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Report on the Public Health for the Year 1936.

Tre MmiaTer oF [NTERNAL APFAIRS,

I have the honour to submit the Public Health Department Annual Report
for the vear 1936,

INTRODUCTION,
I. Hearmn oF The Evrorgas.

Despite an undue prevalenee of malaria, a high standard of health was
maintained by the BEuropean population throughout the year.

An inereasing birth-rate, a falling death-rate, a falling maternal mortality-
rate, whilst synchronising with a wave of relurning prosperity, are nevertheless
elear indieations of a betterment in the living eonditions of the people.

For this improvement the Pablic Health Department lays claim to some
small measure of eredit, in that during the past year we have introduced many
reforms, ereated some new serviees, and extended the activities and operations
of the Department to almost every aspect of the life of the Colony.

Beginning with a survey of the medical and nursing faeilities available for
the European and Native communilies, and aseertaining where deficiencies
existed, the Departiment set itself the task of endeavouring to proeure for every
distriet some form of medieal or nursinge aid which would not only meet the
present needs of the people, but which would also relieve the minds of settlers in
the outlying areas of that ever-reeurring fear of sudden and disabling sickness far
away from skilled assistance,

1. Hospitals.

In pursuit of this object, hospitals, designed on 2 smaller seale than
was formerly the eustom but affording all necessary facilities, have heen built
at Bindura and Que Que. Both these hospitals will be ready for oceupation
in the first gquarter of the coming year. In addition, plans for a still smaller
but more eompaet type of rural hospital have been prepared, and it is hoped
within the next fow months to build one of these at Filabozi, and another
at Belingwe,

2, Medical Services.

The medieal serviee has also heen inereased by the eveation of a new post
in the appointment of a medical offieer to Chipinga. This appointment will
bring facilities for skilled attention within the reach of a large area which
hitherto has depended upon the generosity of the Mount Selinda Mission staff
for attendanece in illness.

I would wisgh here, in passing, to pay a well-deserved tribute to the medieal
staff of the Mission who, though primarily constituted for work amongst the
native people, have nevertheless for many years past at great inconvenienee and
at no ineongideralle expense o themselves aecepled ungrodgingly the responsi-
hility of the medical care of the European community in this large distriet.
Now that the Mission is at last being relieved of this burden, 1 feel confident
that the settlers at Chipinga who have benefited by the kindness of the Mission
staff wonld wish me to make on theiv behalf, as well as on behalf of Government,
a fitting acknowledgment of the splendid serviees so generously rendered in past
FEALS.

Appointment of Aided Government Medical Officers—Other parts of the
country also have had medieal faeilities provided for them by one method or
another. New appointments of Aided Government Medieal Officers have been
made during the vear at both Hartley and Umvama, and arrangements have
already been completed for the ereation early in the coming vear of similar
services at Belingwe, at Inyati, and in the Antelope area. It is unnecessary to
expatiate upon the benefits which must acerue to the local communities by the
provision of these serviees. But in furnishing these facilities the Department
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had in mind not only the needs of the individual eommunities, but the still
wider field of national health where the well-being of the whaole population
depends upon the condition of its individual units and where localised areas
of ill-health or infection react adversely upon the strength and stamina of the
common stock. T say quite definitely that if we wish to ereate and maintain
a sturdy Buropean population we must look to 1t that no seetion of the com-
munity is allowed to beeome depleted in health by reason of the lack of medieal
advice and assistance. In a voung country like Southern Rhodesia where a
recognition of the symptoms and an elementary acquaintanee with the simpler
forms of treatment of tropical disease have nat yet had time to become part
of the general knowledge of the eommunity, medieal facilities are still a matter
of primary importance. Where sueh facilities are unavalaible there is a definite
danger of a gradual deterioration taking place in the physical and mental
eapacity of the seetion of the community so penalised. The local effects of this
are to be seen in the lowering of the standard of life and in the tendeney towards
that eondition known in the Union of South Africa as * poor Whiteism," where
numbers of the eommunity beeome too physieally redueed to be able to sustain
the strain of hard manual labour and too mentally enfeebled either to desive or to
e capable of learning any of the methods by which their eondition might be
improved. If the effects of this weakening of the fibre of the eommunity re-
mained localised the situation would be diffienlt enough, but unforiunately
effects of this nature eannot be limited and eventually by marriage and inter-
marriage they begin to exercise their malevolent influences upon greater and
sreater numbers of the population until the ceneral physieal standard of the
race is definitely weakened. I do not for a moment suggest that these effects have
vet heeome apparent in Southern Rhodesia, hut I do reiterate that for the
welfare of the people in the rural aveas of this ecountry an aetive and highly
qualified medieal serviee is necessary if health is to be maintained and the
physieal eondition of the people kept up to normal standards,

Creation of Sub-centres—In further pursuit of this ideal the Department
has recently arranged for the institution of various sub-centres in the distriets
surrounding each Covernment Medieal Officer’s station.  Under this new scheme
the loeal Government Medieal Officer will visit his sub-centres at regular intervals
and on these oceasions the eost of transport between the station and the sub-
centre will be borne by Government; all transport eharges from the subcentre
to the patients residenee will, however, be the responsibility of the patient,
as will also the payment of fees for the Medieal Officer’s professional services.

This new provision should go far to relieve the eountry patient of what
has always constituted the heavier part of the burden of medieal attention,
namely the unavoidable eharges for mileage and detention. And if, as is hoped,
aeeommodation can be provided for consultation purposes at all these sub-
centres, then the need for attendance at the patient’s residence will for the most
part be limited to eases of serious illness,

8. Rural District Nursing Service.

A further development of the work of the Department was begun by
the inauguration this year at Shamva of a Rural District Nursing Service.
This new service has been named “The Lady Stanley Distriet Nursing Serviee"
at the request of the Federation of Women's Institutes of which Lady
Stanley is the Patvoness. The Federation, by furnishing evidence of the
great need of this serviee, were largely instrumental in persuading Gov-
ernment to adopt the seheme proposed by the Medieal Divector. Shamva
was chosen as the siarting point beeause it was felt that the eonditions
in that district were likely to afford the experience necessary in adjusting
and altering the details of the arcangement before further extension of
the work was undertaken. So suecessful, however, has the Shamva experi-
ment proved, that during the course of the vear another district nurse
was established in the Sinoia area, and arrangements have been made for
similar appointments in at least two other distriets of the country during
the coming year. The functions of this new serviee are primarily for
attendance upon maternity cases in the rural areas, and it is the earnest
hope of this Department that the advice and assistance of these highly
qualified nursing sisters will be sought by all pregnant and nursing women.
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Indeed, the Public Health Department is looking forward to the day when
through the extension of this ageney skilled assistanee in maternity will
be hronght within the reach of every expeetant mother in the rural distriets
of this country.

4. Schools' Medical Service,

Nor, in our general re-organisation, have the needs of the sehool-
children been forgotten, and many reforms were introduced last yvear to
ensure the maintenance of their good health.

(a) Appoiniment of Male Medical I'nspector—The prineipal of these was
the appointment of a male Medieal Inspector who, together with the Lady
Medical Inspector, will be engaged throughout the whole year in the work
of examining schoolehildren, and in nvestigating and reporting upon the
conditions under which they live and are educated. This entails a detailed
congideration of the amount of spaee available per scholar in the classroom
and in the dormitory, the adequacy of the ventilation, lighting, and heating
apparatus, the water supply and sanitation, and the general condition of
the school and hostel in their relation to the health of the child.

(h) Examination of School Hostels.—In addition to this, arrangements have
heen made in eollaboration with the Edueation Department for the examina-
tion and, where necessary, the ecorrection in conformity with modern prin-
ciples of dietetics, of the menus and diet sheets used in all school hostels,
and in order to ensure that a high standard of efficiency will be maintained
a special Medical Officer has recently heen appointed, one of whose functions
it will be te visit the hostels, inspect the food, examine and report upon
the manner and method of its preparation and serviee, and upon the clean-
liness and adeguaey of the hostel kitehens where the food is preparved.

() Kegular Visits to be Paid to Bural Schoals by Local Government Medical
Officers—A still further contribution to the health of the sehool-ehild is the
new system just recently introduced whereby the loeal Government Medieal
Officer visits at regular weekly intervalz the various rural sehools situated
in the distriets round his station. Prior to the inaugnration of this new
scheme, the cost of the doetor's transport from his station to the rural
school and the eosts of the time spent in travelling in addition to the fee for
professional services were all horne by the School Hostel Committee,

It was felt, however, that that practice might militate against the health
of a child in that a Committee of a rural school situated at some con-
siderable distance from the township or village from which medieal attention
had to be proeured might not unnaturally be influenced by the high cost
entailed and might hesitate before requisitioning the services of the doctor.
In order to obviate all risk of delay, Government has now undertaken to pay
the full costs of transport, leaving the School Hostel Committee to meet only
the small charge for professional serviees. In this way the roral hostels
are placed on an almost equal footing with the urban centres where medical
attention is provided hy the Government free of charge,

{d) Schools’ Dental Service—Further, the sehools” dental service has under-
gone a minor process of re-organisation, and now to the long list of the work
already performed by the two zealous and enthusiastie Government Dental
Surgeons has been added the additional inspection of the pupils attending
the European orphanages and the children attending the Coloared and Indian
Sehools throughout the eountry. Whilst we are bound to respect the rights
of private enterprise and in no way to interfere with the legitimate scope
of the dental profession, it can nevertheless be said with aecuraey and econ.
fidenee that under our new arrangements there is no school child in this
Colony who need he deprived of skilled attention by reason of the inability
of his parents or gnardians to meet the cost of the necessary treatment.
This iz a bold claim, but it ean readily be substantiated. and in making it
I would wish to acknowledze with gratitude my indebtedness to the dental
profession not only for the broad views they have taken of the scope of
the Government dental service, but also for their unfailing helpfulness and
eourtesy in all matters relating to the dental health of the school child.

There are many other matters relative to the health of the school child
which are at present under discussion, but az most of them form the subjeets
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of enquiry by the various panels appointed by the Education Committee and
will no doubt appear in the reports of that body, it does not appear necessary
for me to touch npon them here.

(¢} Representation on the Education Commitiee—A certain amonunt of
eriticism, however, has heen levelled st Government for its inelusion of the
Medieal Director in the composition of the Edueation Committee. As a
public health officer T advance no personal elaim to be considered an expert
edueationist—and in that it would appear I differ from many in Southern
Rhodesin—but a long and intimate knowledee of the processes of the mind
in health and disease, acquired not merely by an arduous and protracted
seientific training, but augmented in the course of a fairly long practical
aequaintanee with the Rhodesian schoolehild, cannot reasonably be regarded
as a barrier to the formation of sound judgments in educational affairs.

Apart, however, from this consideration, sufficient I think has been related
to impress upon the publie the need for the elosest co-operation between the
Department of Edueation and the Public Health Department.  There is searcely
a gingle aspeet of the life of the sechool ehild i which the expert gnidance
and assistanee of the Public Health Department is not requived ; the type and
structure of buildings, the sanitation, the ventilation, the lighting, and in school
hostels the diet and dormitory accommodation, cte, are merely major items
whieh he who runs may read, but the detailed effects upon the physique and
mentality of the child resulting from the length of hours of study, the type of
print used in the text-books, the intervals of recreation and study, the stress
of examinations, the reactions of the normal and of the sensitive nervous ehild
to work and diseipline and sehool surrcundings arc almost equally important
problems to the Public Health Offieer, whose duty it is to sce that the child
presented to the Edueation Department is not merely edueable but also that
he sustains neither physical nor mental damage in the conrse of that proeess,
A quotation from a recently published article by a professor of the Cornell
University in America appears to me extremely apposite. The professor states
that “Adequate medical supervision in the Publie School sysiem is an absolute
essential ; without it the whole system of universal edueation for our youth
becomes a questionable asset.” Read * Government ” for * Public ¥, and the
statement is cqually applieable to Southern Rhodesia,

5. Re-organisation of the Nursing Service.

One further major re-organisation undertaken by the Department in the
eourse of the past year was in eonneetion with the eonditions of employment
of the Nursing Serviee of the Colony. This re-organization was 1o some extent
foreed upon us by reason of our inability to obtain adequate supplies of trained
nurses gither from the Union of South Afriea or Great Britain, Under the
new regulations at present in praetice but not yet gazeited, various reforms
have heen intreduoeed. Every qualified nurse is now entitled to three weelks'
oceasional leave in the first and second vears of her three-vear contract. At
the end of the third year long leave heeomes available, therefore no oceasional
leave is granted in that year. This is in conlrast {0 the previous practice where
two weeks' leave was allowed ecach vear, bt the nurses found that two weeks
was too short a period to permit of their having a few days by the seaside,
and the leave in the third vear was often not taken beeanse it resulted in a
dishursement of funds which the nurse was saving for the better enjoyment
of her long vacation at the cnd of that vear. Hence the alteration to two
pericds of three weeks in the first and sceond vear of the eontract. TUnder the
new repulations, at the end of her three-vear contract the nurse now becomes
entitled to six months' leave on full salary, ineluding an allowanee for board
and lodging together with a cash bonus of £85, provided that she signs a contraet
for a further three vears' serviee on her return from her holiday. Should
the nurse fail to return to duly at the expiry of her leave she becomes liable to
refund the whole amount of the £85; or should she leave the Serviee without
completing a full year of work subsequent to her return she becomes liable for
a refund of half the sum of £85. If, however, she completes one year of serviee
on her return to duty, all liabilities for refund are discharged and she iz free
to leave the Service without penalty on the completion of the normal three
months’ period of notice.
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This provision replaces a eondition in the previous eontraet which was
rightly considered to be harsh and oppressive.  Under the old contract, a nurse
at the end of three vears’ serviee was entitled, if she sighed a new contract for
a further three vears' period of serviee, to a first-elass rail return ticket to the
coast and a sccond-elass steamship return to England. Many of our nursing
staff were reeruited from South Afries and after one visit to England had no
desire to return to a place where they had neither home nor friends., As a
consequence they very naturally felt themselves deprived of a privilege whieh
they considered they had earned and which they saw enjoved by their sisters
reeritited from England who regularly made use of this facility at the end
of every period of serviee, It was to reetify this inequity that the value of the
rail and steamship fare was converted into a eash honus of £85, which is now
available to all nurses on the completion of their three years' contraet.

The other and still more serious cause of complaint was the liability of
refund imposed by the previous contract on a nurse who left the Serviee during
the first vear of employment subsequent to her return to duty, in that she was
compelled to refund the total value of the return half of her rail and steamship
fare: if she left in the second vear subscquent to her return she was compelled
to refund one half of that amount: and if in her third year, one-third of the
sum. This practically amounted to a perpetual servitude upon the life of the
nurse, sinee at no part of her eontract was she free from the penalty of ref und.
It further acted detrimentally upon the opportunities of the nursing staff in
regard fo matrimony, sinee in most instances there was this continuous penalty
to be faced if the eontract with Government was broken, Under the new regu-
lations this state of affairs has happily disappeared, and the immediate result
has been that to a reeent advertisement which was published in the English
nursing papers announcing a few vacaneies in our Nursing Serviee we had no
fower than 400 applicants, although the advertisement appeared only for one
week. Further, the numbers of the nursing staff have been increased by an
additional 38 members who are entirely designed to augment the present staff
in the existing hospitals and not to meet the requirements of new hospital
additions. This inerease in number should, we believe, meet the eriticism of
those who asserted that the hours of nursing duty in this ecuntry were too long.
This eontention may or may not be true, but it is definitely not supported by a
ecomparison of the hours of service in other eountries similarly situated. In my
opinion it was not so much the long hours but the high tension at whieh an in-
sufficient staflf was compelled to work whieh resulted in the numerous eomplaints
and in the many cases of physical breakdown. At all events, the present inerease
in mumbers is an honest attempt to remedy eonditions admittedly bad, and if it
does not prove to be the real solution to the problem the Medieal Director will
have no hesitation in approaching Government with a request for a reconsidera-
tion of the hours of dety, with a view to a reduetion.

It has not been felt necessary to make any major alterations in the con-
ditions of employment of student nurses in training, sinee the inercase in the
numbers of qualified staff has inevitably resulted in a lessening of the amount
of work previously thrown upon the shoulders of the probationers. At all
events, no eomplaints have been received during the past year, and the eon-
ditions of the probationer staff in this country appear to compare favourahly
with eonditions in training hospitals elsewhere. Further, there is one eonsidera-
tion which the public of this eountry should realise, and that is that the pro-
fession of nursing, like that of medieine, is essentially a hard and arduous one,
and that there are limits to the lengths that one can go in the endeavour to
alleviate its diffeultics. Nursing is not a “feather-hed” oecupation, but a real
voeation which none should follow who is not animated with a spirit of serviee
and a strong desire 1o be of assistance to her fellow-man. This entails hard
work and a eonsiderable amount of saerifice, and any attempt to remove com-
pletely these elements of discomfort and to render the nursing profession one
of ease and pleasure will enly sueceed in producing a nurse who is not merely
uscless for the purpese she is designed to serve, Tt who will be o menaee 1o
her patient and a burden to the family or State whom the adverse buffets of
fate compel to employ her,

2o mueh for the reorganisation of the nursing profession, and now to turn
to other activities whieh the Department has been cmployed upon during the

apurse of the year.



G, Additions fo Hospital Buildings and Egwipment.

At Salisbury, the new hospital bloek is nearing eompletion, and already
there is installed and fonetioning & modern highly efficient deep X-ray therapy
unit which ai the moment is unequalled in Afriea, By means of this apparatus
and with the help of the Radium so generously donated last year by the State
Lottery Trustees, all forms and eonditions of ecancer can be treated, together
with numerous tvpes of disease which formerly it was not possible to deal with
in Southern Whodesia. In addition. the new massage department is now open,
and a mumber of new machines have been installed, which provide many forms
of treptment not hitherto available. To the staff of the hospital, also, there has
been added a trained dietitian, whose funetion it is to frame the diet sheets,
to supervise the preparation of all food, and to ensure that it reaches the patient
temptingly served and in an appetising condition. T have little to say of this
appointment bevond stating that it was long overdue and fo express a very
fervent hope that it will achieve all the sueeess that is desired for it.

At Bulawayo, a considerable addition was made to the amount of aceom-
modation by the leasing of the building previously known as the Desia Nursing
Home, and the taking over of another cottage for the housing of the chronie
sick. At the present moment the aceommaodation for Europeans is equal to the
demand, and it is hoped that this position will be maintained until the new
hospital is completed and ready for oecupation. For a period of last year the
work of ereeting the new hospital was to some extent retarded by the uncer-
tainty of the position consequent upon the diseovery of a gold-claim adjacent
to the hospital site. This difficulty, however, has now been overcome, and it is
understood that additional efforts will be made to compensate for the time that
has been lost. It would appear necessary, however, to remind the public of
Bulawayo that hospitals of this magnitude cannot be completed in a year, or
even three or four vears, According to adviees from the Union of South Afriea,
the Pretoria Hospital, whieh is no bigger than that contemplated for Bula-
wavo, took ten vears to Dbuild, the Cape Town Hospital even longer, and the
Bloemfontein Hospital, which was built on the plans previously used for the
Pretoria Hospital, took six vears to complete.

The publie has no idea of the amount of labour invelved in the preparation
of the plans of such a highly technical strueture as a hospital of this size; and
it is extremely diffienlt for anyvone not equipped with professional knowledge
to realise the metieulous eare required in examining every detail of the con-
struetion. The aim of this Department, as well as of the Public Works Depart-
ment, is to have the Hospital completed with as much expedition as is eom-
patible with efficieney and with the high standard of construction it is desired
to achieve,

Al Gwelo, the Nurses” Home has been eompleted and is ready for ocen-
pation. The new European Hospital is proeceding apace and is expeeted to
he in readiness for the reception of patients in September of the coming year.
Throngh the generosity of Mr. Delano Thompson a motor ambulanee of modern
design and equipped with every requirement has been made available for the
use of the people of the township and distriet. It is needless for me to speak
of the value of suech a gift, or of the comfort and freedom from anxiety it
brings in its train; only the patient afflicted with sickness or writhing in pain
can truly appreeiate the many blessings it eonfers and the great discomforts and
hardships from which it saves him.

At Port Vietoria a portable X-ray plant has been installed for the benefit
of the people of the town and distriet and many minor alterations have been
made to improve conditions in the Hospital. At Enkeldoorn the new Native
Hospital of excellent design was completed during the course of last year, and
for many months past has been fully occupied. At Sinoia, additions have been
made to the Hospital and the Nurses’ Home in order to meet the growing needs
of that distriet. The Native Hospital has also been extended and new hnts have
been built for the aceommodation of native patients suffering from venereal
disease. At Mioko, a completely new leper eomponnd has been erected, affording
accomimodation for some 300 native leper patients. The old compound has now
been abandoned and partly demolished, and the eonduet of the institution has
undergone a eomplete reorganisation. At Gwanda, the new Nurses' Home is
nearing completion and ecarly in the coming year work will be commenced
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on the mueh-needed extension of the Native Hospital and on the alterations and
additions to the European bloek.

It was found impossible during the eourse of the past year to undertake
the large amount of alteration required at the Gatooma Hospital, but prepara-
tions have now been effected o ecommence the additions to the Nurses’ Home
and as soon as these are eompleted, to eontinue with the work of extending and
altering the European seetion of the Hospital. The Gatooma public have been
long-suffering in the matter of their hospital extensions, but with a completely
new orientation of the European block, a new children’s ward, larger and better
aecommodation for the Seeretarv, an X-ray plant, a much-necded and well-
designed extension to the Nurses’ Home, additional assistanee for the Secretary
and a European Hospital Orderly, they may perhaps find some justifieation for
their patience and forbearance, Umtali is another station where it has not
heen possible so far to effect the alterations so urgently required. But here also,
in the course of the next fow months, work will be commeneed on the plans
already prepared to erect a new Asiatic Block, a new Kuropean Block, and
additional rooms in the Nurses' Home. At Ngomahuru Leprosy Hospital, a
dam on the adjacent river is at present nnder construction in order to provide
a sufficient water supply for the needs of this large settlement.

This completes the tale of the Department’s activities during the past
twelve months in providing and extending the hospital faeilities of the country,
but it by no means completes the records of the Department’s operations in
other parts of the field of Publie Health.

During the eourse of the vear the Department took over and reorganised
the laboratory serviees previously maintained at Bulawayo by the private enter-
prise of Dr. George Ross. The growing needs of the people of Matabeleland
and the threat of plagne from Bechuanaland and the Union of South Afriea
were deeisive factors in determining Government to furnish laboratory faeilities
at least equal in resourees to those available at Salisbury. Bulawayo has reason
to be grateful to the enterprise of Dr. Ross, who for many years past has, single-
handed, provided a standard of serviee of high quality which suffered nothing
in comparison with the work of many other laboratories far more expensively
equipped both in apparatus and in staff. At Salisbury the Pasteur Institute
has proved too small to meet the expanding needs of the baeteriological labor-
atory and the work of the Government Analyst. In order to ebtain additional
aceommodation for both parties, an old building recently vacated by the Veter-
inary Department was taken over and reconditioned in a most ingenious manner
by the Public Works Department. This building now provides an admirable
laboratory for the Government Analyst and his small staff.

I find it diffieult to speak in words of sufficient praise of the work of this
small sub-department so little known to the members of the publie but so valuable
not only to the Public Health Department but to almost every other braneh of
the Serviee. All sorts and types of enquiries and investigations are addressed
to this laboratory, ranging from requests for the testing of the insulation of
cables for the Department of Posts and Telegraphs and the examination of the
aleoholie content of wines and spirits for the Customs Department, to all the
minute medico-legal tests required by the Police in the pursuit of evidence in
eriminal charges. Every variety of food and drink is at some time or other
submitted to them for examination, and it is no uncommon sight to see such
strange and incongruous things as pork pies, sausages and jee-eream all laid
out upon the tables of this laboratory awaiting the attention of the examining
chemist. The details of the work of the Pasteur Institute, Salisbury, will be
found in the admirable report prepared by Dr. Orpen, who acted as Director
during the absence on leave of Dr. Blackie. Mueh work has already been done
but still more remains to be achieved, and we are hoping that time will be
found for a greater amount of research than was permitted under the rush and
stress of previous conditions.

Druring the eourse of the past year very little field work has been attempted
through lack of the necessary staff, but with the contemplated appointment of
a Field Officer in the coming year, this defect in the organisation will be
remedied and plans have already been prepared for the eonduet of many neces-
sary investigations. Opportunity was, however, found to earry out a survey of
the field where sleeping sickness was previously present in the Umniati and
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Umfuli distriets, and it is geatifyving to be able to report that, despite a careful
and exhaustive investigation, no human cases of sleeping sickness were found.

One other long and impertant investigation carried out last year was the
eniuiry into the ineidenee of Silicosis, Pulmonary Tuberenlosis and Asbestosis
among persons emploved in mining in Southern Rhodesia. The results of this
investigation were presented to the Minister in a lengthy memorandum which
was laid on the Table of the House of Assembly:last April. As a result of the
disenssion aronsed by that statement, the enguiry has been continued throughout
the whole of the past vear, and a further report embodying the findings of our
examination will be framed for the consideration of Government in the early
months of 1937, As a consequence of this enquiry, many minor reforms have
already been instituted, prineipally in the way of obtaining early information
of the ceeurrence of any of these diseases, and facilities for free X-ray examin-
ation have been offered to all medieal men in order to assist in their early
recoznition.

In the sphere of legislation the Department presented for the eonsideration
of Parliament two new Bills, one for the Regulation and Inspeetion of Nursing
and Maternity Homes, and the other for the improvement of the law relating
to mental disorders in order to bring our legislation into line with modern
practice. A further Bill consolidating and amplifying the laws relating to the
produetion and distribution of Milk has already been preparved and will be
presented to Parliament in the coming vear. Many other minor reforms and
alterations have been made in the routine work of the Department which eannot
and need not find a place in this Heport. But I think it will be gratifying to
the publie to know that, despite an acute shortage of professional staff throngh-
out the vear, the Department has not only been able to earry out its ordinary
routine work of controlling and supervising the general health of the country,
but has in addition bheen able to undertake and bring to a suceessful issue the
many new operations and activities indieated in the present Report.

So far 1 have dealt only with the numerous inereased provisions which
Government has made for the Buropean population during the past year, but
in addition to this long tale there remain to be recounted many generous con-
tributions made to the betterment of the Public Health by the Beit Trustees and
the State Lottery Trustees, During the past year, two more maternity homes
have been added to the lengthy list of those already provided through the gen-
erons finaneial assistance of the Beil Trustees. At Gatooma, a splendid mat-
ernity home, well-built and exeellently equipped, has recently been opened for
the benefit of the people of that town and distriet.

7. Financial Assistance to Homes Already Establizhed.

In addition to its work of subsidising the erection of these new maternity
lwomes, the Beit Trustees have also eontributed the sum of £1423 5s. 4d.
for the support and maintenanee of the nine homes alveady in existence.

At Fort Vietorin a maternity home which must rank amongst the finest
of its elass in Afriea was opened in May to replace the old home which
had outlived its nsefulness, although for many years it had faithfully served
its purpose. At Enkeldoorn a new maternity home is in process of erection,
and it is expected that this home will be ready for eecupation in the early
part of next year.

It is impossible to speak too highly of the immense benefits which acerue
to the country from these particular benefactions of the Beit Trustees, and
it is only those parents who remember the anxieties and perils attendant
upon maternity in the days prior to the creation of these homes who can
appreciate to the full their enormous value to the people in the rural areas.
In addition to the Beit Trustees, Southern Rhodesia has to-day another fairy
podmother in the committee of the State Lottery Trustees. Through the
instrumentality of that committee, the Public Health Department has received
unstinted assistanee in the fulfilment of its duties as curator under Govern-
ment of the health of the people.

In the early part of the coming year convalescent homes in two well-
chosen sites at Bulawayoe and at Marandellas will be available for the accom-
modation of patients who formerly, by reason either of expense or inability
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to endure the long journey to the coast, were compelled to struggle back
to health without the assistance of the stimulus of change of environment,
often a much-needed adjuvant in tardy convalescence. Within the next
few months this hiatus in the soeial services of the Colony will be filled by
the wisdom and generosity of the State Lottery Trustees. A further bene-
faetion which will prove of inestimable value to eonvalescent patients is the
installation in all Government hospitals of “wireless” apparatus., Head-
phones, for the use of the individual patient, are being attached to every bed
so that each patient, if he or she so wishes, ean listen to the various pro-
grammes without disturbing any other person too sick to be interested.
The amount of rvelief this installation will bring to the tedium of weary
hospital days requires no elaboration. The Trustees have also provided each
hospital with two sels of funds; one 1o be nsed for the benefit of individual
patients who may vequire special apparatus in their treatment, and the other
for the benefit of the hospital in general to enable extra comforts to be provided
which are nol ordinarily found in State hospitals. By means of these funds
many patienis have already been provided with artificial limbs, special ehairs,
and speeial surgical apparatus of all types, and the hospitals have benefited
by the acquisition of speeisl eguipment which does not usually find a place in
hospital furnishings. A “talkie” machine for the entertainment of the patients
has recently been installed in Ingutsheni Mental Hospital. In Bulawayo
Hospital an Electro-Magnet of great power for the extraction of foreign bodies
from the eyve has also been provided.

At the moment the Trustees are engaged upon obtaining a site and
preparing plans for the establishment of a sanatorium for Tuberculosis. The
distriet selected for the crection of this building is Marandellas, and it is
anticipated that a suitable site will soon be found and the work of building
commeneed. This sanatorium, when eompleted, will afford accommodation for
al least fifty cases of Tubereulosis, but the intention underlying the projeet is
that the building will form the nuclens for further extensions and for the
eveniual ereation of a Tuberculosis eolony, considerably smaller in size but
organised on somewhat similar lines to those on which the famous Papworth
Industrial Colony is founded. In that institution, the tubereulosis patient
progresses from the hospital ward to the econvaleseent block, and from the
convalescent block in process of time to his own home in the Industrial Colony
and to his own place in the scheme as a wage-carner eapable again of taking
his own part in life and discharging his own responsibilities to his family and
the State—in a word—the tubereular patient is cured of his disease and placed
in surroundings where he is not only proteeted from the results of his infection,
but is afforded the epportunity of earning his own living in whatever trade or
occupation is best suited to him.  That this is a big undertaking no one connected
with the projeet has any douldt, but at least it has the merit of being inspired
g}' wide and gencrous ideals of serviee to one’s fellow-man and of serviee to the

tate.

Of one other projeet of the State Lottery Trustees 1 speak with diffidence
and with a sense of great humility. To any man or woman upon whom has
fallen the sad lot of watehing with helpless eves the gradual mental breakdown
of some loved relation or friend, strogeling gallantly but unavailingly against
some adverse cireumstanee of chanee or fate, there must often have come a deep
and bitter sense of the utter fatility of present institutions to prevent the
impending tragedy or to afford any reasonable conditions of recovery onee
the blow has fallen. General hospitals on the one hand with their atmosphere
of sickness and the bustle of trained efficiency are of little assistance to the mind
needing peaceful and quiet surroundings and an atmosphere of tranguillity
and kindness. Mental hospitals on the other hand, exeellent as they are for the
treatment of the insane, only produee a shudder of horror in the patient already
fearing for his own sanity and battling with all his capacity to preveni the
breakdown of his mental powers. Some other type of place is nrgently required
for the patient depleted of nervous energy or temporarily unbalanced either by
strain or sickness; some place where, away from the stress and turmoil of
every-day life he can regain in guiet and peaceful surroundings the mental
health and balanee he has temporarvily lost, To this task the State Lottery
Trustees have sct themselves, and within the eoming year an institution for the
eare and treatment of these cases will have been ereated at Bulawave. [ know
of many worthy objects for the alleviation of the ills’ that flesh is heir to,
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but I know of none which, in the partienlar circumstanees of this country, is
likely to be productive of greater relief in mental anxiety and distress than is
this work of the State Lottery Trustees. Nor does this end the tale of the
activities of the Trustees in the sphere of Public Health. By means of funds
provided by the Trustees plans have already been made for an extensive
investigation into the bionomies of the various intermediary hosts of the
Bilharzial parasite in the hope that the evidenee elicited may be productive in
furnishing means of eontrolling the disease.

Through the kindness of Sir Maleolm Watson the interest of the London
Sehool of Tropieal Medieine has already been engaged and it is probable
in the coming year that a member of the School, of world-wide authority in his
knowledge of this disease, will come to Southern Rhodesia to initiate the seheme
of investigation. The publie health of the couniry has profited by many minor
benefactions made by the State Lottery Trustees, which are too numerous to
mention here, but whieh will be well known to all persons engaged upon either
health or charitable work throughont the country.

1I. HearTi OF THE NATIVE.

In the sure and eertain belief, so often expressed by this Department in the
past, that the health of the European eommunity was inextrieably bound up
with, and even dependent upon, that of the native people, the Department has
made strenuous efforts during the past vear to inerease both medieal and nursing
facilities throughout the country to meet the needs of the native population.
As part of an organised scheme aceepted by Government last year, a series
of small base hospitals, numbering 25, have been built at wvarious points
throughout the country. These provide both theatre facilities and ward
accommadation, and, in addition, a number of huts for the use of convalescent
and outdoor patients. With these elinies as bases, the scheme purposes to
establish rings of smaller outpost stations in the Reserves and distriets around
each eentre. In this waw, it is intended to ereate a network of elinies and
dispensaries for the needs of the native people throughout the whole eolony.
The ecost of these buildings is remarkably small and ranges from £250 for
some of the smaller type to £600 for some of the larger size. In most instances,
the dispensary is served by the local Government Medieal Officer and is under
the administrative supervision of the loeal Native Commissioner. Staffed by
trained native orderlies and equipped with modern facilities, the elinie brings
to the native people of the Reserves and distriets all the advantages and amenities
of modern scientific treatment. How great the effect of this will be on the
health and physique of the native people yet remains to be seen, but,
undoubtedly, it will improve their physical condition, reduce the abmormally
high infant mortality rate, increase the number of the population, and in terms
of human happiness and prosperity eonfer henefits of incalenlable value. But,
apart from all humanitarian reasons and to place it at its lowest level, it is
reasonable to regard this enterprise as an insurance for the protection of the
health of the European and as an investment by the nation for the better
maintenanee of its labour supplies in quality and guantity.

Happily, however, in Southern Rhodesia it is not neeessary to base the
defence of this work on considerations so mereenary and so ignoble, for, thanks
chiefly to the exeellent work of the Native Welfare Societies of the country,
public opinion, in quarters not easily aecessible to official action, is being
eradually educated to the aceeptanee of responsibility in regard to the conditions
of life of the native people. The old idea that the native has no claims upon
the eonsideration of Government and that he should be left to fight his own
battles without any assistance that would involve the expenditure of publie
funds is rapidly dying. I am no sentimental negrophilist, but 1 am completely
convineed that the attitade of mind which considers the welfare of the native
to be purely the concern of missionaries and other philanthropists is detrimental
to the interests of the European eommunity, and all my training and experience
a5 o medieal man foree me to the beliel that the sooner the European population
awakes fo the fact that the native people are as much their individual as their
collective coneern, the seoner shall we be able to look forward to the day when
many of the illnesses which at present afiliet ns will disappear almost entirely
from the list of Buropean diseases. No matter how mueh we may dislike it,
the native will not permit us either to ignore or forget him unless under penalty
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of extreme peril to ourselves, sinee, for a great number of the diseases which
worry us, the native provides the infeeted reservoir and, until we treat these
diseases al their source, the European eommunity will continually be exposed to
constant re-infection with its inevitable sequel of ehronie ill-health and per-
gigtent lack of fitness. Industry, too, iz continually erving out for further
lubourers, but how ean further labourers be fortheoming from a people many
of whom are affected by disease, undernourished from lack of proper food, and
whose women are barren from venereal infeetion? Until we are prepared, as
individuals and as a population, to regard the native people as huaman beings
with a elaim upon us, the dominant raee, for suceour in illness and for the
means of obtaining and maintaining good health and a modieum of this world's
comfort, then =0 long will the present state of affairs continue with induostry
erying out for labour where there is none, amd the European population
suffering infeetion from a people whose needs it is, at times, too apathetic to
consider.

Let it be said at onee, however, that the position is elearly recognised by
Government and that the establishment of the elinie system is but one of many
major efforts to deal with the situation.

Perhaps it might be of interest if T related the eircumstances attending the
establishment of some of these elinies. The elinie at the Makumbi Mission in
the Chindamora Reserve was ereated as a result of the Prime Minister's insistence
that the work previously done in the Reserve by the Domboshawa Sehool’s Hos-
pital staff should not be allowed to lapse by reason of the eclosing of that
Hospital. As a consequence, Makumbi was chosen beeanse it afforded a central
site in the Reserve and because it provided the Buropean supervision which
we believe to be neeessary for all these elinies.  In addition, the Mission author-
ities offered the serviees of the native nuns lately professed at that institution
for nursing duties in the elinic. This is an experiment we shall wateh with
interest sinee it is the first time in the history of this country that native nuns
have devoted themselves to the nursing eare of their own people.  Another
place of much interest is the clinic at Kutama, in the Zwimba Reserve. Kutama
is a Roman Catholic Mission Station in the Zwimba Reserve where Government
was able to acquire at a very moderate price a fine Hospital building recently
erected by the Jesuit Fathers. Almost all the work of native edueation in this
Reserve is earried out by the Roman Catholic Fathers and the Wesleyan Mis-
sionarics. These two religions denominations by agreement hetween their respee-
tive local representatives, the Rev, Father O'Hea and the Rev. Mr. Frank Noble,
have amalgamated and pooled all their resources 1o make a suecess of the work
of treating the sick. BEach of the 19 sehools in the Reserve las a medieine chest
containing ordinary simple remedies with printed instruetions for their use.
These are under the charge of the sehool teacher, who issues them as required.
In addition, the Rev. Father (0'Hea, one of the Roman Catholie priests attached
to Kutama's Missions, has persuaded some of his friends to provide him with
a motor ambulance, and in this he eonveys patients to the elinie when they are
too ill to walk. All this work is done for Government hy these two religions
bodies absolutely free of charge, and Father O'Hea provides and maintains
the ambulanee, supervises the elinie, and, indeed, does a great part of the first-
aid treatment without any cost whatsoever to Government. The example of these
two religious bodies might with advantage be followed by other religious de-
nominations operating in other Reserves,

Another interesting elinie is the one reeently opened at Selukwe, where,
through the helpfulness and enthusiasm of the loeal Native Commissioner, Mr.
Franklin, the grounds and external surroundings of the -:Hniq; resemble the
approach to some extremely comfortable and well-eared-for nursing home. One
other elinie of great importanee is that at Fort Usher. Here, through the gen-
erosity of the Trustees of the Lees Bequest, Government was presented with
an already established elinie whose buildings must have cost at least £1,000.
The intention behind the aequisition of this rather large elinie is that, in addi-
iiuu to providing accommaodation for the treatment of other discases, it shall
function as the eentral Matabeleland station for the treatment of the more
serious cases of Venereal Discase, in the same way as {iatooma will aet as the

centre for Mashonaland.

Almost all the other clinies have some little interesting history or story
bhehind their ereation, but it would take too much time to relate them here,
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Suffice it to say that the reports already received go to show that not only are
these places an unqualified sneeess, but it would appear that even more accom-
modation will be required in the very near future.

So mueh for the direet work of Government in the Reserves and distriets,
but, in addition, there fall to be recorded the new facilities provided by Gov-
ernment for Mission Stations doing medieal work amongst the natives whereby
many of the Missions now reecive regular weekly or fortnightly visits from the
local Government Medical Officer in order to assist them in the treatment of
their patients and to advise them gencrally in the conduet of the Medieal Mission
work. Local anthorities, too, partieularly the larger municipalities, are beeom-
ing inereasingly active in their eare of the native people employed within the
areas of their jurisdietion, but muoeh yet remains to be done in the various
loeations in the way of providing sufficient houses of suitable size and construe-
tion and reasonable rental for the aceommodation of natives employed within
the township.

In this field of work, I have nothing but the highest praise for the eare
bestowed upon their native employees by the larger mines of the country. Good
houses, excellent food, faeilities of various deseriptions for reereation are the
common signs of the large employers, be they companies or private owners.
But the records of this Department show that much eduecation is yet required
{o persnade some of the small-working mining eommunity that an ill-nourished
native labourer, badly fed and badly housed, is not worth even the miserable
wage he is earning. Last vear when the compulsory minimum seale of rations
was raised by the addition of a half-pound of meat per head per week—which
addition at that time muleted the mine owner in something less than a penny
per week per boy—the action evoked muel derision from some of the small-
workers, who wished to know if the Government desired them to provide sun-
downers for their native employees and to engage rooms for their accommoda-
tion at the local hotels. A ecomplete answer to this guestion is to be found in
the health returns from some of the smaller mines of the eountry. One hundred
and twenty-nine eases of seurvy admitied to the Bulawayo Hospital during the
course of the vear and 270 cases of the same disease admitted to the Gwanda
Hospital, with six deaths, and an annual total for the whole eountry of 617
eases, with 10 deaths, provides little oecasion for either merriment or satisfaction.
In these days the prevalenee of seurvy amongst an otherwise healthy native
staff is not merely stupid, but is, in addition, very bad economies. Largely at
the instance of the Department the various eitrus eompanies in the eountry are
produeing a eoncentrated form of orange-jnice reasonably moderate in price
and well within the veach of the small-worker, which, if utilised in time, will
prevent the oceurrence of seurvy amongst mine-labourers in distriets where sup-
plies of fresh vegetables are, at some seasons of the year, difficult to obtain. It
is hardly credible that, despite the warnings of the Department and despite the
ery of the depleted labour supplies, some owners still allow large numbers of
their employvees 1o beeome affected with seurvy, and =0, in addition to exposing
their labourers to unnecessary suffering, deprive themselves of the native's ser-
viees for long periods at a time. It is scarcely to bo cxpeeted that when the
native comes to rvealise, as he is rapidly realising, the conneetion between in-
adequate diet and the occurrence of seurvy, he will be likely to return to the
mine where the disease once overtook him,

I repeat in this eountry, at this date, continued attacks of seurvy amongst
natives who have been emploved for more than six months upon a mine are
merely indieations either of the incompelence of the manager or of the eulpa-
bility of the owner, 1 stress the incidenee of scurvy amongst natives employed
on mines because it is so eminently a preventable diseasze, and, indeed, in these
days has no justifieation for its existence. But the incidenee of other diseases,
such s malaria and pneumonia, has also risen during the eourse of the past
twelve months., These are diseases which much ean be done to prevent; better
drainage in and around the compound in the case of malaria, and better housing
and feeding in the case of both malaria and pneumonia.

Now, T do not want it to be assumed from what T have said that I consider
native employees, in general, to be harshly or unjustly treated, or that I eon-
sider them to be so strieken with disease that they are dying rapidly from its
effects.  On the contrary, the bulk of the employers of labour in this eountry
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bestow a eonsiderable amount of care and attention upon their native employees,
and the conditions, especially on some of the larger mines, are all that conld
possibly be desirved.

Wor am T unduly perturbed about the amount of disease prevalent amongst
the native people, though even here there is vast room for improvement and
mueh remaing to be done before it can be said that the health of the native is
of the standard that ean reasonably be looked for in a simple pastoral people
living under decent sanitary conditions and provided with an adequate supply
of wholesome and energising food. But what 1 do fear arve the results of the
contact between native and European under the present unhealthy conditions
where the native lives in a hovel and where his eontacts with the European are
of the elosest and most intimate kind.

As far as his own discases are coneerned, the native, luckily for himself,
has established a state of equilibrium with most of what I may be permitted to
eall his indigenous infeetions, and though they may deal with him harshly when
he iz transferred from his own environment, at all events they cause him little
diseomfort or anxiety as long as he is permitted to remain in his natural sur-
roundings and can obtain a sufficiency of food without having to labour too hard
in the winning of it. But the European has no sueh immunity to the native's
disease, and as a consequence ean and very readily does eontract any infeetion
to which contact with the native exposes him. It is the results of this contaet
whieh I am endeavouring to urge upon the public eonsciousness, and which 1
desire to take steps to prevent, both by the treatment of the diseasces at their
souree in the native, by raising and bettering his conditions and standards of
life and by urging the European community to assist as far as they ean by
providing better care and better treatment for the native in food, housing, sani-
tation, and even in wages, wherever he makes eontact with European life.

If T ean sueeceed in awakening the public eonseience in this regard, T shall
feel that I have performed a greater serviee to the European eommunity than
to the native people, however bountiful and productive it may be to the latter
in material comforts and in the general betterment of their conditions of life,

One other provision for the assistance of the native people which ought not
to be omitted from this report is the recent ereation by His Exeellency the
Governor, Sir Herbert Stanley, of a fund to supply erutches, artifieial limbs
and artifieial eves for the benefit of natives who have lost these members, either
through aecident or by disease. IHis Excelleney generously allocated to the
creation of this fund part of the donation given to him by Sir Ernest Oppen-
heimer, and sinee then has been instromental in persnading both  the Beit
Trustees and the State Lottery Trostees to augment this amount by handsome
eontributions, The fund is under the control of the Medieal Direetor, to whom
applieation should be made by anyone desiring to avail himself of the assistance
it affords.

CHAPTER IL.—VITAL STATISTICS.
(1) PoruLaTioN.

The estimated Furopean population for 1936 was 55,500, an inerease over
last year of 1,590. The Coloured population was estimated at 3,189, an inerease
of 579 over the previous year. The Asiatic population was estimated at 2,191,
also an inerease over the figures of the previous year of 141.

The native population, coneerning which no really aceurate figures are
available, was considered to be in the neighbourhood of 1,249,621, The total
estimated population is therefore 1,310,591, The European rate of annual in-
erease per thousand population (exeess of hirths over deaths) shows a marked
improvement over the previous year, heing 13.13 per mille, as against 11.88 in
1935. This eompares very favourably with older countries such as England and
Wales, where the annual natural inerease in the last recorded year, namely, 1934,
was only two per thousand of the population. In the Union of South Africa
the rate of natural increase for 1935 was 13.93, only slightly better than that
of Southern Rhodesia, but in the former eountry the rate has been falling
steadily for some years past, due, it is eonsidered, to a deelining birth-rate.
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The gross number of immigrants was 2,586, an inerease of 370 over the
previous year's figure of 2,216, though the estimated net immigration was only
573, as compared with 739 in the previous year.

A population may inerease by the exeess of immigration over emigration
and by the exeess of births over deaths. Whilst the former rale of increase
declined in 1936, the latter or natural vate of inerease showed such a striling
improvement that the total rate of inerease rose from 11.88 in 1935 o 13.13
in 1936,

{2 Birrns,

In 1936 there were 1,302 European births as eompared with 1,205 in 1935 ;
this corresponds to an annual birth rate of 2342 per thousand of the European
population; a very high hirth-rate indeed and ome which iz excceded hy very
few countries.

Hiegitimate Births.—Of these total births 21 were illegitimate, a very
low proportion indeed. This year's annual birth-rate of 2342 shows a gratifyving
inerease over the rate for the previous year of 22.31, Undoubtedly the i prove-
ment in the economic eonditions of the country has played a big part in the
production of this higher rate, but some merit is due to the Prepartment for
the better facilities now obtainable in medieal and nursing attention and in the
inereased accommodation throughout the country for maternity eases.

The birth rates of recent vears are given below and compared with those
of South Afrien and England and Wales,

European Bivik Rales, 1921-1936,

Southern Union of E il

Rhodosia, Houth Afrien, anpd Wales,
1921-30  {averame) . — 246 26,16 158.3
B e i 249 26,4 16.3
11:x o BRI L 236 254 158
L e e 2.8 24.2 15.3
D s aiie vt s Rt 21.5 36 14.4
L bt e s i A 228 234 14.5
TRy Gl Sl L 223 245 147

1986 . 2847 249 Not available

() DeEsTHS.

(A} Number of Deaths—In 1936 there were 572 European deaths corres-
ponding to an annual death rate of 10.29 per thousand of the population.
Whilst the aetual mumber of deaths was greater than in 19335, the figure for the
latter year being 563, the rate per thousand of the population was slightly lower,
being 10.29 as against 10.43 in the previous vear,

The inerease in actual number of deaths is mainly due to fatalities
resulting from malaria and from pneumonia, in both of which diseases there was
a decided inerease during the past twelve months. Deaths from malaria appear
to me to be diffieult to justify, for with such a wide dissemination of informa-
tion and with the facilities available to-day for dinenosis and ireatment, it seems
hardly eredible that anyone should die of malaria unless o person isolated from
his fellow-men and far away from human help.  Malaria is to-day & preventable
disease, and easily enough prevented at that, provided a reasonzble standard
of housing is available and the ordinary precaitionary measures observed,

Pneamonia is less easy to control and the long and severe winter of 1936
had much to do with its increased ineidence.

The following table gives the death rates of recent vears compared with
those of the Union of South Africa and of England and Wales. The
standardised rates give the alterations necessary to allow for differences in age
and sex distribution in the countries compared. It will be noted that the rates
for Southern Rhodesia eompare satisfactorily with those of the Union and also
of England and Wales.
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European Death Rales, 1921-1936.

Standardised death rats,
Crade deatl
| rabe, Su-u!_'hurrl - 7
Rhodesia. Zouthern Union af Eoglund
Rhodesia. Bouth Africs. and Wales,
1921-30 (averngo) r 9.5 1.2 10.4 10.6
1830 ... iy 9.2 10000 1001 | 0.6
1081 ... 54 28 0.6 | 10.2
1L T 95 113 00 | o
1988 ... 8.5 9.2 9.3 l 9.8
TR o A5kt 0.6 109 s P i
THijer Wt Akl 104 126 Notavailable| 90
1986 ... pi 10.29 Not avatlable| . 2 | Not available
|

(B) Causes of European Deaths—The following table shows the causes
of European deaths in the last five years. Further details are given in a table
at the end of this report :—

Causes of Ewropean Deaths, 1932.36.

Name of disense. wie. | 1035 | 1834 ll 1933, | 1932, | Totals. | Perceatage of

1. Cancer e Y : 62 46 41 a7 | 44 | 225 i B.76

2. Violence (all forms) ... ] e T 55 46 38 43 228 | B.87

3. Heart diseases szalls 21 60 | 63 | 36 | 43 202 | 1139

4. Pneumonia and bronchitis 8 58 41 a6 | 81 i 42 208 | 8.10

5. Malaria and blackwater fever ... | 66 5§ | 52 4T | a7 258 : 10,00

6. Nervous diseases et 21 83 20 | 87 | 152 | 5.02

7. Premature birth and diseases of | 33 | 28 | 25 a1 24 142 5.58

early infancy | |

8. Tuberculosis (all forms)... 4 17 | 11 14 | 17 63 i 2.45

9. Influenza e e L 40 ! 20 5 ! 17 84 | 327

10. Diarrhoea and enteritis .. ! 4 13 | ] e ad 51 1.98
11, Old age 2 i | ST T | 48 1.87
12, Enteric faver ... 2 b : 10 4 | 6 27 | 1.05
13. Diphtheria ... [ 5| b 8 | 6 30 | LT
14. Dysentery ... 2 i 14 13 | 4 40 1.56
15. Whooping cough B 6 | 4 17 0 67
LT b e e R Gt T U el R 0.08
17. Searlet fever ... 3 it e P i 3 0.12
18. Other causes ... .. | 162 | 150 | 138 | 117 : 152 | 699 | 27.21
Totals ... ... | B72 | 568 | 508 | 441 | 485 |2,569 100.00
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1. Heart Disease—Heart disease is again the chief cause of death, the
number of fatalities in 1936 being 81 as compared with 69 in 1935. But heart
disease is the death certificate of old age, and as was pointed out in last year’s
Report, the more old people there are in the epuntry the greater will be the
number of reristrations of death under this heading and the nearer will our
death rate from this eause approximate to that of the longer established
populations,

2. Malavin and Blockwater Fever—In spite of intense propaganda, the
death rate from these dizcases again showed an inerease over that of 1935,
What is still more distressing is that so many of these deaths ocenrred amongst
children under one year. The apathy of the roral Rhodesian population in
regard to this disease is almost proverbial, but survely an attitude of mind whieh
involves the loss of valuable young lives is something worse than mere apathy
and borders on downright eriminal negligenee. 1 know, of eourse, that there
are cases where the tragedy of death has ocourved despite the most loving
care of vigilant parents, and for these I have nothing but the most heartfelt
sympathy; but that by no means eovers all eases, and I feel in doty bound
to urge again upon parents the direful effeels of malarial infection apon infant
life and the grave need there is for faking every means possible fo prevent
the exposure of ehildren to the risk of this disease. Nor do 1 speak without
knowledge. Year after yvear have T watehed the effects of it in school children
from the rural areas allowed to return to their homes from the urban hostels
at the end of the first school term; and year after vear have | had to attend
i certain percentage of them who invariably returned at the end of the holidays
with a fresh infection of malaria implanted in them. What always evoked
my admiration was the determination of the ehild to keep up with its sehool
work despite the handicap of ill-health and the long persisting effects of a
devitalising infection. But is it not time thal this state of affairs was ended !
And ended it ean be by the determination of the parenis. Mosquito nets of
adequate length and size eost very little and would remove at least 75 per
cent. of the danger. A nightly spray of the bedrooms with a mixture of
concentrated pvagra (a pyrethrum compound) diluted 1 in 18 with paraffin,
15 negligible in cost and would remove at least a further 15 per eent. of the
risk, These two simple precauntions would between them remove 0 per eent.
of the danger and is there any parent in Southern Rhodesia dares face the
responsibility of negleeting them?

2. Cancer—Cancer this vear shows a decided inerease in the number
of deaths reported compared with those of 1935, But the inerease is more
apparent than real, for although the number is hound to be greater with the
increasing age of the population, at the same time the facilities now available
for diagnosis have resulted in a more aceurate reeognition of the disease and
eonsequently in a higher number of eertified deaths,

4. Prewnvonia and Bronchilis—The inereased ineidence of the deaths from
these diseases is correlated with the long and severe winter of 1936,

5. Nervous IMsease—The higher mumber of deaths under this heading
ocenrred from Cerebral Haemorrbage in o population where elderly people
are year by vear hecoming more numerous.

{4) IxwranT MORTALITY.

In 1936, there were 64 deaths of European infants under one year of age,
and though the actual number was greater than in 1935, in which vear only
58 deaths of infants ceeurred, at the same time the figure for 1936 represents the
very low infant mortality rate of 4% per thousand. In addition to this figure,
however, 27 still-births ocenrred in 1936, which was considerably higher than
the figure of 18 for 1935

Whilst the infant mortality rate of Southern Rhodesia compares most fav-
ourably with those in the Union of South Afriea and in England and Wales,
nevertheless there is tragedy to me in these figures, in that ten of these infant
deaths ceeurred from the preventable eanse of malaria, How many also of the
still-born bahics died from this eause it is not possible to determine, sinee no
evidence is available; but it is safe to say that some perecntage of them losi
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their chanee of life through the effeets of this disease. Tables showing the infant
mortality rates over a period of years in Southern Rhodesia, in the Union of
South Africa and in England and Wales are given below :—

Evropean Infant Mortality Rotes, 1921-1936,

Southern Union of England
Rhndesia. South Africa, anid Wales,
1921-30 {avcmge} .......... v 63 T0 72
DR MERE e il ) il g 45 67 6l
THRTM Gl fyl g e 45 63 GG
a1 e e T ST T i B MR 65 G4 i}
1088 rata Bond. ol ] 61 it
E e e Y 45 il 59
] R 8y sl L s 48 6G2.8 a7
VERREE S L i 49 59 Not available

Causes of Infant Deaths for Ten Years, 1927-1036.

Thzenss, No. of deaths. Fercontage.

Premature birth and diseases of early infaney 262 43.10
Bronchitis and pneumonia . . . . . __ T3 12,00
Diarrhoea and enteritiy ... oo o v e e 71 11.68
Malaria .. .. 64 10,53
Measles, w]mopmg mugh dlphtlmm d}wntery a9 fi.41
Yarious, not elassified above .. __ R 99 16.28

TRl -EREEE fhes = calbip B bl B0s 100,00

Causes of Ewropean Infanl Deaths, 1936,

Disease, No. of Deaths.
T TR bt bt b M el S o T o B D
L et M NP B LR S
MR s R WRRAR e AR B SR B - ad i
Rickets .. it e Ao o o R O o B
Diseases uf tlu.': Th}mua L T
LB s n gt g O B A e CN 0 SIS WS ST o
Bronehifie s sseb il i R sl
Broncho- pnerum-:;mm LT o e
Pnenmonia, not uﬂll}rwmc dﬁﬂnﬂd e
Diarrhoca and enteritis ... ... . o oo e
Intestinal haemorrhage .. e e e e e
Congenital malformations .. . . .— . i
Congenital debility —. o e o oom e
Promatare vt . e
Injury at birth . . ... e
Other diseases peeuliar to earl;r ml‘an-.*}' e,
Attack by venomouns animals . ... . -
Ill-defined diseases . . . . . e

=t

SO b=k LT OCD LD ek TN bt DD DD S e b b ek D e i

[

2 |

L o

Infant Deaths during Different Months, 1927-1936.

No, of deaths, FPercentage,
First month . ... . ... i - i P 302 49,67
Two months to six muntlls 1584 a0.26
Six months to twelve months .. . . . . 122 20,07
otalaie=t] Ho e e 608 100.00

Neonatal deaths, ie., deaths of babies within the first month of life, are
still responsible for almost half of this mortality rate. Improved attention before
and at the time of birth can go far to reduee these figures,

The new District Nursing Serviee commenced during the course of this
year at Shamva and already extended to Sinoia will, it is hoped, eventually
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provide the necessary facilities for a substantial reduction in the number of
these deaths. Two more nurses will be established in other parts of the aral
areas during the eoming year, and it is intended gradually to increase this
service until the whole eountry is covered in its operations, In the townships
much ean b effeeted h:.‘ the activities of the Child Welfare Soeieties, but so far
very little has been done in this direction outside Salisbury, Bulawaye and
Umitali.

The Salisbury Municipality have taken over the work of the loeal voluntary
Society and now employ two Health Visitors in this important branch of muni-
cipal aetivity. The sérvices rendered by these two ladics are of the highest
order and of inestimable benefit to the community, but much greater advantage
conld still be taken by the publie of the facilities offered. In Bulawavo, on the
other hand, the work is still performed under the auspiees of a loeal voluntary
organisation whose enthusiasm, enterprise and efficiency might well serve as a
model for the rest of the country. The Umtali Soeciety, also, a small but hard-
working organisation, battles on in this great work despite the handieap of in-
snfficient fands, and makes up in energy and enthusiasm for what it lacks in fin-
aneial help. But what of the other parts of the eountry? Is there no need for
Child Welfare work in the other townships of the country? Are the children
of these places so healthy that none need think of them beyond now and again
arranging for a few of them to participate in a trip to the seaside, and are the
facilities provided by a Government limited in the amounts of funds at its dis-
posal adequate to meet all needs in the way of advising the mother
before and after the birth of her child and sustaining and eomforting her in
the rearing of her ehild and assisting with the knowledge derived from experi-
enee and a wider acquaintance with the faets of life.

And wet, during 1936, ten children died from malaria before they attained
the age of one vear, 19 died from premature birth and 27 were still-born. The
fuets speak for themselves, and need no further elaboration. But may I be per-
mitted to repeat what 1 said in last year's Annnal Report—"The conservation
of infant life is surely a high purpose of which any loeal authority or publie
body might well be prond.” And may I also be allowed to nrge upon all loeal
aunthorities that their first duty to the nation is to preserve the infant life of
the coming generations and to take all possible steps to ensure that the ehildren
of to-day and to-morrew arve born in healthy and reasonably decent conditions
and come eventually to take over their inheritance of the work of carrying on
this eountry unmaimed and unmarred by preventable disease and by the pre-
ventable aceidents of infaney and childhood which have taken sueh a heavy toll
of our infant life during the past year.

(2) Marerwan MoRTALITY.

During 1936, there were nine deaths of Enropean mothers dirvectly attribut-
able to ehild-birth. This figure corresponds to a maternal mortality of 6.91 per
thousand live births and is slightly lower than the rate for 1935, which was
7.47. Whilst this slight deerease is in ilself very gratifyving, at the same time
one hopes that it is merely an earnest of the better things to come, for a maternal
mortality of 6.91 is still much too high and compares unfavourably with the
figures for the Union of South Africa and for England and Wales.

European Maternal Mortalily Kotes, 1921-1936,

Southern Union of England
Rhaod esin, South Afries, and Wales,
1921.30 (average) we e — 0.4 | b1
1 b 1 RN e el G0 ol 44
B a.1 4.7 SR % |
ol e e .0 a3 4.2
i e S e e e T 6.3 4.8 4.5
OB sl ity 746 i 5.00 +.6
1R e ey g PR R e 747 _ 473 4.1 e
(per 1,000 total
births.)

T e st g e " Not available Not available
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The ecauses of maternal deaths during the last ten vears were as follows —

European Maternal Deaths, 1927-1936.

Caunse of death, Wo. of deaths, Percentage of Total
PHAPDOral Sopais — mon i oo 34 34.29
Aceidents of pregnaney ... .. ... .. __ 11 15.71
Other aceidents of childbirth ... .. 5 T.04
Puerperal haemorrhage ... — ... . . ] 12,86
Puerperal albuminuria and toxaemia ... 10 14.20
Other canses v . . s o s e o 11 15.71

IR ]e- s e e o 70 100.00

The enguiry into the eansation of maternal deaths has been eontinued
throughout the year, and again it has become evident that puerperal sepsis is
the chief canse and is mainly responsible for the high figure. This is paralleled
by the results in other countries where similar investigations have been under-
taken, and puerperal sepsis is now generally recognised to be the one factor
which eauses more death and injury in maternity than any other eomplieation.
And yet of all causes it should be the most easy to prevent, sinee a rigid
adherenee to the known prineiples of antiseptic procedure should eliminate its
oceurrence in most cases.  As was stated in last vear's Report, a greater amount
of skilled ante-natal care, the serviees of a qualified and properly-trained
midwife and reasonable conditions of eomfort and eleanliness would go Tar
to reduce the high incidence of this maternal death rate. Government, by
inangurating this year a Rural Distriet Nursing Serviee primarily intended to
meet the needs of maternity and by eontributing generonsly in eollaboration
with the Beit Trustees to the erection and equipment of maternity homes
throughout the ecountry, is doing as much as it possibly ean with the means
within its eommand. A 334 contribution to the eapital cost and £ for £ contri-
bution for every donation received, are substantial indieations of the anxiety
of Government to assist in every way possible the improvement in maternal
conditions.

To these efforts also must be added the provisions of the new Aect for the
Registration and Inspection of Nursing and Maternity Homes, which was passed
by Parliament at its last session and which comes into operation on the 1st
January, 1937. By means of this Aet, the Department hopes that a more
rigid eontrol will be exercised over the conditions provided by private maternity
homes, though it should at onee be stated that the serviees and facilities made
available by the Beit Homes throughoutl this couniry are excellent in character
and worthy of the highest commendation. But not all places where maternity
patients are received are Beit Homes and it is expected as the result of the
cperation of this Aect that some at least of these will be elosed or compelled to
bring the conditions they offer to the public within the standards demanded by
modern scientifie procedure for the proteetion of the life of the mother and
child.

As an instanee of another though somewhat smaller eontribution to the
solution of the diffienlties of this problem, the Public Health Department
has available a series of nine letters on maternity which are forwarded month
by month to every expectant mother who cares to ask for them. These letters,
which eontain all requisite information, can be had from the Public Health
Department, Salisbury, and from the various Child Welfare ecentres and
maternity homes throughout the country.

But in addition to the efforts of Government, which must necessarily be
limited by financial considerations, there is a great amount of serviee which
ecan be rendered by loeal voluniary organisations and by local authorities
Mueh that T have already said in regard to infant and child welfare applies with
equal foree to maternity, and indeed these two phases of social work are
generally eombined and form the two-fold funetion of one organisation.

Government, the Beit Trustees, and the State Lottery Trostees have all
shown themselves willing and anxious to assist the efforts of loeal organisations
and it would indeed be a terrible commentary on the apathy and indifferenee
of the people if, outside Salishury, Bulawayo and Umtali, none can be found
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sufficiently interested in the care of the mother and the child and in the foture
of the nation, as to be willing to devote some of their leisure hours to suech
small part of the work as ean casily be performed by the funds already made
available.

To emphasise the necessity for loeal interest in this work I would again draw
the attention of the publie to the self-evident fact whieh in this country appears
to have been overlaid by so many other material considerations, that the
continuance of the life of a nation depends npon its ability to reproduce itself
in a healthy generation of ehildren, and that no nation ecan attain that goal
without devoting a certain amount of thought and ecare to the achievement of
this purpose.

CHAPTER IL—INFECTIOUS AND COMMUNICABLE DISEASES.

(1) NoTIFICATION.

Although the notification of the more important infeectious discases is
compulsory under the Public Health Aet, the returns rendered are still very
far from complete. A definite improvement has, however, been evidenced
during the course of the past year which we trust will be maintained and
augmented as time goes on.

The following figures, which are taken from varions returns, give some
idea of the infeetious diseases prevalent among the European population, The

figures for the native population necessarily deal with only a small proportion
thereof . —

Infectiows Diseases veported during the Calendar ¥Year, 1936,

European. Natives. Total.
DHacnse, Cases. Denths, Cases. Deaths, Cases. Deaths
Chickenpox we e e = 281 — 183 — 34—
Mesnlea = 02 136 _ 49 =X 1585 —
Whooping-cough e e e 833 —_— 19 3 102 3
Tophoid: Lo Loy e =18 —_ b | 3 42 3
1 D) o P et e | - 41 — pe =
Diphtheria . — — — _ 38 6 14 5 T2y aa
German Measles ... — — 77 —-— 2 = 79 —_—
Erysipelas — 0 — — 4 - — - 4 _—
Cerebro-spinal Meningitis —  — 21 13 21 13
Searlet Fever . e o o & —_ — — 48 —
Poliomyelitis . . — . 1 — —_ - 1 -
Paratyphoid . — - .. & - — _— 3 -_—
Malta Fever e e — e — _— — - _— -
1y, bR SRS | S —_ - —_ - — —_
Puerperal septicacmia ... 7T 3 ] 3 12 [
Bmallpox e e e — 17T — 17T —
Bacillary dysentery ... ... — — = — e
Trypanosomiagis e .. .. —_ — 4 2 4 2

(2) Mavaria axp Brackwater FEVER.

In 1936, 50 deaths were registered as occurring from malaria and 16 from
blackwater—total 66. This increase from the previous year, when 39 deaths
from malaria and 17 deaths from blackwater were registered, is correlated with
the fact that elimatie conditions in 1935-36 were extremely favourable for mos-
quito breeding, and that activity in small mining ventures under primitive eon-
ditions of living was still maintained. One would expeet that the magnitude
of these figures would give pause to the public of Southern Rhodesia and would
eall for their most serious eonsideration. Unfortunately that does not appear
either evident or likely. In spite of the amount of information available on the
means of preventing this disease, the numbers of people who left Salisbury for
the Easter holidays in 1935 and returned with heavy malarial infeetion assumed
almost the proportions of an epidemic. Indeed, the Municipal anthorities werae
put to some considerable expense in onder to satisfy themselves that the cases
of the diseases were not originating in some overlooked eause in the town itself.
What was true of Salisbury was equally true of the other larger townships of
the ecuntry. Urban dwellers protected throughout the year from the ravages
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of this discase by the vigilanee of their loeal health authorities migrated to the
veld for their holidays without taking thought of even the most elementary
precautions, and as a result returned to their homes heavily infeeted. One
wonders when the publie will ever learn that rural dwellers have, as a result
of many previous infeetions, acquired a eertain amount of toleranee to malaria
which is not enjoved by towns people, and that moonlight pienies by the river
bank, which are no doubt extremely enjoyable and from which the loeal in-
habitants take little harm, are extremely dangerous forms of amusement for the
town dweller absolutely defenceless against the attacks of malarial discase.

I have already mentioned under the heading of “Causes of Death” the
simple precautions of mosquito-nets and a nightly spray of the bedrooms. If
to these were added the eompulsory mosquito sereening of all houses in the
malarious distriets of this country—a procedure whose value was proved so long
ago by the experiment condueted in the Roman Campaign by Drs. Low and
Sambon under the gnidance of Sir Patrick Manson in 1900, then the number
of cases of malaria would be reduced to negligible proportions.

The type of the disease was as usual almost entirely subtertian, occasioned
by the plasmodivm falciparum. The incidence of the discase gradually rose
from Februarv, reached its culmination in May, to diminish again rapidly in
June.

Blackwater fever had its highest incidenee in April with nine eases, then
commenced lessening in May with seven cases, falling through June with six
eases, until finally in July and Augnst only two eases were reported for each
month.

The anopheline vectors were, as usual, A. Gambige and A. Funestus, with
Funestus eausing most of the infeetions in the earlier and later parts of the
year and Gambiae becoming predominant in Mareh, April and May.

Malaria is a disease widespread throughout Afriea, and whilst a few simple
but effective precautions ean be taken by Europeans against its contraction, it
must nevertheless be realised that the reservoir of infeetion lies almost wholly
in the native people, and that efforts for the control and ultimate elimination
of the disease must be direeted not only to the production of a lessening of the
ineidence amongst the indigenous population, but also, and perhaps still more,
towards a permanent raising of the economic status of these people without
which no abiding results are likely to be obtained.

(3) HeLMINTHIASIS,

Sufficient evidence has acenmulated to show that bilharzial infection must
now be regarded as one of our major problems. Many of the rivers in the
northern and eastern portions of the country earry large numbers of infected
snails, and almost every farm has its bathing-pool in which these infected snails
ean be found with great regularity. Bathing is indulged in freely in a variety
of pools and rivers all over the country, and infeeted natives wander over the
territory to ecarrv the infeetion to wherever the suitable snail intermediate
hosts exist. The problem is one of extreme diffienlty, for it does not appear
possible with the knowledge at present available to render these long rivers
gnail-free. As was mentioned, however, in the introduetion to the Report, a
seheme of research into the bionomies of the snail-hosts has been drawn up and
submitted for approval to the London School of Tropical Hygiene, It is hoped
to obtain from this investigation some evidence, not at present available else-
where, to guide us in an attack upon the problems presented by this disease.
The funds for this study are being supplied through the generosity of the State
Lottery Trustees, and negotiations are at present proceeding to obtain the ser-
vices of a world-wide authority te supervise and direct the initiation of the
work.

In the meantime a pamphlet containing all the requisite information in re-
gard to the prevention, diagnosis and cure of the disease can be had from the
Public Health Department, Salisbury.

There is no other helminthie infeetion in Southern Rhodesia ecomparable in
importance with Bilharzia, though numerous cases of hookworm of light in-
feetion are reported as oceurring amongst natives. Hookworm disease, as op-
posed to hookworm infeetion, is not of frequent oceurrence, and its incidence
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can he materially redoced by the use of common salt in and around native
latrines—a procedure whose efficacy has been abundantly demonstrated on
the Rand mines.

A summarised account of helminthie infeetions in general is given later
in the report of the Pablie Health Laboratory, Salisbury.,

(4) Human TrYPANOROMIASIS.

Four cases of human trypanosomiasis were recorded amongst natives during
1936, with two deaths, but in no instance was the patient an inhabitant of
Sonthern Rhodesin, In each ease the person eoneerned came from territories to
the north and east of this country, and eoniracted the infection either in his
own country or whilst in {ransit throngh another territory to Southern Rhodesia.”

No European cases of this disease were recorded this year, and none mcurmi
amongst the indigenous population of this country.

{2) SMALLFOX.

Smallpox is endemie in neighbouring territories, from which there is ex-
tensive immigration of native labour each vear. The Government adopt three
main preventive measures :—

1. Vaceination of all immigrant nalives at the frontier.

2. Vaecination of all natives in a considerable area surrounding any out-

break.

3. Annual routine vaccination of large seetions of native population in

different parts of the eountry.

Although minor outbreaks oeenr from time to time, those measares have
proved effective in preventing the disease from obtaining a footing in the eoun-
try, and no epidemic of any importance has taken place for several years.
During 1936, a small outbreak oceurred in the Melsetter area near our Eastern
border. The disease, which was imported by natives travelling from a neigh-
houring territory where cases of smallpox were known to have occurred, was
quickly limited and suppressed. In all, only 17 native ecases were reported.
No European ease has oeenrred of reeent years among our well-vaceinated Euro-
pean population. The expenditure on lvmph in 1936 amounted to £1,684. The
position in regard to smallpox is therefore eminently satisfactory.

(6) DMPHTHERIA.

During 1986, there were notified 58 eases of diphtheria and six deaths, as
against 53 cases and five deaths in 1935, All the fatalities oecurred amongst the
non-immunised. Greater advantage, however, is being taken of the facilities
offered by the Department in this direetion, and a record is now being kept of
the number of persons utilising this method of protection. As the result of
a eareful investigation by the officers of the Department, many of the diffieulties
of which we were fearful last vear have been elearved away, and it can be stated
with confidence that the immunisation process as advoeated by this Department
affords the public a safeguard against diphtheria which is at least 90 per cent.
effective.

The procedure we recommend is the 3-injection method, and we further
strongly urge that every child between the ages of nine months and two years
should be afforded this measare of protection. Every child is believed to be
immune to diptheria at birth, but this immunity, it is held, diminishes between
birth and the age of nine months. Subsequent to that period, immunity may

again develop, but will not be really effective until the end of the child's seeond
vear. In a great many children, no immunity at all will develop, or certainly
not sufficient to defend the child from an attack of this virnlent infeetion if
exposure to the disease takes place. It is therefore the obvious duty of every
parent to reeognise the grave dangers of this disease and to take advantage of
this simple method of defence which is now available throughout thé whole
eountry. It is not neeessary until the end of the seeond year of life to precede
the process of immunisation by Sehick-testing, since it is assumed that until
that age all ehildren are susceptible to the disease. After the age of two years,
Schick-testing should be done in order to ascertain whether or not immunity
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has developed. If immunity is present, there is no need for immunisation, but
unfortunately this will not apply to more than a eertain percentage of ehildren,
A great number of the ehildren will be found to be non-immune, and for these,
immediate immunisation by the 3-injection methed should be adopted.

Six months subsequent to the eompletion of the immunisation injections—
and may I be permitted to urge this strongly upon all coneerned, both parents
and medieal men—a further Sehick-test should be performed to ascertain whether
the desired protection has been obtained. Again it is emphasised that no Euro-
pean child in Southern Rhodesia need suffer from diphtheria, and still more
certainly no child should die from this discase.

(T) Exteric Fever.

There has been a marked diminution in the number of Eunropean eases of
this disease during the past twelve months. Only 18 European eases, with no
deaths, were reported during 1936, as eompared with 52 European eascs and
five deaths notified in 1935. Even the native cases declined from 42 in 19335
to 24 in the present year. This is a very satisfactory position indeed, but ean
still be improved. The extension of water-borne sewerage, the better protection
of food supplies, the elimination as far as possible of fly-breeding, the proteetion
of water supplies, and better accommodation for native employees constitute the
more important measures in eombating the disease,

(8) VENEREAL DISEASE.

Though no reliable figures are available, nevertheless medieal men report
from many parts of the country that vencreal disease is inereasing amongst the
European population. This appears to be partieularly applicable to arens where
mining is active, and where the eamps are sitnated at distanees from European
townships. In the known eircumstances, it is a fair inferenee that a great many
of these cases are oeeturring as the result of intercourse with native women. Tt
would appear necessary, therefore, to issue a warning of a faet upon which all
medical men are agreed, that venercal disease contracted from a native is gen-
erally of intractable character and noticeably resistant to treatment. By that I
do not mean that it is impossible of eure; the disease ean quite definitely be
eured, particularly if the patient seeks treatment early ; but the process is slower
and the damage resultant may consequently be mueh greater. In all cases,
early treatment of the disease is essential if serious consequences to the individual
are to be avoided.

Government, recognising the destruetive effeets of this disease on foetal and
infant life, has aceepted the responsibility of providing free treatment for all
European sufferers from this disease, and for all native patients outside the
boundaries of a loeal anthority. Outdoor free treatment ean therefore be had
at all Government FHospitals, and it is hoped that it may be possible later to
provide a ecertain amount of indoor accommodation for the treatment of the
more serions eases of this eondition. As far as the native people of the roral
arveas and reserves are coneerned, the new syvstem of clinies and dispensaries will
afford widespread faecilities for free treatment of this disease, and it is intended
to utilise a portion of the large native hospital at Fort Usher as the eentre for
the more serious cases oceurring amongst natives in Matabeleland. Hitherto
the Gatooma Venereal Discase native station was the centre for the whole coun-
try, and econsiderable expense was ineurred by Government in bringing native
patients to that eentre from far-distant parts of Matabeleland. Now, with the
new faeilities available at Fort Usher and with the provisions afforded by the
many eclinies, it is possible to concentrate npon a determined effort to reduee
the ineidence of this disease. Loeal authorities, also, are being encouraged to
recognise their responsibilities 1o the State in this matter by a generous con-
tribution from the Central Government of two-thirds of the eapital cost and
two-thirds of the maintenance cost of any approved scheme for the combating of
this disease, and in addition all anti-venereal drugs used in the treatment of this
condition are being provided by Government free of charge. It should be
acknowledged here with gratitude that one of the largest mining companies of
the country, the Rhodesian and General Asbestos Corporation, Ltd., at Shabani,
have gencrously granted to Government free of charge the serviees of their
mine doetor, Dr. Ireland, 10 assist in the treatment of native sufferers from
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venereal disease in the Shabani ara. That is a gesture of practical value which
is commended to the consideration of other mining companies in the country.
How far these new efforts may be expected to result in a diminution of the
ineidence of the condition it is diffieult as vet 1o foreeast, but it seems justifiable
to infer that as time goes on, the influenee of these measures will become in-
ereasingly greater and that a marked reduetion in the number of cases may be
legitimately haped For as a result of their operations.

(1) LEPROSY.

The Government maintains two leprosy hospitals of praetically equal
sige—one al Ngomahuru, near Fort Vietoria, and one at Mtoko in the north-
castern end of our territory. In addition, Mnene Medieal Mission, which is
subsidised by Government, has a leprosy section attached to its hospital. The
leprosy hospitals are really large estates in which the patients’ mode of life
approximates as nearly as possible to their natural conditions. The leprosy
laws are in foree, but these hospitals, as far as is possible, resemble voluntary
institutions. The number of eases treated during the past vear fell to 1,315,
& reduction of 44 on the figures for 1935. This reduection, it is satisfaetory
to learn from Dr. Moiser, Leprologist to the Government of Southern Rhodesia,
is due in his opinion to a definite reduetion in the ineidence of the disease and
has beeome evident despite the inereased activities of officials of the Native
Affairs Department in secking out lepers and despatehing them to the Leper
Settlements for treatment.

The specific form of treatment used in the Leper Hospitals are the Iodised
Eslers, B. W. Moogrol, Bayer's “45828 ALl and Bayers Jantol. From the
use of these Todised Esters extremely satisfaetory results have been achieved.
At Ngomahuru, a dam has been built aeross the Tokwe River to provide an
adequate water supply for the needs of the settlement. In addition a small
dam has been creeted on the Gobogwe River in order to furnish water for the
vegetable gardens. In both Government leper settlements regular exereise and
ocenpation play a great part in the treatment, and tree planting, road making,
hut building. earpentry, and gardening, all afford various outlets for the energies
of the patients. Many forms of reereation are encouraged, but dancing, singing
and football still retain the premier places in the affeetions of the patients. At
Mtoko, the general reorganisation commenced in 1935 is now practically com-
pleted. During the past year 108 well-built huts have been ereeted for the
aceommodation of the patients and the old compound has been abandoned. The
staff has been inereased by the addition of a Jeanes Teacher and his wife, the
latter of whom is also a nurse. These two helpful people, in the words of the
Medical Superintendent, “act as a sympathetic and happy link between the
patients and the European staff.” The nurse works amongst the women and
children and her hushand teaches and encourages the men and young bovs.

Leprosy institutions are now looked upon as curative hospitals and not
as prisons. A large number of “arrested” eases are discharged each year—
159 from Ngomahurn and 54 from Mtoko in 1936, The return of these patients
to the kraals has an excellent effect, amd the number of patienis who come
voluntarily for treatment increases every vear. The Government arve greatly
indebted to the British Empire Leprosy Relief Association for the generous
grants they have made from time to time, especially towards the erection of the
leprosy hospital at Mioko, and also for assistanee in obtaining leprotie drugs,
some of which are very expensive. The following table shows the working of
the above-mentioned institutions during the year:—

Lepers Treated during 1936.

Total
stution ister, Admitted, Discharged On rogister,

s O e ordied 311256 treated
Ngomahurua — — wm o« 515 85 196 407 60O
I Er o = Sy ey e iy 326 341 HER 283 66T
Mnene Mission . o — 42 6 10 38 43

883 432 500 728 1,315
" *In the 1035 Annual Report the number remaining on the Register of Mtoko was

given as 412, This included those on leave and those who had deserted. The figure 326
represents those being maintained at the Institution at that date.
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(10) TuBERCULOSIS,

There were four deaths from all forms of Tubereulosis in 1936 as against
1T deaths in the previous vear. This might be regarded as a satisfactory
position, did not investigations show that the disease s definitely on the
inerease and partieularly among the native population., As this subject was
diseussed very fully in my report on “Silicosis, Pulmonary Tuberculosis, and
Asbestosis in Southern Rhodesia,” submitted to Government in April of this
year, and will again form the subject of a separate report in 1937, it does not
seem necessary to enter into further details at the moment.,

(11) Tyruus, Ranmes, Uspvnaxt Fever, Cerisro-SPiNar MENINGITIS.

No notification of the oceurrence of any of these diseases amonst Europeans
was received during 1936,

(12) Wnoorive-CouaH, MEASLES, SCARLET Fever, Cuickex-Pox,
GerMan MeasLes,

As is the case in other eountries, these infectious diseases oceur Trom time
to time amongst European children, especially in eentres where there are large
sehools,  They ean be controlled only to a limited extent. In 1936, the incidenes
of these diseases, with the exception of Chicken-Pox, was eonsiderably lower than
that of the previous year, and no deaths were reported as having ocenrred
from the effeets of these infections.

CHAPTER III.—GENERAL.
(1) Native CLINIcs anp DIsrEssanEs,

Suffieient has already been said of the endeavours of the Department during
the past year to establish clinies and dispensaries in as many parts of the
Reserves and districts as time and funds would permif.  Whilst several
dispensaries were already in existence, the bulk of the work has been ACEOT-
plished sinee 1st Septembr, 1936,

The basis of the present scheme is exactly the same as that which was
presented to Government in 1929 by the present Medieal Director. Unfor-
tunately the Government of the day was unable to accept my recommendations
and beyond the expansion of the elinic at Ndanga taken over by Dr. Kennedy
from Dr. Williams on the latter’s retirement in 1932, and the erection later of
a few small buildings at Marandellas and Plumtree mainly through the efforts
of Mr. Posselt, of the Native Affairs Department, and Dr. MeLaren, very little
was done to meet the medieal needs of the native people. The Nedanga dispen-
saries, first started by Dr. Williams and later splendidly developed by the
energy and enthusiasm of Dr. Kennedy, were the only places where the elinie
system. was really adopted and given a fair trial. The suceess of that system
is to-day beyond all dispute. But much valualle time has heen lost: the needs
of the native people are greater and more urgent than ever and the leeway
now to be made up is involving Government in expense which would have been
more easily borne had it been spread out over the past seven vears.

In 1936, however, Government determined that the situation must be dealt
with and authority was issued for the earrving out of the scheme of elinies with
all possible speed. Th attached map will furnish some evidenee of the
Department’s endeavour to comply with the instructions of Government. In
addition to the efficient native seetions attached to the Government European
Hospitals, some thirty elinies are either now funetioning or are at the moment
in proeess of erection at the following places .—

Wankie. Faort Vietoria District—two new
Filabusi. dispensaries in Reserve,
Tjolotjo Reserve. Chibi Reserve,

Plumtree, MNdanga (seven, of which three
Selukwe, new dispensaries in Reserve)
Kutama—Zwimba Reserve, Rusape.

Chindamora Reserve, Sipolilo.

Umvuma, Mount Darwin.

Chilimanzi Reserve, Amandas,



Marandellas. Fart Usher.
Mrewa. Wedza.
Mtaolko, Bikita,

Tronzo Reserve,

Further, before the vear of work ends on 1st Septémber, 1937, it is hoped
to have six Covernment clinies operating at the following places :— :

Inyati. Chipinga.
Belingwe, Hartley.
Matopos. Invanga.

The great advantages of the elinie syvstem are the rapidity with which the
buildings ean be ereeted and their remarkably small eost. In 1936, the amount
provided by Government was £4,2800 for the ercetion. cquipment and mainten-
ance of new elinies, and vet with that sum of money 18 new elinies were pro-
vided. When this is eompared with the ecost of any of the existing native hos-
pitals, the eheapest of which cost more merely to erect than did the building,
equipment and maintenanee of all these 18 elinies together, then the advantages
af the scheme become apparent.

Throughout the vear also, arrangements have been made for regular visits
to be paid by Government Medieal Officers to Missions doing medieal work in
their arveas amongst natives and under this seheme many missions are now re-
ceiving the benefits of free medical adviee and surgical assistance. In addition,
Government subgidizsed the medieal work of missions to the extent of £4,000 in
1936. From this reeital it must be apparent that a very great effort has been
made by Governmenl nol only to bring direct and cffective assistance to the
native people, but also 1o include in their efforts the co-operation of the missions
iy providing the latter with added faeilities and funds for the extension of
medieal work amongst the native people. A table at the end of the Report gives
the number of patients treated during the vear at the various native medieal
clinies and dispensaries throughout the eountry.

(2} Nartve Lasour ox Mmes.

Disease~The incidence of pneumonia amongst mine natives was greater
during the past year than in 1935, the number heing 1,770 cases with 421 deaths
as against 1,632 with 406 deaths in the previous year.

Influenza, however, was considerably less rife in 1936, there being 6,268 -
enses with 27 deaths, compared with 10,946 cases with 85 deaths in 1935, These
diseases are diffieult to eontrol and will remain so until the mining community
appreciate that a reasonably eomfortable standard of housing, adequate supplies
of good, wholesome food, and facilities for the minimising of the risk of sudden
emergence from warm workings to cold open air, are main factors in their
prevention,

Syphilis—~The rise in the incidence of syphilis from 759 cases with 22
deaths in 1935 to 1,041 cases with 26 deaths in 1936 was probably due to the
greater facilities for dingnosis than to any marked inercase in the disease itself.
Nevertheless, it is quite certain that the venereal diseases are becoming more.
widespread amongst mining native labourers, and this inerease is correlated with
the greater facilities available to the travelling ]:mtltutc by the improvement
in th roads and the inerease of motor traffic.

Seurvy—In spite of our warning of last year, the ineidence of Seurvy rose
from 154 cases with 22 deaths in 1935 to 617 ecases with 10 deaths in 1986. This
disease has alveady been diseussed under the heading of “The Health of the
Native,” but 1 again emphasise the grave responsibility there rests npon mine
managers and owners to make use of the means available for its prevention.

Accidents~—The death-rate from aeeidents showed a definite decrease to the
low rate of 2.26 per thousand. Every death from accident is the subject of
careful enquiry, and it is probable that this rate is as low as ean be expeeted
in an oeeapation which contains unavoidable risks.

Whilst the siekness and mortality rates amongst natives employed on mines
are distinetly better than the fisures for 1933, there still remaing much room
for improvement in the conditions existing on the smaller mines. In a large
number of these, no attempt whatsoever is made to provide medieal attention
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and natives are allowed to drift into grave and serious illnesses, then hurriedly
removed to the nearest hospital to obtain, often when too late, the medieal
adviee and attention which, if sought earlier, could have prevented the condition
arising. The small mine owners must realise their responsibilities to the State
in, this matter and 1 would strongly commend to them the formation of local
groups paving a moderate but reasonable amount per native per month in order
to obtain the professional services of local medical men. This eonld be done
without imposing any great strain on their own finaneial resources yei making
it worth the medical man's while to undertake this type of work. What might
be a great burden to one person becomes hardly notieeable when spread over
the shoulders of many. I feel gquite convineed that such an arrangement would
be feasible and would be quite aceeptable to the medieal profession and 1 know
that Government would weleome the assurance that medieal facilities were
being provided for a greal number of native mine employees who at the
moment are not receiving the attention they require, Unless some sueh arrange-
ment as this is made, it would appear absolutely essential that an alteration
be made in the Mining Regulations to ensure that regular medical attention
is provided long hefore the number of native employees reaches the figure laid
down in the existing law.

Two senior officers of the Native Affairs Department are seconded for
serviee on the staff of this Department and devole the whole of their time to
supervising the health eonditions of native mine employees. The beneficial
results of supervision by skilled officers, who are in an entirely independent
position, eannot be overestimated. A table concerning the health and mortality
of native mine emplovees appears at the end of the Report.

(3) Scaoon MEDICAL SERVICE.

Owing to the Schools Medical Officer wing on study leave, only a small
proportion of schools were visited this vear. The Aeting Schools Medieal
Officer completed 752 routine European examinations, 40 Coloured, 32 Hindoo
and 45 for certifieates to those going, under the Education Department scheme,
to the Johannesburg Empire Exhibition. In addition, three central schools
were visited, in eonjunction with other members of the Boarding Faeilities
Panel. The following figures are ealenlated on the 752 European children
examined by the Acting Schools Medieal Officer. For comparative purposes
the above number iz small, and no co-efficient of eorrelation between disease
ineidenee and elimatic eonditions has been estimated.

Parents attended the examination in 149 eases. Boarders were, in most
cases, examined at the school hostels, where the school matron attended the
inspection as the parents’ representative; 263 children were thus examined, so
that the total number of children examined in the presenee of a parent or
representative was 412, ie. 544 per cent. In each ease, speeial problems were
diseussed with the parent or representative, and adviee given about feeding,
exereise and general hygiene,

Vaccinations.—A considerable number of children are unvaccinated when
they enter school. The total number of unvaceinated pupils was 146, or 19.4
per cent., most of these being entrants or in the sub standards. The majority
of these children were vaceinated at school by the Aeting Schools Medieal
Officer.

- Malnutrition.—* Malnutrition " is rather a vague term. It is not possible
to deteet the condition in its earlier stages with any degree of precision. Many
children are, however, on the borderline, as evidenced by sallowness, depressed
vitality and histories of frequent furunenlosis.  Enguiries into diets ‘from the
children themselves reveal a shortage of fruit, green vegetables and dairy pro-
ducts, especially in late winter and spring. * Sir F. Gowland Hopkins, President
of the Royal Society, elaimed that the outstanding soeial (and edueational 1) duty
of the moment was to see that all seetions of the people were properly nourished.
Indeed he went so far as to add that, in his opinion, this was even more important
than the housing problem "—(F, W. Fox, in “Diet and Health in South Africa”).
I this holds for England with its inhospitable elimate, how mueh more for South
Afriea where our climatie conditions are so mueh more friendly, Malnutrition
here seems to be due to wrongly balanced dietaries rather than to insufficiency

of food.
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Malarin—Enquiries were made as to the number of children who gave
a history of one or more definite attacks of malaria which had been diagnosed by
# medical practitioner, Vague histories of feverish attacks are not included in
this list. The true incidenee of malaria is, therefore, somewhat higher than the
figure given. The number of children giving a history of malaria was 232, or
30.8 per cent. The spleen rate was found to be 3.2 per cent. as against 2 per cent.
last year. This is probably due to the bad malarious vear of 1935,

Incidence of malaria in the visited distriets is shown in the following
table :—

Table I.
Table ve Incidence of Malaria.
N ;

Hehool. {"1:1:’1:';:15. ":.lal:;}rri:.r Percentage. E:p!ﬁunﬁ.l
Convent, Salisbury .. ... . 193 o2 27 fi
Rl wisrald: T P AT EE L 23 0.6 6
Enkeldoorn & o0 biTal 23 30.6 2
Fort: Victorin - oo v ol e hl 21 41.1 1
Girls” High, Salisbary ... .. .. 312 a6 0T fi
Lauder Farm .. o o e o 19 7 36.8 2
Bomabola v s 32 ] 28.1 —
Willoughhy Spur e e o o 12 1 8.3 1

Malaria is one of the chief canses of ill health amongst sehool children and
responsible for a large proportion of the absence rate. On the other hand,
diseases such as rickets, pulmonary tuberenlosis, and rheumatie fever, which
cause much disability in eolder countries, are rare.

Bilharzia—In Somabula Central School there were ten eases of hilharzia.
In other schools histories of sehistosominsis were obtained in some instances, but
only one actual ease was found, Tt therefore appears as if streams in eertain
distriets are more heavily infeeted than those in others.

Other parasitic infections were rare. Two cases of threadworm and two
of sarcoptea seabel were observed.

Enlarged Tonsils and Adeneids—Owing Lo ils elose association, the pharyn-
geal tonsil is here ineluded with the faueial tonsils. The percentage of enlarged
tonsils was found to be 13.8, of which only 4.5 per cent. were advised for removal.
In the majority of cases the condition seemed to be a simple hypertrophy giving
rise to no symptoms. Only in cases where frequent sore throats and ehronic
tonsilitis was removal advised. Even so, the proportion requiring removal
seems much greater than in England, where lymphoid hypertrophy has been
largely superseded by various forms of vasomeier rhinitis. Those who had
had their tonsils vemoved previously were 11.7 per eent. Great improvement
was noticed in the ehildren's general physical condition after tonsillectomy:,

Mental Pefect—The number of children referred by teachers for speeial
mental examination was 5. Of these, one was a congenital spastie paraplegia,
with retarded mental development; one a moron, one with behaviour disorder,
one had “ word blindness,” and one was an epileptie with tendencies to eruelty
and retarded mental development,

Postural Deformilies—A very large number of children are seen who have
bad habits of posture. They stand on one leg, with drooping shoulders, flat
chest and prominent abdomen. Many of these have seoliosis, lordosis and
kyphosis of a mild degree, enrable by simple remedial exereises. The fully
trained physical instruetors in the larger schools are responsible for regular
execution of these exercises as well as for the usual physieal instruetions. In
many country schools no facilities are available for physical instruction, sinee
the teachers have no training in the subjeet. Some schools are visited at
regular intervals by trained instruetors who are able to supervise the teachers in
this work., But there is much room for expansion in this direction. Fifteen
to twenty minutes daily, preferably in the open under cover, as early in the
day as possibly, will probably yield the best results.

Dysmenorrhoea was found to be unexpectedly eommon amongst the young

Rhodesian girls. Usually no physical cause could be deteeted. Exercises and
general healthy hygienie living was advised in most instanees,
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In the Hindu and Coloured Schools, partieularly the latter, the only factor
that ealls for ecomment is the large proportion of children with eervical adenitis

with or without tonsillar hypertrophy.

No other signs of tuberculosizs wers

detected, so that these are more probably due to dirty heads than any more

serions cause.

Table I1.
Findings of Medical Inspeclion.
8chool (:In;up f.i-r?gup l.iméu]: Grt:Lp l’.:w:;iup lir::ﬁup Total wE::gv
All Behools Examined = - n 2
in 1036, sl 8 | & |.&8 ]
o =] B
aale Bl Balegaild | B
= £ 2 & & =
No. Examined . . | 229 | 115 | 121 | 117 a6 44 | 752
Malnutrition ... ... —. 1 —_ 1 — 1 - 3 0.4
Skin Disease ... o e 3 3 1 1 1 — f 12
Defective Vision . ... 15 f 14 17 10 11 76 | 100
1. Req. treatment i ] G T il 8 a7 1.8
2, For ohservation 5 i 1 a3 — —_ 11 1.5
3. Treatment obt. 4 3 i T o 3 249 3.8
Strabismus . .. & 1 — 1 — 2 1 5 07
Other eonditions 2 — - _ 1 1 4 0.5
Defective Hearing —. = -~ 1 2 1 1 T 0.9
1. History of
otitis media .. Z — — 1 - 1 4 0.5
2. Adencids . . . — — = — —_— P - -
3. Other causes ... —_ - 1 1 1 — 3 04
Active otitis media 1 — — e _— — 1 0.1
Tonsils and Adenoids
1. Enlarged . _ 4 43 15 20 12 7 7| 104 | 138
2. Removal advised 17 6 1] 1 1 4 34 45
3. Removed
previously —. ... 33 18 21 13 = 3 88 | 11.7
Heart :
Organie Disense—
1. Rheumatie ... ... - — e — . - — =
2, her causes ... - — — - - —_ 1 1 0.1
Funetional Thsease—
1. Murmurs . — 1 1 3 6 _— — 11 1.5
2, Otrythmia ... — ~ — - - — — - — -
3. Anaemia .. — 1 1 -— — - —_ 2 0.26
Lungs
1. Bronehitis ... ... 2 -_— - - — —_ 2 0.26
2. Asthma .. .. ... —_— —- —_ — e 1 1 01
Postural Defects ... 4 1 2 3 1 = 11 1.5
Deformittes . — 2 — - 2 —_ = 0.5
Enlarged Spleens 14 4 2 3 1 — | 4 3.2
Nervous Dizeascs :
1. Epilepsy . —. 1 - - | = —- 1 2 .26
B O hare o -- e —_ — —_ —_ =5 —
8. Others .. — ... 1 = 1 - == Z 0.26
Bpeselh e — — — 1 — —_ - _ — 1 01
Other conditions :
1. Bilharzia . . - 2 4 — —_ a 11 15




30

(4) CoversmeExT DENTAL SERVICE.

The Government employs two whole-time Dental Surgeons, one for the
eastern division of the eountry with headguarters at Salisbury, and one for
the western division with headguarters at Bulawayo., There is a clinie at both
these centres,

Their work ineludes (1) the examination of school ehildren and the provision
of treatnient in necessitons cases; (2) dental treatment of the B.S A, Police and
Permanent Staff, Defence Foree: (3) dental treatment of Eunropean patients at
Ingutsheni Mental Hospital, In addition to the above, urgent cases among
prisoners are dealt with, and from time to time, when opportunity offers, a
limited number of indigent patients ave treated at the Salishury and Bulawaye
elinies. Onee a week the two Government Dental Surgeons hold elinies at the
Salisbury and Bulawayo Hospitals,

Dental Treatment : B.S.A. Palice.

Salisbury Rulaways
Drivision IMvision

MNo. of examinations .. . . . T4 it 3]

No. of extractions . .. .. ... : T 116

Mo of llings . s m e 223 236

No. of ScaliNgs . cou s e s e s 47 100

Mo. of other operations ... . ... . 176 | 48 ,

No. of dentures sapplied . . . 44 19

No. of dentures repaived ... .. .. . 149 G

Indigent Euwropeans and Nafives,

Salistury Bulawayo

Division Ihvision
No. of oxtrastions . o a e o 1,081 510
Mo o fillings oo 2l o _— 93
No. of sesdings ... oo — o e 4 10
No. of other operations .. ... . 14 15
No. of dentures supplied . . .. . = . 4
No. of dentores repairved . ... . .. 1 2
Vuleanite fracture splint ... .. . ... - 1

School Dental Service.

Diviston Divisn

No. of children examined . . .. A48T 4,605
No. of children treated . ... ... ... TOU 692
No. of fillings:

Temporary tecth ... . .. =1 172

Permanent tecth . . . 851 707
No. of extractions :

Temporary teeth . . ... 1,20 1,007

Permanent teeth .. . ... 310 215
No. of other operations ... —. . .. 15 8
No. .o sealinms . e s s e s 32 10

(3) Heavtn or THE B.S.A. PoLicE.

Euwropean.—During the year the number of cases reeciving attention for
illmess or injury was M43, as compared with 1,051 during the previous wear,
necessitating abstention from doty for 7,803 days and light duty for 4026
days. This eompares favourably with the previous year's figures, when the
Foree numbered 540 as against 573 this year.

Analysis of eausative diseases for 1936 shows that the main deerease was
in regard to influenza (43) and miner injuries (11). Knee injuries appear to have
rather a high incidence and to have inereased considerably during 1936 (ie., by
12). ;

The number of appendicitis eases inereased by eight, intestinal diseases by
three, and malarvia by one. No cases of syphilis were reported and no cases of
blackwater or enteric. ! e
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There were four discharges as medically unfit during the year. This
eompares favourably with the seven of the previous year. Of these four, one
was on account of epilepsy which resulted from an injury sustained prior to
attestation.

One death due to peritonitis oeeurred, whereas during the previous year
there were two deaths,

Natives.—There were 1,087 natives emploved, whieh is an inerease on the
279 of the previous year; 1,535 native sick eases were reported, as compared
with 1443 during 1935, the number of days being 7,755 no duty and 3,081
light duty, as against 7,974 and 2,866 respectively of the previous vear. The
average number of davs lost per ease was 45 less than in 1935,

Malarial eases inereased by 117, knee injuries by 17, minor injuries by 21,
and intestinal diseases by 15. Influenza deereased by 45 and venereal disenses
by 12.

Three natives died of disease and one by suicide. Eight were discharged
as medieally unfit.

Feneral.—0On a basis where the European strength is estimated as 573,
the number of days lost per man was 17.13; for natives, the corresponding
figures are 1,037 and 896 respectively. In the caleulation of these figures light
duty is counted as being equal to half a day lost. The above figures show an
improvement on last vear's sickness alsence, when the figures were 1209 for
Europeans and 9.6 for natives.

(6) MENTAL THSEASE.

Dr. Rodger, the Medieal Superintendent, Ingutsheni Mental Hospital,
reports as follows :—

On the 1st January, 1936, there were 379 patients on the register. During
the year 232 patients were admitted, 146 diseharged and 54 died ; 610 eases were
treated, that is 91 European males, 65 European females, 362 native males, and
92 native females. There remained on the register on the 31st Deeember, 1936,
410 patients—that is, 61 European males, 44 Buropean females, 240 native males
and 65 native females, an inerease of 31 over the number on the register on the
eorresponding date in the previous yvear,

Discharges—Of the 130 certified cases discharged, 76 were discharged
reeovered, 19 were improved and handed over to the care of relatives, and
38 were discharged by the order of the Magisirate on or before the expiration
of the Urgency Order. Of the 16 voluntary patients who left this Hospital,
14 were relieved of the symptoms which ecaused them to seek freatment, and
twe were not improved. One European male patient and one native male
patient were discharged by escape.

The recovery rate, ealeulated on the number of eertified patients admitted
was 3275 per ecent., Eurcpean recoveries being 1929 per cent. and native
recoverics 37.71 per ecent, The total recovery rate, including voluntary patients,
was 39.22 per eent. The poor recovery rate of Europeans was due to the large
ratio of mental defeetives admitted for whom recovery eannot be expeeted.

Deaths—Fifty-four deaths oceurred during the vear; of these 4 were
Europeans and 50 were natives. The death rate calenlated on the number
of patients treated was 885 per cent. The rate for Buropeans was 2.56 per
eent. and for natives 11.00 per eent.

Repatriations—During the year all alien natives were repatriated on
recovery, Northern Rhodesia and Nyasaland being the principal destinations.

Probation.—Liberation on probation was allowed in 14 eases. Four re-
coversd and ten, five European males, four European females, and one native
female, have not yet eompleted probation.

Voluntary Palienis.—Twenty-two patients applied for admission for volun-
tary treatment ; of these six remained to undergo further treatment.

Health.—The health of the Hospital during 1936 remained satisfactory.
No epidemies of a serious nature took plaee. Casualties have been slight and
call for no speecial remarks. Dental inspeetion and treatment is carried out

satisfactorily.



32

Oecupations and Anesements—The ocenpation of patients is still adequate.
The European males are doing more gardening and are generally more fully
employed than has been the ease in the past. The native males eontinued to
provide sufficient farm labour. In addition, more use is being made by the
other hospitals in the Colony of the mattress-making department. This work
provides employment Tor a type of native unsuitable for field labour,

The European females continue fo perform domestie duoties, sewing, ete.
Recently an attempt has been made to make up the patients” dresses in the
hospital, thus ensuring a better fit and eneouraging patients to take more
interest in their appearance. In the native female yard, also, the patients have
been encouraged to trim the uniform with material provided. The native
females worke on the lands and in their own gardens,

Oecupational therapy suffered a temporary set-back owing to the departure
of the Instructress, bat is again being practised with satisfactory resulis.

The standard of entertainment has been improved., Talkie apparatus was
provided by the Rhodesian State Lotteries Trustees, and is now working
efficiently. The patienis greatly appreciate the pietures provided and the fort-
nightly performances are much enjoved. Toe H, who used to run the silent
film entertainments, have transferred their energies to visiting patients and to
organising pienicg and eoncert parties for them. Their entertainments are
alwavs greatly appreciated and the staff and patients have reason to be very
grateful. The ladies of the Jewish Community have organised several concert
parties and provided a Christmas Tree and party which the patients thoroughly
enjoved,

During the year many of the out-of-date books in the library were dis-
earded and several hundred new ones acquired by purchase and by gift. The
shelves ave by no means full yet, but what is on them is readable,

Additions, Alterations and Pmprovements—Little hazs been achieved under
this heading, but some improvements have been made in the bathing accommo-
dation in the European female ward, and the laundry additions referred to in
last year's report have been completed. Two boreholes have been sunk with
excellent results, and the installation of the necessary engines, piping, cte., is
now proceeding.  When this is eompleted it will result in considerable eeonomy
and in a great improvement of the farm and garden.

Acknowledgments—I have to express the gratitude of the hospital to the
proprictors of the Empire, Prinees and Palace Theatres for permission for
patients to attend matinee performanees; to the various sporting assoeiations
in Bulawayo for men to attend matehes; to the various elubs and hotels for
gifts of periodieals, and to the Rhodesia Printing and Publishing Company
for the supply of newspapers. Special gratitude is doe to the Toe H for their
continued interest in the welfare and entertainment of the patients. In eon-
elusion I wish to express my gratitude to Mr. McLean, the Matron and the
Head Attendant for their assistanee and support throughout the yvear,

Divine Services—The elergy of Bulawayo continue to provide Sunday
morning services and visit the patients regularly,

Parole.~Thirty-five European male patients and five native male patients
were on parole,

Staff.—~An Assistant Matron and a staff nurse were imported from England
during the wvear, lmt the former only remained in the Service a few months,
Probationers, as usual, have eome and gone. The female probationers get
married and the males go to the Railway Serviee or the mining industry.
However, one female probationer passed the Final Examination of the Royal
Medieo-Psyvehologieal Association and is now employed as a staff nurse, while
two more have passed the Preliminary Examination.

Revenwe and Erpenditure—HRevenue from paving patients and the sale of
Government  properly amounted to £3,028 185 2d, wmaintenance fees
£2,922 13« 8d., and sales £107 ds. Gd., supplies from farm and garden amounted
to £852.  Outstanding earnings amounted to £2537 7s. 10d, as against
£2.498 175, 44d. at the end of December, 1935,

The total expenditure ineluding the value of farm and garden produce
supplied to the hospital was £14,326. This works out at £388 per patient per
annum.,
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The daily eost of maintenance, caleulated on gross expenditure, was s, 1d.
per caput per diem. The net cost to the Government aftor dedneting the revenue
and the value of farm and garden produce was 1s. 6d, per eaput per diem.

(7) Rep Cross Sociery axp St. Jonx Assvraxce BriGape,

There are two societies doing medieal work in Southern Rhodesia whose
activities deserve notiee in this Report ; one is the St. John Ambulanee Brigade
and the other is the Red Cross Society.

The St. John Ambulanee Brigade has for many vears past eonfined its
recruitment and its activities almost entirely to railway emplovees. So exeellent
has been its work and so valuable the services it has rendered to the publie that
one feels that the time has come when the field of its operations might with
great profit to the eommunity be eomsiderably widened, and that an attempt
should now be made to bring all mine workers, both European and native,
within the seope of its activities. A start might be made with the establishment
of units on the larger mines, and I am quite sure that not only would the
work be taken up with enthusiasm but that the knowledge aequired in the
training would prove of immense value to the individual in private as well
as in industrial life.

The Red Cross Society has done extremely useful work in Salisbury, but
its efforts in the country have languished, and it has not yet sueeceded in
cstablishing itself as part of the national life. That is a matter for regret,
for in almost every country of the Empire the Red Cross Societies constitute
a4 national organisation and play a large part in the education of the people
in health matters and in stimulating local efforts for the improvement of loeal
conditions. There is plenty of scope for such a national organisation in
Southern Rhodesia. The most recent work of the Salisbury Society in establish-
ing classes and training location natives in first aid methods deserves the eom.-
mendation of all sections of the community. It is hoped that this work will
be extended and that greater efforts will yet be made to establish this new
braneh of the Soeiety's activities.

CHAPTER 1IV.—HOSPITALS AND LABORATORIES.

(1) HosriraLs.

In Southern Rhodesia, the Government Hospitals not only afford aceommo-
dation and treatment for the indigent, as is the praetice in other eountries,
but here, in addition, all classes of the population are admitted and treated.
Private patients, who, in other countries become the inmates of private nursing
homes in times of illness, find suitable aceommodation in the private wards of
the Government Hospitals. This arrangement, whilst neeessary in the present
stage of the country’s development, adds considerably to the size and cost of
Government Hospitals, Expenditure on Government Hospitals, not ineluding
salaries of Government Medical Officers, amounted to approximately £134,675
in 1936. Revenue received was approximately £45,262; Government thus bore
66.39 per eent. of the cost. This shows a slight improvement on last vear's
figure, which was 69.21 per cent. Of a total of 7,642 European patients admitted
to hospital during 1936, only 1,784 were free patients. It is abundantly elear
from the above figures that Government is bearing a large proportion of the
cost of accommodating and treating paying patients in addition to bearing the
total costs in respeet of free patients.

Admission of European, Asiatie, Coloured and Native inpatients and
outpatients for the last four years have been as follows :—

Inpafients.
1933 1934 1935 1026
1717 ] 1 AR I SR S 5,822 6,264 6,420 7,642
Asiatie, Coloured and Native ... 10,057 10,727 10,717 12,828
15,879 16991 17,687 19,970

Dl patients.
1933 1934 1935 1936
European .. .. .. foe e 899 10,135 11,866 14,345

Asiatic, Coloured and Native . 13,568 27.278 24700 36,895

22550 37,408 36,566 51,240
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Salisbury Haspital—The work of the Salisbury Hospital for 1936 shows an
all-round inercase on the figures for 1935, European admissions amounted to
2876, being an inerease of 278 over the figure in 1935, which was a record.
European outpatients numbered 5,782, an inerease of 1,247 over the previons
year. Native and Coloured admissions totalled 2,436, an increase of 327 as
compared with 1935, Native outpatients treated numbered 13,302, showing an
pnormons inerease of -‘g‘i;ﬂ!}\urur the figure for 1935, whieh had almest doubled
that of 1934, Fi¥

This year 2,072 operations were performed, showing an inerease of 410 on
the figure for 1935, Of these 1,731 were European—334 being major and
1,337 minor., Three hundred and forty-one operations were performed on
natives. These fizures do not include those performed on outpatients. The
X.ray department dealt with 2,524 patients—an inerease of 518 over last
year. The new block is not yet completed, but X-ray department and aud-
ministration offices have been taken over.

Memorial Hospital, Bulawaye.—The number of European admissions to
this Hospital eontinues to rise. This year 2,148 eases were admitted, an inerease
of 184 on the figure for 1935, In the Buropean Outpatients’ Department
6,022 eases were treated, an inerease of 691 on the number in 1935. The figures
for the native hospital also show eonsiderable inerease both in admissions and
in outpatients’ department. Native inpatients numbered 3432, an inerease of
920 on the admissions for 1935, and 16,111 outpatients, an inerease of 4,602
on the number treated in 1935,

In the operating theatres of the hospital, 1,963 operations were performed,
564 being classed as major and 1,399 as minor. These figures represent increases
of 124 major operations and 402 minor operations on the previous years' work.
During 1936, 2,465 patients have been radiographed in this department, The
gravity of venereal disease is emphasised, the number of patients treated being
436. Scarvy continues to be a source of great invalidity amongst native employees

and, in spite of the early rains, 129 cases have been admitted to hospital during
this year.

Umtali Hospital —During the vear 1,574 cases were admitted for treatment
in the hospital; 709 of these were Europeans and 865 natives. This shows a big
inerease on the previous year which numbered 1,257 eases. The inerease in
the number of outpatients is remarkable, being more than twice as much as
the previous vear; 2,859 outpatients were treated as compared with 1,154 in the
previous year, 2,707 being natives.

There is 2 considerable inerease in the number of operations performed,
357 as compared with 200 of the previous year. The number of X-ray cases
shows a similar increase, being 297 for 1936 compared with 155 for 1935,

Malaria showed a considerable increase amongst Europeans but a deerease
amongst natives. The figures for the former were 164 and the latter 127 as
opposed to 107 and 159 in the previous year. Three ecases of blackwater
fever were treated amongst Buropeans and there was one death. There were
12 European cases of pneumonia with three deaths, and 68 native cases with 13
deaths.

Finally, whereas in 1935 there were no eases of seurvy, this year there
were 15 native cases.

Gwelo Hospital—Admissions were 429 Europeans and 1,059 natives, making
a total of 1,488, This shows an inerease of 73 on the total for the previous
vear, when 419 Europeans and 996 natives were admitted. Operations performed
numbered 224, of which 90 were major and 134 minor. The number of out-
patients treated was 570 Europeans and 1,506 natives.

The building of the Nurses’ Home and of the European orderly’s quarters is
now completed and the work on the new European Hospital is well advaneed.

Aceommodation at the native hospital has beeome insufficient for the growing
needs of this distriet,

Gateoma Hospital.—The total number of admissions to this hospital during
1936 was 1,778, of which 622 were Europeans and 1,156 natives. These figures
show an inerease of T8 on last year's figure. In the outpatienis’ department
2515 eases were treated, 2,032 of these being native. Operations performed
numbered 269, 76 of which were major and 193 minor. European cases of



a5

malaria treated number 217, showing an increase of 41 on the figure for 1935
n]] these cases were of the subtertian variety. One thonsand three hundred and
sixty-two eases of venereal disease were admitted to the Gatooma Venereal Disease
ﬂI:IJ!.iE. This is an increase of 241 admissions on last vear. Immunisation
against diphtheria was eontinued and 150 Schick-tests were performed during
November and December; those positive have been immunised. .

_ Fort Victoria Hospital —The number of admissions shows an appreeiable
inerease. There were 671 admissions as compared with 596 last vear, 197 of
which were Buropeans and 474 natives. The number of operations has dimin-
ished somewhat—the number being 50 as compared with 113 last year. The
prl!!lcipﬂ] diseases encountered amongst Europeans during the vear were malaria
which accounted for 67 as compared with 42 in 1935, and blackwater which
accounted for three. Amongst the natives, it is noted that there were 237 cases of
venereal disease, of which 33 ecases were gonorrhoea and the remainder were
syphilis.

Gwanda Hospital.—This hospital dealt with 112 European eases as eom-
pared with 78 last year, and 856 native cases as compared with 613 last Year.
The figures—324 as eompared with 220-—show a marked inerease in the number
of natives treated for venereal disease. Malaria is common amongst the natives,
there being 49 eases during the vear. Seurvy, although still oceurring all too
frequently in mine compounds, is being more adequately guarded against than
in previous years. There were 270 cases of seurvy, six of which were fatal.

Enkeldoorn Hospital.—As a result of the opening of the new native hospital,
there has been a marked increase in the total number of admissions. European
and native admissions numbered 191 and 916 respectively as eompared with 148
and 476 last year. In addition, 36 natives were treated for venereal disease. The
new Maternity Home is in eourse of eonstruetion, and will serve a much needed
requirement.

Shamva Hospilal —Total admissions were 535, of which 72 were European
and 463 native. This shows a total increase of 52 on last vear's firure. In
addition, there were 224 ecases of venereal disease amongst natives. Malaria,
pneumonia and dysentery were the most prevalent diseases in the order men-
tioned. Outpatients treated numbered 130,

Sinvia Hospilal.—There was a considerable inerease in hoth European and
native admissions; the former total 229 and the latter 595, in addition to 187
venereal disease ecases, compared with 206 and 498 respeetively last year.
Operations performed numbered 111, of which 17 were major and 94 minor,
Maternity cases admitted numbered 27 as compared with 13 last year. Tuber-
culosis continues to exact a toll of native deaths in this distriet, all cases bheing
foreign natives who were suffering from the discase when they entered the
eountry, The new hospital buildings which are heing erceted will soon he com-
pleted if the present rate of progress is maintained.

{2) LABORATORY SERVICES,

{a) The Public Health Laboratory and Posteur Instituie, Salishury.

We have to report, with deep regret, the tragic death of Mr. A. J. Ledger,
Technical Assistant, who was killed in a motor aceident in May, the Laboratory
thus losing an enthusiastic worker of great promise and of charming personality.
Hiz plaece has heen takenm by Mr. Vanee Carlisle, who arrived in December.
The Diirector (Dr. Blackie) proceeded to England in July on vaeation leave,
Dr. Orpen acting for him during his absence.

The work of the Laboratory has continued to inerease rapidly, the following
being the number of laboratory examinations made during the last six years :—
6,518 in 1031, 13,305 in 1932, 16,687 in 1933, 18,807 in 1934, 21,224 in 1935,
and 31,557 in 1936, being practically a 50 per cent. increase this year.

Note: The figures for 1935 and 1986 in the preceding tables and those quoted in the
reports on hospitals do not include natives treated for Vencreal Disense,
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1. BaCTERIOLOGY :

Facces.—Cultures made numbered 329 (Buropeans 243, natives 86), giving

26 positive results as follows :—
Europenn. Native.

=

B. Dysenferige Flaxmor . - — o e v o
B, Dysenterine Shiga

B. Morgani

E. Typhosus .

Salmonelle Group

B. Faccalis Alkaligencs

B, Proteus Groap

o e B O
O s b RS

Urines—Cultures made numbered 735 (BEuropean 679, natives H6), giving
208 positive results as follows :—

Europenn, Native,
B. Twphosus ... e e s (1] T
B. Profeus e e 0 1
B. Coli . o brpnrma s T e . 298 10
Coliform baeilli, staphylococei, ele. 149 1

Blood —Caltures made numbered 46 (Europeans 42, natives 4), giving T
positive results, all in Europeans, as follows :—
Staplylococcus Awreus
. Pyocyancus .
B, Facealis Alkaligenes
Gram positive organisms . LT il
Spore-bearing organisms .
Non-pathogenie organisms . i el z 1

Y T e -

The finding of B. Pyocyancus led to further enguiries and investigations, and
proved to be a case of Pyocyancus Septicoemin (simulating Enterie) which is a
rare condition, and a report on the ease has been sent for publication by Mr.
Alves,

Theoot and Nose Swobz—Culiures were made from 2,134 Throat Swabs
{ Europeans 1,685, natives 449) and 379 Nasal Swabs (Europeans 374, natives 5),
giving 306 positives for Corynebacterium Diphtherine, as follows :—

Eurapean, Mative.

Throat Swabs ... i o 208 a7
Mose: Swabsi il e Sermsmiesc e T sl il 0

The above positive results do not, of course, represent the actual number of
cases of diphtheria: some represent repeated examinations of eases until declaved
free of infeetion ; others represent detection of diphtheria baeilli in carriers; and
others represent non-virnlent diphtheria bacilli. Whether the baeilli are virnlent
or non-virulent is determined by biologieal tests.

Spula—Four hundred and sixty-eight cxaminations (286 Europeans, 182
natives) were made for M. fuberculosis giving 67 positive results (39 Europeans,
20 natives). Some of these are repeat examinations for the same ease.

Urethral and Cervical Smears—Four hundred and seventy-nine examina-
tions (305 Europeans, 174 natives) were made for gonococei, giving 136 positive
results (98 European, 43 native). Many of these are repeat examinations of
the same cases.

Leprotic Material—Two hundred and thirty-seven examinations (all natives)
for leprosy bacilli gave 117 positive results. Many of these are repeat examina-
tioms of the same cases at the Miemwa Leper Clinie.

Pusz—In addition to the usnal pyogenic organisms, actinomycete-like organ-
isms were found on two oeeasions, one case being elinically actinomyeosis of
the skin. These organisms have not heen found previously.
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European, Native,
(h) Helminths—

Bilharzin mansoni .
Bilharzia haewalobium
Bilharzin malthei
Hookworm .. ;
Enterobius vermicularis
T. trichiura .

8, slercoralis

Taenie saginata .

Taenie Sp. ... ..

H. nana . iz
H. radicicola . : 5 e
H, diminuta A
Trichostrongyle sp. | —
Ascoris Tumbricoddes AL STESE. ey

]
-

115

|-—H'—'MH—H-\-{'-“.|
Ry Al
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Urine.—3.620 examinations (1,525 European, 2,005 Native) were made
for worms and protozoa, giving 482 positive results as follows:—
European, Native.

Rilhorzia haemalobitm ... o — i e o 107 366
Bilharsie MotSoRE — o o o e e 2 1
T, vaginalis o 1 2

Bload.—(a) Malarin: 2562 blood smears (2,043 European, 519 Native)

gave 519 positive resulis as follows :—
Eurapean. Mative.

LD e ot e e T a2 124
B R e e i 2
R s Il e s o 10 e S e e 1 1

The predominant form was, as usual, P, faleiparum. P. ovale has not so far
been found.

(b} Babesin: 446 blood smears from animals were examined, giving 256
positives : B, canis, 250; B, equi, 5; A, marginata, 1.

(e) Relapsing Fever: This spirochacte was found 14 times, all in Natives.

{d) Filaria: Europeans: Mf. loa loa was found twice. Natives: Mf. loa
loa was found three times ; Mf. persfans twiee.

4. PaTHOLOGY :

(a) Post-mortems: 223 post-mortems were performed (a few of them by
the Government Medical Officer). In 37 ecases, death was due to injury and
its results (aeeidents, assaults, burns and occasionally operation) and there
were three eases of poisoning, one of electrocution, and 2 of Tetanus following
injury.

Lung conditions showed 32 lobar pneumonia (two of which were strepto-
eoeeal, and one a terminal infection in leprosy), broneho-pneumonia 28,
eongestion of lungs 3, acute collapse of lungs 3, bronchitis 1, bronehiectasis 3,
fibrosis 1, pleural cffusion 1, empyema 3, abscess of lung 3, and influenza 1.

feart and Blood Vessels: 3 endoearditis, 1 hypertrophy, 1 congenital heart
disease, 3 pericarditis, 3 arterioselerosis and 1 aneunrysm.

Abdominal Condifions: 2 mesenteric thrombosis, 3 volvalus, 1 ilens, 1
intussuseeption, 2 eirrhosis of liver, 1 multiple hepatie absecsses, 1 suppurative
choleevstitis, 1 gastric uleer, 3 gastroenteritis, 2 peritonitis, 1 strangulated
hernia, 1 rupture of spleen, 1 rupture of eystie ovary, and 1 pyelonephritis.

Cerebral Conditions: Chronic meningitis 2, septic meningitis (from otitis
media) 1, cerebral haemorrhage 2, cerebral abseess 1, glioma 1, and eysticercus
twice.
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Cancer was found five times (all viseeral).
Tuberculosis (7 lung, 1 intestine) eaused 8 deaths.

Dysentery (mostly bacillary) eaused 19 deaths, and enterie 4. Marked
bilkarzial infection was found 8 times (in addition to more loeal infections)
usually associated with lobar pneumonia and in one case with purpurie haemorr-
hage in the viscera. There was one case of haemorrhagic jaundice, one of
Henoeh's purpura (complieating malignant tertian malaria) and there were
two cases of onyalai (one with eerebral haemorrhage). Other eauses of death
were anaemia 1, toxaemia 1, marasmus 2, and agranulecytosis (with angina) 1.

(b) Histolagy: Specimens of morbid tissue were examined at the Labora-
tory until the death of Mr. Ledger, after which they were sent in formol-saling
to the South African Institute for Medical Research, Johanneshurg, by whom the
necessary section-cutting, staining and report were made. This work is now
being resumed, as the new teehnieal assistant has arrived,

The tissues sent for examination during the year numbered 265, and the
following is an analysis of the main conditions found :—

(1) Tumours:

Benign fumours numbered 40, the most noteworthy being myoma of
uterus 3, fibroma 3, neurofibroma 1, fibroadenoma 3, adenoma 3, multiloesular
eyst-adenoma of ovary 2, goitre 1, dermoid eyst (of testiele) 1, osteoma 1,
lipoma 2, and myxoma of jaw 1.

Maligrant tumours numbered 42, cancerous growths were found 31
times (3 in breast, 10 abdomen, 3 mouth, 11 elsewhere and 1 in dog); a pre-
eancerous chronie mastitis once; sarcomatous growths 3 times; melanoma
twice; mixed parotid tumour twiee; astrocytoma onee, and malignant
papilloma of bladder onee.

(2) Bacterial Infections and Inflammatory conditions :

Appendieitis 27, chronie mastitis 5 (one being a ease of Gynaccomastia
as well), chronie choleeystitis 6, endometritis 18, endocervieitis 7, and
salpingitis 2 were the main eonditions.

Tuberculosis supplied 17 specimens from lung, spleen, glands, liver, kidney,
heart and eyelid, and one from a pig.

(3) Parasites:
Bilharzial appendieitis oceurred 5 times, and lung infestation twice;
Cysticercus was found 3 times.
(4} Miscellancous:
Ovarian cysts 3, cirrhosis of liver 2, and a specimen of Minekeberg’s
arterial sclerosis were the most noteworthy.

The remainder were chiefly simple inflammations, or normal tissucs, or
unimportant. Curettings showed produets of conception 9 times, and there was
one ease of tubal pregnaney.

5. BIOCHEMISTRY :
279 Biochemieal tests were earried out as follows :—

{a) Blood:

I TS T A S e s (e el Tl S S |
e Lol L e e e 12
e e e i L T T4
Non-Protein NitPORENL e e o o o o o e s o o 65
ol Cerrueel. 0 Rl PR s AT et i e R oa
i n Tl e PR S St S O e A T
Ures Nitrogen ... . . .. . .. e e 2
TR Aty e o e a1l
Blood:Chlaride - oo e e SR el 11
S 10
2L e Mot WY R 1
L et e AR S D e e 1
Benece Jones Protein . — — — . SRS L
e ETE I S il o R e A e e

1
1 i B S q
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8. Broop Grourva:

The blood grouping of 40 Europeans was ascertained for purposes of blood
transfusion ; and of 91 Natives for the purpose of an investigation into the blood
groups of the Native races of the Colony, as mentioned in last vear's report.

9. Uring ANALYSIS:

Cytologieal and chemical analysis was earried out on 3,620 specimens of
urine. A full analysis is carried out whether asked for or not, as this often leads
io unsuspected cases of disease being brought to light.

10. BroLoarcarn Tests:

(a) For Tuberculosis: Inoculations were made from 21 urines and 5 sputa,
with one positive result.

(b) For Virulence of Diphtheria Bacilli: 18 inoeulations with throat and
nose cultures gave 8 positive results, The large number of negatives is very
interesting, showing that non-virulent Diphtheria organisms are quite eommon
in carriers and even recovering eases.

{e) For Pregnancy: The Friedmann modifieation of the Xondek-Ascheim
test was earried out with 29 urines, giving 15 posilive results,

11. SPECIAL INVESTIGATIONS:

Several hundred sera (submitted for the Wassermann test) from Natives,
were examined for agglutinins for the dysentery organisms, in an endeavour to
establish the tvpe distribution of bacillary dysentery. As was expected, a fairly
high percentage of the sera reacted positively with B. dysenferiae Shiga and B.
dysenterige Flexner, and no positive results were obtained with B, dysenferiae
Sonne. It is hoped to publish the results soon.

A study of the means of prevention of Bilharzial infeetion has been planned
for next year, and the appointment of a Field Worker is under eonsideration.
If the Natives of the Colony were tanght not to urinate or defaceate near streams
or ponds, these would become free of infection.

Other special investigations are given in the list of publications at the
end of this report.

12. PasTeuR INsTITUTE:

A further inerease of rabies outside the Colony (over that mentioned in
last year's report) oceurred, apparently, as 77 eourses of anti-rabie vaceine
were supplied during the year, as eompared with 53 the previous year. Twenty-
three were for Northern Rhodesia, and 54 for Nyvasaland., Southern Rhodesia has
been free from rabies, apparently, sinee 1913,

18. GENERAL REMARKS:

A finaneial statement of revenue and expenditure has been omitted from
this report of late years. But it is worth mentioning that if fees, as laid down
in the Laboratory Tariff, had been charged for the 31,557 examinations made
during the vear, they would have totalled £15,500. The value of the research
work done eannot, of eourse, be represented in figures.

The actual fees received, however, only totalled a few hundred pounds,
as most of the work is done free, and the whole expenditure on the Laboratory,
except for a grant of £300 from the Municipality, was borne by the Government.
As over 90 per cent. of the work done is for the benefit of Salishury patients or
the Munieipality, it is in my opinion time that the Municipal grant was
substantially inereased. This grant was first made in 1929, since when the work
has inereased six-fold.

14. PUBLICATIONS :
The following papers were prepared by members of the Laboratory staff
during the year:—
BrLackie, W. K.—“Observations on the Anaemia Problem in Southern
Rhodesia,” South African Medical Journal, 1936, Vol. X., No. 11.
Avvis, W—"T.A.B. and Brucella Agglutinins in an Uninoculated Native
Population,” Seuth African Medical Journal, 1936 (Quarterly Scientific
MNumber), Vol. X., No. 1.
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Arves, W—"‘0" Agglutinins for B, fyphosum in an Uninoculated Native
Population,” ibid., ibid.

Atves, W.—“Normal Agglutinins and their Bearing on the Diagnosis of
Typhoid Fever by Agglutination Tests,” ibid., ibud.

Avves, W.—“B. asialicus: its Relation to B. coli.” To be published, Journal
of Pathology and Bacteriolagy.
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{b) Report oF THE Dikrcror, BuLawavo PupLic HearTH LARORATORY,

From September lst, 1936, the Bulawayo Baeteriological Institute, which
from its establishment in 1930 had been merely Government subsidised, beeame
a purely Government institution under the name of the Public Health Labora-
tory, Bulawayo.

Additional staf and equipment have been, or are in process of being,
provided by this reorganisation, and it is anticipated that the seope and
usefulness of the Laboratory will be greatly inereased.

Prior to the reorganisation, however, the demands on the Laboratory had
shown steady increase and the number of specimens received for the year 1936
is greater than in any previous year. The figure of 3,605 represents a 32 per
cent. increase on the fignre of 2,735 for 1935, The work which has been done
in the Laboratory has been almost entirely of a routine nature as the additional
staff only commenced duties towards the end of the year. Details of some of
the eommoner Laboratory investigations which have been performed are as
follows :—

Broon:

Parasitological.—Three  hundred and twenty bloods were speeifically

examined for the presence of parasites. Of these 54 contained malarial parasites.

Pl vivar was demonstrated on one occasion, while the infeeting parasite
in the remainder was PL falciparum. The predominance of the latter parasite
as the cause of malaria in this distriet eontinues.

In four bloods all derived from natives Sp. dutfoni was present and in two
Trypanosoma Rhodesiense was found. Both cases of trypanosomiasis oeenrred
in immigrant natives.

Clinical Pathology—>58 complete blood eounts were made and 22 differential
counts. Apart from several well defined cases of primary and secondary
anaemia a case of agranuloeytosis, whieh ultimately proved fatal, was demon-
strated. Blood grouping was performed on 19 occasions and greater use is now
being made of the local blood transfusion organisation.

Serology.—Eight hundred and thirty-one Wassermann reactions were done,
of whieh 255 were positive, 7T partial or doubtful and 499 negative. Eighty-nine
sera were tested by the Widal reaction and of these 16 gave results indicating
snfeetion with a member of the enteriea group. The majority of these sera were
also tested for their agglutinin eontent against the Brucella group, but only one
case of undulant fever was diagnosed theveby. This oceurred in a native.

Biochemistry —Investigations performed were :—

Sugar tolerance test .. wu —— o o e o —— 3
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(¢) REPORT oF THE GOVERNMENT ANALYST, SALISBUEY.

Mr. A. W. Facer, B.A, F.LC, Government Analyst, reports that 244
samples and exhibits were dealt with as follows:—

Erhibits in connection with Criminal Investigations—

Exhibits for presence of poisons ... — . . — — - 231
Exhibits for presence of blood stains — o — — o 40
Exhibits for presence of seminal staing ... ce e o o a4
Miscellaneous Forensic Exhibits cm = wee o — w30
Patalvelo oo g Sl e gf A il st imlins 335
Samples of Water—

General Analysis for human eonsumption e e e o o4
For contamination with POiSONS . e o e e s s 4
In connection with outhreaks of sickness (dysentery,

P01 {0 [ ————————_ T
For industrial and domestic purposes . (i

In eonnection with maintenanee of Swimming Baths in

hygenie eondition ... e e - — e 17
4 s b e e B i 03
Customs Control—
THBBHE s s e o e oo ot i o et ]
Cloansing Powder — e o v s e o ot o o o 1 1
b T A 00 1] | S ——— 1
Matches (for white phosphorns) — — ce s o e s 1
Condensed milk and milk powders — e — — oo — 3
1 T e S e R e e 13
{15 7o i bl e B B ey ) 24
(TR 1 ——— 81
ERTT T T (1] | e —— 3
| NI TI LR CTeL FLL 1) 1 T S e S 12
Native Hop Beers w cm o oo o o e s s s s s s 1o 137
Illieit Distilled Spirits (Kachasu, ete.) o e e o e e m 8
DTS TR EONAR . e o s it o b T S 39
Total 0F BIOTE o i e s s sien s e s 732
Clinical SPECMENS o o o o o e m s s e st st st e 112
T b s L Lo e S84

Although the results of the clinical chemical analyses are of great im-
portance in the diagnosis and treatment of sickness and disense, the greater
part of the actual determinations are eomparatively gimple routine procedures
which do not require any high degree of chemical knowledge and iraining in
their performanee. It is therefore gratifying to record that arrangements
have heen made for us to be relieved of most of this type of work, and only
to perform the more difficult elinieal investigations in the future. This will
make it easier for us to approach some of the numerous important problems
which await investigation,

The marked development in the serviees rendered by the Braneh is shown
in the inerease of the non-clinieal speeimens from 567 in 1935 to 732 in 1936
—an inerease of practically 30 per cent.

Criminal Investigation.—The development of the eo-operation between
the Police and the Laboratory and the inereasing utilisation of scientifie
investigation for furnishing eardinal evidence in the most varied types of
serious erimes is shown by the fact that the criminal exhibits have inereased
from 171 to 335—nearly 100 per cent. Numercus analyses are often required
upon different portions of a single exhibit; e.g. in one case the study of the
nature of three different types of stains found upon one garment went far in
establishing the identity of the eulprit in a dual charge of rape and murder.
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In al_l the eases submitted the ohjeet of analysis is not merely to prove that a
eerfain erime has been committed; endeavours have to he made to diseover

the means employed and the manner adopted, and to establish evidence whieh
will lead to the convietion of the eulprit.

Two hundred and thirty-one exhibits were submitted in connection with 78
cases of suspected poisoning, in 28 of which death from poisoning was proved,
and in many ecases evidence as to the identity of the eulprit was furnished.
Cyanide was found in 13 and arsenic in 12 cases. Another aspect of the toxi-
eological work is the inereasing tendency to use the serviees of the Branch to
decide whether mine accidents were caused by “gassing.” Forty exhibits were
submitted in connection with 11 eases—mostly of murder—for examination as
to the presence of stains due to human blosd. Positive resulis were obiained in
seven of these eases. Thirty-four exhibits were submitted in conneetion with
12 eases of rape and indecent assault—including some “black peril” charges.
Positive results were obtained in six of these cases,

The miscellaneous eriminal exhibits were of the most varied type; eg.
identifving motor tyres by a study of spots of duco spray upon them;
establishing the mature and origin of some fibres of cloth observed on the
easing of a bullet; identifying traces of material conneeted with a charge
of housebreaking; discovering the origin of fragments of hair and cloth fibre
on a blood-stained razor blade; establishing the identity of the eulprit in
a case of indecent assault upon a European woman by the study of a wisp of
female hair found on a man’s coat. In the majority of the eases the findings
were of prime significance, Negative results are often as significant as positive
ones, and on one oceasion led to the exposure of a trumped-up allegation of
serious nature which was wasting the time of several investigating officers.

Water Analysis—There was a eonsiderable inerease in the number of
samples submitted. In some eases serioms outhreaks of enteritis, ete, were
found to be associated with the use of impure water. Serious eontamination of
a spring water with arsenic (which was mentioned in last year's report) was
proved to be due to heavy spraying of the area with loeust poison, and
eompletely disappeared during the vear. Analytical eontrol of the waters in
sehool swimming baths enabled them to be kept in a elean and sweet condition
without the expense and trouble of fregquent refilling which would otherwise
have been necessary,

Customs Confrol —This seetion of our work prevents the importation of
inferior products, and ensures proper assessment of dutiable artieles, Several
times during the year our reports led to reassessment of imports at mueh higher

rates than those elaimed, and were therehy responsible for substantial increases
in revenue.

Milk:—0Of the 81 samples of cows’ milk examined, 18 were found to be
of inferior nature, and on the basis of our results proeeedings were instituted
which resulted in convietions in 17 cases. In some cases substantial fines were
inflicted. Six of the inferior samples were seriously below legal nutritional
standard. The remaining 12 samples were found to be dirty and unwholesome,
and although it is not suggested that this proportion is at all representative the
resulis prove the neecessity for the inereased control in connection with the
hygienie aspeets of milk production and distribution which it is hoped to
institute at no distant date. In each case the analysis of the samples of human
milk revealed the canse of malnutrition.

Disinfectants.—These analyses were mainly for the purpose of selecting
the best value for Government econtracts. In one ease a special study was
made of a produet which was claimed to have special value in the treatment
of skin and other diseases.

Control of Sale of I'ntoricants fo Nafives.—Out of 72 samples of hop beer
taken by the Criminal Investigation Department, 32 were proved to be of
substantially—and several very highly—intoxicating nature. Convietions were
obtained in 31 cases, and the total value of the fines eollected was approximately
£160, A

It is, however, gratifying to record that the better type of native shows
an increasing tendeney to avail himself of the opportunity offercd of obtaining
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2 “control” analysis of his brew at a small charge. During the year 65 such
control analyses were performed and in every case where the sample was
overstrength advice and warning were given.

Numerous natives are now preparing hop beer from a formula supplied
by the Laboratory with the object of producing a well acrated and refreshing
but unohjectionable produet. Especially on the eastern border, there are natives
who understand and practise the art of distillation. The resulting produets,
which are sometimes ealled “Kachasu,” ave often found to be almost half as
strong as neat whisky, During the year eight such distillates were analysed,
and in every case results led to eonvietions with imposition of heavy fines. There
can be no question that in eonnection with illieit liquor eontrol the services of
the Branch have been of great value.

Wiseellanoous.—The miscellaneous samples were of the most varied and
often of very interesting type, and it is regretied that eireumstanees of space
forbid anything approaching detailed discussion. A few selections from the
list will, however, serve to give an idea of the range and importance of the
matters dealt with, ep. —

A deposit which was fouling the bottom of a swimming bath.

A sample of sulphurie acid for examination as to suitability for use
in Automatic Exchange hatteries.

Samples of Government quinine for conirol as regards contract
specification.

Wheat for adulteration with other flours.
Indian Ghee suspeeted (but not found) to be adulterated with lard.

Underground telephone cable with a view to eontract specifieation of
the best type for Rhodesian eonditions.

Samples of paper in conneetion with Government supplies.
A children’s syrup suspected (but not found) to he harmful.,

A water softening plant for report on its efficiency in conneetion
with a Government contract.

Samples of native foodstufs for ascorbie value, ete., ele.

Lectures to Palice.—Leetures on the theory and praetice of the seientifie
investigation of erime have been given to all batehes of poliee recruits and
refresher groups, and the results evidenced in the keen and efficient performance
of the important field investigations continue 1o be most gratifyving.

Original Investigations—Consideration of the amount and of the urgent
and important nature of the work briefly indicated above will show that the
small staff of the Laboratory has very little opportunity for research, although
& serious endeavour is made to keep abreast of modern developments by
studying and eard-indexing the leading British and foreign journals. It is
therefore very gratifying to record that during the vear there was performed
in the Laboratory a research investigation of quite ontstanding merit and
importance, It was done by Mr. Kitto, mostly out of office hours, and has
carned for him the well merited award of the M.Se.

The subject comprised the study of a considerable number of important
features in the sanitary analysis of water and the investigation and eventual
establishment of numerous rapid methods to replace tedious proeedures which
are commonly employed. Water analysis is an important seetion of this Braneh,
as it controls all Government and many public and private supplies. It is
therefore gratifying to know that as a result of Mr. Kitto's researches the
methods of examination have been raised to an exeeptionally high standard.
This work further demonstrates the potential value of the Branch as a
research institution in respeet of any matters associated with the relationship
of chemistry to publie health. In this eonnection there are several important
matters which await investigation as soon as they can be dealt with.

fieneral Review—In the above reference has been mainly eonfined to the
practieal work of the Branch, but as the Government Institution dealing with
the application of chemistry to matters not directly associated with mining and
agrienlture it is inereasingly eonsulted by Government Departments and by
the commereial, industrial and general public on matters of the most varied
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nature. In this connection it is gratifving to record the initiation of a marked
inelination to make full use of the Branch in the co-ordination of the work of
the Public Health Department. There can be no doubt that as a factor in
the inception of a live poliey with regard to eontrol of food purity, and the
sindy of deficiency maladies, malnutrition, ete., the Braneh ean render services
of eonsiderable importance.

In connection with the large amount of eriminal work the co.operation
between the Branch and the Police serviees continues to be close and keen, and
has resulted in the esiablishment of a well organized and modern system which
iz operating with a ereditable measure of suceess,

Quarters and Staff—In view of the inerease in the amount and seope
of the Branchs work our guarters, which comprised a small section of the
Public Health Laboratory, had become gquite inadequate and were seriously
interfering with efficiency. It was therefore with considerable eagerness that
we grasped the opportunity of relief whieh was presented early in the year
when we were asked to decide whether an old pair of semi-detached coltages
which for many wyears were the office of the Chief Veterinary Surgeon could
be eonverted for our purposes. Examination showed that in spite of & generally
diseonraging appearance the building was well adapted for such conversion,
and by the expenditure of a sum which, in view of the effeets achieved, must
be regarded as surprisingly small, a thoroughly serviceable laboratory, into
which we moved early in July, was provided. Meanwhile the limited staff
which eomprised only the Government Analyst aided by the half-time serviees
of Mr. Kitto was making it inereasingly diffieult to eope with the work, amd
therefore relief was given by the appointment of Mr. Kitto as full-time
assistant during the second half of the year.

Acknowledgements.—1 wish to record my ecordial appreciation of the
interest which the Minister has shown in our work ; of the great help, encourage-
ment and stimulus which I have received from the Medical Dirvector; of the
keen, eourteons and helpful manner in which the Commissioner of Police, the
officers of the Criminal Investigation Department, and all sections of the Police
have worked with us, and of the good spirit whieh has characterised our
relationships with numerons other departments.

CHAPTER V.—ADMINISTRATIVE.
(1) STaFF,

1. Doctors (Permanent Establishment, 25; Aided, 7) . 32
S 1T T ey oy i S b e B M o ety oot e bl
e R s e e e i B e e 1
4. Sehools: Medieal Officors . . o o o e 2
6. Medical Superintendonts . oo o o s s s 4
6. Divectors of Laboratories co. e — e v e e v e e — 2
TR VT 0 bR Ry | e A s S it St i S 1
8. General Nurses (Qualified, 135; Students, 110) ... . ... 245
R T R T . T, i o s SN RS S L |
10. Other European Staff . - T i BT
11. Asiatic and Native Staff . . . e i e 44

I e e e TANY
(2) SovrneRx Ruopesia NURSING SERVICE.

The following were the results of the examinations held by the Southern
Rhodesia Medieal Couneil in the nurses’ training schools at Salisbury and
Bulawayo Hospitals—

MNumber of  Number Number

candidates, successful. unsuccessful.
Preliminary Examination — .. 25 21 4
Final Examination ... — . — 22 21 1

#* 4 with homours.

Gold medals presented by the British Medical Assoeiation of Southern
Rhodesia were awarded to the best sindent at the final examinations held in
April and October.












