is also capable of establishing itself in the human host, where it
gives rise to the condition of urinary schistosomiasis. This schistosome oceurs also
as a natural infection amongst baboons, and can be transmitted to grey monkeys
experimentally.

A series of hiological studies were carried out on the fresh water molluses
of the Colony, and it was established experimentally that Physopsizs globosa
constitutes the optimum intermediate host of S. haematobium and S, mattheed, and
Planorbis pfeifferi the optimum  intermediate host of S, manseni.  Other
mollusean genera were found, but there was no evidence that they shared in the
transmission of the mammalian sehistozomes, This is a subject, however, which
requires further investigation.

Hookworm infestations come next in impeortance. It was found that in-
:-nmi.ng natives tend on the whole io CATTY @ heavier hookworm lead than the
indigenous native, but from indirect evidence it appears that after a period of
residence in the Colony a definite lozs of hookworms occurs. Consequently,
it was found, when the intensity of the infestations was investigated, that
light infestations were the rule. Under certain conditions, however, such as
exist along the eastern border of the Colony and on some of the mines, there
is a tendency for heavier infestation to predominate, and in these circumstances
alinical or laboratory evidence of hookworm disease is to be anticipated.

In the reserves of the Wankie, Sebungwe, Darwin and Chibi areas the hook-
worm incidence averaged about 3.5 per cent., but in the Tmtali and Melsetter
area the incidence rose to about 20 per cent., and in certain partz of these
districts reached a very much higher level.

The mixed native community of the Salisbury district showed an incidence
of 23.2 per cent., while an average incidence amongst incoming natives amounted
to about 16 per cent,

It was found that of the 200 Europeans examined 7.5 per cent. were infested
with hookworm, and-it is interesting to note that mission workers in the Tmtali
and Melsetter districts and mine officials in various arens constituted the bulk of
the positive cpaps,

Thus while few cases of hookworm disease were encountered, the suggestion
is made that light infestations affect the welfore of the host in an indirect

manner by reason of their deleterious effect: on the hemopoietic tissues and
immunity mechanism of the host.

Tenia (tape worm) infestations oecurred to the extent of 3.6 per cent. in n
mixed native community, while 1 per cent. of Enropeans were found infested
with this parasite. No ease of hydatid disease of man was met with during
the period of investigation.
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. ff-,;,rmanﬂfﬂpl'a nanae—the dwarl tape worm of man—was found to be widely
distributed throughout the couniry, but its actual incidence was low.

In some of the eastern districis of the Colony Ascaris lumbricotdes rivals
hookworm in importance. Amongst indigenous natives of the Melsetter district,
_Iur example, Ascariz reached an incidence of 12.1 per cent., while at one kraal
in the Ingorima Reserve 50 per cent. of the population harboured the parasite.
__The relatively high incidence of Yernidens deminutus as o parasite of man
in Southern Rhodesia is a matter of considerable interest, but further invesi iga-
tions are necessary hefore the pathogenicity of the parasite can be assessed.

Other lhelminthic parasites found in man in Southern Rhodesia were
Eu!tfmirm# vermvcularis, Trichuris trichiura, Strongyloides spp. and certain
filaria worms. These parasites, I!u'l.'l'l.'l'l"r, constitnte the minor helminthic infes-
tations of the Colony. Bome rare helminths of academic interest were also found.

() SMALL-POX.

Only 43 ecases of small-pox, all natives, with one death, were recorded in
the Colony during the year as against 697 cases in 1930, The table given below
gives the incidence of this disease during the last twelve VETs,

Small-por Cases, 1920-31.

Yoar, Enropean. Kative. Total.
[P | B - 448 445
1H L 5 et A Sl 1 al4d alh
1P s R Tl S A 1 Atk M
112 bosg it pantiistesls sptns nhc s —_— 16G 16
R e Y e — i 2
11— 2 11 12
1926 .. — 1 1
1927 ... T — i H]
Thr HL R 1 254 255
T S R 2 425 2T
1Bl 3 G4 T
1931 .. — 43 43

It will be seen from the table that small-pox tends io oceur in the Colony
in large epidemic waves, involving many hundreds of cases and cousing much
disturbance and expense before they are overcome. This is not surprising when
one views the fact that there are on the borders of Southern Rhodesia countries
containing large numbers of natives and few Buropeans where the disease appears
to he Uﬂhtiﬂuﬂuﬁl_\' endemic.  For i:xumple, in one ares which .~'-|||1'|11i¢:-'. TRTLY
immigrants into Southern Rhodesia there were recorded 7,381 coses with 297
deaths in 1931,

In view of these facls, it is apparent that the only policy which will keep
the Colony free from this highly dangerous and infectious disease iz the policy
which has kept other countries free from if, namely, to maintain a community
well protected by vaccination. This is by no means an insuperable task in an
aren whose popmlation is a litile over a million persons, At present the high
price of imported lymph renders this course an impossibility. "The ereetion of
the proposed Government Lymph Station has been unavoidably postponed for
financial reasons, but it is hoped that this scheme will be carried into effect before
long.

For reasons of economy, and owing to the almost complete absence of small-
pox from the Colony, very little vaccinating was done during the year. The cost
of lymph purchased was £760 s,

(6) TuonERcULOSIS,

There were 14 European deaths from tuberculosis as against 19 in  the
previous year, while 52 new cases were admitted to the Government hospitals,
as against 47 in 1930. Apart from the fact that the absence of bovine tubereulosis
from Southern Rhodesia diminishes the risk of infection as compared with older
countries where tuberculosis affects 25 per cent. of milk cows, there is much to
suggest that the climate of Southern Rhodesia is a  healthy one as far as

tuberculosis is concerned.
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These facts are reflected in the low percentage of deaths caused by tuberenlosis
—4.2 per cent. of all European deaths during the last five years, as compared
with 7.4 per cent. in England and Wales during 19:30.

Nevertheless tuberenlosis is sufficiently common in Southern Tthodesia to
vender it desirable that special provision of a suitable character should be provided
for the freatment of persons suffering from this disease, Baoth from the l;herap?utm
and from the humanitarian point of view, it iz preferable that consumptive patients
should not be treated in the general wards of hospitals, The point will be horne
in mind in the future development of the hospitals policy of the Colony.

(7} Vesenean Disease.

Venereal disease may be regarded as common among native populations in
South Africa. The Government maintain certain residentinl institutions to which
patients can be sent for treatment, as well as out-patient dispensaries in mril_!-ﬂ_ﬂ
parts of the Colony. Venereal disease centres are also uw,intuil!etl h!.r t'hu_mtunm-
palities, with the help of Government grants, for cases oceurring in their arcas.
Further, s number of cases are dealt with by the medical missions, who also
receive grants from the Government. The zi|IHf'iﬁ{' medicines for the treatment of
venereal disease are costly, and these are supplied to all institniions free of charge.

A large sum of money is deveted by the Government to anti-venereal measures
in this way, over £6,500 being expended in 1931. It muost, however, he poiniel
out that venereal disease is so widely spread amongst native races that there can
e little hope of materially reducing these ailments until such time as the country
is able to afford a system of general control of native disease throughout the
country, on lines such as were laid down in my report of last year and in the
section of this report dealing with the healih of the native,

(8) Prrryoxia axnp DBroxcmimis.

Pneumonia and bronchitis are responsible for a high mortality among both
Furopeans and natives,  An immense amount of researeh work has been done in
regand to pnenmonia during vecent years. This destructive disease constitutes one
of the most difficult and, it must be admitted, as yet unsolved problems of
ll]'t"l.'f.'ﬂfi'l.’l_'! ||]f!l']il:'i|.1ﬂ'.

The following number of cases and deaths of natives from pneumonia were
reported during the year from mine and Government hospitals :—

s, e b
Mine ]mr:pitu'us 1,076 204
Government hospitals ... ... ... .o cor eeane 602 189

(9 Tyemwoin Fevee.

There were 57 cases of tyvphoid fever with T deaths among the Enropean
population, while 40 eases with 12 denths were reported among natives.

(1) CerepRo-Srixal MEexixcoims.

There were 2 European cases of cerebro-spinal meningiiis, with 1 ll!,lﬁa
Nineteen cases and T deaths were reported among natives. Largely a carrier-borne
disease, there iz little doubt that the natives, smong whom the disease is not
uneommon, are the souree from which the white man is usually infected.

(11) Waoorise Coven, Measies, Scanier Fever, CHICKEN-POX,
Gersaxy MEeasLEs,

There is no known means of preventing these highly infectious ailments,
especially in a country where there are large sclools. As is the case al present
throughout the world, scarlet fever is usually very mild in type, and it is satis-
factory to record that there has been no death from it during the lnst five years,
although numerons coses have oceurred.  Whooping cough and measles are both
dizggases to be dreaded in young children. Forliunately no death from these
ocenried in 1931, though many cases were reported.
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In the list given below the number of deaths is complete, but the cases do
not represent the full number that occurred.

European Cases and Deaths, Five YVears (1927-31).

Cases, Dheaths,
Whoopiiir cough .0 oo e e 274 13
A naplap =Sl T o no b el B L I 249 3
e et Persagatard i Feniets 5o |t e e 150
iRk poE o e L e G5 —
(Forman menslesd ... ... .oo oco ool ces eas e b1 —

i(12) InrrLuExZA.

This highly infections and uncontrollable disease, which is always
pecompanied by o considerable mortality, did not visit the Colony in epidemic
form during 1931,

(13) Yaws,

Numerous cases of yaws were found among the natives during the year,
especially in the lower and warmer areaz of the Colony. The difficulty of
distinguishing this disease from syphilis is rendered less serious in that it responds
readily {o the same treatment as the latter diseaze. The argument as o whether
these two diseases are not identical has again been raised during the vear.

(14) Psrupo-Tyravs Fevee,
Cases of this interesting disense have occurred not infrequently during the
year and were mostly mild in character. Many efforis were made to identify ihe
carrier tick, but without any definite success,

{16) Homax Trypamosomiasis,
Fortunately no case of this grave disease was recorded in the Colony during
the year, in spite of the presence of the tselse fly ((Flossing morsifans) i contact
with human beings in certain areas of the country.

(16} Dirnrmenia.
There were 45 Furopean cases of diphiheria in 1931, with 1 death. During
the last five years this disease has shown a tendency to inerease.

(17) Pracuve, Ranmes, Tyvravs Frver.
It iz satisfactory to again report that no cases of these formidable infections
diseases were recorded in Bouthern Rhodesin,  They ceeur both north and south
of the Colony, and are responsible for a grave loss of human hife,

{18) Uspvrast (Memrerraxeax) FeEveR,
Two European cases of this disease—the same number as in  1930—were
nobified i 1931, There were no deaths, [.'ﬂlll:]giulle; abortion of cattle, a closely
allied disease, 18 common in Southern Rhodesia,

CHAPTER II.—GENERAL.
(1) BrrEAD oF DISEASE BY AIRCRAFT.

The opening up of new lines of transport has almost invariably heen followed
by the spread of infectious disease along the routes concerned, bul hitherio ihe
lemgth of the journey from infected countries has acted to some extent as o
barrier, and has simplified the task of protecting healithy areas from their less
fortunate neighbours.

The change in transport hrought about by aeroplanes necessitates o revision
of our ideas on this subjeet. These remarks apply to many grave epidemic
disenses—for example, plague, cholera, typhus and small-pox. The most formid-
able menace as far as the eastern and southern area of Africa is concerned is vellow
fever, a disease which was widely disseminated by ship tranzport in the eighieenth
and nineteenth centuries in those tropical and sub-tropical areas of both hemi-
spheres whose shores are washed by the Atlantic Ocean, and has sinee been firmly
installed along the coastal countries from Senegal to the Congo. Central, Eastern
and Southern Africa hove hitherto remained immune, though presenting conditions
favourable to the spread of yellow fever, i.e., a warm climate, with the appropriate
mosquitoes. So grave is this menace considered that the Government of India have
insisted upon retaining the right to exclude aireraft from countries infected by
vellow fever.
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Recent research has disclosed facts which render vellow fever even a greater
danger than was previously supposed, notably the following :—

(1} Many infectious cases present such slight symptoms that it is impossible
io recognise thom,

(2} Persons may become infected from patients without any intervention
of mosquitoes, It has also been found that the virus is sometimes
transmitted from one mosguito to another without the intervention of
a human host.

(4) Human cases must be regarded ps being infections during the
incubation period of the disease, as well as during the first three days
of the attack, and it is prebable that the patient is most dangerous
Lbefore any sympioms have shown themselves.

The principal vector of the yellow fever virus, the dedes argenteus (Stegomyia
fasciata) mosquito, is widely distributed in Southern Rhodesia. This insect will
bite during the day time.  In addition, dedes vittatus and Aedes simpsons,
two other Southern Rhodesia mosguitoes, are known to convey vellow
Fever. It is possible that further research may show that other kinds of
mosquitoes, such as Celer faligans, the commonest mosquito in Bouthern Rhodesia,
or other species, may also act as vectors.

The French Aero-Postal Service propose to establish a trans-African service
from Fronee to Madagascar. The proposed rowte will be from Oran, in Morecca,
aeross the Sahara to Miamey, thence to Lake Chad and Coguilbatville, whence
the Belgian air route io Elizabethville will be followed. From Elizabethville the
serviee will be continued to Broken Hill, where it will conneet with the Imperial
Airways route. There is therefore the possibility of passengers who may have
come from vellow fever areas in the west transferring at Droken Hill from the
French service to Imperial Airways. Infected passengers from a known yellow
fever area can thus readily arrive in Southern Rhodesia within the period of
incubation of yellow fever, which is six days, as also can infected mosquitoes.
The latier remain infections till the end of their lives.

It is therefore necessary for Southern Rhodesia to adopt suitable precautions
to prevent yellow fever from entering the couniry. The facts outlined above show
that, having once taken root, especially among the native population, it might
cause a disaster which would be most serious to the health and the tmﬂ;: of the
Colony.

The Permanent Commities of the Office International d'Hygiine Publigue has
drawn up an international convention for the sanitary control of aireraft, which
lays down special precautions to be adopted against the introduction of vellow
fever and of other formidable epidemic disenses by aeroplanes. It is proposed to
adopt measures for the protection of the Colony on the lines laid down in this
convention.

(2) Tows Prasxixg.

In my report of last year attention was drawn to the necessity for further
legislation in regard to town planning, and to the fact that there is urgent need
for better control of the development of towns and the laying out of roads and
streots. It was pointed out that Southern Rhiodesia i= at present in a favourable
position to deal with matters which a few years later may be beyond remedy, or
only remediable at great expense.

The legislation which is at present contained in the Public Health Aet and in
the Municipal Act is inadequate, with the result that municipalities are at present
lampered by lack of control of the development of their towns and of the land
surrounding their areas, which eveniually will be absorbed therein, and which
therefore vitally concerns these authorities,

The Colonial Secretary appointed o commities of experis to draw up a Tl
for this purpoese, which it is hoped will eome before the Legislative Aszembly
next year, The contents of this Bill were laid before the Muniﬂipnl
Congress held in Umiali in Mareh, 1930, and were unanimously approved by the
representatives of local authorities present.

Some important provisions of the Bill are as follows :—

(1) Definite procedure is laid down for the use of persons wishing to sub-
divide their land for the purpose of townships and building sites.
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(2) Extended powers are given to municipalities, not only to undertake
zoning and town planning for the areas at present under their control,
but also in regard to land within five miles of the municipal boundaries.

() Power is given to municipalities to expropriate land, for which com-
pensation can be paid on lines at present employed in other countries,
i.e., by agreement, or, failing agreement, by reference io a compensation
court to be appointed by the Governor.

Many of the districts of Southern Rhodesia possess townsz of great beauty and
streets which are admirably broad, thanks to the foresight of those who first laid
out towns in this country. On the other hand, indications are visible on all sides
of the need of giving to the local authorities powers to control the development
of their cities such as are possessed by the corporate bodies of other couniries.

It iz hoped that the new legislation will foster the development not only of
efficiently designed and attractive towns, but also towns where transport can be
conducted with the greatest degree of convenience and safety.

During the year 25 applications, as against 18 in 1930, were dealt with by
the Town Planning Commitiee appointed under the provisions of the Public
Health Act. In almost every instance the proposed lay-out had to be altersd—
usually extensivelv—while in several cases the design had to be completely
changed in order to bring it within the prineiples of modern town planning. Two
applications were refused.

(3) Bemoorn, Meprcan SErRvice.

The School Medical Service was reorganised during the year by the
introduction of a featurs which 1s negur:leul as most valuable m similar schools in
England. While retaining the services of one special doctor of large experience
who visits the entire Colony, a portion of the work of routine examination has
been allocated to the medieal officers who are responsible for the daily wisitation
and treatment of sick children in the schools. This arrangement has the advantage
of rendering the doctor familiar with the constitution of the chiliren for whom
he is responszible, from the time of their first admission to school.

Mentally Retarded Children.—Classes have been conducted at Salisbury and
Bulawayo during the year by two teachers specially trained for this purpose.
These classes have pm\'m'l a most valuable nrlju_n-::t to the educational syslem.

Physical Education.—It is satisfactory to report that there are now 11
physical training instructors on the establishment of the Fducation Department
—6 men and 5 women., The question of physical education has received much
consideration during the year. In this connection the following points must he
borne in mind : —

(1) The Importance of Physical Education.—It is a common saying that a
child’s legs can generally take care of themselves; but the arms, the chest and
the abdomen, the fine muscles of the hand, the co-ordination of muscular effort
and its sound nervous regulation, all these need education and training. Hence,
organised physical training is necessary. Such training is an aid fo the growth
and nutrition of the child. It is necessary even for the proportional development
of its body and brain, and is an effective means of producing sound health and
body functioning. Games, daneing and swimming are valuable accessories to
physical exercises in this connection.

(2) The Organisation of Physical Training.—To serve the above purposes it
is obvious that physical training must be carried out both regularly and frequently.
Hence the importance of physieal training instructors, not‘nnhr as actual
instructors of children in physieal exercises, but also as trainers of _ﬂ-iuml
teachers in this subject. It is impossible for a limited number of specialists by
themselves to give all the physical instruction necessary in a country contaiming
a large number of schools.

(3) Remedial Exercises—Physical training instructors are taking up with
onthusiasm the individual training of children requiring special remedial exercises
for developmental defects, and much useful work has been done during the year

in this connection.






17

Wark of School Dentists—The Government employ two whole-time school
dentists, who are kept busily engaged attending to the teeth of children
whose parents are not in a position to seeure dental treatment themselves, and
also in examining the teeth of other children who do not come within this category,
and reporting defects to their parents so that treatment may be secured. The
value of the regular supervision and treatment of the teeth of school children is
now showing itself in the much better comdition of children’s mouths to what
was the case when the Government first r;l_.'a.rted school dental work, Success in
school dentistry is based on the fact that defects are not allowed to go far, hence
the value of early inspection and treatment.

The following table summarises the work of the school dentists during the
Veur -—

1. Mumber of children examined ... ... ... .0 oo cor oo vis s e e DTS
2. Number of children treated . , o ATl IR A e ) 1)
4. Number of fillings: I‘empumﬂ te«ntll, dﬂi’ perln.'nw.nt teeth,

L BT S o e e (A S L
4. Number of {-xlmctluns J.'uuummry tﬁuth, l,-l-":li; permanent

oyl LA e SRR, | i - AP (. ] |
(A T T AT [ ey SR . e S ORI AN s  t 1G0

In 3,075 children examined there were found 7,318 carious teeth, and in
addition 940 septic teeth—more than two deeayed teeth per child.

(4} Tae Hesrrn oF tue Native.

In a country inhabited by Furopean and native races the health of the native
is a question of importance to both communities. Without the assistance of
European medical supervision the ignorance of the native renders him helpless in
the presence of infective disease. The native is thus the veservoir from which the
white man, who is obliged to live in close contact with him, becomes infectod. As
instances may be cited, diseasezs of the type of malaria, dyseniery and
various internal worms, such as Schistosoma  (formerly known as  bilharzia),
Unfortunately the native earrier of these diseases is commonly quite healthy 1o
external appearances, and the Buropean is thus powerless to guard against the
danger which is at hiz door.

The only remedy lies in systematic medieal control of the natives, who in a
sub-tropical country are prone to the many ailments incidental to such a life,

Natives dwelling in townships obiain treatment at the Government hospitals.
Outside the towns o limited amount of treatment is supplied by mission hospitals
and Government dispensaries. Most of these, though excellent as far as they can
go, are small. Broadly speaking, the problem of the health of the native is as
vt untonched.

To deal with a million natives spread over an area of 151,000 square miles at
first sight appears a problem financially impossible. The solution must lie to a
great extent with the native himself. Tt is possible to cover a large tract of country
by means of dispensaries worked by trained native orderlies obtainable at a low
wage, provided these dispensaries are under the supervision of a European doctor
with o hospital centrally placed in his area. It is considerad that the comparatively
emall cost of maintaining medieal units of this type could be borne by the native
population of the Colony.

A scheme on these lines was set forth in my last report, the carrying out of
which has been necessarily deferred for financial reasomns.

Native Dispensaries.—The following table shows the number of patients
treated during 1931 at the dispensaries maintained by the Government. Many of
these were venereal patients:—

Name. No, of patients treated.
i T o et e L B SR 2,576
G0 OB B T a1 G - S e T03
[ oy 1T 0L o oy v R L P R L et o 2003
Gwaai .., .. 207
Marandellas {rrp-ener'l 26tk anomh&r, 193]} 22
Bulera (now closed) .. O —— —

IRl .cor O e A0
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{8) Natrve Lavovr ox Mixes axp Womgs.

The number of natives employed on mines and works was 34,988, leing
10,354 less than the previous year. Pneumonia comtinnes to be the most serious
problem, being responsible for 209 or nearly half of the 443 deaths which ocenrred
from disease. There were 87 fatal accidents.

A number of warnings had to be isswed in cases where the minimum ration
laid down by law was not being supplied. In some of these, seurvy had supervened
as a result. Non-payment of wages, wrongful contracting and insufficient
accommodation were other defects, Only one compound inspector was employed
during the year, and the officers of the Native Department assisted in compound
SUPSrVISIONn 1N COMSemence,

The following tables give details in regard to sickness and mortality among
natives employed on mines.

Talble I.—Natives on Wines.
Cases of Sickness, Deaths and Death Rates, 1931,

T Total sick. | Total deaths. !.fm‘:a{_‘::nl’:;‘l

L[ T e T ol s T 2,120 1% .54

B ol il iy e g el a4 G 017

Ewphilis i ot s ahd 10 0.23

L T 1,076 210 5.97

1L T R e P R 46 a6 1.0:

Other diseases of the chest ... ... 1,328 13 037

1B 0T T AR o e ]| ] 0.14

T TY oot 1T AP R e i 246 i 0.0

Other intestinal diseases ... ... ... bt 12 .54

Heart digetse ... ... .co vee wee pos 23 16 .46

Diebility s e 156 17 0.4%

3G T e e T 3,059 24 .68

Other diseases ... ... ... ... ..o .ol 1,783 pii 213

Minor ailments ... ... ... ... ... 8,882

A | e L [y B 19,606 444 12.61
Accidents and ]njurizm-—

Mijoric il e hecnls 264 a7 247

W O S e e 8,201

J b R e L 28,070 hal 15.08

Table 1. —Natives on Mines.
Comparative Statement of Mortality since 1926,
18, 1027 | 102, 2, 1930, 1041,

Average number em-
ployed ... ... ... ... | 42,047 | 42,046 | 43,703 | 46,981 | 45,342 | 35,202
IMsease—
Number of deaths a0s 595 il 876 GRY 444
Death rate per mille

per annum ... ... 14,22 14.15 17.50 18.65 15.15 12.61
Acoident—
Number of deaths o1 Y 04 110 038 87
Death rate per mille
PEF AUOUDL .., ... 2.16 2,24 2,16 2.4 2.14 2.47

All canses—
Number of deaths GAn GE0 &5 &G TRH ] |
Death rate per mille

per annum ... ... 16.38 16.39 19.45 20.99 17.31 15.08
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() LanoRATORIES.

Report of the Director, Public Health Laboratory and
Pastewr Tnstitule, Salishury,

The following shows the nature of the examinations made during the year
1931 :— L

Bacteriological and protozoological, 4,137; pathological, 1,205; medico-legal,
11; helminthological, 407; chemical, 660; entomological, 4; moologieal, 4.
Total—G,515.

The above examinations include the following:—Malaria, OG89 tesis—08
positive; undulant fever, 110—4 positive: enteric fevers, 316—73 positive;
dysentery (a) bacillary, 102—8 positive (Flexner) and 16 due to metadysentery
bacilli; (b) amebic, 146—2 positive; typhus and pseudo-typhus—6 negative:
cerebro-spinal fever, 26—5 positive; tuberculosis, 258—44 positive; leprosy, 8—1
positive; diphtherin, 585—119 positive; venereal disenses, 1,077—340 positive;
bilharzia, 229—57 positive S, hematobium, 19 positive 8. mansoni, 1 positive
S, omattheer,

}?t.';mrf :J-f the Dhrector, Hrmiﬁﬂ'nirﬂgim! Institute, Ij'ﬂ!ar.m:lg,rﬂ-.

The demand made upon the services of Dr. G. R, Ross hoas more than
justified the wisdom of instituting o bacteriological labormatory at  Bulawayo.
During the year, 2,181 examinations were carried ouil, including blood tesis,
microseopical, cultural, serological and bio-chemical; examinations of urine, fwees
and sputa; thront swabs; examinations of cerchro-spinal fluid and a large number
of miscellaneons examinations. Specimens were forwarded for examination by
the following :—Ctovernment, 534 : railways, 514 municipality, 93; private, 931
various free examinations, 109, Total—2,181.

Report of the Government Analyst, Solishury.

During the year 596 samples were examined, so that comparison with last
vear’s number—338—indicates considerably increased service. These included
158 bio-chemical, 1589 medico-legal, 95 milk, 44 water, 25 effluent and 23 Customs
control samples. Though entered as one sample, many of the number involved
numerous analyses, e.g., a test meal comprising a dozen or more specimens, or o
garment with a considerable number of stains. Many of these analyses involved
issues of groat :im_portunce-, B.g., b capitn] charge, im]mrlﬂrtt Customs pnmumttiun:‘.,
ete.

CHAPTER IV.—HOSPITALS.

There was a fall in the total number of admissions to the general hospitals
during the year, the total number of patients admitted being 12,550, as compared
with 13,452 for 1930. The fall was not confined to Europeans only; the native
admissions also show a decline. European admissions were 5003 and
native 7,406,

Admizsions.
1930, 1931,
BUrOpean: /i 1.y wiiiae. mie b,272 5,008
NHH?E S s wwE . gas e CEEE Bplm TJ"lﬁﬁ
13,452 12,558

From a perusal of the attached summaries of work done in the hospiials it
will be seen that the decline in the admissions is almost entively confined to
the larger hospitals. The smaller cottage linspitals are not only ]1[!!.!“"];{ their
own, but in some eases are increasing their work considerably, as witnessed by
the inereased number of admissions, both European and native,

The decline in the European admissions may be largely nttr’ih‘uh:ﬂ to _Ii:m
present financial depression in the Colony, the tendency being to avoid incurring
the inereased expenditure involved by hospital charges wherever possible.
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With regard to the decline in the native admissions, this is possibly due
to the fact that the large compauies employing extensive mative labour are
retrenching drastically, with the result that many natives are unemployed and
are drifting back to the reserves. These natives would ordinarily supply a
percentage of sick and injured to the larger hospitals, but on their return to
their kraalz they do not seek hospital attention.

Number of Patients treated in Government Hospitals, 1931: Paying patients
—European, 3,964; coloured and native, 2,713: Total, 6,677. Free patients—
European, 1,387; coloured and native, 5,647 Total, 7,084, Total number of
patients treated, 13,711,

Gross Expenditure on Hospitals (not including doctors’ salaries): £03,284;
totul amount eredited to revenue, £27,843; deficit, £65,441.

1. Salisbury Hospital.—Admissions during 1931 showed a decided fall as
compared with 1930. European admissions numbered 1,879, a fall of 103 compared
with 1930, when admissions were 1,982, Native admissions showed a similar
decline: 1,521 admissions during 1931 as compared with 1,635 for 1930, a fall
of 114,  Out-patient attendances show an increase from 4,286 in 1930 to 4,350
in 1931, a rise of 64. The X-ray department for 1931 showed the total number
of patients examined to be 924, This is an increase of 22 over the total figures
for 1330, which were 902. Theatre: The total number of operations performed
during 1931 amounted to 1,378; this is an increase of 50 on the figures of the
previous year, when the numbers were 1,328. Major operations numbered 444,
Minor operations numbered 934,

The new Nurses' Home block was completed on the 24th December, 1931,
and handed over for occupation. This building comprizes 35 rooms with 3
attached bathroom blocks, The complete Nurses' Home now consists of 91 rooms
with 12 bathroom blocks. Additional accommodation for the native staff has also
been provided,

2. Bulawayo Hespital —FEuropean admissions numbered 1,053, being an
inerease of 104 over 1830, when admissions numbered 1,604,  Native admissions
fell by 208 cases, the total number admitted being 1,757. This deeline is
attributed fo the fact that the railways have opened their own hospital in Bulawayo
and now treat their own cases. The out-patient department steadily inereases
its sphere of usefulness. Furopean out-patients dealt with numbered 3,728, an
increase of 756 over 1930, Native out-patients numbered 3,521, an increase of 231,
In the massage and electrical department 1,206 treatments were carried out
in the former and 951 in the latter. The X-ray department dealt with 1,108
patients (Europeans 820, coloured 23, natives 265). Theatre: During the year
1032 operations were performed as compared with 1,086 last year. European
aperations : Major, 402; minor, 523. Native operations: Major, 125: miner, 252.

The accommodation in the European hospital has increased from 100 to 110
beds. A large new native ward was erected during the year, and there is now
accommodation for all the native eases.  The sewerage system was finally
completed throughout the hospital and is functioning satisfactorily.

3. Umtals Hospital —The total admissions were 1,007, a decrease of 62 from
1930, European admissions declined from 472 in 1930 to 395 in 1931, but
the native admissions increased from 597 to 612. The number of out-patients
treated also dropped, the total being 695, composed of 36 Europeans and 658
natives, During the year 199 aperations were, performed, of which 90 were major
and 109 minor.

4. Gwelo Hospital.—FEuropean admissions declined by 38, the number of
patients admitted being 359, The native admissions also fell off greatly: cases
admitted being 491 in 1931 as compared with 700 in 1930. The out-patient
department, however, almost doubled its work. the number of cases treated during
the yvear being 459 Europeans and 1,247 natives. Operations performed totalled
218. The X-ray apparatus recently installed has been made good use of during
the short time, and over 90 photographs have been taken.
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CHAPTER V.—ADMINISTRATIVE.

{1) Srarr.

Southern Rhodesia Medical Departmnent.—The staff of the Department is as
follows : —

(1) Doctors {whole-time 27, part-time 5) ... ... ... oo oo o a2
(2} Dismitinte . 26 000 ol Sion i e R S S 2
(3) Clovernment Analyst ... ... ... L0 0 e e e 1
() DIEOE bt ol o b AR D 1y i ST I
(0) ‘Otlier - Europent-wbaff..L 00 onbel o edl S el 43
(8) Asiatic and notive staflf: ... L0, ... . oL UEEL SoEg

liobed oo coc o e s e e e R

Dr. L. 4. J. Orpen, who has been in the service of the Government since
L1908, retired at the end of the year. Dr. Orpen was the founder of bacteriological
work in this Colony and has been in charge of the Government lahoratory sinee
its institution. His pioneer work in conneetion with undulant fever and other
researches has seeured him a name which will long be remembered with respect
in the seientific world.

(2) Revexve axn EXPExprTune.

Total expenditare ... 5 i i o £151,651
Tolal revenme: o5y Lsis sE e 0,105
Nel balance of expenditore ... ... ... ... ... £121,546

(#) Bovrnerxy Rnovesia NumRsisa SErvice.

There ave 176 nurses employed in Government hospitals, of whom 96 are
qualified nurses and 80 are probationers in training.  Probationer nurses are
chosen as far as possible from daughters of persons who are living or have lived
in the Colony, and are trained in the Government hospitals at Salisbury and
Bulawayo. The popularity of the Nursing Service is shown by the fact that there
were 250 applications during the year for 30 possible appointments as probationer
nur=es.

In the past nurses trained in Southern Rhodesia have been examined by, and
have received the certificate of the Medical Council of the Union of South Afriea.
The Medical Council of the Union of South Africa is no longer able to carry
out this conrse, and the Colonial Secretary has therefore approved of regulations
unier the *“Nurses, Midwives and Other Persons Registration Act, 1930,"" wherely
these examinations will in future be conducted in Southern Rhodesin by the
Medical Conneil of the Colony. Arrangemenis whereby the certificate of the
Southern Rhodesia Medical Couneil will be accepted reciprocally by the Union
of South Africa and by the General Nursing Council of England and Wales are
almost completed.

Those engaged in teaching probationers ean be congratulated on the tribute
piid to the efficiency of the Service by the following examination results during
1931 : —

Number of Number Wimlser
candidates, anpresslul. unsnrepgsinl,
Preliminary Esxamination ... ... 22 20 2
{3 with Honours)
Final Examination ... ... ... ... 14 15 _

{4 with Honours)
The percentage of successes, viz., 840.1, is exceedingly high.

It is most satisfactory to note that of 14 probationers who completed their
training during the vear, all returned to the Serviee, with the exception of four
who left to gain further experience abroad, and one who left for marriage.
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(1) Heavto or tne B.S.A. Porice, 1931,

European Section.—A total of 753 coses of illness and accident and 149
l.lE-"Ilt[lI" cases were dealt with during the year, representing a loss of 8,607 days.
Over 50 per cent. of these cases were of a minor nature. Of the other causes of
illness, malaria was the chief, with 136 cases and the loss of 921 days. There
were no cases of blackwater. There were 6 cases of pneumonia and 1 death from
this cause. Venereal disease does not appear to play much part in the cause of
disability, only 7 cases being reported, representing 1.5 per cont. of the total
strength.

There were 2 deaths during the year, 1 from pneumonin and the other from
a fatal motor car accident.

Native Section.—There was a satisfactory decline in the incidence of
sickness amongst the native troops. There were 1,258 cases treated in 1931, as
compared with 1,430 in 1930. The days lost through illness and accident were
12,286. Malarin as a cause of disability showed an inerease of 30 eases over
last year. The incidence of influenza and pnenmonia alse showed a slight rise.
There was o marked decline in the number of cases of venereal disease.  There
were 78 cases treated during the year as compared with 126 for 1990, There were
11 mative deaths in 1931,

(5) LecizraTiox,

. flegistration of Nursex, Midwives and Other Persons,—This Act hecame
law during the year. The necessity for legislative measures for this purpose was
discussed in my last report.

2. Town Planning.—The position in regard to town planning legislation
18 discussed under the section of this report dealing with town planning.

() MeEntearn Covxoin.

The Nurses, Midwives and Other Persons Rtegistration Act, passed by the
Legislative Assembly in 1931, rapidly began to show favourable results, the
pumbers of nurses and miudwives registerad in 19531 Im.i:ng treble the number in
the previous year. The powers conferred by this Act were also employed for the
purpose of drawing up regulations for the examination of student nurses in
Southern Rhodesia. The first examination under this arrangement will be held
in April, 1932,

The Colonial Secretary has fixed the lst Fobruary, 1932, as the date after
which the sale of certain poisons by unauthorised persons is prohibited under
section 50 of the ‘““Medical, Dental and Pharmacy Act, 1927."

During the year 16 medieal practitioners, 2 dentists, 7 chemists, 41 nurses and
5 midwives were added to the register, the total numbers at the 31st December,
1931, being as follows :—

Medieal practitioners, 115; dentists, 20; chemists and druggists, 63; trained
nurses, ﬁﬁ; midwives, 18; mental nurses, 1.

(7) Hammr-rorxnse Devas,

.fmpprf I'.'ﬁrl'iﬁrﬂfm,—ﬁeventy-lhme ]mrmil.-'- were izsned, covering the im-
portation of the following drugs, during 1931, as compared with 77 in 1930,

18030, 1431,
Dirug. (hancos, innees,
Medininil PRI St i ens s ea e s 31.75 68.2
*Opinm  (in  tinetures, extracts and other
preparationa) ... ... .o cerocee e e o 274 4806
SMorphine alkaloid ... ... ... ... cor i aes s aae T4.13 15.8
Diacety]l morphine (heroin} ... ... ... ... ... ... 7.98 .05
e e e e 49.11 22.0
1D ] e e R e e e e — 1.0
Clodaine phosphate (..o .. o i o wee s _ 4.0
Ext. canmab. Andion: ... ..ooiee e s s e ee — 2.0
1 T i e et e S SR - 0n.93
R Tira Tars (O L W e = 16.0

* The opium and not the morphinu content is now calodlated for all proparsticns made direet. from
opium, and the amoant of morphine imported under these two itoms is approximately o thind less
than in 1030,
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