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Report on the Public Health for the Year 1938.

THE Mmxister oF INTERNAL AFFAIRS.

I have the honour to submit the Publie Health Department Annual Report
for the year 1938,

INTRODUCTION,

I gratefully acknowledge the generons and valuable assistance rendered
to me hy Dr. ID, M. Blair, Field Officer 1o the Department, in the preparation
of the statistieal portion of the Report.

I. HesutH or THE Euroreax.

With every passing year the activities of the Public Health Department
become more widespread and each year sees our ramifications extending
further and further afield, until to-day they enter into almost every phase
of human life. Nor is this development peculiar to Southern Rhodesia, for
in truth we are but following the lines alveady laid down for the progress
of the human race in all eivilised countries of the world. To-day monarchs
and kings, dietators and demoeratic leaders recognise as a prineiple of
almost axiomatie ecertitude, applicable to all forms of government, that
the prosperity of a people depends upon the health of its population.

But health is not a concomitant of mere living; it iz a poesitive achieve.
ment attained by the observance of many laws and determined hy the
eorrelation of many factors—good food, pure water supplies, suitable clothing,
adequate honsing, sufficient rest and exercise, protection from bacterial and
parasitical attack and numerous other factors of similar character. Good
health waits upon knowledge and a wise adherence to natural laws. [If this
dietum is true of individuals and peoples dwelling in their own habitat where,
throngh the knowledge and experience of centuries, habits of life have beeome
harmonised with environment, then how mueh more must it be true of a
northern nation but recently transferred to a tropical elimate and still
endeavouring to establish and maintain its own type of eivilisation under
unacenstomed conditions and amongst an alien and primitive people. Here
under tropical skies a kindlier nature ineclines to relaxation and repose; no
seourge of wintry wind whips up the langnid blood to fresh or violent energies;
nor does the stimulus of frost and iee and snow sharpen the tired mind or
whet the appetite; here warm and pleasant days sap the energies and the
powerful rays of the sun, sometime benefieent but always potentially malignant,
limit exercise and compel resiraint. Here, too, new and insidions forms of
disease lie in wait for the unwary and the northern invader finds many
enemies not numbered amongst the sons of the tribes of Ham,

In such an environment the responsibilities of a Puoblic Health Depart-
ment are heavy since upon its vigilanee must rest the well-being of the people.
Only by eonstant examination of the eireumstances of the life of the com-
munity in work and reereation, in exercise and repose, in nourishment and
housing, in health and disease, and only by continnous endeavour in the
ereation of a safe and sanitary environment, in the establishment of sound
habits of personal hygiene, in the ineuleation of the prineiples of healthy
living, in the defence of the normal and fit as much as in the eare and treat-
ment of the sick, ean these responsibilities be discharged and the health of
the people be protected and maintained.

I
i
I

The poliey of the Department is the health of the people—a task made
doubly onerous by the eircumstanees under which we live. But the efforts
of a Public Health Department, no matter how varied or how enthusiastically
and strenuously maintained, are of little avail unless supported by the co-
operation of the people whom it is endeavouring to serve. It is idle for any
Public Health Department to conceive great sehemes for the benefit of the
people ; new and better hospitals, greater facilities in the diagnosis and treat-
ment of the sick, further extensions of the schools’ medical serviees, medical
research units for the investigation of the causes of disease—all these by
themselves are uscless unless the people for whose benefit they are intended
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will eo-operate in the ohservance of those rudimentary prineiples of healthy
living which we are constantly enunciating, and in the adoption of those
elementary preeautions against sickness and disease to which with unrequited
but undiminished enthusiasm we are continually beseeching the public to
give heed.

Every wyear from public platforms and from annual congresses come
fresh demands for the ereation of further services, many of them entailing
eosts which would impose intolerable burdens upon the taxpayers of the
Colony, and every year this Department's statisties show that insufficient
use is being made of existing services and the knowledge already available
to the public in the prevention of disease unapplied and ignored, In the
opinion of this Department it is time that the people of the Colony realised
that at least two-fifths of the ills that beset them arige from preyentable
causes and eauses whose prevention lies almost entirely in their own hands
—the use of quinine, mosquite nets and the insecticide spray pump for
malaria; the avoidance at night of places known to be the breeding grounds
of mosquitoes; the eutting of grass and bush around the dwelling place;
the elearing of rain guntters and the drainage of stagnant pools of water;
the elearing and eleaning of empty stands in the township; all these are
elementary principles, known to almost every school child for the control
and prevention of malaria. So also is the need for the boiling of water and
mille intended for human consumption in rural areas; the proper disposal of
night soil, the protection of food from flies and the prevention of fly breeding
as defences against the contraction of typhoid, dysentery and other forms of
intestinal diseases; the avoidanee of contaet with water suspected of heing
infected with the parasite of bilharzia; all these are prineiples of prevention
well-known to the public, absurdly easy of puiting into practies, yet daily
disregarded Ly the great majority of people who, with an amazing eom-
placeney and despite all previous experience, persuade themselves that who-
ever else may pay the penalty they at least will eseape all consequences; a
wonderful faith so regrettably unjustified by the statisties of malaria and
blackwater fever, dysentery, enteritis, and bilharzia, ocenrring within the
Colony.

The aim of this Department is to extend our services as speedily as
possible to meet the needs of the people, but numerous large hospitals, out
of all proportion in size and number to the extent of the population are
merely confessions of failure in the art and science of reasonably healthy
living and are but parallels to the pills, purgatives and strong tonics with
which the neurasthenic nerves himself to face the common round of everyday
life.

If the publie would but co-operate with us even only to a limited oxtent
in the adoption and practice of the elementary safeguards we advise Southern
Rhodesia with its many natural advantages of elimate, sunshine and pleasantly
aliernating seasons, would rapidly become one of the fairest places on the globe
for the habitation of man. Undoubtedly, inercase in population, eloser settle-
ment, and the many varied forms of agrienltural and social activities that
ecome with the advanee of eivilisation will eventually rvelieve the publie of the
need for many of the precautionary measures which at present they find so
irksome; but until that time ecomes the publie must realise that good health
ean only be won and maintained by the observanee of the various preeautions
we have advoeated and by some measure of self-sacrifice in the ecanse of physieal
well-heing,

Undoubtedly the first step in any public health programme must be the
ereation of adequate facilities for the treatment of the siek; those who have
fallen before the onslanght of disease eannot he left to linger and perchance
die on the battlefield whilst the general of the army is perfecting his plans for
the eventual encirelement and destruction of the strongholds of sickness and
death. PFirst things must eome first. Provision for the needs of the community
in regard to the housing and treatment of the sick must first be made before
we go on to deal with the conditions which are giving rise to these illnesses.

The Govermment Medical Service of Southern Rhodesin was originally
ereated for this primary purpose and such share of the publie finances as was
made available to the Publie Health Department was in the earlier years devoted
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almost entirely to meeting this need. But it ean hardly be argued that this
elaim is as potent in its appeal to-day as it was some few yvears ago. To-day
praetically every township in the Colony has its Government Medieal Officer
and almost every European township has its own hospital or is within reasonable
distanee of some provision or other for the housing of the sick.

Now that the immediate needs of the Colony in this regard are in process
of being met, to continue any longer with the policy of devoting all our
resources to the building of further hospitals and the ereation of more curative
medieal serviees is obviously as foolish from the eeonomie point of view as it is
undesirable from the view point of public health. It must be apparent to every
reasonable person that the time has come when it is essential that we should
eoneentrate our encrgies on the reduetion of the caunsal eonditions giving rise
to disease rather than eontinue to fritter away our resourees in attempting to
deal merely with the resulis and consequences of such eonditions.

For these reasons we have recommended to Government the divizion of the
country into six public health distriets with a Medieal Officer trained in the
seience of public health administration in eharge of each arvea, Under this
arvangement these officers will no longer be allowed the rights of private practice
but will be expected and encouraged to devote their time and energies to a
study of the conditions under which live the people of this Colony, both
European and native. Thev will be expected to conduet survevs amongst the
native people in their areas in respeet of housing, nutrition and disease; they
will be encouraged to study loeal eonditions in respeet of the European environ-
ment and to make suggestions for ils improvement. Benefieial resulis will not
be immediately apparent but a public health serviee will be built up thronghont
the Colony which will be a vigilant vanguard against the invasion of disease
and a powerful foree continually at battle for the improvement of the health of
the people.

Thiz recommendation is at present recciving the consideration of Govern-
ment and it is hoped that a lessening of the tension in international affairs
will enahle Government in the coming vear to accept the inereazed finaneial
burden which its adoption will impose and to make a beginning in the creation
of a public health serviee which the conditions of life in this Colony appear to
us to render imperative.

Preventive medieine, however, must be hased on knowledge of the loeal
eonditions and of the many eausal faetors in the origin and maintenance of
disease. Therefore, in order that Government Medieal Officers may be well
armed both with knowledge and wisdom, we have recommended to Government
the appointment in the coming wyear of a Medical Research Unit under the
direation of that distinguished seientist, Sir Maleolm Watson, Director of the
London School of Tropieal Hygiene, Sir Maleolm Watson's name is a householdd
word in the world of malarielogy, and whilst his knowledge of this disease is
unsurpassed, his partienlar elaim to fame rests upon the economie methods he
has devised for its eradieation and prevention.

Based on a wide scientific knowledge of every known factor in the
eausation of this disease, Sir Malcolm’s outlook is nevertheless essentially
an economic one, and his endeavour has ever been to persuade both indivduals
and communities of the folly of continuing to suffer heavy economic loss
from the ravages and inecursions of this disease, and in their own interests
to stimulate them to the adoption of reasonable measures of prevention
which will ensure for them not only health and happiness but that material
prosperity so much sought after by the people of to-day.

With Sir Maleolm will be associated Dr. Alan Mozley, an expert biologist
from the London School of Tropical Medicine. Dr. Mozley's part will be
to endeavour to diseover ways and means of solving our other problem of
bilharzia: a disease which, thongh not so fatal in its immediate effects as
malaria, is nevertheless responsible for mueh prolonged ill-health amongst
the children of the Colony. Grouped around Sir Maleolm Watson and Dr,
Mozley will he a number of our own seientists—the Director of Laboratory
Services, Salisbury, the Field Officer, the Senior Laboratory Assistant, Salis.
bury, and an Engineer seconded for the purpose by the generosity of the
Irrigation Department, This Unit will make a preliminary survey of the
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whole Colony and when the varions local conditions have been thoroughly
studied, general plans for the eombating of these and other diseases will be
drawn up by the Research Unit as a whole. Sir Maleolm Watson will, in
the first instance, visit the Colony for a period of three months, but he
will return at intervals to inspect the progress of the work and to make
further suggestions for its future conduet. Dr. Mozley will remain with
the Reszearch Unit for three years. His is 2 formidable task, for little is
yet known of the bionomies of the snails which harbour the bilharzia parasite,
and still less is known of any reasonably sure methods of prevention.

The Colony is fortunate in the selection of the members of the Research
Unit and there iz little doubt but that as a result of their work a great
advance will be made in the improvement of the eonditions of life in
Southern Rhodesia.

The funds for the creation and maintenanee of this Unit have been
generously donated by the State Lottery Trustees, who are to be congratulated
not only upon their generosity but alse npon the wisdom and elarvity of vision
which enabled them to zee in such a propozal the many benefits which might
aeerne to the people of the country.

Sir Maleolm Watson and Dr. Mozley arve expeeted to arrive in the Colony
in June of next year and the main portion of the research work, for which
all plans have already been prepared, will begin immedintely after their
arvival in SBalisbury.

Important as is the work of the Researeh Unit, there are other aspects
of life in this country where the need for progress and reform is even greater,
In report after report we have stressed the need for more adequate provision
for the expectant mother, and a greater measure of eomfort and seeurity for
the mother and child.

No country can afford to negleet this primary and essential eondition of
its well-being, and to-day, in some plases by reason of the progress of liberal and
lmmanitarian ideas, in others, I fear, under the urge of an intense nationalism
and the threat of war, practically every nation in the world is at last turning
its attention to the problems of maternity and devoling an ever-inereasing por-
tion of its resources to the provision of adeguate facilities for the mother
and child, In Southern Bhodesia no threat of war or other anworthy motive
actuates us. We have long realised that the destiny of this Colony rests
with the childven who are born here. If, owing to lack of ante-natal care,
inadequate assistance at the time of confinement, and the many malign
influences of disease to which the mother is exposed, children are brought into
this world handicapped from birth by the inheritance of an unhealthy body,
the fate of the Colony will not long remain undetermined; a rising infantile
death-rate will eliminate many who should have survived to perpetuate our
race; & lowered resistance in the general stock will rapidly manifest itself
and with a deereasing birth-rate will eome the first dread intimation that
onee again o European eivilisation has failed to establish itself in the tropical
vegions of Southern Africa. And yet with forethought and eave and vision
there is not the slightest doubt but that in Southern Rhodesia at least we
eould build up a European civilisation equoal to that of any other part of the
Empire, It eannot be done, however, without the expenditure of money, of
labour, and of thought, nor ean it be done unless we hegin at the beginning
and make reasonable arrangements for the eare of the expectant mother
and afford adequate protection to her offspring both through infaney and
childhood. The health of the mother is essential if she is to produee a healthy
child; the health of the child is essential if the State is ever to achieve
stability or to attain that position in the world of the British Empire which
we all so avdently desive for her. Holding strongly to these views but
realising that owing to our financial limitations progress along these lines
must be made gradually, we have recommended to Government the gradual
acguisition by Government of all the Maternity Homes at present in existence
in the country so that by means of the national resourees their facilities may
be extended and their services brought within the reach of every eitizen; in
addition, in order to relieve the rural communities of the ever-increasing
difficulties of raising funds we have suggested that during this period of
transition Government increase the present subsidies and thus enable the
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local committees to earry on their good work without the constant threat of
insolveney. Further, it is our most earnest desive to have g Maternity Block
erected in connection with every Government Hospital in the Colony and to
have associated with these blocks and with the Maternity Hospitals an
Ante- and Post-natal elinie where every mother may eome to seek, without
charge and without embarrassment, adviee and assistanee in personal hygiene
and in the rearing of her infant child. In addition, it is our poliey gradually
to build up in association with these facilities a Distriet Nursing Service
devoted primarily to the interests of maternity so that, with adequate ante-
natal eare, a comfortable and hygienic home for confinement where such
facilities are required by the individual, an assoeiated District Nursing
Service whose members will be available for confinements in the patients'
own homes, and whose advice will be ever at the call of the mother and
child, there may in time be perfected a network of maternity serviees
which will embrace within its scope the health, the happiness, and the
home of every mother and child in this Colony. We lay no elaim to
originality in these ideas; they are in the main the basis and the foundation
of every maternity scheme in every eountry ; the wisdom they embody is
undisputed; they are as essential for the well-being of Southern Rhodesia
as they are for that of any European country. But a word of warning—
they cannot be realised by stroke of wand, without money, and without
sacrifice. If the people of the country want them—and I reiterate that
they are essential for the preservation of the life of the people—the people
of the country must be prepared to pay for them. The Public Health
Department’s present share of the revenue of the Colony will not permit
of our creating these facilities overnight; nor indeed in a single year.
Almost all our resources at the moment are devoted to the practice of
eurative medicine. Every year from every part of the country come fresh
demands for greater facilities in ecurative services, and every year the
Estimates of the Department increase in finaneial magnitude. DBut wild
sereamings for the moen will not help us. In wisdom and in sanity, in
reason and in moderation, the people must realise that all these things cost
money and that if the present state of financial equilibrinm is to be mainiained
nndisturbed, we must build with quiet and steady progress, content with our
gradually inereasing facilities and unperturbed by the many fallacious com-
parisons with other and richer countries so frequently hurled at our heads.

I have written much on the policy of Government in Public Health
beeangze I think it timely that the people of the Colony should know the
goal at which we are aiming, and should realise the diffienltics which beset
us in the attainment of our ideals. The diffieulties of the Depariment are
mainly finaneial, but despite our constant endeavours to persuade Government
to greater expenditure in the field of Public Iealth, we realise that modera-
tion must be exercised and that undue expenditure in one direction must
limit and eramp activities in another. DBut so convineed are we of the
essential truth of our belief that the health of the people is a primary condi-
tion for all other forms of national aetivity, particularly so in a European
community endeavouring to establish itself in a semi-tropical country, that
with undiminished earnesiness and, we hope, with unruffled persnasiveness,
we shall continue to press our views upon Government in the hope that the
pace of our progress may be increased and that within ' reasonable time
we may see in existence these many projects which we eonsider so urgently
required for the improvement of the health of the people. Government can
do much to lessen our diffieuliies, but the people of the Colony ean do
more. Publiec money spent on medical serviees is money wasted unless we can
show some resnltant benefit to the health of the people of the country ; some
individual benefit is good but some national henefit in which all participate is
better. Curative services arc essential, but preventive services afford the
greater good to the greater number, and will eventually reduee both the
need and the cost of ecurative services. Bul even preventive services must
be properly organised and suitably harmonised with the activities of the
life of the people. Lectures on health and hygiene are not sufficient ; soeial
publie health which confines itself merely to pronouneements of hygienic
precepts accomplishes little, Much is already known to the |:m~fli¢n1 pro-
fession of the causes and means of prevention of disease but little of it
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has as yet become part of the publie stoek of common knowledge, Medieal
knowledge must be linked with the life of the people and this ean only
be achieved when public health ceases to be regarded as an isolated seienece
concerned only with drains and sewage disposal and dependant solely upon
its supervision of hospital and medical services for its contact with the
people. Publie health is national health, the seience of the prevention
of disease, and to achieve its purpose public health must be linked up with
every form of national activity. Isolated schemes for a wider and im-
proved maternity service alone will not avail; only by concerted planning—
planning which invites and secures the willing co-operation of the agrienltural
industry, the mining industry, commeree and trade, the townsman and the
rural dweller, the European and the native—ean the national health be
built up and the knowledge of the means of prevention brought to the
home of every inhabitant of this Colony. Oiher countries have realised this
need and are moving towards this end. Southern Rhodesia, far more
happily situated in its possession of vast and fertile lands and equable
elimate, in its comparative freedom from slums and mean and sordid
townships, can attain this gonl with less endeavour. Only systematie
planning and eo-ordination of effort are wanting; courage and enthusiasm
are here in abundance if they could but be harnessed to the national need.
That is the task of the Public Health Department. If, then, the activities
of this Department seem at times to be more manifold than superfieial
eircumstances warrant, and if at times we appear to be encroaching upon
the preserves of others—and of this we have oeeasionally heard eomplaint—
be it remembered on our behalf that it is onr funetion always to listen to
“the still, sad music of humanity”; our duty to proteet the health of the
people: our fleld the whole range of the aetivities of man. Even b

his birth, at the moment of his conception, our task begins; nor do onr
duties end even with his death but only after his ashes have returned to
the dust from which they sprang. The prosperity of a people depends npon
the health of its individuals, and human happiness becomes attainable when
physical well-being matehes mental strength and moral worth: high standards
and brave ideals, but the standards and ideals of all Publie Tlealth Depart-
ments worthy of the name, and the standards and ideals of the Public Health
Department of Southern Rhodesia that we, too, in a sense peculiarly our
own, may be found worthy of onor motto and “worthy of the name.™

How far we have progressed towards the attainment of our ideals, an
analysis of the vital statisties for 1938 will show. We may fairly claim,
with no immoderate degree of boastfulness, a certain measure of success
and a definite advance upon the road we have set ourselves to tread.

In previous annual reports and in many memoranda written to Govern-
ment we have frequently deplored the waste of human life in infaney and
childbed. Ome of the most striking features in the aceount we now render
of our stewardship is the marked diminution in the figures of infant and
maternal mortality. Whilst our statisties deal with small numbers where
minor variations result in large fluctuations, nevertheless we can justly
take eredit to ourselves in the results achieved. Our present figures denote
a great advanee upon previous records and to eour mind indieate not merely
a definite improvement in the conditions provided for the parturient mother
but an awakening of the national conseience towards its duty to infancy
and motherhood. Correlated with these fisures is the marked rise in the
rates of natural inerease; more babies are being born as is evidenced in the
rising birth-rate, but more babies are being saved to carry on the torch of our
eivilisation and to play their part eventually in the future of our Colony.

The ernde annual death rate shows no inerease, though the standardised
death rate shows a slight increase of from 9.6 to 9.7, As has been pointed
out in previous annual reports, the death rate of the Colony is bound to
inerease and approximate to death rates elsewhere, as the constituents of
the population become more akin to the constituents of populations elsewhere.
The prineipal factor in that growing resemblance is the increase in the
number of old people now resident in the Colony. In former years the
population was a young one with relatively few elderly members, To-day
the average age of the population has inereased and with that increase
must come a greater number of deaths of old people. The increase in the
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muuupl death rate, therefore, is a normal increase in harmony with the
altering type of population.

The wital statisties of a country are rightly held to be indicative of
the cconditions of the life of the people. Southern Rhodesia need fear eom-
parison with no other country if our figures for 1938 ean be maintained and

if, indeed, they afford any real refleetion of the life of the people of the
Colony.

VITAL STATISTICS

1936-1938
1936 19387 1938
Estimated European population .. ... — 55,590 57,080 358870
Rate of natural inerease per 1,000 of

s T A S IR Sl 13.13 13.53 15.6
Giross number of immigrants .. . 2,586 3,008 3,500

Estimated net immigration .. .. e a7h 836 975
Number of European births ... . __ .. 1,302 1,308 1469
Ilegitimate births included above .. s 21 24 23
Annual birth rate L o L 23.42 2200 25
Number of European deaths — . . 672 530 D48
Annual death rate, erude . — . .. 10.29 8.39 0.3
Annual death rate, standardised — ... - .46 9.7
Number of infant deaths . — _ __ __ 4 (1} |
Infant mortality rate per 1,000 live

Bitthayst e e m ) i 49 al) 39
Number of still-births (not ineluded in

either births or deaths) ... _ __ __ 27 20 a1
Number of maternal deaths . o e 4 8 3

Maternal mortality rate — — — . 6.91 6.12 20

WATIVE HEALTH

One of our greatest difficulties in endeavouring to assess the standard of
native health is the lack of vital statistics. To obtain any idea of how the
natives arve faring in their rapidly changing environment we are compelled
to rely on the monthly reports of Government Medical Officers and Native
Commissioners, and on the monthly returns from mines, hospitals and
elines. Until it is possible to obtain accurate statisties of the rates of
birth, sickness and death, we cannot form any real picture of what is taking
place in the life of the native people, and ean only guess at their reactions
to constantly changing eircumstances.

From the various reports which are at our disposal the opinion we
have formed that the general standard of native health is improving seems
justifialile, but it should be understood that this is merely eonjecture bhased
upon the eollection of the impressions formed by other observers and might
well be controverted if seientifie evidence were available.

Ot of the void of our ignorance, however, one fact indisputably emerges,
and that is that the native people are seeking with inereasing avidity the
help and assistance provided by the clinies in times of sickness and ill
health. The expansion of the clinie system continues as will be seen from
the chapter in this report on Native Dispensaries and Clinies,

Much of what has been written of the European population is equally
applicable to the Keserve native. Curative medieal services and well-
maintained roads of communication are urgently requived so that in times
of sickness medical facilities may be brought to his assistance with speed
and dispatch. Bui again, curative services merely touch the fringe of the
problem. What is more urgently needed is a re-orientation of the standards
and ideas of the native people in regard to housing and diet, and the causes
and origins of sickness and disease. On the subject of housing little need
be said. All will admit that exeellent as a pole and dagga hut may be as
a temporary shelter it has little merit as a permanent residence; when
oecupied by a people of such unhygienic habits as the native it becomes
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more than a symbol of poverty; it becomes the breeding-ground of many
forms of sickness and death. It may be that by the slow progress of evolution
the Reserve native, if left to himself, will gradually show the effects of
Enropean influence in the ereation of a better type of habitation for himself
and his family. DBut if that is to be the proeedure adopted, the transition
stage will be fraught with danger to the health of the European com-
munity. Almost every year there come from the Reserves epidemies of
small-pox, chicken-pox, whooping-cough and mumps, some of which affect
the children of the Europeans, interfere with their educational Progress,
and tax the eapacity of the Tealth Departments of the country to suppress.
The widespread dissemination of many of these infectious diseases is
associated with the native's standard of housing and habits of life, and until
new ideas in this regard prevail, the European will be continnally exposed
to this type of infeetion. Nor is the European himself without blame, for
far too many of us still continue to condemn the native to live in the most
miserahle of hovels when he comes to our towns and farms to seek work
amongst us. Thoughtlessness of this description brings its own punishment,
unfortunately, however, not merely to the wrongdoers but to the whole com-
munity, for out of these wretehed shacks of houses eome many of the diseases
which ravage us. In the Reserves the Native Affairs Department are striving
with eourage and energy to remedy this state of affairs, and to rouse in the
native a desire for a better and more suitable type of habitation. The Publie
Health Department with a more generous measure of finaneial support from
Government might play in eonjunetion with the Wative Affairs Department
@ greater part in this eampaign and by their help materially inerease the pace
of the process of transition. In European aress, the position should be met by
local authorities and individual employers of labour. Legislation is undesirable,
for the promptings of conseience and our own knowledge should be suffieient
to stimulate us to a more liberal sense of justice in regard to the housing of our
native servants and to a greater realisation of the danger which a continuanee
of the present state of affairs entails for ourselves, Better housing for natives
in the European areas will reaet advantageously in the Native Reserves; and
better houses in the Reserves will go far to reduce the annual incidence of
infeetions and econtagions disease which year after vear makes its regular
appearance amongst the European communities,

On the question of native diet, there is also grave need for a change of
outlook on the part of the native people. In Southern Rhodesin, the African
at the present day lives almost entirely upon mealie meal. One often hears
intelligent people deploring the laziness of the native, his lack of ambition, of
energy, of initiative, of any desive to help himself, his content with the miser-
able eonditions under whieh he lives, but one often wonders how much initiative,
energy or ambition we ourselves wonld show if we also wore eompelled to live
on a diet of mealie meal. Mealie meal is a cereal, predominately earbohydrate, a
certain amount of which is essential in any balanced diet. But the human Tl
requires in addition other artieles of food to use that earbohvdrate properly
and to build up a body full of strength and energy. [DProtein and fat are
necessary and a definite amount of vitamins is required for normal health. A dist
of mealie meal does not provide these in suffieient quantitics and yet they are
cssential for human welfare. It is amazing how much energy and initiative the
native displays on the barest minimum of these essential foodstuffs with whieh he
is s0 oecasionally able to angment his meagre diet. If the Rhodesian native
eould e persuaded to alter his method of feeding and 1o use his lands for the
production of suitable foodstuffs for his own requirements and not solely for
export-—tomatoes, lettuce, onions, cabbage, carrots and potatoes—to use his
eattle, as the white man does, for the nourishment of his own hody, and not
hoard them as a form of accumulated wealth: to use the milk of his cows for
the benefit of his wife and family; to eal eggs and fruil, cheese and butter and
vegetables, one could predict with almost absolute certainty that within twe
gencrations this people would slough its habits of idlencss and beecome a nation -
of energy, drive and initiative second to none in Afries, Good food in adequate
quantities, won as the result of his own toil from the lands at his disposal, would
increase the health and strength of his body, would proteet him from many
of the diseases which now assail him; would alter his outlook on life by fur:
nishing him with an abundanee of vital energy which would find its natural
outlet in a rapid improvement of his living eonditions. We know that these
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are views not universally subseribed to in this Colony, and we know that some
at least eomsider we show too ardent a desire for the improvement of native
eonditions. But if the incidence of discase is to be reduced amongst the Euro-
pean population, if infeetions such as malaria and bilbarzia are ever to he
bronght within reasonable limits of control, the outlook of the native must be
radieally altered, his environment brought under proper sanitary supervision
and his whole standard of living uplifted and enriched. Until this has been
achieved, the native will eontinue to take his toll from the Buropean eommunity
in penalties of acute sickness, prolonged morbidity, and at times even death.
In recent days there has been much talk of the shortage of labour and the
inefficiency of the native. Inefficiency depends in great measure upon physieal
condition, and physical eondition depends upon adequate food. Four hundred
and sixty reported ecases of scurvy with 11 deaths furnishes a queer com-
mentary upon the inefficieney of the native, It would be unfair however, as
well as untrue, to snggest that these figures and our comments involve any
large proportion of the employers of labour in this Colony; happily for us
almost all the large employers and a great number of the smaller employers
of labour realise their responsibilitics in this matter, and use every effort to
see that their natives are properly fed and deeentiy housed. But there still
remainsg a small seetion of the population which, despite all adviee and warning,
persists in its courses and seems determined to besmirch the good name of this
Colony for fair dealing.

It is not the function of thizs Department to deal with native labour
questions as such; our duty is with publie health, and from that point of view
only we say with assuranee that insafficient rations and bad housing are eon-
tributory factors; we say further that disease s not the sole cause of the
sterility of native women and perhaps in view of the inadequaey of present day
native diets is not even the main eanse. For that reason we belisve that were
our views on the subjeet of the improvement of native life more generally
accepted, there would follow within one generation such an immediate inerease
in mative population as would eventnally lessen our diffieulties in this matter
of labour supplies. Again with improved dietaries and 2 more wholesome
sanitary environment, many lives which to-day are lost would be preserved for
the perpetuation and inercase of the native people and during their own life-
time would make their own partienlar contribution to the settlement of the
labour diffieuliy. However, in his own dayvs John was a voiee erving in the
wilderness and in our own country we can hope for no better fate,

But though econsiderations of protection from sickness and disease avail
not, and though appeals to the baser motive of material prosperity in the settle-
ment and solution of our native labour problems are vain, there still remains
the appeal to the conseiemee of the people, and in this T put my trust; firmly
believing that the spirit and moral sense of the British nation lives on un-
diminished in the minds of the people of Southern Rhodesia, and that despite
individual and sectional diferences of opinion, powerful and voeiferous as
these may sometimes be, the elaims of the native to the benefits of our eommon
humanity will not go unheeded and that by the ever increasing pressure of a
rapidly growing public opinion, the native in his own sphere and along his
own lines of eulture and development will be assisted and encouraged to
rise up from his present insanitary conditions of poverty and squalor and to
amend his habits and mode of life so that in a reasonably hygienie environment
and under comfortable and suitable conditions he may eease to be a danger to
the health of the Burepean ecommunity and may enjoy for himself the many
advantages which European eulture and eivilisation bring.

Haospitals

During the past year the new European Hospital at Gwelo was completed
and openced for public use. This hospital, which provides accommodation for
56 beds, is one of the finest of its type in the African sub-continent and ineor-
porates all the most modern ideas in hospital architeeture and in facilities for
the diagnosis and treatment of the sick. Within its wards, provision has been
made for the parallel bed system and each patient is assured of privacy by
means of a novel arrangement of bed eartains which renders the use of ward
sereens unnecessary. Single rooms and wide verandahs afford conditions for
the sick which are conducive to quietness in serious illness and to peaceful
eonvaleseence when health is returning,
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On 1st April, 1938, the Rusape Hospital, which had been built and main-
tained by a local committee, was taken over by Government. This building has
been reconditioned and will continue to funetion as a general hospital until
funds are available for the ereetion of a new hospital, when the existing building
will be comverted into a maternity home,

At Bulawayo the building of the new hospital is proeeeding apace, and
during the eourse of the year tenders were invited for the construetion of the
hospital block itself. The Nurses’ Home is nearing completion and is expected
to be ready for occupation towards the latter part of the coming year.

At Gwanda, the ereetion of the new Nurses’ Home was eompleted and the
building opened for oceupation early in May. At Gatooma the many altera-
tions and additions which were under construction were completed during the
cotrse of the vear and are now in full use. These inelude the X-ray hlock,
comprising dark-room, dressing room, film-room, ete.; extension of kitehen
buildings, new staff dining-room and the eonversion of the old staff dining-reom
into a ehildren’s ward with an additional verandah; new offices for the Matron,
Secretary and Doetor, new linen room and new duty room; new bathrooms and
the enlargement of the Buropean male and female wards.

At Umtali one of the blocks of the existing hospital has been reconstrueted
s0 as to provide additional accommodation for Europeans. A new X-ray hlock
has been built to bring the serviees up o date, both in respeet of equipment
and accommodation, and the Nurses’ Home has been enlarged by four rooms o
provide secommodation for additional staff.

At Inguisheni Mental Hospital, a new Nurses' Home has been erceted,
capable of accommodating 15 nurses. Many alterations have been made in the
hospital buildings for the purpese of improving amenities for the patients.

At Salishury Hospital a new block of cight rooms has heen added to the
Nurses' Home in order to provide quarters for the inercase which has taken
place in the staff there,

Government Wedical Servvice

During the vear the cstablishment of Government Medieal Officers has
heen inercased for 35 to 38, Both Chipinga and Hartley have been raised to
the status of full Government Medieal Officerships, and an officer has been
appointed to each of these arveas, In the coming year Que Que also will be
sranted the same distinetion and a full-time Government Medical Officer will
he appointed to serve the needs of the distriet. -

At Tngutsheni Mental Hospital a second Medieal Offieer has been appointed
fo nssist the Medieal Superintendent to cope with the many new forms of
treatment whieh have recently been introdueced there. Negotiations for the
appointment of a part-time radiologist at the Bulawayo Hospital have now
been completed and this officer will commence his duties on 1st April of the
coming year.

During the eourse of the yvear three additional Aided Government Medical
Officers were appointed—one to serve the distriet of Inyati, one to serve the
Belingwe area and one for the Vietoria Falls area,

In order to frec the Victoria Falls area from the danger of malaria and
to use to greater advantage this valuable matural asset, Govermment has
undertaken, at the instanee of this Department, the ereetion of a model native
village situated at a distance of one mile from the Falls Hotel, where all
natives employed and at present residemt in the Falls area will be suitably
housed under attraetive comditions and in 2 hygienic environment. These
natives will be subjected to a periodic medieal examination by the Added
Government Medieal Officer. In addition, Government has aecepted respon-
sibility for the anti-malarial work at the Falls with a view to rendering the
distriet completely innoeuous from the point of view of malarial infeetion.

We have already expressed our views on the functions and duties of
the Covernment Medieal Serviee. We have admitted that curative serviees
are neeessary and must be provided, but we have also indicated that we
think the time is ripe for a re-orientation of ideas. In our opinion the
Government Medieal Serviee ought nowadays to be essentially a Publie Health
Serviee concerned with the preventive side of the seience and art of medicine.
The chief duties of the Government Medieal Officer should comprise the pre-
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vention of disease, the eontrol and suppression of epidemies, the improvement
of local conditions which give rise to disease, and the gemceral health welfare
of the people in his area. Unfortunately, however, these objeets have neither
been enconraged nor pursued and the Government Medieal Officer of the day
is for the most part a general medieal practitioner engaged in private practice
and subsidised by Government in the performance of this function. The
fault does not lie with the individual medieal officers. the great majority of
whom have made full use of the opportunities provided by Government in the
way of study leave to improve their medieal knowledge and to hefit themselves
for more responsible fanetions and posts; but the elaims of private practice in
the various areas are so great that the Government Medical Officer has had
little opportunity to devote himself to the less spectacular side of preventive
medicine. Bevond the superintendency of the loeal hospital—if one happens
to be in the area—and his availability for medico-legal work, little use has
hitherto been made of the Government Medieal Officer’s serviees as a faetor
in the promotion of public health, Some vears ago the pressure of private
practitioners eompelled the withdrawal of the Government Medieal Officers
from private practice in Salisbury and Bulawayo, and though the advantages
of the position so ereated have been abundantly manifold, no effort was made
to extend this praetice to other towns of the Colony where its institution was
equally desirable and likely to be followed by similar benefits,. An attempt
has been made during the last vear to remedy the position, and Government
Medieal Officers now furnish the Public Health Department with o monthly
report on the health and sanitary conditions of their respective arcas, The
compulsion of this report renders knowledge of local conditions cssential and
ensures a eloser co-operation between the people, the medieal serviee and the
Publie Health Department. In addition, other public health duties have heen
brought within the scope of the Government Medieal Officers, and visits are now
puid regularly to Government schools in their areas and the advice of the
medieal offieers made available in respeet of many matters eonnceted with
the health of the.sehool child. Government Medical Officers also have been
encouraged to take a leading part in the improvement of loeal conditions by
accepting membership of Town Management and Village Sanilary Boards,
and extending their influence by lectures and talks to farmers’ associations
and to other societies interested in local welfare. Next year we hope to extend
this process and by the withdrawal of further officers from private praetiee
gradually to establish a real and active public health serviee whose primary
duties will be the improvement and protection of the health of the people.

Public Health Labaralory Services

Of the Laboratory Serviees supplied and supervised by this Department
little need be zaid here sinee mueh valuable information coneerning the scope
and nature of this sub-department’s operations can be found in the reports
submitted by the two Direetors of Laboratory Serviecs. Numerous extensions
are being made to the Salishury Laboratory to provide additional aecommoda-
tion for personnel and equipment, partieularly in respeet of the housing of the
new Medieal Research Unit. Dr. Ross, of the Bulawayo Laboratory, will take
over the dircetorship of the Salishury Laboratory in the place of Dr. Blackie,
who has recently resigned. Dr. Blackie goes to seek new experience in private
practiee and whilst we regret his deeision, we pay tribute 1o his many serviees
in the field of laboratory endeavour in Southern Rhodesia and we wish him
every suceess in his new venture. In Bulawayo, laboratory work is hampered
by lack of suitable accommodation but ample provision for all forms of scrvice
has been made in association with the new Bulawayo General Hospital, and we
are confident that with the completion of this hospital the laboratory services
of Matabeleland will be at least as extensive and as well-equipped as those of
Salishury. Dr. Davis, Professor of Pathology in the Hong Kong University,
is arriving early in the new year to assume the duties of Director of Laboratory
Sorviees in Bulawayo.

The Government Analyst’s Department

This small sub-department which in one way or another serves almost
every other depariment of the public service, eontinues to flourish and increase.
During the year additional assistanee in personnel was afforded by the appoint-
ment of Mr. N. G. Shirley, M.Se,, not only to meet the inercasing volume of
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work but also to enable Mr. Facer, the director of this sub-depariment, to
devote some portion of his time to a branch of research he is undertaking in
association with the Medieal Unit. It is interesting to note that many of the
methods now generally employed in the analysis of water were originally devised
by the staff of this small sub-department, and have been adopted as standard
practice by other laboratories engaged in similar work clsewhere,

Sehaols Medical Serevice

The energy and enthusinsm shown by the two professional members of
the small staff of this branch of the Department have been so consistently and
energetically applied o the betterment of eonditions in the sehools and amongst
the school population that it is diffienlt to speak temperately of the value of
this great work. As soon as funds beeame available last year, these two officers
commenced a thorough elinieal and laboratory examination of the whole of the
sthool population of this Colony. This enquiry, which not only invelved a
complete physieal and mental examination of the individual at also a thorough
analysis of his previous history and conditions of life, was supported hy a
laboratory examination of speeimens of blood, stool and urine. The results of
this investigation will be found in the admirable report submitted by these
two officers.

In addition, a elinic for the examination of all eases of defeetive vision
was inaungurated, with the result that to-day every school ehild’s eyesight is
geientifically tested and those whose sighi is found to be defective can ohtain
glasses at 4 minimum cost,

Special visits were made to schools where the Department had reason o
helieve that the child population was suffering from the effects of loeal discase
or malnutrition, and in many cases vigorous action has been taken as a result
of the reporis submitted by the Sehools Medical Officers,

The acceptance by Government of the responsibility of maintaining rural
school-hostels has enabled us to provide regular medieal serviees for all school-
boarders in the rural arens. In view of this new departure, we think it well
to remind parents that where by reason of straitened cireumstanecs they are
unable to afford the medieal treatment recommended for the ehildren by the
visiting medieal inspeetors of schools, Government has provided that all sueh
treatment ean be obtained free of chavrge at the hands of the local Government
Medical Officer,

Sonbhern Rhodesia Governmend Nursing Service

The establishment of qualified nurses has been inercased by the appointment
of 50 additional nurses during the last two years. In 1937, 33 nurses were
appointed and during last vear a further 17 were added to the establishment.
Conditions of employment have been revised and the number of nurses anxious
to join the Serviee is ample evidenee of its attractivencss and popularity.
Salaries have been inerensed, working hours redueed, leave eonditions improved,
and a eash bonus substituted for certain travelling facilities previously granted.
To qualify for six months’ leave on full pay, plus a generous allowanee in licu
of board and quarters, plus a holiday bonus of £85, a qualified nurse serves
for a period of three years and undertakes to serve at least one year after
resuming duty. Thus, after returning from leave and working for one year
a nurse discharges all obligations to Government in respect of the many benefits
granted to her. Muech has been made of the many disabilitics attaching to the
nursing profession in general and many tears shed over the arduons conditions
in the Rhodesian Nursing Serviee in partieular. We say quite frankly that it
is time this form of undesirable publicity ecased. It is definitely distasteful to
the more responsible and senior members of the nursing staff and it is quite
clearly undermining the diseipline in the hospitals. Whatever truth it may
have had in previous years, it is definitely not true of present-day conditions. The
qualified staff are happy and contented, and admission to the ranks of the
qualified serviee is sought after by members of the profession from all over
the world. Other countries are faeed with serious shortages in their nursing
serviees : Southern Rhodesia is in the happy pesition of having a superfluity of
applications and ean afford to exercise diseretion in the choice of its members.
The student-nurses have little to grumble at in the terms and conditions of their
probationship, and despite the keen competition from other spheres of employ-
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ment a long waiting list of applicants betokens the popularity of the profession
and the attractive conditions of the Sonthern Rhodesian servies. To onr
mind, it seems a pity to spoil the effects of an excellent training under parti-
cularly pleasant conditions by continunous inaccurate references to the terms
of employment and the harsh conditions under which student-nurses work.
Undoubtedly there will always oecur minor hardships and minor grievances in
any nursing serviee, but there are legitimate channels of redress open Lo every
member of the service without having reeourse to the noise of the publie plat-
form or the strife of the politieal arena. To-day, every nurse, even the newest
probationer, has the right of appeal in turn to her Sister, her Matron, her
Medical Superintendent, the Medieal Director, the Public Serviees Board, and
finally to the Minister, Somewhere in that long ehannel of appeal she is bound
to find justice if her complaint is well-founded, and as she has in each instance
the right of stating her own ease, ample opportunity is afforded her of obtaining
redress.  Clearly it is time the publie appreciated the faet that nursing eon-
ditions in this country have improved out of all recognition during the last few
Years, and elearly it is time that we were left alone to develop our serviee in
peace and quietness for the benefit of the patients whom it is destined to
serve. Bad conditions do nol usnally make good nurses—a fact which the
Government of the day has fully and generously recognised—but good condi-
tions do not necessarily make good nurses; there is need for a quict time of
serious study and steady training, of self-diseipline, and a ready eonformity
to the rules of the hospital and the traditions of the profession. Without that
attitude of mind and habit, a nurse is worse than valueless; she is 3 menaee to
the publie and a source of danger to the patient whose life is entrusted to her
care. The qualified staff have aequired their knowledge and their habits of
mind in their nursing-sehools where these ideals were aceepted and maintained,
It is their duty to impart this knowledge and these traditions to the student-
nurses of Southern Rhodesia. They complain, and I think with justice, that
they eannot do that effeetively if the false light of inaceurate publie eriticism
is to be continually divected upon their work; they elaim, and again I think
with justice, that Government should satisfy itself of the reasonableness of
their conditions and the manner in which they discharge their functions and
that thercafter any eomplaint to the publie should be subjeet to the discipline
of the service. These arve the views of the sisterhood and the senior members
of the qualified staff, In my opinion they merit the serious consideration of
every thinking member of the publie,

Srarr Matrox’s Rerort rok toE YEAR Expixe 31st Deceunen, 1938
Seuthern Rhodesia Nursing Staff

JARUARY, 1638 JaNDARY, 1030
Office Held Estab.  Actual No, Estab. Actual No

LY Fy i o e e SR 14 12 19 17
Dletiians: oo i oo i oo 2 1 2 1
Sister Totors .o e v v i a2 2 2
Bigters = . oo 20 28 0 30
Qualified MNurses .. ... 03 faka] 103 103
Student Nurses . ... ... 110 104 110 110

250 235 i 263

There were 40 qualified nurses appointed during the year and 34
resigned.  Twenty-five qualifiecd nurses and one sister left to be married; 25
of this number have taken up residenee in the country. One was transferred
to the Education Department; 4 had to return home owing to illness of their
parents; 3 left to better their position; 1 left on completion of contraet.

Thirty-cight student nurses were appointed to the Service during the past
year and 32 resigned. Out of this number, 12 completed their contracis: 11
left to he married; 1 left for family reasons; 2 left on aceount of ill-health; and
B were unsuitahle,

During the year 1938, applications for admission were received from 125
qualified nurses and from 119 girls wishing to take up nursing.

At the beginning of March, the student-nurses were granted four hours
off per day, thus bringing the working hours of murses to:—
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Mo, of hours No. of hours

Staff per day per fortnight
Sagteny e s e 8 H
Staffl Nurses .. ... — .~ 5154 03

{altornate weeks)
Sindent Nurses . s 5154 L L
{alternate weeks)
Night Staff ... M H 81 108
|u;'r1|i|'.;"|'|t

An extra 7 davs' leave per year was also granted to the student-nurses,
which amply makes up for the extra time worked, and which has been taken
advantage of by a large number of the student-nurses to proceed to the coast
for their 28 days' leave,

An eight-hour day in a 3 section of 24 hours for the nurses was considered
but it was found that the present way of working was mueh more favoured by
the nursing staff and more convenient for the smooth running of the hospitals.

The senior student-nurses were also granted an extra half-hour’s leave when
off in the evening,

A considerable amount of information regarding working hours and eon-
ditions of serviee had been colleeted from various hospitals throughout the
British Colonies and also from England and Secotland. The econditions of the
Southern Rhodesia Nursing Staff eompares more than favourably with any
of these Services,

. PETTIGREW,

Staff Matron,

Schaols Dental Service

During the eourse of the vear a further appointment was made to the
Sehools Dental Serviee, thereby enabling all schools to he visited at least twice
a vear. The new officer is stationed at Gwelo and his field of operation is the
area known as the Midlands. As the result of this appointment, a Schools
Dental Surzeon is now available in Salishury for the north-eastern end of the
Colony, in Gwelo for the Midlands Area, and in Bulawayo for Matabeleland
south of the Midlands. In addition, this appointment enabled us to undertake
the work of treating all children attending Aided Farm Schools. The total
number of children involved amounts to approximately 12000, Further,
with the assistance of this third officer we have not only been able to under-
take this dental work but also to arrange for all sehools in the Colony to be
visited twiee o vear.

Free dental treatment is available for all childven whose parents are
destitute or for ehildren who may be the subjeet of a recommendation by the
headmaster of the school. All ehildren at places where there are no private
practitioners are treated at very moderate charges by the Government Dental
Surgeons. Where there are private praetitioners available the Government
Dental Surgeons merely inform the parvents what treatment is necessary. At
present the Government is megoliating with the dental profession in an
endveaour to arrive al an arrangement whereby every ehild in the Colony will
be enabled to oltain treatment free or at mueh reduced rates.

Lady Stanley District Nursing Service

The Lady Stanley Distriet Nursing Serviee which was begun as an experi-
ment in two arcas of the Colony and extended by a further appointment during
the vear, has proved sueh a great sueeess that arrangements arve being made
for a rapid extension of these facilities in 1939, Many letters of grateful
acknowledgment of the good work of these nurses have reached the Depart-
ment, and it is already obviouns that the Distriet Nursing Serviee will eonstitute
one of our most important faetors in the fight against sickness and death.
Although the funetion of this Nursing Serviee is primarily coneerned with
maternity and ehild welfare work, the presence in the area of members of
its staff has given a sense of seeurity to the local population and in many
emergencies where no medieal aid was available their assistance has proved
invaluahle. When this serviee was begun it was not antieipated that the
serviees of these nurses would materially effect the maternal and infantile
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death rate for some time to eome, but the statisties for this vear show that
their influence is already a potent one and the monthly returns demonstrate
that the large majority of womenfolk in the areas where these nurses are
stationed are making full uwse of the service provided and are profiting by the
adviee and assistanee rendered. With the help of the inercased number we
hope to provide next year, this service should be finally established as part
of the public health framework of the Colony, and the sueeess already attained
justifiecs a eonfident outlook for even better results in the fature,

The Silicosis Conmission

Perhaps the most outstanding feature of last year’s work was the appoint-
ment by Government of a Commission to investigate the incidenee of silicosis,
ashestosis, tuberculosis, and allied diseases amongst the mining community of
Southern Rhodesin. The question as to whether silicosis and its allied diseases
could be contracted in the mines of this country has long been a vexed one,
and following upon a report made by this Department after a period of
investization extending over two vears, Government, on our recommendation,
decided to appoint a Commission to investigate and to determine the matter
elearly and definitely. It was fortunate for Southern Rhodesia that we were
able, through the kindness of the Union Government, to obtain as Chairman
of the Commission, Dr. L. G, Trvine, who has for many vears heen the Chair-
man of the Miners' Phthisis Medical Burean in Johannesburg, Dr. Irvine
deservedly enjoys an international rvepute for his knowledge of the many
factors bearing on this problem, and the report recently submitied by him to
Government on the result of his investigations in Southern Rhodesia bears
striking testimony both to his wide knowledge of his subject and his personal
ability as a scientifie investigator of the first order,

With Dr. Irvine in the medical side of his veseareh were assoeiated Dr.
. W. Robertson and Dr. W, Blackie of this Department.

As this report is at present recciving the consideration of Government and
will eveniually be the subject of discussion in Parlinment, we do not intend
to deal with it here, but it is interesting to note that the investigation has
demonstrated that the ineidence of silicosis in the mines of this country is
relatively small.

Local Authorifies

In Southern Rhodesia, local authorities are fortunate in the amoont of
financial pssistanee they reeeive from the eentral Govermment. This s par-
tieularly true of the two larger municipalities, Salisbury and Bulawayo, where
Government contributions on a generous scale have assisted in the provision
of new hospitals for the {reatment of infectious diseases amongst the Furo.
pean, coloured and native seetions of the community of those two townships,
In addition, generous funds for the treatment of V.D, amongst the eoloured
and native peoples are provided by Covernment to assist loeal authorities in
the eontrol and suppression of V.., and where municipalities and local
authorities engage in maternity and ehild welfave work their aetivities are
lieavily subsidised by contributions from the national exchequer,

An analysis of the amount of these gencrous subsidies to the two larger
loeal authorities affords interesting and instructive reading,

(1) Hospitals for Infectious Diseases amongst Europeans—The eonditions
which determine the amount of the grant paid by Government to loeal anthoritices
in respect of such institutions are laid down in seetion 45 of the Public Health
Aet, 1924, and the sum payable is a refund by Government of half the eapital
epst and half the annual maintenanee costs. In addition, Government guaran-
tees to the local anthoritics the payment of all fees ineurred by persons admitted
from outside the boundaries of the munieipality or township to the loeal hospital.

{a) In Salisbury the contributions made to date by the Government
towards the cost of the crection of the new Infectious Diseases Hospital,
which was opened in May, 1937, amount to £10,293, and the municipality’s
elaim for a further eontribution of £527 is at present under consideration. 11,
therefore, this further elaim is ‘aceepted, the Government’s eontributions will
amount to £10,820, which means that the total ecapital cost of the hospital,
which provides accommodation for 20 beds, is £21,640. The amount paid
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by the Government in respeet of fifty per eent. of the maintenance cost of
this hospital for a year was £1,666, whieh ineluded expenditure on the emolu-
menis of both the European and the native stalf {excluding the doctor).

(b} In Bulawayo, the contributions made by the Government towards
the cost of the erection of the new Infections Diseases Hoapital, which was
opened in Oetober, 1938, amounted to £16,620, which means that the total cost
of the hespital, which provides aceommodation for 36 European and 10
colonred beds, was £33,240,

The amount paid by the Government in respect of fifty per cent. of the
maintenanee cost of the hospital for a year was £887, which also included expen-
diture on the emolumenis of hoth the European and the native staflf (exeluding
the doctor).

(2) Child Welfare—(a) In Salisbury and surrounding suburbs, practically
all ehild welfare work has been taken over by the municipality, but the Govern-
ment makes the following contributions towards the expenditure invelved :—

(i) Half the cost of health visitors' salaries and uniform allowanees (in-

cluding health visitors who are appointed to replace officers on leave);

(ii) the total eost of health visitors’ transport oulside the municipal arvea;

(iii) a grant of £60 per amnum towards the cost of milk for expeetant

maothers and children under school age;

(iv) free drogs,

The Government’s contributions to the municipality for child welfare
work amount to over £500 per annum and, in addition, the sum of approximately
£100 per annum is paid by the Government to the Loyal Women's Guild,
Salisbury, for the supply of milk to the Hatfield and the Coloured Sehool,
and a contribution of £50 per annum is made to the Rhodesia Children's Home,

(b} In Bulawayo, child welfare work is undertaken by a public body
known as the Child Welfare Society, to whom the Government contributes £120
per annum towards the salary of the health visitor, £100 per annum towards
to the cost of running the creche and £52 per annum towards the maintenanee
of a child in the Hope Fountain Home. The Government's contribution to the
Soecicty will be inereased by £100 during the current year.

(3) European Ambulances.—In respeet of the Buropean ambulance at
both Salisbury and Bulawayo the Government eontributes half the capital eost
of the ambulanee and refunds to the municipalitics half the net cost actually
and necessarily ineurred in management and maintenanee,

(4) Nafives: Treatment of V.D. and Infectious and Contagious Disecases—
The Government eontributes to local anthorities half the cost of erecting in-
fections and contagions diseases hospitals and pays half the cost of maintaining
these hospitals, In addition, Government eontributes two-thirds of the eost
of ereeting V.1, hospitals and pays two-thirds of the cost of their maintenance.

(a) The Salishury municipality proposes to proeeed in the near future
with the erection of a combined new lpzaretto and native infectious diseases
hospital at an estimated cost of £9,225, of which the Government will eontribute
£5,525. The eost to the Government of maintaining the lazaretto and native
infeetions diseases hospital in Salisbury last year was £950 and, in addition,
V.1, drugs were supplied free of charge.

(b} The Bulawayo municipality alse contemplates the ereetion of eertain
new buildings in conneetion with the treaiment of discase among natives and
it is estimated that the Government will contribute £880 towards the erection of
the new ecentre for the treatment of V.IX. and £1,500 towards the ercetion of
the new native hospital for treatment of other infectious disease, ie. a total of
£2380. The cost to the Government of maintaining the native V.D. and
infections diseases hospitals in Bulawayo last year was £1,682 and, in addition,
V.10, drugs were supplied free of charge.

(e) A dispensary is maintained at both the Salisbury and Bulawayo
locations and the Government refunds half the salaries and allowanees paid to
the staff and supplies free of charge all drugs and dressings. At Salisbury
the dispensary is maintained by the municipality, whercas at Bulawayo the
dispensary is maintained hy the Native Welfare Soeiety. In each instance the
amount Government is ealled upon to pay is approximately £120 per annum,
plus the eost of all drugs and dressings.
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The following is a summary of the approximate payments made or fo be
made by the Government to local authorities and other societies at Salisbury
and Bulawayo in respeet of public health serviees :—

: Bnlishury Bulawaye
1. New Infectious Diseases Hospital for
Europeans :—
Capital Expenditure (approx.) . . £10,500 £16,620
Maintenanee Cost per annum — 1,666 887
2. Child Welfare, per annum . . __ G50 372
3. European Ambulances ;—
Capital Expenditure . 290 265
*Maintenance Cost per annum . it 11. 238
4. New Buildings for Medical Treatment of
Natives :—
Capital Expenditure . __ . __ 5,525 2380
Maintenanee Cost per annum . — 450 1,652
3. Loeation Dispensaries :—
Maintenanee Cost per annum . 120 120
£19,712 £32 567

In addition, the Government provides all drugs for the treatment of
venereal disease free of charge, and provides all drugs and dressings for the
location dispensaries free of charge.,

* It should be borne in mind that the reason for the small maintenance
figure shown for Salishury last vear is due to the fact that the public are eharged
for the use of the ambulanee and the Government now guarantees the Salishury
City Council against loss in respeet of all ambulance fees incurred in con-
nection with patients from places beyvond the munieipal boundary.

CHAPTER I—VITAL STATISTICS
(1) PorvLation

The European population at the 30tk June, 1938, was estimated at 58,870,
an increase of 1,790 over the 1937 figure. The coloured population, ineluding
Asiatic peoples, was estimated at 5,670, being an inercase of 140 over the
previous years figures, The native population is considered to be 1,311,000
so that the total population of the Colony is estimated at the 30th June, 1938,
o be 1,373,540,

The vital statistical position of the native population still remains at the
unhappy stage where all discussions on their birth rates death rates, infant
mortality rates and maternal mortality rates are mere conjecture. We rely
on an estimated figure of the total population—and that figure is estimated
from the most meagre information—as the sole vital statistical index of the
progress and communal prosperity of our native African population. Tt is a
strange comment on our national fact-finding that the returns of the eattle and
pig population of the Colony are probably at least as aceurate as the returns
of our native African human population. With these remarks the diseussion
of the vital statistics of all races but European is elosed.

The annual rate of natural inerease per 1,000 of the population, that is,
the exeess of births over deaths, shows a further inercase to 15.6 per thousand
as compared with 13.5 per thousand last vear. This incrensed rate is due
largely to an inerease in births and, to a less extent, a decrease in the number
of deaths,

The gross number of immigrants was 3,509 for 1938, with an estimated net
immigration figure of 975, '

(2] BirTHs

In 1938 there were 1,469 European births as compared with 1,308 in 1937,
This figure gives a birth rate of 25.0 per thousand. Ineluded in the total of

‘births are 23 illegitimate births, giving a proportion of illegitimate births

of 1.57 per thousand,
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years are given below and for comparative

purposes the corresponding rates for the Union of South Afriea and England

and Wales are shown :—

Ewropean Birth Rafes, 10211038

1921-30 {awmw]
1930 .

1) B
1082 g cos Ban s
1933 .

1934

1 AR G

1136

Mgy T R

g &1 1T R

(A) Number of Deaths—In

Bouthern Tnion of land
Rhodesin. HBonth Afriea. and iﬁ';’lu,
246 26,6 18.3
242 26.4 16.3
23.6 254 15.8

. 228 24.2 15.3
215 23.5 144
228 234 14.8
22.3 4.5 14.7
2347 2472 14.8
22 92 249 14.9
23.0 25.1 Mot availahle

{3) DestHs
1938 there were 548 European deaths, giving

a erude death rate of 9.3 per thousand, which is slightly lower than the rate

last vear,
European

| Crude death
| rate, Southern
Fhao lexin,

Yoar

10.3
0.4
03

TOGE R e
LT
1938

Death Rales, 1036-1038
g ” Standandised death rate.
Bouthern Union of | land
Rhodesia. Zouth Africa. : nrdl Wales.
i T 9.5 9.2
2.5 a7 0.4
9.7 (a) (n)

(a) Mot available,

(B) Couses of Ewropean Deoths~—The following table gives the canses of

European deaths in the last . guinguennium,

More detailed information is

furnished in the table of deaths elassified according to the International
Classifieation of Deaths, to be found at the end of the report :—

Conzes of Ewropean Deaths, 1934-1938

Canse of Death | 1038 | 1997 | 1936 | 1935 | 1934 | Totals | E{ﬁa;' of

1. Cancer A0 64 | 52 46 41 243 8.01

2. Violence (all fﬂrms} af 46 | 46 55 46 253 0.24

3. Heart diseases 53 i (] (1] 63 473 13.68

4. Pneumonia and hruuchms 48 4 A8 41 &6 220 A.40

5. Malaria and blackwater fever av HY) [i1H b 53 208 083

6. Mervous diseases 20 23 a2 21 33 129 4.78

7. Premature birth and dlscnﬁﬂs of | 30 a6 18 24 25 153 5.681

early infancy |

8. Tuberculosis (all ﬁnrnm}. 10 3 | 4 17 11 45 1.65

9. Influenza . 14 Zhepall il 30 20 ng a.69

10. Diarrheea and enteritis .. 10 T [ ! 13 0 44 1.61
11. Old age TR i I o Wl e 1.60
12. Enteric fever ... 5 ¢ I 5 10 26 0.95
13. Diphtheria 3 6| '8 5 & 25 062
14, D-,.q.unlcr_'y : 8 2 2 T | 14 a7 0.99
15. Whooping eough 3 1 6 1 11 .40
16. Measles - 3 1 1 5 0.18
17. Scarlet fever ... 3 a3 011
18. Oiher canses .. 143 | 157 [ 162 | 150 | 138 750 27.51
Totals 518 | 537 572 hG3 | 50B | 2,727 100,00
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CHAPTER IL—INFECTIOUS AND COMMUNICABLE DISEASES

'!'hedi‘nlluwing table is compiled from the weekly bulletin of infeetious
dima?m issued by the Department throughout the year, It is not pretended
that it is a full list of cases which oceurred even for the European population as
eertification remaing lax :—

Infectious Diseases Reported during the Calendar Year, 1938

European Nati
Drseases, Cases  Deaths Caseg um-ﬁm]“ Cum“m}}culh;
Chickenpox ... .. . __ .. 188 — 49 637 —
WGt SRS T Ty —_ 20 — a1 - -
Whooping Cough .. .. .. 52 47 = 1] —
DI SN b Dinoog: i) pLi 2 02 2
T R e R L, T —_ 48 — 194 _—
Iiphtheria .. _ . . _ b —_ 11 - i -—-
German Measles . . 17 — 1 — TR
Brysipelaa oo L oo Bli— 2 - T -
Cerebro-Spinal Meningitis 1 1 49 T el H
Scarlet Fever ... ... .. . 2D - — et 20 —
Acute Anterior Poliomyelitis 2 1 —_— =t 2 1
Parsfepbeidialtn 00 — — - - —
Undulant or Malta Fever .. —  — TR 1 —
mthrax o b s — 10 4 10 4
Puerperal Septicaemia 1 — - - 1 —
Hmallpox ot 2 — 1,863 0 1,865 Al
Trypanosomiasis . . .. T e —_— —
Encephalitis Lethargia . ] = —_ = 1 -

(1) MaLARLA AND Brackwater Fever

In 1938, 38 deaths were registered as due to malaria and 19 due to black-
water fever, a total of 57 deaths as eompared with 37 deaths in 1937,

Again the see-saw of malaria and Blackwater mortality goes on, and when
this is brought into alignment with 1,099 admissions for malaria to Govern-
ment Hospitls resulting in 12 deaths and 26 admissions for blackwater fever,
resulting in 9 deaths, one realises what a serions toll these discases take in
life and invalidity, particularly during the months of Mareh, April and May
at the time when the farming community especially wish to be working at
full pressure and in good health so that the gathering and processing of their
erops ean be made under their own eare and supervision,

During the year the statistieal material in the Department’s records with
regard to malaria and blackwater fever have been studied in some detail, and
several interesting facts emerge. The case mortality rate per eent. for the two
diseases combined in cases admitted to hospital over a period from 1897-1938
averages 237 per eent.; that is, approximately 5 persons in every 200 die from
these diseases after admission to hospital; and further, the ease mortality rate
has shown little tendeney to improvement in reeent years. Does this indicate
that we have reached rock hottom with eurative methods, and that the only
hope of eutting down the number of deaths further is to reduce the number of
cases whieh oceur and require admission to hospital.

The effeet of the two diseases on the different age groups throughout life
and the two sexes has also been studied. Over the period 1919-1938, the
malaria average death rate per 10,000 amounted in ehildren under one vear,
to 56.5; in the group aged one year to under five years, 16.9; in the group
five vears to under ten years, 3.17; in the group ten vears to under fifteen
years, 1.17; after which there is a gradual rise in the death rate until in the
group 75 vears and over the rate is 45.8 per 10,000,

- Over the same period and in similar age groups, the death rates per
10,000 in black-water fever are 1.19, 1.00, 242, rising to 828 in the age group
five to fifteen years, and maintaining a somewhat similar level to the older

nge Eroups.
' Over the period 1921-1938, the malaria death rate per 10,000 for males
is 6.51, and for females 5.91; the blackwater fever death rate per 10,000 for
males 6.74, and for females 2.05,
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Further, 70.6 per cent. of the malaria admissions to hospital over a long
term of vears were in the period January to May imelusive, and 714 per cont.
of the blackwater fever admissions were in the period February to June
inclusive,

To sam up, malaria kills in infaney and old age, blackwater fever in youth
and middle age. Malaria kills males and females equally, blackwater fever
kills three males to one female. Seventy-five per cent. of the malaria and
Mackwater fever admissions to hospitals are made in the first six meonths of
the year.

(2} BILHARZIASIS

The work on this disease during the vear has shown the serions nature of
the problem amd of its control. It ean be said approximately that of the
Europedns 6 per eent, are infeeted with urinary bilharziasis, and 2 per cent.
with intestinal hilharziasis, and of natives 20 per eent. are infeeted with urinary
hilharziasis and 12 per cent. with intestinal bilharziasis.

At the Agrienltural Shows at Umtali, Salisbury and Bulawayo, the
Department staged an exhibit on the disease in charge of Dr. Blair, assisted by
Messrs. Alves and Myers. The exhibit at each eentre stimulated great publie
interest, and no doubt plaved a major part in the present public coneern about
this infection. In addition, leeture demonstrations on this subject were given
by members of the Department 1o various publie bodies,

(3) SmaLLrox

This disease was dealt with rather fully in last vear's reports, and the
forecasts made there have been borne out in the year under review. One
thousand eight hundred and sixty-five eases were reported, all in natives exeept
two, and nine native deaths were reported, practieally all in young children.
The ecase mortality rate per cent, at 048 shows that the discase showed no
change in virulenee during the course of the epidemic. The ease rate per
100,000 of the population amounted to 135, the highest rate ever recorded in
this Colony., The disease was most prevalent in the large area south of and
bounded by the Fort Vietoria railway line and the outbreak was only brought
under eontrol when the supervision of the outhreak was placed under one
official.

The British Sonth Afriea Police gave yveoman serviee in its eontrol, and
but for this supervision the outbreak in the Selukwe-Shabani-Chibi area would
have smouldered on for months. In controlling individual outhreaks, every
endeavour was made to meet the emplover of labour in causing the least
possible disloeation of work., As would be expected this poliey caused eriticisms
from others nearby who had no smallpox in their partieular farm,

In the finaneial year ending Mareh 31st, 1939, 527,088 vaccinalions were
made so that on the face of its nearly half the population was proteeted in
this period. Unfortunately, this is not so, as a great deal of the vaecination
was not well done, and in some districts twiee as many vaccinations were per-
formed as there were people. In some disiriets, however, eheck surveys of the
vaceination protection were made by members of this Department, and almost
100 per eent, proteetion has been achieved.

(4] DiPRTHERIA

The number of eases of diphtheria in Europeans is greater than last
vear—53 as compared with 33 in 1937, Despite the statement in the table at
the eommeneement of this chapter that no deaths from diphtheria were notified,
three European deaths from the disease were certified to the Registrar of Births
and Deaths. This is yet another instanee of the incompleteness of the infeetious
diseases motification. It cannot be said that much progress has been made in
the immunisation of the Huropean child population with the simple modern
methods at our disposal. Tt would appear that the parents of this country are
well content to acquiesee in this annual recurring child mortality and illness,

() Lerrosy

The following table shows the numbers dealt with at the four Leprosy
Institutions in the Colony :—

=TI
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Dr. Moiser, the Government Leprologist, reports as follows :—

“Treatment—The drug which has been found during the last few vears
Lo |]-l'LH:|'lIl:1:' the best results is B.W, "i[mgml and is now practieally the only
drug in use in Southern Rhodesia. It is given twice a week, intramuseularly,
in doses ranging from 5 to 10 ee., working up from an initial dose of 1ece. It
is given in six-week eourses, followed by an interval of one or two wecks,

Intestinal parasites and other parasites are first carefully eliminated. Con-
comitant diseases, m-pr,'ma.lh syphilis, when found tlmmulh are also treated
first, before commencing specific ireatment,

During the yvear, Messrs, Bayer, Ltd., donated a generous supply of their
svnthetie preparation of Vitamin B 1, En]lcd ‘Betazan,' for trial. Five cases,
of meural type, were under prolonged tveatment with this preparation, and
although four of them showed improvement, T reported adversely, for their
cases would surely have shown similar or even better improvement had they
beem treated with Moogrol. T do not eonsider that leprosy is a ‘deficiency
disease,’ and did not expect amy dramatie results from ‘Betaxan.

Fesults of Treatment.—A total of 1565 (13.9 per eent.) eases were discharged
from various hospitals with the disease arrvested. 1 think this speaks well for
Muoogrol.

At Ngomaburu, of 376 patients who have reccived regular treatment with
Moogrol throughout the yvear, 50 beeame arrested and were diseharged, 69 were
much improved, 252 were improved, 45 were stationary, and 10 hecame worse,

Hesparch.—The means of transmission of the disease from one person to
another is still an unknown faetor. It is probable that there are means other
than contagion and direet infeetion, and suspieion has fallen on cockroaches,
bugs, ticks and other biting inseets,

Cockroaches bite deeply, and leave a sear of the size of a large pin's head.
So far, none of these sears, that have been nnder observation for two or three
vears, have developed into leprous lesions, but an insufficient time has elapsed
to allow of any definite conelugions,

At present, we at Ngomaburn are investigating cockroaches. Many ecaunght
in the infections eompound have been found to contain aeid-fast organisms in
the intestine and ege sae,  The morphology of these organisms is variable.
In other cockroaches brought in from distant kraals, no acid-fast organisms
have been found.

This investigation will r«miw several vears, and may prove to be of very
greal importanes,

At Mtemwa 262 patients were examined for intestinal parasites and of
this number 93, or 355 per cent. were found to have hookworm infeetion, Of
152 cases rs:uminml for Bilharzia, 53, or 274 per cent. positive cases were
detected.

(6) Orner InFeEcTIONS DisEasks
The position with regard to the other infections diseases shows little change,
The minor infeetious diseases of echildhood have less eases than last year,
eryvsipelas, typhoid fever, eerebro-spinal meningitis show little ehange. Ton
native cases of anthrax oceurred cansing four deaths, the onthreak being duoe
to the eating of the earease of an animal which died from the disease.

CHAPTER TII

(1) Narive Dhaspensagies axp CLINICS

The total number of Government elinies in the Colony inereased during the
vear from 32 to 46, OF these 31 are in the notive reservies and the remainder are
in rural aress where large numbers of natives are employed. Opposite iz a
small map to indieate the number and positions of the various clinies.

The number of inpatients treated in Government elinies rose last vear to
26,135, an increase 4,844 upon the previous wvear; the number of ouipatients
inereased by 7868 to 53,955 and the number of outpatient treatments inereased
from 138,225 to 186,867, (Mo figures are available coneerning outpatient
treatments i respect of the Ndanga Unit.)
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During the coming vear the programme of elinie building will be procesded
with and further elinies erected both in the Reserve areas and in the rural dis-
tricts. The suceess of the elinie system has been phenomenal, indeed at times
embarrassing, and it is now olwions that the native people were ready and ripe
for the adoption of European medical serviees modified to their own manner
of life. During the course of the year many applieations have reached us from
native communities appealing to us to build elinies in their areas. This is
further evidenee, if any were required, to demonstrate how highly the services
provided by the elinies are valued by the native people.

Efficient as these institutions are, however, their serviees in many cases
are at the moment being restricted by the lack of all-weather roads During
the last wet season Government Medieal Officers were unable to reach some
clinics for as long a period as two months. Until some arrangement is arrived
at wherehy the roads from the Government Medical Offcer station to the
clinies ean be maintained in reasonable eondition these hospitals will not
operate as cfficiently as they conld do.

Another extension of the elinie serviee provided in several distrieis during
the last year was the sending out of medical orderlics attached to the elinie,
to visit the various kraals in the area. These orderlies, in addition o CCOUTREINg
the sick to come to the elinic for treatment, give leetures 1o the native villagers
on matters of hygiene and public health. It is our intention to develop this
serviee, and with the assistanee of the Native Affairs Department to establish
at every chief’s kraal a clinic which will not only act as a centre for the treat-
ment of the sick, but as a eentre for the disemination of elementary publie
health edueation,

Other inmovations have heen the opening of a elinie at Gokwe, which is
visited periodically by a CGovernment Medieal Officer by aeroplane, and the
training of long term prisoners at the Salisbury Gaol to make doors, windows,
and equipment for the clinies. This latter innovation serves the dual purpese
of reducing the constructional and equipping costs of the clinies, and at the
same time provides the prisoners with a means of rehabilitating themselves
when they are released from prison,

LS

A widespread epidemic of smallpox, which arose in the Selukwe Native
Reserve, gave local medieal officers opportunitics for coming into elose contact
with the Reserve native and resulted in many reeommendations for the
improvement of publie health serviees. One of the resulis of these reeommen-
dations will be the appointment in the coming vear of a sanitarv officer attachod
to the Public Health Department, whose main funetions will be the routine
vaeeination of the Reserve population.

As a propaganda measure a model native elinie is being construeted for
exhibition at the annual Shows held in the higger towns in the Colony.

The following are the consolidated figures for native patients treated during
the year, 1938 . —

In: O~
Type of Servies patients paticnts Taotal
Attached Native Hospitals (13) . . 19,731 48,479 68,210
Detached Native Clinies (36) ... .. ... 16,202 42,298 8,500
The Ndanga Group (10) ... ... ... ... 9,933 11,657 21,590

Mission Clinies and Dispensaries (33 10,680 65438 76,118

otk s vt ety Bl a6,046 167,872 224418

The following is a list of the institutions cither maintained by the Govern-
ment or in receipt of grants, which afford medieal treatment for natives, Those
which afford facilities for the treatment of venereal diseases are printed in
italics :—

Native Hospitals (13)

Salishury Gatooma V.0, Clinie
Bulawayo Fort Victoria

- Umtali ] Singia
Giwelo irwanda
Gatooma Enkeldoorn
Bindura Shamra

Rusapi



Ndanga
Dispensary “A"
Dispensary “B"
Dispensary “C"
Bikita
Chichidza
Matiba

futu
Chingombe
Dispensary “G"
{Thibi
Chilimanzi
Chipingo
Chinomave
Concession

26

Nalive Dizpensaries (46)

Filabusi
(fwaai Siding
Gokwe
Hartley
Typonaga
Fuyati

Jena

Kezi
Kutama
Makumbi
Marandellaz
Matoho
Mtk
Miami

Mi. Darwin
Mphoengs

Mrewa
Murabghi
Odzi
Plumtree
Selukwe
Sipolilo
T'jolol o
Tzonze
Urmuvuma
Lukosi
Wedsa
Chidukn
Fort Usher
{7l g
Bulje

Some of the above were opened at the end of 1938 and the patients treated
do not figure in the tables at the end of the report.

Native Dispensaries opening early in 1939 (3).—

Umvukwes

Essexvale

Shangani Chiweshi

" Native Dispensaries asked for on the Estimates (6).—
Belingwe Darwendale
Buhera Mtoko

Norton

In addition many of the existing elinies will be enlarged, and in some
eases additional sub-elinies will be added.

Apart from the above there are 33 missions performing medical work
among natives, Of these 17 provide treatment for venereal diseases,

(2) Namive Lacovr ox Mixes

Comparative Statement of Mortality, 1934-1938
Twelve Months Ended November

1934 1943

Average number employed . . .. 61,101 75,173

Disease :

Number of deaths ..

e aTd #51

Dieath rate per mille per annom 038 11.32

Aecidents :

Number of deaths
Death rate per mille per unnum

ANl Couses :

Number of deaths .

T
299 258
.. T13 105

Death rate per mille per annu 11.67 1390

Dienth Rate per 1,000 Employed
PRoamOnil — — = = —
Other diseases . . .

feades of Death from Disease

1936 1937 1938
83,619 00,278 88370

29 827 894
901 916 1012

180 173 1
215 1.94 1.74

1,000 1002 1,048
1206 1110 1186

Twelve Months Ended November

1034 1933
o e .21 a4l
c e AT 500

1036 1937 1038

4.0 470 513
488 446 499

Total disease death rate .. 0388 1132

891 916 1012
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Sickness, Deaths and Death Rafes
Twelve Months Ended Nevembor, 1948

Numhber Number Death rale

af of per mille

LT denths pitr annum
Malariay. ofetuuil . qorle 4,608 45 .51
BT e bl P 358 8 00K
Syphilis __ __ __ __ __ .. 1,482 34 0.38
PoOUmMONiE o oy e e o 2215 453 5.13
Phihisiz (eonsumption) ... 548 42 .48
Other diseases of chest . 871 21 024
Dwsentery and  diarrhoea 0 8 0,00
Other intestinal  diseases 126 39 0.44
Heart disease .. . .. .. H2 B {1 41
T T ) e i 226 5 0.0
Infloensza .. . o o o 8,116 30 0.34
Other diseases ... . . . 3,067 170 1.92
Minor aillments ... ... .. ... 19,576 _— —
Motals o oo v dil6HD 804 10.12

Accidents and Injuries :

1 F T ety T RS R S 423 154 1.74
Mimopniloies, o2 e 1BT05 — —
Totals: All eases .. 55,873 1,048 11.86

While the accident rate shows a steady decline despite deeper and there-
fore potentially more dangerous mining, the death rate from disease has risen
by 67 more deaths in an average labour foree whose personnel is 900 less than
in 1937, Pneumonia still elaims its tervible toll of over 50 per cent. of the
deaths and it would seem that little heed is paid to putting into force the
simple measures advocated in previous years’ reports. During the vear in
question a new drug has been widely and suceessfully used elsewhere in the
treatment of this disease, but from our figures it would appear that ils vse in
respeet of the treatment of mine natives has so far not been very extensive.
The ease mortality rate per eent. in this discase stands steady at the alarming
figure of 20.

On some of the larger mines in Southern Rhodesia this drug has been
administered with great suceess, and the dictates of common humanity would
suggest that cvery mine natlive suffering from pneumonia should have the
apportunity of benefifing from ils nse,

The seurvy position goes from bad to worse and 358 cases of seurvy with
cight deaths makes mournful reading. This disecase is unfortunately also found
in native farm labourers now to a greater extent than was ever known before,
It is possible that this rise in the searvy figures is an index of the inereased
pressure on native labourers on aceount of the shortage of supply and that as
a result of this pressure there emsues a rapid breakdown of the Vitamin C
reserves,  Theories of eaunsation of labour shortage are legion but there is little
;I:;jdht that at the back of it all loom large the spectres of bad housing and bad

ing.

(1) ScnooLs MepicaL SErvICE

The Schools Medical Officers reports as follows :—

Routine inspeetions were carried out in all Government and Government
Aided European and Coloured and Indian Sehools in the Colony this year hy
the two Sehools’ Medieal Offieers,

The number of schools at which routine inspections were made was 132,
while special investigations were made in 36 schools. The number of children
examined was:—

European, 5775; Coloured and Indian, 656; a total of 6431 ehildren

of the three races.
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The total mileage performed on duty by both Medical Officers amoanted to
approximately 168K, This means that an average of 2} miles was travelled
for each child examined, and an average of 95,23 miles per school inspected,
at a total cost to the Public Health Department, at 4§d. a mile, of £316 13s. 44d.

At the same time as routine inspection of school-children a report was
made on the environmental conditions im which they are educated. Soeh a
report was made separately on each school and copies sent to the Education
Department.

Parents—Parents were sent written invitations to be present at inspeetions.
Parents responded 1o these invitations for 1,315 Enropean inspeetions (22,77
per eent.) and for 43 Coloured and Indian (6.56 per cent)). This is a slightly
better attendanee than last vear. Only one note was reccived this vear intimating
refusal for a sehoolehild to be examined. Many parents, who were unable to
attend, sent notes giving details of previons health of their ehildren and drawing
attention to special defects for which medical advice was desired.

Vaecinations.—The numbers of unvaceinated children found at medieal in-
speetiong were 555 European (.61 per cent.) and 82 Coloured and Indian (125
per eent.) this is less than half the proportion found last vear, and the great
reduetion ean be attributed to two factors :—

{1} The large number of children examined for the first time in 1937,
(2) The smallpox epidemic of 1938,

Of these unvaceinated children, 334 Europeans and 68 Coloured were
vaecinated by the Sehools Medieal Officers. A large number of children were
algo vaecinated who are not ineluded in the number examined.

Statiztics~—0wing to the faet that in 1937 routine inspeetions were made in
all schools, it was possible this vear to separate fhe inspeeted ehildren into two
main groups for statistical purposes—

(1) the “Routine™ inspections, ie., the first 5 age gronps totalled together,

These are normally imspected for any and every defoct, irrespective
of whether they have shown any previous defects or not.

(2) The “Re-examinations” (Group 6) and “Specials” (Group T) totalled
together. These children have heen referred for speeial inspeetion for
some particular defeet, in the ease of Group 6, by the Medieal Officer
who examined them last vear, and in the case of Group 7, by their
parent or teacher,

It will be obvious that by reason of age and other factors it is necessary
to separate the ehildren in this respeet into iwo groups, otherwise the figures
given would be subject to wide fluctuation from ehance sampling. The figures
for the “Routine’” are comparable (within certain limits) with those given for
another group of “Routines”™ in, for example, England or a previous report
for Southern Rhodesia, heeanse it is a standardised group, whereas the “Re-
examination” and “Special” Group figures are not eomparable exeept in special
circumstaneces,

Even under these cireumstanees, too much importance must not be attached
to figures alone unless definitely stated in the text of this report,

Clommon sense, for instanee, will show that an ipeidence of 100 per cont.
of a ecertain defeet in an aided farm school containing two children is of minor
importance compared to a 50 per cent. incidence of the same defeet in a
school eontaining 200 children. This is an extreme case of course, bul many
other comparisons arve not so obwviously fallacious and in these a special statistical
fest must be applied first. This has been done in all doubtful eases appearing
in this report, so it may be taken that the faetor of chanee sampling has been
climinated for all practical purposes.

Even so, no definite eonelusion should be arrived at on statistieal evidenee
alone without taking into acconnt all the evidenee bearing on the ease,

Following Up.—This yvear, 573 European children and 21 Coloured and
Indian, for whom treatment was vecommended last year, were re-examined and
a note made as to whether the recommendation had been earried out or not.

In the case of the Enropeans, 426 reeommendations (744 per cent.) had
been earried out and 147 (256 per eent.) not earried out. In the case of the
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Coloured and Indians, 14 recommendations (667 per cent.) had been earried
out and 7 (338 per cent.) not earried out. Considering the absenee of school
nurses to follow these cases up to see that they obtmin treatment and the
diffienlty and expense in many eases of obtaining treatment, this vesult is
highly gratifying. A great deal of follow-up work is done unofficially by
teachers who are interested in their pupil’s health, realising that an unhealthy
pupil eannot derive as much benefit from education as he would if he were
healthy.

Nutrition.—The proportions of children in the various eategories—A “Exeel-
lent™), B (“Normal™), ¢ (“Slightly sub-normal”) and D (“Bad”) show significant
changes compared with last year among both European and Colonred ehildren,
These changes should not be regarded as showing a definite lowering of the
standard of nutrition sinee last vear. They are due to two main causes:—

(1) The number of “Entrants” examined last year was about 50 per cent,
more than this year and these included many children who were of
greater age than is inelnded in this group normally when medieal
inspection has been carried out rvegularly. It is usual to find that
the standard of nutrition improves in direct proportion to the age
of the group examined.

(2) A different method of estimating the nutritional standard was adopted
this year. No infallible method has vet been invented. The standards
adopted in England are admitted to he arbitrary and subject to wide
variation from personal factors. The same applies to Southern Rho-
desian figures. These serve only as a rough index which, on aceount
of the absenee of any better method of estimating nutrition than the
present ones, must not be taken too literally,

Postural Defects—The ineidence among Furopeans this year (6.27 per
cent.) shows no signfiicant change eompared to last year (5.28 per cent.). The
ineidenee (12.48 per cent.) in the largest bovs’ schools in the country grouped to-
gether was approximately three times that found among boys in the smaller
mixed sehools (4.99 per cent.) (See Table 1.). Among givls the incidenee was
more uniform, being about the same throughout as that among the boys in the
smaller schools (499 per eent.). * Among the largest bovs' schools there were
four exeeptions to this general rule,

In threc cases, the efficiency of physical training instruction was above
average, and in the other case, the hours of work were divided into shorter
periods in spite of the total aggregate per weck being longer than in most
Sonthern Rhodesian sehools,

These defrets are due to overstrain, but this does not mean that all
Southern Rhodesian sehool-children are submitted to abnormal stress in ihe
proeess of edueation. Certain ehildren are congenitally weak, others beeome
temporarily weak through illness or during periods of increased bodily growth,
for example puberty.

Children in this weakened state lose the normal uneonseious museular tone
which should resist the action of gravity and maintain a good posture. Under
these cireumstanees, such children are unable to maintain prolonged effort, sueh
as long period of standing or sitting or walking, without sagging of their anti-
gravity museles. “Overstrain” as a term should not therefore be misunder-
stood, beeause in this ease prolonged sitting is prebably the main eause of
overstrain.

These conditions are best remedied by removing as far as possible the
cause, that is to say, by shortening the perieds of sitting, standing or walking,
and substituting periods of rest on the back, with hands elasped behind the
head, and a pillow between the shoulder-blades and another under the knees,
but none under the head. Having thus rested the antigravity muscles, they
should be educated to adopt perfeet tone. This is where physical training is
important. It is no use to rely on games and sports and ordinary “physieal
Jerks” to eure or prevent these defeets, indeed mueh harm may be caused
through such action. Special muscles are involved in this breakdown while
their opposing muscles have become abmormally strong through the upset of
balanee. This balance eannot be restored by general toning of the whole body,
the only remedy is to concentrate all attention on the particular group of
museles affeeted, this is where physical training must be seientifie and
methodieal.
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TapLe 1.

Postural Defects—Comparative Table of Incidence.

Born_in
il = i A | | 1
Foye in Entrant 1020 1089 i Tota
A: 156 FLargest Boys' Schools
Number examined ... . 312 A4 1] 326 03 1,435
Number showing Postural
1151 ) AR e R SR (e 28 27 p2 48 178
Percentage ... .. oo o .37 13.73 931 15.55 15.54 1248
B: 68 Mired Smaller Schools
Number examined . | 245 161 147 103 26 a2
Number showing Postural
Defects . ... ... B H i} 12 3 a4
Percentage ... 327 5 4.08 11.65 11.53 4.99
f'; Tu.fullf—_-i '.Iut'.r' Hl"hﬂni‘.\‘
Number examined .. . naT 265 437 424 329 2117
Number showing Postural |
Defects ... 31 ] HH] 64 5l 212
Percentage . 55T 0,04 .55 14.92 15.50 10,00
D: Solected & of abore 15
largest Boys” Bchools in
which tneidence 13 Ioeost
I
Nomber examined 107 | 85 a7 i 59 311
Number showing Postural |
Defects .. i 1 1 4 3 15
Percentage ... . . 6.53 286 1.75 i 508 4 B2 .

Can these Defects be Preventod1—As already mentioned, overstrain is the

eatize of these defeets, There are two ways of tackling this, as exemplified by
the four large boys' sehools referred to above in which postural defeets are
relatively negligible in incidenee or severity. In one of these, the cause of
oversirain was absent owing to the shorter perieds of alternating work and rest,
thus eliminating prolonged effort. In the other three the hovs had been toned
up hy speeial exercises to withstand the strain of prolonged effort which was
therefore no longer a form of “overstrain.”

Physieal training now takes a definite part in the sehools earrienla. What
eriterion ean bhe laid down for its results? Suorely the production of
physieal efficiency. The main strain of present day education appears to
affect mainly those museles involved in resisting gravity and maintaining good
posture. Onee this funetion is lost, the general bodily health suffers more or
loss and physical ineffiiecney results. It is logieal therefore to suggest that all
physieal training instruction in the sehools should he based on edueating this
imperilled function of postural tone. If this were done, and speeial attention
were directed to those ehildren who have or who are predisposed to posiural
defects, then it can be predieted safely that the incidence of these defects
would hecome negligible,
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Mental Deficiency.—During this vear a special effort was made o ascer
tain the number of mentally defective children in the sehools. At each sehoal
the school prineipal was asked to furnish a list of ehildren whom e eonsidered
to be three or more years retarded in school work or whom he eonsidered
abmormal for any other reason.

These children were tested by means of the Binet Simon test which s
a standardised test consisting of a number of questions relating to evervday
life. The general aim of the test is to find out what the ehild ean do with the
information he may have acquired rather than to find out what information
he has. It measures the child’s ability to make use of experience and so is
independent of ehanee or schooling or opportunity, but seems rather to provide
an indication of some inherited quality which remains stable and permanent
throughout life.

The number of children tested was 220, and they were found to fall into
the following divisions :—

Intelligence quoticnt below 50 : 13  Inedueable.

" " 30-59: 29 Low-grade feeble minded.
¥ % 60-68: 51 High-grade feeble-minded.
0 - T0-7T8: 67 DBorder aves.

* " o 5] - 28

4 3 ;g_g; H} Duall and backward.

" n over 90 : 18 Normal

It is generally assumed that children with an Intelligenee Quotient below
70 are unable to benefit by the education provided in an ordinary sehool, and
there abe at present 93 of these ehildren at sehool.

Thc‘ border area eases are most conveniently elassed with high-grade
fechle-minded which brings the number requiring some sort of speeial education
up to 160,

The figures obtained show that teachers experience some difficulty in
picking out defeetive children without the aid of some standardised test. Most
of the children who were found to have normal intelligence had behaviour
problems or special difficultics such as illness or erratic sehool attendanee
whieh differentiated them from other ehildren,

In addition to this investigation of backward ehildren a group of 13
bright children was tested. Ten of these were children who obtained the
highest place in the group test which was used in 1937, and their intelligenes
quotients according to the Binet Simon seale gave results varving from 112
to 152, § of them being over 135,

During the year the Sehool Medieal Department again eo-operated with
the Eduecation Department in earryving out a group mental test on 1,500 ehildren
of 12+ years, with the idea of deciding what type of sccondary sehool would
be most suitable for them. The test used for this purpose was Group Test 34,
published by the National Institute of Industrial Psychology.

Tonsils and Adensids—Among Europeans, only about one in every 5 eases
showing enlarged tonsils or adencids was advised to have these removed, Medical
opinion is now tending to favour conservative treatment rather than operative,
when possible.

Teeth—From the number of children suffering from gross dental caries
{i.e. caries visible without the aid of a probe and mirror, therefore probably too
advaneed for treatment by filling) there appears to be a marked tendeney
towards negleeting conservative dental treatment,

Defective Vision—Treatment of this defeet is now undertaken by the
Schools Medieal Officers. Portable apparatus is taken round while inspeeting
the various sehools, and those children suffering from defeetive vision, whose
parents give consent, are examined by retinoscopy with a mydriatie, and
glasses preseribed if necessary,

Children, whose parents submit the necessary certificate of indigeney, are
examined free of charge and glasses are supplied at Government's expense,
Others are examined for a fee of 5s. payable to the Sehools Revenue Officer,
and glasses may be obtained by these at a redueed rate of 25s,
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This scheme has killed two birds with one stone, It obviates the neecssity
for the Government to ineur heavy expense in seeuring treatment for the
children of indigent parents through the eost of travelling, speeialist’s fees
and possibly hotel charges. It has also made it feasible for the parent of
moderate means to obtain treatment for his child at reasonable cost.

A few children with grossly defeetive vision are not allowed by their
parents to wear glasses. This resulis not only in putting the child at a dis-
advantage in school work but in roining the vision permanently, espeeially in
myopia whieh is the commonest cause of defeetive vision in the sehools of this
country. This number is eounteracted by those who wear glasses unnecessarily.
Many children in the sehools wear glasses which are very nearly plain “window
panes,” it is probable that any benefit therefrom is entirely psyehological.

Treatment of Indigent Persons, Police and other Government KEmployoes.—
The seheme for refraction and preseription of spectacles is not confined to
sehool-children but is extended to other seetions of the community as mentioned
ahove, Not only is examination and treatment performed, but when the eon-
ditions of employment are considered likely o predispose to evestrain, an
investigation and report is made on these too with a view to preventing in-
cfficiency. The Bulawavo Auntomatic Telephone Exchange was inspeeted from
this point of view as the result of a eomplaint by an employee.

Sinee the commencement of the seheme, the following examinations and
treatments have been earvied out by this Department ;—

(a) School-children—

Refraction with mydriatie .. Lre Jif 2 0 Wil 2
(i lasseg |1ri_'ﬁvl'ih|.!{i AU R D Ry L L v a8

(h) Imdigent persons, Police and olher Government Ewmplogees—
Refraetion performed IR L i 21
Glagges preseribed o e e cm ce v e e 15

A noticeable feature of these figures is the small proportion of those
examined who require speetacles. In the case of those adults for whom glasses
were not preseribed, the defeetive vision was found to be due to some cause
which eould not be remedied by glasses, ez eataraet choroiditis, ete., and
others complained of svmptoms which were attributed to minor errors of

refraction. but which on examination were found to be due to other canses

In the ease of children, a larger proportion than among adults eomplained
of symptoms whieh they attributed to defective vision wrongly, and those
suffering from mild degrees of hypermetropia were disconraged from wearing
glasses owing to the tendeney of this eomplaint to improve without glasses.
Moreover, most of those snffering from squint were found to have no ervor of
refraction, in which ease treatment hy fusion training, oeelusion, or operation
is required,

SPECIAL INVESTIGATIONS :
{A) Parasitic Survey in the Schools,

In econsequence of recommendations from this Department, a new
laboratory technician has been appointed to help in routine investigation of
sehool-ehildren for parasitic infection (ie. malaria, bilharzia, hookworm, ete.).

The ideal in view is to do a rvoutine lahoratory test on every echild
examined at routine inspeetion, i.e., about 6,000 children per year. Pending
extensions of the present Laboratory, it was decided this year to confine these
lests {o—

(1) All those children who entered for the Selective-Group Intelligence
Test, whose ages are about 12, in addition to a sehool in which an investigation
was carried out, ineluding the testing of 223 ehildren seleeted at random.

(2) All those children who, as a result of medical examination were
considered to need sueh a test, e, those with enlarged spleens, severe mal-
nutrition or symptoms suggestive of parasitie infestation,

The first group (see Table 6) may be considered therefore as a “sample
taken at random,” while the second group (see Table 7) is one in which

e
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parasitic ini'e!:l,ion would be expected to show a higher ineidence tham the
first group, sinee it consists of seleeted cases.  The ineidenee in the random
sample group is therefore a better indicat ion of the true inecidenee of latent
parasitic infeetion among the school-children as a whole Eroup,

Difficulties in Conducting Parasitic Survey.

It may seem ext raordinary to those who do not ecome into intimate eontact
with the sehool-children and parents in this country, but the greatest difficulty
eonsists in procuring specimens. It will be seen from the figures given that
although 1,828 European and 6§ Coloured children were supplied with speei-
men tubes, and were given minute direetions how to use these, and diffiealiies
of eolleetion were largely obviated by the co-operation of the teachers, and no
cost in material or money was ineurred by parents, yet 21.81 per cent. of
speeimen tubes were not returned at all, This is incidentally a dead loss 1o
this Department in both time and money. Reasons for failure to return
specimens were oecasionally given, for example—"‘my children are neither
beasts nor natives,” but in most cases no reply was received. This form of
passive obstruction will paralyse any attempt to exterminate parasitic dis-
cases, for it must be obvious that before any organised eampaign ean he
introduced it is necessary to know the ineidence and geographieal «distri-
bution first.  Owing to the irregular manner in which specimens were
received at this survey, many children sending one speeimen of cither urine
or stool instead of both as requested, it is impossible to give the true incidenee,
because parasites found in stool are as frequent as those found in urine, so
the supply of one specimen only is no eriterion of the absence of parasitic
infestation. For this reason, the incidence of infections discovered in (1)
urine and (2) stool are given separately. For the same reason, the gengraphical
chart of ineidence has to be recorded as prer specinien of wring or stool insfead
af per child,

Another point to be borne in mind iz that the ineidence per hundreod
children is lower than the true ineidence would be if all these children had
been tested thoroughly.

Blood-smears: A blood smear was obtained from most of the 1,894
children it was hoped to test, together with an estimation of haemoglobin index
by Tallgvist’s method in about half this number. This s a rough and ready
method with an error of about + 10 per eent., but eonvenient for the
purpose owing to the ease and rapidity with which it can be eonducted, The
blood-smear was examined for malaria parasites, and an estimation was made

of the eosinophile eell pereentage,

Malaria: Only 3 blood-smears, 2 from Buropean boyvs with enlarged
spleen and another from a Coloured boy with enlarged spleen, wore positive
for Plasmodium falciparum. In view of the absenee of malaria parasites in
the peripheral blood between attacks, a negative report on the blood-smear is
of no value in eliminating malaria. Since sehool-children examined at routine
inspeetions are most unlikely to be suffering from an attack of malaria at the
time, it follows that routine blood-smears from this point of view are valueless.
They are likely to be positive only if taken during an attack, or possibly other
times which experiment alone ean determine. Clinieal signs such as enlarged
spleen, sallow icteric complexion, anaemia or a history of recurrent atiacks
form at present the only means of estimating the incidence of malaria among
sehool-children.  Apart from the presence of enlarged spleen, this evidenee is
too arbitrary te be put in the form of round figures, nevertheless, there is no
doubt that malaria is the most prevalent and harmful of any defeet among
sehool-children,

Yosinophilin: 1t is generally aceepted that a high pereentage of eosinophile
cells in a blood-smear is indicative of allergie eonditions or of certain stages
of helminthic infestation. However, it is by no means certain what is the
highest eosinophile percentage that is consistent with normal health. Various
observers have put this figure at 5 per cent. Therefore, in the absence of a
positive finding in the urine or stool in a gingle cxamination thereof (at which
a positive finding is likely only in moderate to heavy infections), it was thought
that an eosinophile cell eount would provide useful presumptive evidenee to
Jjustify further examination of urine and stool,
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Owing to lack of staff in the Laboratory, it has not been possible this
vear lo re-test all those eases whose urine or stool speeimens were either not
submitted or were found negative at a single examination, and who showed
ai the same time a relatively high eosinophile percentage, but these have been
noted for further testing when facilities are provided. It is impossible to say
therefore whether this method has been sueeessful, or to =ay definitely how much
helminthie infestation exists in the group of cases in which no ova were detected
at a single examination. For eomparison’s sake, three tables are attached
(Tables 2, 3, and 4). Table 2 compares the cosinophile percentages of all
ehildren whose blosd-smears were examined in varions distriets.

Table 3 compares the cosinophile percentage among three gronps of ehildren
—(1} all ehildren whose blood-smears were cxamined for ecosinophile per
eentage. (2} all children in whose speecimens of urine or stool the ova of
hilharzia were found either in the presence or absenee of the ova of other
helminths, (3) all children in whose specimens of urine or stool the ova of
helminths other than bilharzia ova were detected.

It will be notieed that the mean pereentage for proved cases of hilharzia
is eonsiderably above the mean for the whole group of children examined, so
too is the mean for the Charter Distriet. Table 4 shows the comparative per-
eentage of eosinophile eclls in proved cases of B. hacmalobium and B. mansond,
Known cases of mixed infeetions were left out of this table, but it is not by
any means eertain that the eazes referred to were pure, unmixed infections of
cither B, hagmatobinm or B. mansoni, and some of these cases were definitely
harbouring other parasites such as hookworm, tapeworm, and threadworm.,

Conclusions : It is too early yet (o estimate the value of this test

Table 2,

Fostnophile Percentages by Districts,

Fercentage e l.'.ldu'rrl-m A
Eoabnoghdls. Ristsrn -y v
HAnlisbury. Border. Midlands. Charier. Bulnwayo, Total.
b= e i | 416 | a0 i da6 1,016
o) R DR i . 67 44 a7 167 438
T N a0 21 24 18 &7 150
oy [ 15 8 11 T 13 54
20— 8 4 4 9 13 bt
Ll e ] 1 2 a3 3 14
b L O R e P S fi 1 4 3 14
B s 1 —_— 2 1 — 4
40— . o 2 — — 1 — 3
] - 1 — —_— 2 3
Bl—l . e . 1 - -— 1 — 2
(T 1 == = = = 1
—ad e - — - 1 — 1
L 1 T e — - - e - -
POLERE o ol R = i — s e P
o _ — —_ — — —
L R e — — — _— —_ —
gb—f0" o o e —_ _— —— 1 — 1
|
Tatnld. et ol danes { G35 194 157 146 o84 1,739
Mean kit g ek 020 .36 . (6 h.64 £.19 b.87
B et o b - - —- - - _— 6.93
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There is no doubt that bilharziasiz, at fairly early stames of the disease, is
assoeiated with a higher pereentage than 5. Those eases of proved bilharzia
showing pereentages lower than 5 were possibly late eases in which a degrec
of tolerance had been reached bhetween host and parasite, while those eases,
so far unproved, which nevertheless show high percentages, may be found at
future examinations to have been suffering from early stages of the disease.
The other helminths detected in this investigation, do not appear to produce
the ecosinophile eellular reaction which bilharzia does and this is only what
one might infer from the fact that the bilharzia parasite lives continually in
the bloodstream while the other helminths mentioned do not, exeept for a
short period of their parasitie existence—(e.g. hookworm). The influenee of
allergie conditions on the ecosinophile percentage is probably negligible in
comparison to that produeed by bilharzia in proportion to the numbers
examined and this complieation ean be estimated by the ease history.

It is diffienlt to say whether any other factors may eomplicate the diagnosis
in this country. It is possible that excessive doses of foreign protein intro-
dueed From time to time into the body by mosquitoes, ticks, lice, bed-bugs and
flens may raise the pereentage temporarily in ecertain individuals, but no
evidener is available on this aspeet of the subjeet.

In view of the considerable number of children cxamined in which a
high pereentage was recorded it seems essential to investigate further before
poming to more definite conelusions.

Hacmoglobin Indexr: 941 children were examined while taking blood-
smears. A glance at Table 5 will show the distribution of these cases in their
indices. The mean index for this group was 67.7 (S.D.+£8.7). Allowing for an
error in estimation of + 10, this figure eould be given as 77.7 (8.1, £8.7) on the
generous side. The standard of anaemia accepted by Davidson and his eo-
workers (1935) among the school-children from the poorer districts of Seotland
was an index of less than 84, From the above figures it would appear that
anaemia must be the rule rather than the exeeption among Southern Rhodesian
sehool-children, Sinee this is admittedly a most inaceurate method of estimation,
the figures given should not be aceepted without confirmation by a more
detailed investigation.

The comparative figures for those suffering from hookworm infeetion and
those with enlarged spleens whose indices were estimated, show that chronie
malaria is associnted with a lower index, but the numbers given are not
suffieient to prove the significance of this, although it serves as a pointer to
the commonest cause of anaenia.

Rilharzia: Hitherto all bilharzia surveys in schools have been eondueted
by examination of urine alone,

Ova of Bilharzia mansoni are very seldom found in urine, while those of
Bilharzia haematabium ave fairly frequently found in stool, although much
more commonly in urine. For this reason, and in order to ascertain the
pregence of other Iulmsil['ﬁ. it was considered necessary in this survey o
examine speeimens of both urine and stool in every ease. A glanee at the
figures will show that this procedure has been justified, becanse a considerable
number of hilharzia eases were deteeted in this survey from examination of
stool, apart from all the other parasites detected therein. Owing to the
irregular manmer in whieh some childeen supplied urine only and others stool
only when they had been asked to supply both, it is probable that a large
number of infected cases have been missed at this survey.

Table 5.
Haemoglobin Inder @ (Tallqrist’s Scale).

Hyg. Por cent. | A0 a0 150 0 el | Ll ! 100 ‘TmI l?:ll-;:: a.D.

e

All ehildren
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Hoolkworm  eases -

Cases  with  en-
larged  spleens 1] 361 461 41 8] —| 1}133|6L73 a7

296 | a0d | 111 | 20 4| M1 | 67T 83
11| 14 1 1| — | 20| 639 8.1
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TABLE 9.

FINDINGS OF MEDICAL INSPECTION, 1938,

: ]
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=chool=: -fj \ 3 : y e < 'E ol £
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¢ TABLE 10,
FINDINGS OF MEDICAL INSPECTION, 1938,
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(eagraphical [ncidence : For comparative purpose, the country has been
divided into 5 disiricts (see map). Tt is not elaimed that there is anyv definite
climatie, geologieal or anthropological reason for this division exeept in a very
broad sense.  All distriets contain a eeriain nomber of immigranis from other
districts, especially in the two towns of Salisbury and Bulawayo, but it is
impossible, exeept in speeial ecirenmstances, to eliminate the immigrants from
the fisures of the distriet in which they were resident at the time specimens
were taken,

Locking at this Table, the most striking features are -—

{1) The high incidence of hilharzia, especially the intestinal form, on the
Eastern Border.

(2) The low incidence of intestinal bilharzia in the Bulawayo Distriet.

(3) The high ineidence of urinary bilharzia and the eomplete absence of
intestinal bilharzia in the Charter Distriel.

(4) The high ineidence of intestinal bilharzia in the Midlands District.

Intensity of Infection: No attempt has been made to measure this so far.
Many of the random samples were not examined clinieally at all, and a large
proportion of those which were, as well as many of the speeial cases, suffered
from no svmptoms which could be attributed without doubt to their hilharzial
infeetion, The harmful cffects of bilharzial disease do not arise purely from
the effeets of the ova. These produce the classical symptoms of haematuria
and dyvsentery, so the presence of very few ova in the speeimen does not
guarantee a mild infeetion. On the contrary, there is a viscernl type of bil-
harzia, due to a preponderance of male parasites in which few or no ova are
produced in urine or stool, but in which the parasites” habitation in the liver
eauses more serions svmptoms than elassical ones,

Importance of Bilharzia: From the results of this survey, bilharzial infee-
tion appears to be, next to malaria, the commonest defeet in Southern Rhodesian
sehool-children. A large number of those ehildren infected with bilharzia had
no symptoms at all and appeared to be in normal health.

There are three possible explanations for this, namely :—

(1) the infeetion was a recent one; (2) the infeetion was of mild degree;
(3) these children had developed a good degree of immunity to the parasite.

Are these svmptomless infeetions of any importance! It is well known
that the bilharzia parasite is a long-living one, and from pathological exhibits
it wonld appear to produce chronie irreparable damage in the part of the body
in which it is situate. It is possible therefore that these symptomless infeetions
may be of an insidious chronie nature which do not deelare themselves until
many vears have passed and sufficient internal damage has been eompleted.
This eould be put to proof by a large survey of adult Europeans who had
spent their ehildhood in Southern Rhodesia.

Other Parasites: While testing the urine and stool for bilharzia, the
presence of ova of other helminths or other abnormalities was noted. No
seareh was made, however, for evsts of Entameebe histolylica in this survey.

Hookworm was the eommonest parasite detected in this manner. The
ineidence of hookworm is of minor importance compared to the degree of
infeetion. The presence of a small degree of infeetion produces no symptoms
nor does any irreparable damage to the host. The degree of infeetion was
not estimated during this survey, but where haemoglobin index was estimated,
this has been listed on the accompanying chart. The figures are two few to
make any definite eonclusion possible, but 13 out of the 29 eases on the list
had indiees of from 50 to 60, which means that nearly half these cases were
definitely anaemie, which is the main symptom of a heavy infeetion of hook-
waor.

However, in view of the presence of malarial infeetion in the majority
of children in this eountry, one cannot be certain that hookworm infection
was responsible for the anaemia in these cases.

Of the 49 cases of hookworm detected at this survey, 21 were in schools
on the Eastern Border, but owing to migration it is possible that some af those
in other distriets were originally contraeted on the Eastern Border,
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: Hookworm infeetion is usually eontracted by walking barefoot on warm,
moist soil which has been contaminated by the exereta of a person suffering
from hookworm.

There iz good reason to believe that ils presenee among European school-
children in Southern Rhodesia iz due to two factors—

(1) the habit of walking barefoot adopted by some ehildren :

(2) the lack of sanitary accommodation for native employees in eertain
dwelling houses and hostels,

The higher incidence of hookworm on the Eastern Border ean be explained
by the more humid eonditions prevailing there than in the rest of the eountry
and the abundanee of shady vegetation.

The other helminths deteeted at this survey are contracted from two
S0Urtes—

The Tecnie spp. (large tapeworms) are contraeted by eating raw or under-
aooked, infected beef or pork.

H, nana (small tapeworms), E. vermiculariz (threadworms), A. lumbricoides
(roundworms), and T. drichivra (whipworms), are contracted by direet infection
from food or drink which has been contaminated with ova through insanitary
conditions.

Summary : Sehool medical inspeetion, without routine laboratory testing
for parasitic infeetion, would be in this country a faree, hecause it would miss
some of the most prevaleni defects. Unfortunately, no laboratory test has yet
been devised whieh is applieable for routine testing for malarin—the most
common defect of all,

This survey has made obvious the neeessity for rescarch on the following
lines :—

(1) The invention of a test for the presence of latent malaria, applicable
for routine use.

(2) The perfeetion and standardisation of the skin test for billarzia,

(3) The assessment of the pathogenicity of symptomless parasitie infection
in ehildren.

(4) The reason for the difference in ineidence of urinary and intestinal
bilharzia in the varions distriets, the most striking anomaly lbeing in the
Charter Distriect.

(5) A survey of school-children for anaemia by a more aecurate method
than Tallgvist's.

{B) Mental Deficiency : This special investigation is deseribed above under
the appropriate heading.

(C) Plumiree School: Owing to eertain cireumstanees connected with the
environmental hygiens of this school, it was considered necessary to conduct a
speeial investigation. This was carried out by the Male Schools Medical
Officer and the Field Officer and oecupied ten days. The subsequent report of
101 foolseap pages, in addition to maps, plans and photographs, has been
submitted separately.

(D) Test for Cardio-respiratory Efficiency: In view of the large number
of cases of functional heart murmurs and arrhythmias, it was eonsidered
necessary to assess the importamee of these, especially in regard to the
advisability of such children indulging in sports and games.  The ideal
method would be to secure an eleetro-cardiographic reecord in all these eases,
but this is not possible unfortunately.

It was thought therefore that a more rapid and standardised method
than the exercise tolerance test might be found. In this respect the 40 milli-
metre mercury U-tube endurance test for eardio-respiratory efficiency, as used
by the Air Ministry for testing pilots, was eonsidered worth lrjrin!;. Il was
tried out in & school of 188 boys of varying ages. The test is fairly rapid.
It consists of Llowing an open mereury column up to 40 millimetres, holding
the breath while maintaining the column af 40 mm. for at least 50 seconds.
During this time, the pulse-rate is taken, and the number of heats per 5
seeonds is noted (a) before eommencing the test; (b) during the test. The pulse-
rate per 5 seconds should not rise above 9 during the test,
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A note was made of eireumstanees of athletie prowess in those cases giving
the best results, and it soon became evident that the most important factor
was not general physical efficiency, but practice in forced expiration. Those
with the best results were mostly buglers. The most striking example of this
was a bugler who had mitral and aortic regurgitation and a dilated heart who
nevertheless maintained the eolumn at 40 mm. for 80 seconds, during which
time his pulse-rate per 5 scconds never rose above 6.

Various other factors greatly complicated this test, the psyehological factor
being a most important one, while there is little doubt that after some practice
it is possible to pass this test very satisfactorily no matter how inefficient one's
heart and lungs are. On the whole, it is no use for children under 13 vears of
age. Those who failed the test did not appear to have any defect of their
cardio-respiratory functions.

1t should not be thought from this that any aspersion is being east on
this test as o test for pilots. For great heights, sustained powers of expiration
are neeessary. The test in this ease was used for a purpose for which the Air
Ministry has never recommended it.

The available figures for this test are very lengthy and being eonsidered of
litile value are not worth inserting in this report.

IV. MENTAL DISEASE.

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

“(m the 1st January, 1938, there were 478 patients on the register, an
inerease of 68 over the nwmber on the eorresponding date on the previous
vear. During the year 223 patients were admitted, 195 discharged and 87
died.  Seven hundred and one eases were treated, consisting of 92 European
males, 69 BEuropean Females, 429 native males and 111 native females.

(n the 3ist December, 1988, there were 419 patients remaining on the
register, a deerease of 59 in the year.

Discharges: During the wear 195 patients were discharged. 183 of
these were recovered, heing 35 Buropeans and 148 natives, The remaining
0 Buropeans and 3 natives were discharged unrecovered.

The recovery rate, ealenlated on the total number of admissions was
82,06 per eent., European recoveries being 76.040 per eent., and native recoveries
8361 per eent., almost three times as many as last year. It would be well if
these figures eould attain a wider publicity than this report is likely to give
them. Admittedly they are phenomenally high and, for a reason which will
appear later, are unlikely to be repeated, but they do demonstrate con-
vineingly that Mental Hospitals are now, for the majority, places of hope and
CLre,

It has vecently been fashionable to decry Inguisheni. The erities are
mainly people who are utterly ignorant of all that pertains to a Mental
Hospital and have no basis of comparison, Ingutsheni, with the exeception of
the Male European Block, is as well built and equipped as the average County
Mental Hospital of its size in England. This Block unfortunately has been so
badly designed and is in sueh a state of disrepair from age that it will not
lend itself to re-designing and bhefore it ean be eonsidered satisfactory it
is likely that it will have to bhe demolished and  re-built.  When
the projected new  buildings  are completed,  probably bhefore the
end of 1939, it will be ahead of the majority. I feel that the eritieism is nol
hostile, and is meant to be helpful, but the fact remains that it tends to make
people avoid Ingutsheni for themselves and for their relatives, until the last
possible moment. This is to be regretted beeause the earlier mental disease
is treated the greater is the ehanee of recovery. There is no more disgrace in
4 mental disorder than in a broken leg. The disgrace attaches only to
rolatives who, by rveason of prejudiee, fail to obtain the appropriate {rcatment
s s001L 08 symploms arise,
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When on this subjeet, it might be well to refor to the ward of the new
Bulawayo Hospital now being built by the Sweepstake Trustees for nervons
cases. Apparently there is no definite public knowledge as to its purpose.
_II _has been suggested that it is to be a private mental Hospital and that
it 15 to relieve Ingutsheni, Aetually it is neither of those, It is 2 ward where
people suffering from nervous breakdowns and nervous exhaustion ean be
treated, as they are now treated in the Memorial Hospital. It will be lieensed
only for voluntary patients and for temporary patients—uneertified. [t will
be illegal to have certified patients in it: these will eontinue to he treated in
Ingutsheni.

Voluntary Patients: Thirteen voluntary patients were admitied during
the year. Nine voluntary patients were discharged reeovered, three improved
and one not improved. Two remain. This is a slight improvement on last
year when ten patients were admitted and two remained. A high voluntary
admission rate is likely to he balaneed by a low rvate of eertified admissions in
a few vears,

Deaths : There have been 8 Buropean and 79 non-Buropean deaths during
the vear. The death-rate, ealeulated on the number of patients treated, was
1241 per cent., the rate for Europeans being 4.97 per eent, and for natives

14.63 per cent. This is a low rate for Europeans and a high rate for

natives,

Reputriations : During the year 36 recovered patients were repatriated fo
Northern Rhodesia, to Nvasaland, and to P.E.A.

Probation : Of the patients who had not compleied probation at the end
of 1937, 14 recovered, 2 had probation extended and 3 returned io Hospital.
Probation was granted in 27 eases during 1938 Three have now been dis-
charged, 7 have returned, and 17 have not yet completed their probationary
perind,

Health : The health of the Buropean seetion of the Hospital has been
good. An epidemie of influenza in September, resulting in one death, was the
only disease worthy of remark. One BEuropean female patient went to the
Memorial Hospital for a suceesstul abdominal operation, and from time o
time various patients have gone for X-ray and other specialised examinations.

Casualties: One European male sustained a fractured femur by being
pushed off a seat by another patient. There were no other serions casualties.

Oceupation and Amusements: Ocenpation is well maintained and shows a
little improvement. Amusement vemaing at about the same level except that
# Ford Safari Van, presented to the Hospital Board by the Sweepstake
Trustees, has been useful in inercasing the number of picnies and exeursions.

Mental Hospilal  Board: The Board continues to meet  regularly.
It discharges its funetions satisfactorily, andd its members take a keen
interest in the equipment and organisation of the Hospital,

Additions, Allerations and Tmprovemenis: A new Nurses' ITome has
been ereeted and is in uge. The rooms thus vaeated are heing adapted for use
as o temporary Admission Ward and will be in use in a few davs. The
female European ward has Dbeen sub-divided. Some measure of elassification
will very soon he possible.

A new Admission Hospital is projeeted, ils plans are almost eompleted,
and mueh of the material for its eonstroction is already on the geound. When
this is eompleted, the Hospital will have sufficient beds to allow for expansion
for many vears,

The European Wards have been entirely re-painted, a long delayved repair
which has effected a considerable improvement in their appearanee.

Divine Service : During the year the Clergy of Bulawayo have continued
to visit the Hospital and to hold serviees,

Parole : Four female Europeans, 39 male Turopeans and 6 natives have
been on parole. .
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Acknowledgments : The Cinemas of the town eontinue to extend their
hospitality to suitable patients and to sapply films at a rvedueed rate for the
Cinema entertainments here,

Toe H and the Sons of England Soeciety visit the patients regularly., The
Jowish Ladies’ Soeiety and the Rovers Concert Party eontinue to supply
entertainments, and the Good Companions invited a large number of patients
to their Pantomime.

The Rhodesian Printing and Publishing Company have very kindly
inereased their supply of newspapers. The thanks of the patients are extended
to all these for their kindness,

I wish to thank the officers and staff of the Hospital for their continued
support during the yvear.

Out-Patients Clinic: When I took up duty here I immediately commeneced
an out-patient elinie at the Memorinl Hospital. This did not prove a suecess.
I am glad to say however that during 1938 it has resuseitated itself on very
informal lines, but with gratifying suecess.

Cardiazol Therapy: The large inerease in the recovery rate is almost
entirely due to the intreduetion of this form of treatment.

It is used prineipally for Schizophrenia, which might be described as the
caneer of the mental diseases. Fifteen to 16 per cent. of admissions to mental
Hospitals are suffering from this disease, and because of its low recovery rate,
50 to 60 per eent. of ehronic patients are its vietims. The old methods of
treatment show a recovery rate of only 3.5 per cent. This has changed.

The treatment is supposed to be most efficacions in the first 18 months of
the disease, but I have treated all schizophrenin eases admitted here sinee
1932, a total of 205, OFf these 317 per cent. recovered and 29.26 per eent.
improved. Recovered means that the patients were able to resume their
former lives. Improved means that they were able to live in a sheltered
environment out of Hospital or that their conduct was such as to make for
their greater comfort and usefulness in Hospital.

Of those treated in the first 18 months 412 per eent. recovered, 21.3 per
cent. improved. 1 append a table of results.

Cardiazol Treatment,

Thirntion of Resulence | j ; T of E o ! -E

in Mospital 2 % Recovery E Iltlﬂﬂ::*' e

ol z | & & | e

Liess than 6 months : £ 39 4659 18 2 .4% 29
612 maonths - . o Ll 20 12 4149 f 17.1% 12
12-18 months ... .. 15 3 166, b 27.7% 10
18-24 months ... . e oo 17 4 28.5% ) 41.1% G
2430 months .. . — .. 4 1 2550 1 20% 2
More than 23 wears . __ aad G 11.3% 24 45.2% 23
ot pes et o w2 g5 i 31.7% 6l 20269% | B0

The smallest number of injections needed to produce recovery was 3, the
grentest was 26,

It is a somewhat drastie treatment to wateh, but so far it has proved 100
per cent. safe for Europeans. There has been no death and no severe illness
traceable to ils use in the European wards,

With the native it is different. There has been no sudden death, and the
recovery rate is 2125 per eent. over the 6 year group, but in several cases
illness and death have followed the treatment, and must in part be attributed
to it. Deeply as I regret this 1 feel that the loss of these patients is more than
offset by what is practieally a tenfold inerease in the recovery rate of this
disease, in the great reduetion of this large group of chronie cases, and the
improvement in many of those who remain in Hospital.

The installation of a portable X-ray apparatus would be of great assistance
in seleeting the patients suitable for this treatment.
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V. GOVERNMENT DENTAL SERVICE.

The Government now employs three full-time Dental Surgeons with head-
guarters in Salisbury, Bulawayo and Gwelo.

A summary of the work performed by this Seetion is detailed hereunder,

Dendal Trealment : B8 AP,

Balisbury. Bulawayo, (Fwwelo,
1o R PR LR SR R S i 239 107 —
3o s L] w11 LT ot SRR S C P SO 200 e ! -
T T S S S P 26 (14 --
Other operations . . o .. 2B7 ) -
Dentores supplied o v s e o 48 16 --
Dentures repaired . ... ... . 9 4 —

Schanl Dendal Service.

Salishury Gwelo Bulawaya
Division. Division. | Division.
No. of children examined .. . .. — . 4,201 HE LT &, 0600
Mo, of children treated .. .. o . .. .. 695 250 207
No of fillings—
Temporary teeth . o o - L B3 43 a0
Pormanent teoth o e e v e e e 1,087 743 247
MNo. of extractions—
Temporary teoth . . o oo 693 181 330
Pormanent teeth o e v o o o e 244 117 T
No. of other operations . 2a 1 3
i (e L, e S i s 6l 20 G

Indigent Ewropeans and Nalives,

Halishuary | Bulawayo

Division. Dhivigion,
No, of cxfraetions —— — — — e 1,200 160
In e s Co gl e e e Y| 14
R [ S e e e R N 2 1
WNo. of other operatlolB ... wee e s e o 20 1
No. of dentures supplied . . ... — — 27 14
MNo. of dentures repaired — — o e 2 1

VI. HEALTH OF THE B.S.A. POLICE.

Euwropean : The number of cases of illness and injury ineveased by 65,
from 983 in 1937 to 1,048 during the vear under review, This figure is largely
aceounted for by an inerease in (1) minor injuries from 202 to 220 (2) knee
injuries from 36 to 49; and (3) conjunetivitis, iritis and defeetive vision from
18 to 29. The average number of days lost per case (light duty being connfied
as half-a-day) was 5.21 as against 7.76. No duty accounted for 6,656 days
and light duty 3,924; the 1937 figures being 5.841 days and 3,584 days respee-
tively. This inerease in the number of days lost is due to the more severe types
of malaria and influenza encountered, and to fractures—one ease in this group
being off duty for 349 days.

Only one case of gonorrhoea was treated and there were no cases of
syphilis.

There were three deaths during the vear. One resulted from a gunshot
wonnd, and the other two from motor and shotgun areidents respeetively, Two
members were discharged as medieally unfit.

Native : The figures for the two years show little variation. An increase
of 19 eases was recorded, but the average number of days lost per case was
stationary at 6.85. The number of eases of gonorrhoea (19), and gonorrhoen
and sypl;iiin (2), remains the same as in 1937, but syphilis cases inercased from
34 to 43, and one case of elimatie bubo was treated,
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Eight deaths were recorded, two being due to malaria, gne to seplicaemia,
one to gastrie influenza, and four to the pnewmococens (in two eases the langs
only were affeeted, in one hoth pnevmonia and meningitiz oeenrred, and in the
other peritonitis and meningitis), There were seven discharges on medical
grounds.

Goneral : The inerease in the number of European cases is of little signifi-
canee, being mainly aceonnted for by ailmenis of a minor character, The
native figures approximate those of the previous vear whieh, taking info con-
gideration an inercase in the establishment from 1,058 to 1,088, is a satisfactory
Dosition.

VIL RED CROSS SOCIETY AND ST, JOHN AMBULANCE BRIGADE.

This year of crisis and anxiely has had at least one Tavourable repercussion
in the aceeleration of nterest in the work of these Soeieties,

St, John Ambulance Brigade has trained and passed through the various
examinations—

Junior First Aid e i L 4% Enropeans
58 Natives

Al Fhirgh- Aad s so s st sl S

Adult Home Nursing L e 36

Junior Home Nursing .. o e e e e e s &

Very great intercest has been shown in the Annual Competitions and the
keenness and enthusiasm displaved has been of great encouragement to the
OrENiSers,

The Red Cross Society has also shared in the increased activity and
inlerest and both organisations continue fo work in friendly unison and there
is ample seope for both bodies working within the Colony.

The Red Cross Society now has 15 Branches throughout the Colony and
during the vear awards have heen gained as follows :—

First Aid 101, Home Mursing 53, and Hygiene and Sanitation 2,

The Senior Division now has 90 trained for the Ambulance Detachments

and 95 trained for the Nursing Detaehmenis and 50 unattached but trained.
306 are in the course of training.

The Junior Red Cross has inereased in the vear from 17 to 64 links with a
membership of 4310

CHAFTER IV,
HOSPITALS AND LABORATORIES.

(1) Hospitals.

Ax has been stated in previons reports, in Southern Khodesia the Govern-
ment Hospitals not only afford treatment for the indigent, as is the practice
in other eountries, but here in addition, all elasses of the population are admitted
and  treated. Patients who in other countries become the inmates of
private nursing homes in times of illness, find suitable aceommaodation in the
private wards of Government Hospitals, There is now, however, a very fine
private hospital established in Salishbury by the Little Sisters of Mary—St.
Anne's Hospital,

spenditure on Government Hospitals, not ineluding the salaries of
Grovernment Medieal Officers, amounted to approximately £159.250 durving the
financial year ended 31st March, 1937, and the revenue received to approxi-
mately £35960, Government thus bears 77.5 per cent. of the cost, this figure
compares with 77 per eent. last year, this inerense is probably eaused by the
ever inereaging use made by the native population of the eclinies which are
being built for their espeeial benefit throughout the Colony,

R
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Admissions of European, Asiatie, Coloured and Native paticnts to Government Hospitals
i for the vears 1034 to 1033,

Inpaticats.
1934 1833 1036 1947 1938
EITOTERTL s 6,624 i, 820 T.642 8,040 8,356

Asiatie, Native & Coloured 10,727 10,717 12,328 13,704 18,849

16,991 17,537 19,970 21,744 27,205

Outpationts.
1034 1635 16346 1937 1038

Furopestt ... — — ... 10,135 11 966 14,345 22 GBH 15,904
Asiatie, Native & Coloured 27,273 24 700 36,895 44,521 48479

37,408 36,566 51,240 67,206 64,188

Salisbury Hospital : At 2,868 the number of European admissions to this
hospital were 175 less than in 1937, but the daily average number of patients
in hospital was slightly higher at 1034 as compared with 10146 last vear.
European outpatients numbered 5,608 as compared with 8395 during 1937,
this reduction is probably aceounted for by the large numbers of persons who
presented themselves at hospital during the latter part of 1937 for vaecination.
Native and Coloured admissions numbered 2,934, which is 137 more than last
vear and the number of native outpatients treated increased by 2172, giving
a total for 1938 of 17,536,

The Medical Superintendent of the hospital remarks that the Native
wards of the hospital are almost invariably grossly overcrowded.

The number of operations performed on Europeans fell from 1,790 in
1937 to 1,473 in 1938, a deerease of 317, this decrease is aceounted for by the
large number of minor operations which are now performed in the new out-
patient department and for whieh no fizures are available. Operations per-
formed on natives inereased from 350 in 1937 to 387 in 1938, The X-Ray
Department dealt with 3,101 patients, being an inerease of 216 over last year.
Attendances in the Massage Department inereased by 2,769, making a total of
6,795. Through the gencrosity of the State Lottery Trustees, who provided
certain instruments to this Department, it was possible for 5,183 patients
to receive Tree massage treatment.

The Medical Superintendent remarks that the opening of the St. Anne's
Hospital has not affected, to any great extent, the number of admissions to
private wards, there being only 11 less than in the previous year. It has
however considerably relieved the waiting list.

Memorial Hespital, Bulawayo: The number of European admissions to
this hospital again constitutes a record, being 2,381, or 102 more than in 1937.
The daily average of patients treated, however, was redueed from 94 to B6.
Four thousand three hundred Native admissions in 1938 was 299 more than
in 1937, and in this respect the Medical Superintendent remarks that the
daily average number of Native patients treated has been for some three vears
in exeess of the number of beds provided.

Outpatients: In the Huropean seefion there was a drop in ouipatient
attendanees from 8399 in 1937 to 6,537 in 1938, and in the Native seetion
from 12,619 to 8,345, this reduction is probably aceounted for by the inereased
facilities at the Municipal Location elinic and at other elinies in the distriet,
such as Fort Usher and Invati. In the operating theatres 2,001 operations
were performed, which is an actual decreasc of 79 on the previous year, but
126 more major operations were performed. During the yvear the X-Ray
Department has been brought up to date by the installation of a modern
Siemen’s plant and 1,510 X-Ray examinations were made. The Chaoul super-
fieial therapy plant is in process of installation and should be available early
in 1939,

In the Massage Department 1,332 treatments were given. There was an
inerease in the number of Native cases of Seurvy admitted, being 179 as
compared with 129 in 1937, Nineteen cases of Onyalai were admitted and
three deaths oceurred as compared with 18 admissions and five deaths last

year.
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Tuberculosis : The number of patients treated for this inereased in Euro-
peans from T in 1937 to 14 in 1938, and in Natives from 48 to 59 in the same
peviod.  OF the 14 European and 5% Native cases 9 European and 32 Native
cases were of the respiratory system and in this connection the Medieal Super-
intendent remarks that only a small proportion are in the early stages at the
time of admission 10 Hospital.

tfwele Hogpital : The new Hospital was opened by the Prime Minister in
Febmaryv., Admissions numbered 510 Europeans and 1,129 Natives and
Colonred and these figures show inereases over those of last year of 78 and 23
mespeetively,  The number of outpatients treated, however, show considerable
reduetions as compared with 1937, being 867 Eunropeans and 2,971 Natives
as against 1,433 Europeans and 2904 Natives. As in Salishury and varions
other distriets this reduetion is aceounted for by fewer vaceinations.

Gfatomma Hospital : The total number of admissions to this hospital was
2221, being 650 European and 1,561 Natives, which numbers are greater than
those of last vear by 26 Europeans and 111 Natives. The ouitpatient depart-
ment dealt with 983 Furopeans and 4,569 Natives, being increases over 1937 of
152 and 1234 I'(!ﬂi'lﬂl;"li'l.'ﬁl"\', A further deercase in the nuomber of Eunropean
eages of malaria treated is refleeted in the following figures, 1936 217, 1937
173, and 1938 152 Althongh large numbers of Native Venereal disease
patients are mow treated at the wvarions elinies and dispensaries which have
heen established throughout the Colony, the number of patients of this class
treated at the Gatooma Vemereal Disease Clinie inercased to 1,561 as against
1,427 during the previous vear. The number of cases of Seurvy treated
numbered 46 as comparved with 57 in 1937, The new X-Ray hloek has added
greatly to the convenience of the Hospital,

[Tmdali Hospital : During the vear 2,280 cases were admitied for treal-
ment to the Umtali Hospital, 854 of these were European and 1,426 were
Natives and Coloured. An inerease of 475 Native admissions over the number
for 1937 necessitated the use of a hut as an extra ward. The Outpatient
Department treated 412 Europeans, o decrease of 287 on the 1937 figures.

Native outpatient attendanees again inercased over preceding years, being
2163 attendanees more than in 1937, The treatment of this inercasing number
of Native outpatients has been greatly facilitated by the addition of a new
wing to the Native Hospital and by the appointment of a Native Microscopist.
As a result of this convenience a greater number of cases of parasitie infeetions
have been diseovered and in this conneelion the Senior Government Medieal
Officer again comments upon the high rate of these infections. The new
Asiatie Bloek should be ready for oceupation early in 1939 and this will release
the present Asiatic wards for Native females and children.

Fort Vicloria Hospital : The work of this hospital eontinues to increase,
1,377 patients being admitted during 1938, this is 439—71 Europeans and 368
Natives—more than in 1937. The number of outpatients was, however, eon-
siderably less, being 369 Europeans and 662 Natives as compared with 1,158 and
1,422 respeetively in 1937, here again this decrease is probably due to the faet
that many vaccinations were performed during 1937, There were 19 fewer
eases of Malaria and 3 fewer eases of Blackwater Fever scen during 1938,

Sinsia Hospital : Buropean admissions rose from 169 in 1937 to 175 in
1938 and Native admissions from 643 to 768 Eleven maternity cases were
dealt with during the wvear, thig is the same number as in 1937. The Govern-
ment Medieal Officer comments very strongly on the large number of eases
of Seurvy, viz, 45 as eomparved with enly 1 in 1937, 43 of these cases were
admitted from farms and it is noteworthy that the majority of cases came
from “large coneerns, often where there were several sections under the eontrol
of different European managers.”

Grwanda Hospital : This Hospital dealt with 97 European and 1,077 Native
patients during the year as eompared with 165 and 1,041 respeetively during
the previous year, Fifty-five less Native patients attended the Venereal disease
clinie. In the Outpatient Department the European treatments fell from 380
in 1937 to 332 during the year under review but Native treatments inereased
from 743 to T80.
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The Government Medieal Officer attributes the deerease in the number of
European admissions to hespital to the fact that he has been on long leave. The
increase in the number of cases of Seurvy ireated from 92 in 1937 to 126 in
1938 is, in the view of the Government Medical Officer, not an indication of
inereased incidence of this disease but is due, in no small measure to the vigilanee
of the Compound Inspector who has eaused all eases which he has observed
during his tours of inspection to be sent to hospital for treatment,

Enkeldoorn Hospital : Eighty-two Buropean and 546 Native patienis were
admitted to the Enkeldoorn Hospital during 1938 as eompared with 127 and
607 respectively in 1937, these figures show further decreases in the number of
patients admiited. European outpatients deereased from 241 in 1937 to 219
in 1938 and during the same period Native outpatients decreased from 2,935
to 1,133. The number of Native Venereal disease patients remained at approxi-
mately the same as in 1937, viz., 136,

Shamva Hoespital : The comtinued use of this lospital for the benefit of
European patients is not warranted as only 45 European patienis were admitted
during the year, eonsequently the number of European staff units maintained
was four times the number of patient units. Of the total number of European
paticnts admitted 19 were suffering from Malaria and one from Blackwater
fever. The number of Native patienis also dropped, being 380 in 1938 as
compared with 470 in 1937. The numbers of outpatients treated were only 64
Eufopean and 11 Native. There were, however, 208 Native Venereal disease
patients treated,

Que Que Hospital: The value of this hospital to the distriet whieh it
serves is indicated by the number of admissions which in 1938 was 466, of
which 150 were Europeans and 316 Natives. Thirty eases of Malaria amongst
the European patients and one case of Blackwater Fever were treated during
the year. At the outpatient department 51 Europeans attended for treatment,
The Government Medieal Officer remarks that as very few people in the distriet
take any precautions against Malarial fever he expects this disease to be prova-
lent during the fortheoming vear.

Bindura Hospital : At this hospital also the number of patients treated
shows that it is serving a real need of the distriet. Five hundred and seventy-
gseven patients were admitted to the hospital, of which number 131 were
European and 446 Natives. Fifiyv-two FEuropean patients were {reated for
malaria and three, of which two were fatal, for Blackwater fever. The
mnmbers of outpatient attendanees were 223 Furopean and 576 Native,

Rusape Hospital: This hospital was taken over by Government as from
the 1st April, 1938, and from that date 76 European patients were admitted.
During the whole vear 284 Native patients were admitted to the Rusapi Native
Hospital, 81 European and 404 Natives attended the outpatient departments.

(2) Laboratery Services.

The year has again shown a steep rise in the number of investigations and
the labortory staff and accommodation have been taxed to the utmost to deal
with the pressure of work. Some much needed extensions and alterations
were made 1o the Public Health Laboratory, Salishury,

The following table shows the number of investigations earried oul in the
years 1935 to 1938,

1935. 1036, 1937, 1938,
Public Health Lab,, Salisbury . .. ... 21,114 31,567 32,002 44,1492
Pulilie Health Lab., Bulawayo . . ... 2725 3,605 5,985 Ba78
Government Analvst, Salisbury . __ a01 BH 1,061 1,201

g e SRS TN L % 1] i, DG 29,137 53,971
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{(a) THE PUBLIC HEALTH LABORATORY AND PASTEUR
INSTITUTE, SALISBURY.

Staff: Dr. W. K. Blackie relinguished the Directorship of the Laboratory
at the heginning of November, to take np private practice in Salisbury, He
had been in charge of the Laboratory since February, 1932, and had the salis-
faction of seeing each wear a record number of examinations, from 13,000 in
1932 o 44,000 this year.

Mr. W. Rae joined the siaff in the Senior Assistants’ Grade in September.

Werk: A large inerease in the volume of work again took place, Our
total this vear of 44,000 examinations is almost 40 per eent. higher than that
of 1937 which was our previous best vear. Mueh of the work has been done
under extremely trying conditions, as alterations to the Laboratory buildings
have heen in progress for many mont s,

This large inerease in work is unfortunately an inerease in routine investi-
gations and as a result research work has been praetically at a standstill. The
list of published work given at the end of this report ecompares most unfavour-
ably with the lists of previous years,

1. BACTERIOLOGY,

Faeces: Cullural investigation was earried out on 395 stool SpeCimens.
These were divided into 324 specimens from Europeans, and G1 from Matives.
The following positive eultures were obitained —

Furspean. Nutive,
B pRosin e e e e e 2 ——
I dyzentertoe SHEA o e o o e 1 1
B, dysenteriae Floxner . o e o e e 1 1
B T T e e e e et S e 1 —

Urines: A very large number of urines was cultured, 209 specimens being
examined this year. The resnlls obtained were:—

Europenn. Kative.
L s e ey M AT ad
2. ecoli and eoliform 1ype — — — — = i ET
Staphylovocel, ete, — — — — — — — — 102 G

[t will readily be seen that the number of eultures yielding B. coli or coliform
oreanisms s inordinately high.

However, these results are invalidated, to a eertain extent, by the failore
of elinicians invariably to submith catheter specimens from female patients.

We hope to investigate fully the numerous “eoliform’™ organisms we isolate
from urine specimens as our preliminary examinations of these have yielded
apme very unusnal hio-chemical reactions,

Hlood Cultureg: From 56 specimens of blood for eullure the following
resulis were obtained —
European. Native,

Totul: Culbares: oo gatsm iy e 10
T A T T T e o e e e i e o4 —
Y T L B - e e o 1 1
T A L T —_ 1
Biroptocatena T bt e 3 _—

Thront and Nasal Swabs: The pereentage of swabs showing €. diphiheriae
has dropped remarkably, but a large number of swabs whieh were not expected
to vield €, diphtherizge was cxamined this year. The numbers and results are
ghown below :— :

Europsr. Native,

Total  Throat: Bwiahs —— s ol e e e WHC 154
O dephilisriog POSHIVE e s i o 54 10
Total Magal Swalg: . UL of s F - 112 12
C. diphiherizge positive — e — — — e e ) —

.
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Sputa: Five hundred and seventy were examined for M. fubereulosis and
the following resulis were obiained :(—

European, Native,
okl aesneined - TS T e 230 40
M. tuberculosis positive —.. — . ... . . . 31 o4

As in previous years, we concentrate all sputa which are negative by direet
smear exammation. It should be noted that some of the positive results are
from “repeat” examinations.

Leprotic Material : All examinations made this vear were on material from
natives. OF 195 examinations, 36 vielded M. leprae,

Uretheral and C'ervical Smears: Eight handred and seventy-seven examin-
ations for the gonoeoeeus were made -—

European. Native.
A W B (0 et ot Sl o S Ao ¢ 7 | | 20
1T [y A T T e R B e e R ) | 145

erebro-spinal Fluid - l-'l:‘rﬂhm-ﬁ]’lilml nmniug_-ltiu continues to bulk ]m'g('h.'
‘in the native morbidity and mortality rates, but it is reassuring to note the
very low incidenee of thizs disease (as judged by material submitied to us)
in the Eurepean population,

Europenn. Native,
Mot esamined, 104 oo L o0 L AT 157
afuhad b TR IS ey IR R s el 1 1
N eninproanaayies AEFa s e SR el e 24
T TEL T |1 L Lo o e e e e g~ =
— i

Bitreplotosons . o e e

The number of pnenmococeal meningites is strikingly high, and as is well
known there is a very poor recovery rate. It is to e hoped that the new
chemo-therapeuties, notably the Drug AL and B, 693 will produce a great
reduction in the death-rate from this disease.

Milk and Water Analyses:

AN aters examined - omr e e s e o e SE 195
PRI T b 10T 0 e e e e S S = 154

Vaeeines: One hundred and nineteen autogenous vaceines were prepared ;
the large majority of these was intended for use in the numerous ehronie
eatarrhal and bronehial conditions met with in this area.

Numerous other baeteriological investigations were ecarried out on mis-
eelluneous material.

2 SEROLOGY.—

Complement-firation Tests: Almost 5000 complement fixation fests were
performed. This is not by any means an extraordinary number for lahoratorics
whielh coneentrate on these tests, but it s a very high figure for a laboratory
which has perforee to regard the determination of the Wassermann Reaetion
us only one of many activities, So mueh so that we hope, after due control, to
follow the Publie Health Laboratory, Bulawayo, in introducing a simpler
flosculation teehnique such as the Rytz or the Kieine test.  The use of such o
technique for the routine examination of native syphilities would materinlly
lessen the present burden of routine investigation.

The results obtained were as follows :—

Europeai. Mutive.

Matal testa, 4998 . e e e e e o TR 4,375
T e et s D 1,536

VT by o] iR e ool e S ia g 145

LA - e DA R e SR T 497 9 552
Anticomplemenlary w —m - — — 4 142

Agglutination Tets: We have eontinued this year to add a Br. aborfus
suspension to the routine Widal test, and this procedure has proved of value
in several instanees where undulant fever was not suspected,
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A total of 429 examinations gave the following results:—

Europenn. Wative,

PatalPebke 10ttt e e e e LI BT 193
Pozilive B. fyphosum "H" . — . — — a8 20
Positive B. typhosum “0” _ o . o e 18 19
Positive B. paralyphosum A, — — . e 4 2
Positive Br. paratyphosum B. 0 e e e 3 3
Poaitive Br. abortus . — . . . 8 1

Weil-Feliz Reactions:

Total Tegtezldio o s bm e B
Positive B. profeus X0 e e ] —_—
Pmilifﬂ' Ei. ]'.Ilﬂ.lH!'llH K'WCI —————— 2 —
Positive B. proteus Xn) . o s s 1 —

It is to be noted that some of the positive Widal reactions were influenced by
T.AB. vaceine.

3. PapasimoLogy,—

The demands of this branch of work were again very heavy, but the
appointment of a trained Afriean Assistant has helped to relieve the senior
staff for other work. Dhuring the year a large number of specimens were
received from the Sehool Medieal Offieers, as part of a campaign against
bilhargiasis in school children. The investigation of these specimens has
proved to be very much worth while, and it is hoped that by the end of next
vear every school child in the eountry will have been examined.

Fueces: European.  Native.
Motalt” Pestas o S fr s SRR e o R SRR 2,982 2154
K Tl tplydicn: SRR ETRGE B N e 6 b
& Tornhilninl = Od ga g1 - ST SVl 4 —_
T inansond it SRR DRSS a s Tasiay ] 1) 334
B RaemnaloMitmy s e e e P 4 47
B NGB o i, e et L e e b ] ]
Hookworm ae e s e 665
B vpraitlarde o, s s s 23 7
A, umbricoides . . o s s s ——— 1 22
w GEEE o o, Ty, e e (VS et b e e S i e 22 4
AL BT o o et L LT S T 46
Hymenolepis BONE — o e e o s e 4 20
B b eroorals o SRR e S + 5

Urines: Europenn. Native,
Total Tesls: TH6T — e o S iDL AR 2,154
F Rl T T T T O N s e L 208 419
B aansoml - e e s e e e 4 _—
Fimatihan bt 1 —
BT T 1), Tt RN et e i g 1) _
T ool ol e e e e ] —

Blood: The outstanding feature of the investigation of blood films for
parasites was the demonstration, for the first time, of P. ovale in Europeans.

A total of 3,676 films was examined for blood parasites, with the following
resnlis . —

Total examinations — —— ce v oo — - 2,650 1,026
e O s e e e o s 475 a0
2P T T S S e — 4 2
TP APVENINY, i st e ¥ i e st ', el e g e g i}

We continued to study blood films from dogs apparently suffering from biliary
fever, with the following resulis:—

Tatal fllma o — SR AR

B. canas positive — e e o o L 171
In addition, B. equi was demonstrated in a blood film from a horse, and
A. marginale was demonstrated on four oceasions in films from two bualls,
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H’ucnm{rﬂdgy_: A very large number of differential eounts was done as
part of t_h::-. pﬂl“&ﬂllﬂlﬂgli_‘al investigation of school children. In ehildren showing
cosinophilia with one negative stool and urine examination further examina-
tions were carrvied ont,

European. Native
Full blood eounts — .o oo o o o — . 243 a3
White coll counts — o e o o (83 15
Rod calleounta oo oo 0 137 (]
Diffevential eonnts:as S 0 S aqag 157
g itd ik ca e BN, S U 2 —
Hetionlogmien tisea cd i, L e e 1
2] I P e e e 1 1
Conpulation Thime - o m o oo 1 1
LT T R L e B 1
Reagihiny S Panbinee et ot e —-
Heterophile Antibodies (Glandular Fever) . 1 -

Biochemistry: A large number of ftesls was again carried out, as
follows :—

Furopenn, Native,
(a) Blood:
Fasting Bugar — — e e e e e 45 a
Sugar Tolerance Curve w— e o e . 25 _—
Laevulose Tolerance Curve — o cn o oo 1 e
TP e et B e et e 12
Non-Protein NilTOZEN e e i o e e oo 31 1
T e P o a SRR e 1 —
van den Bergh Reaction e v e — ... 13 ]
| LT T BT e e R S o ] 3
[Ehin] eteral R R e e e 1
(b) Urine:
S —y e e e e el 5 =
Hphdlin S e S e T 3
Spectroseopie for Hb, derivatives — — e o T 1
Teobilinogen — . e o e e e 1 —
VBT T v e e e S + -—
Glucose (Quantitative) .. we e e s w40 —
Urea Clearance besl . o o e oo o 4 -
| U o T o R e e Lt S . R A B i | o
T TR £ P e e e e U ST Ao T 3 —
Albumin, Quantitative — e cm — e a —
(e) Gastric Contents:
Fractional Teat Meals e v s i e s 172 —
(d) Stoals:
Benzidene Tests for Occult Blood .. ... — 59 &
e e e e (] -
Biological Tels:
Urines for M. (uberctilosis o v ce e o 5 8
Friedmann Zondek Oschheim Test .. — 17 1
Skin Tests:
1. Mandoux Reaction: 27 _ _ . . — 23 4
T e s e e e ey e it =
e e e e TR —
50 s g eyt Sl e Lo Lt 0 (R a5 -
Pallen and Protein Sensifivity Tests—
European
e e T A 08
R L Ty T e e el R e s dl]
Mized Compositae . oo e e e o e i 19
e i e e e 15
B Y B T e e i e e g i )
R T R S e SO e 10
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fhor Condifions —

Abgoess OF ThFTONES e o o s e e 1
Thymic asthma — e e = s s 2
Melnons TeonaloTEm - e e e 1
I 17 e P B e e e il
Pellagmn s e R o 2
A s e e e o e e 1
TR plands of meele ol e e e 1
Lundwig's angina ... e B oSS Tt 1
(lonococen]l SEPLICHCTNIR e o e oo s e s oo e e 2
BePLiCACMUD w oo s e e e e o et s 8
Cangrene of WIEIDS i o e o cm o o e e 1
Milinry toberenlosts o ae e cm il Sl 3
VUlvOo-VAZINIS e o o e s s oo i v s o 1
Pramature-hlrth e e e s 4
Malnpiay st St e et Al T e T
NO OTEANAE CIBIIBE. . e s i 1 s e . e i 1
Mogolooytie ANACIIA mey o o e s e e e L

THE RESEARCH PROGRAMME.,

Parasitology : Tt has already been noted that original work has heen almost
at a discount this vear, hecause of the heavy demands of routine work.

We have continued to test varions materials for antigenie value in a skin
test for bilharziasis, and have obtained promising results. We are not, however,
justified in disenssing these at length, since we are not yet hy anv means
satisfied with the performance of these antigens in Europeans. We hope that
next vear will see these tests made morve reliable. Our experience in examining
thousands of specimens from sehool children this year has made it very
evident to us that a reliable skin test for diagnosis would save us incaleulable
time, and would certainly be more aceurate than single stool and urine exam-
inations. Wo sueeeeded during the vear in evolving a very satisfactory antigen
for skin testing and complement fixation tests in taeniasis, and hope that it
will prove of value in the diagnosis of cvsticercosis, a disease met with quite
frequently in the native population.

Bacteriology: We have initiated a study of the “eoliform” organisms we
so frequently encounter in urines sent for eulture,” These orgunisms exhibit
an extraordinary diversity of biochemieal reactions, bt again the demands
of routine work have not permitted us to go very far with the work. The
The serologieal investigation of three hour cultures of staphylocoeei, begun in
1937, has also suffered, but the work done has not been lost sight of, and no
douht we will eontrive to complete the study during the ecoming vear.

Publications during the year are listed below :—

ALVES, W—=P. ovale Infections in Europeans in Southern Rhoidesia,™
South African Medieal Journal {Quarterly Scientifie Number)
Vol X111 No. 7.

BLAIR, D. M.—Infections with P, seale Stephens in Southern Rhodesia.
Trans. R. Soc. Trop. Med, Hyg. XXXII, 2, p, 229,

CARLISLE, V.—“Myelomatosis with Visceral Metastasis in a Native of
Southern Rhodesin.” S.A. Med. J. Vol. XII, No. 8.

i) THE PUBLIC HEALTH LABORATORY, BULAWAYO.

Diring seven months of the vear under review the Director was on leave
overseas and as no relief staff was available the whole work of the laboratory
was undertaken by the remaining members of the usual staff. They deserve
mueh eredit for their sueeessful efforts to eope with an inereased demand upon
their services for the number of specimens investigated during the year again
inereased greatly over the figure of the previous vear. The rise from 5084
in 1937 to 5,578 in 1938 represenis an increase of 43 per cent. on the former
iotal.  The actual number of investigations made is much greater as each
specimen may  be subjected to several tests. Specimens  veceived at the
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laboratory may be roughly divided info two elasses: those helping to arrive
at a diagnosis in individual cases, and those intended to determine the origin
and eontrol the spread of disease dangerous to the community at large. The
increase has been greatest in this second category with the result that the
Inboratory is more and more fufilling its true funetion of a safeguard to the
public health. Grants in aid of laboratory serviees in Bulawayo are received
from the Rhodesia Railways and the Municipality of Bulawayo and a survey
of the number of specimens received from the various authorities during 1938 is
of interest. The fipures are:—

L T T e e e DT 4,300
Rhindesdt R AiWare e e s  a (1]
Munieipality of Bulawayo — . — — e e e e 1987
Private Practitioners . o oo o o ol 1,641

With a depleted staff the investigations have heen mainly of a routine nature
and a brief summary of the nature and pesnlts of the more usual investigations
is as follows:—

: ' BLOOT,
(1) Parasitelogical :
Malaria: In 580 blood smears, Plesmodium fulciparwm was found in
o1 and Plasmediwm molarioe in 2, ,
Relapsging Fever: Treponema dutfoni was found in one instanes.

(2} Microscopieal :
Complete bood counts  tetalled 163 and  differential counts 57,
Brythroeyte and lencocyte counts were vach ealled for on four cecasions.

(3) Culture:
Blood eultures numbered 38 In 4 Bacl, fyphosum was isolated, in 1
Steptococeus haemolybicus, and<n 6 staphyloeocei, while 4 gave growth of
obvious eontaminants. The remainder showed no growth.

(4) Serology:

Agglutination fesfs: 162 specimens of sera were examined by the Widal
test for the presence of agglutinins against Salmonella typhi and other
members of the Salmonella group.

In 42 positive resnlis were obtained.

Four sera only were received for examination for Brueella agglutinins
and all were negative.

Wassermann Keaction: A considerable increase took place in the
number of sera received for this test, ” This is largely aceounted for by the
development of voluntary elinie faeilities in the native loeation. Com-
pared with 1,473 speeimens in 1937, 2575 bloods were examined in 1938,
with the following results: Positive 684, doubtful 114, negative 1,777,

Further investigation into the value of the Rytz test had to be post-
poned owing to pressure of other work, but sueh investigations will he
eontinied as it seems that o more copvenient test than the Wassermann
reaction will have to e employed if the inerease in the number of
specimens continues,

Rlasd Grouping : The blood group of 19 individuals was determined.

(3} Chemistry:
The following quantitative extimations were made :—

Blood Sngar em —m = = — — — — — 28

Supar Toleranes ' — —— — . = A

Mon-Frofein MiTOgel (e — = == o — 10

TR e e e e 2

i [ e s LR e e e sl T R T RS B 1

Van den Bergh rveaclion .. — — — — — = 2
URINE.

Microscopical and Parasitological : OUne thonsand three hundred and
seventy-two specimens were examined and in 122 the presenee of Bilharzia
haematobium was demonstrated. Trichomonas veginalis was present in 3 speej-
Inens.
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Bacteriological : A cultoral examination of the urine was made in 449

instances.  As usual Bectorium coli was the most common organism found but
many aberrant types giving fermentation reactions characteristic of the Sal-
monella group are met with, M. fubsroulosis was present on 5 oceasions while
Baet, typhosum was isolated onee.

Chemical : Tn seven hundred and ninety-one specimens the routine chemieal
fests were applicd.

In addition the diazo reaction was emploved in two specimens while quanti-
fative estimation of sugar was made on 30, and of urea in one.

FAECES.
MWicroscopical and Parasitological : Three hundred and ten specimens were
examined. The Principal parasitologienl findings were as follows:—

Profozan:

Entintosba Mstolyltes . o 10
i el COIE e e e e e e b
Griardin lamblia . ae - e o et 2
PR onIoRas  NOMREE o o i e e e 26
Chilomiashiz mesnil o o o R W 4
Helminths :
Billiarais 10ansomd. —— b satiel sl cun i S i
Billiarzioc RacmaloDEiNL o e e o o o s o 21
FLOOKWOTIN B i o e | SEESE s e 16
Trickurss Friohiurd co o 0l Vae VD ol ol 1
Taenit Apps o i e b e e 4
Strongylotdes Stercralis we wm e e o e s —m— a

‘wltural; Tn 170 specimens eulture were made. Pathogenic bacteria were
igolated on the following oceasions :—

Bact, typhosim . ce — v oo o o 3
Salmonells BrONP we cm e e s i —— - — ]
Fck, IOPGOMNT e o s e s womm o e i s e e 2
Ract. alkaligenss — . . o — 1
Bact. dysenterioe Flexner .. — o oo o o o oo [
Bact. dysenferine Shigl —— — e — v o 3

(hemical : Nine specimens were submitted to be fested for the presence of
peenlt blood which was demonstrated twice,

Corchro-Spinal Fluid: Forty-two fluids were examined for profein am:!
sugar eontent and cell counts done. “In inflammatory mndl_tu:m MENINEOCoec]
were Tound on 4 occasions, pheumococei on 2 and streptococei on 2,

One hundred and eighty specimens were subjeeted to l!:I.'E Wassermann
reaction, of which 17 were positive, 1 doubtful, and 162 negative.

GENERAL BACTERIOLOGY.

(1) Throat and Nasal Swabs: Bight hundred and forty-eight swabhs were
examined and the presence of (. diphtheriae demonstrated in 45. The ineidence
of diphtheria in the distriet again was low, the majority of swahs examined
being from contacts of declared ecases.

{2) Sputa: Four hundred and seventy-one specimens examined for the
presenee of M. fuberculosis gave 39 positive rc-s_ultu, rh!nn_v of 1hu_:u_~, specimens
were repeat specimens taken from cases in which clinically suspieions lesions
were present with negative bacteriologieal findings, The majority are examined
by a eoncentration teehnique.

(3) Urethral and Cervical Smears: Four hundred and ninety-nine such
smears gave 84 positive results, The majority of 1.Ilgﬁ:r: smears come from the
municipal examination eentre for natives employed in the town.

(4) Leprotic Malerial: Seventeen specimens gave 5 positive rmull:.u.

51 Miscelluncous Eraminafions: Nine instances of Vineent infeetion ad
the gums or throat were found.

Fungal infeetion of the hair was found on one oceasion.

There were 30 examinations of pus and morbid exhudates.
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Water and Milk Examination: Bighty-seven samples of drinking water
were. examined baeteriologically, The findings have been similar to those of
previous vears, namely that while water supplies under municipal eontrol
maintain a high standard of purity, those derived from wells almost invariably
are ‘ﬂﬂf’lﬂhﬂfﬂl;tﬂ-r_:r' from the bacteriological point of view. The installation of
pup!’ylng units in eertain rural communities which is now taking plaee is a
mquncmr_v advanee, but those dependent on wells for their supplies should
realise tﬂlmt contamination is common, and that steps should be taken to
prevent it.

Only one milk was submitted for examination. Under the new Dairy
Act bacteriologieal standards of purity have been introduced and it is antiei-
pated such examinations will inerease.

Rodent Eramination: Autopsies have been conducted on 210 rodents
received from the Bulawayo Munieipality. As in previous vears no evidenece
of plague was found,

Medico-Legal: On nineteen oceasions exhibits were received for medico-
legal examination. As usual the identifieation of blood or seminal stains
constitutes the greater part of work under this heading,

Biological Tests: Schick Test: Fifty-eight tests were made mainly in
adults or immunised children. Five positive results were oltained.

Histology: One hundred and twenty-eight seetions were examined. The
following is a summary of findings :—

Inflammatory Conditions : Fifty-four specimens.

Non-specific ;

Uleers: P T e O (O R
e e e e e 1
Endometritis: Aemte o o o . . 1
L i ]
Interstitial Chronie .. .. e — g
Heparplagtie .o 1
Appendieitis:  Chronie — . . it
Mastitis: T P e et i it Ca 1
B | TR e TR gl o 2
o BT T ] T e e e e e R e R 1
e i e e e e 1
iamphadenitaie st o e ]

Uneclassified (ineludes masses of unknown
| b o B e SO U P, . S

Specific:

Tuberenlons Blands o o o i i e 4
Bilharzinl Appendix .. o e o e 2
$ 20 11 FE Lt LEH 17T ] S Dy e Sl 1
Tuberculons Mepingitis w e . = — v e 1
Early Pyaemie Kidney — vl e e i e 1
Staphylocoecal Uleer . — o o = e o 1
W T2 T S e R e e P U Sl B 1
Franulation Tissue: Six specimens:

Speeific =
T.B. Granulation Tiesne — — e o o s 1
Foreign Body (grass seed) Reaetion . .o — 1

F ravilomala :
[ LT 1 o b | B e e S g 1

Granuloma of doubtful origin .. — . o 1

Placental Tizssue: Two specimens.

Dizeases of Blood and Relaled Condilions:
Myeloid Leukoemia — — — — oo — o = 1
Hodgkins Gland — e — e — e — e 4
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oAl st Moot o bl i i Bl e R
A M e e e e S sy e s ey m
Nutive Hop Betr em e v e o e v o — 35D
Lt b e e e T e 2
Illieit Distilled Spirits (Kachasu) . ee o o . 14
Other Illicit Liguor (“Skokiaan™) — o — e e o g
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The inerease in the number of exhibits and samples submitted as eom-
pared with the previous year, was 140, As has previously been pointed out,
the investigation of any one specimen, not only may, but more often than not
does, comprise the performance of a number of separate determinations.

The Criminal Investigations: The 332 toxicologieal exhibits were sub-
mitted in eonneetion with 81 eases, most of which coneerned echarges of
murder or attempted murder hy poisoning, though some of them related to
the poisoning of eattle, oceasionally in large numbers. Analysis elucidated 47
of these cases, and in the majority of them it not only proved that death had
been caused by administration of poison, but also vielded eardinal evidence as
to the identity of those who were guiltv. Arsenie was again the favourite
poison, being emploved in 24 cases; eyvanide was found in 11 ; stryehnine in 3 ;
cantharides beetle in 3; and poisonous euphorbia, giftbol, lysol, earbon-mon-
oxide, ferrocyanide and hydrochloric acid, each in one case. Many of the
cases again illustrated the ease with which natives of all types, urban and
kraal, men, women and juveniles, appear to be able to obtain large gquantities
of the most deadly poisons. This is espeecially the ease with locust poison
{which iz solid arsenite of soda). In one ease several small drums of this
substanee, containing sufficient to kill thousands of people, had been left in
the veld and had either rusted through or heen foreed open. It was not until
about thirty head of eattle had died that the deams were digcovered. It is by
no means uneommon for natives to have in their possession sufficient arsenic
to kill hundreds of persons. One native woman who poisoned her hughand,
actually had three poisons at her disposal—arsenate of lead, Cooper's Sheep
Dip and locust poison.

The return to favour of eanthavides is rather disquicting beeanse as it
is present in serions guantity in the bodies of guite common heetles, it is
very easily procured. Moreover it is one of the most eruel of poisons, and
except by identifieation of characteristic fragments of beetle in the stomach,
is very difficult to detect. A rather humourous ease is one in which a native
and her boy friend set out to poison her hushand by putting powdered strych-
nine in his pipe. The woman's child, who was quite near, inhaled sufficient
of the stryehnine (as it was being powdered) to bring on a severe attack of
the characteristic spasms. The woman regarded this as supernatural vengeance
and reported everything to the police.

The ferrocyanide ease was aceidental and was of interest because if the
native had not simultaneously imbibed large draughts of Kaffir beer, the acid
of which liberated highly poisonous prussic aeid from the comparatively
innocuons salt, he would have suffered very little harm,

The easual way in which Rhodesians are prone to handle dangerous sub-
stanees was illustrated in a ease where a farmer gave the above-surface
portions of the posts of his new cattle kraal a heavy coating of ant-repellant.
Within a day or two about a score of the eattle were dead of arsenical
Poisoning.

Thirty-one of the exhibits submitted for examination for blood-stains
gave positive results, and in 29 of these, the blood residue was proved to he
of human ovigin. Seminal stains were identified in two cases. The EI‘I.HIIIIH"II
importance of stain investigations in charges of murder and rvape, requires
no emphasis.

Some of the miseellaneous forensic cases were of unusual interest, for
example :—
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It was possible to make a complete “reconstruction” of the murder of &
European woman by utilizing the properties (of eolour and strueture) of the
fibres of a pair of socks, which eame into the ease at various stages.

The Laboratory elueidation of this case was considered by the Commis-
sioner of Police to be of such interest that it has been incorporated in standard

police instructions.

In another ease a person who, taking advantage of the faet that the
inscriptions upon some rvegistration and prospecting notices had been com-
pletely  bleached by sunshine, was making untroe statemenis and unjnst
demands with regard to some mining elaims, retired eonfused and discom-
forted when we made the original inseriptions clearly legibile.

We were able fo prove the identity of a native who tried to commit
murder by setting a hut ablaze, by demonsirating that a remnant of a pieea
of eloth, which had been soaked in petrol and uwsed as a lighter, was identical
in character with the suspeet’s blanket, from which a pieee had reeently been

Lorn,

In varions other eases the aleohol contents of viseera enabled an opinion
to be furnished as to whether or not it could be eonsidered that persons who
had been killed in trafie accidents had been under the influence of aleoholic

liguor.

With reference to the seientific investigation of erime in general it ean be
stated that the co-operation between the laboratory and the Police continnes
to develop keenly on sound lines and is vegularly vielding results which in
general are of distinetly gratifyving character. The work and methods are
generally of secrel character and therefore the publie know very little about
them, but many of those who discuss with admiration what they have heard
concerning scientific detection of erime in other countries (or read in
“Thrillers™) would be surprised if they knew the full particulars of our own
serviees, It has become the cnstom to eonsuli us with regard to any speeial
outhreaks of erime, with a view 1o devising some particularly appropriate
method of scientifie detection. The Police now send us case reports which
reflect the extent 1o whieh laboratory investigation has contributed to the
satisfactory solution of the various cases.

The following is an extraet from a typieal one in which our work ehanged
a ease of suspected suicide into a murder charge.

“Tt was entively due to the analysis that this case was satisfactorily dis-
posed of.

“The diseovery of arsenic in the viscera of the deceased and the proof that
the woman had been in possession of a gquantity of arsenic in a condition
identieal with that found in the mug, established guilt and led to a confession.

“The acensed was found guilty of murder and was sentenced to death
at the High Conrt, at an i

It will therefore he realized that there are few responsibilities associated
with the services of the State, which are morve grave than those which are
regularly and unobstrusively borne by this institution.

Water Analysis and Control of Water Supplies: Not only was there a
considerable inerease in the number of water samples submitted during the
vear, there also much aetivity of a fresh nature in association with the
Medical Dirvector's poliey of exercising a fuller hygienie control over publie
water supplies.

Samples were received from most of the towns and townships throughout
the Colony, as well as from numerons farmers and plot holders. The analyses
performed for the bigger municipalities with large scale equipment have
enabled supplies to be used to the best advantage, at minimum cost and
with minimum trouble, espeeially in relation to modifieations of treatment
which are necessitated by marked seasonal changes in the character of raw
supplies.

The smaller places where small scale plants were being installed, have
presented special problems which have needed much attention. The treated
water from some of these has at times been sueh as to eause serions coneern
and with a view to effeeting an improvement, the following steps were taken :—
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(a) Mr, Kitto, Assistant Chemist, has visited various places, made an
intensive study of the loeal supplies and plants; operated the plants experi-
mentally under various eonditions, and given demonstrations of optimum
working conditions to the Superintendents,

{(b) The Superintendents of five small scale Government plants (serving
various townships) have been brought to the Laboratory and given intensive
periods of coaching in the theory and practice of water purification.

(e} Closer relationships have heen established between the supplies and
the laboratory; so that the nature of raw supply and of trested product are
checked more frequently. The plants are thereby operated under a eloser
svsiem of seientifie control.

The results of the measures snomerated ave beeoming apparent, although
it i hoped that we shall be able to report considerably increased progress
next year.

Space forbids any detailed reference to the water samples, but as an
instanee of the range of questions put, one sample was examined with a view
to deciding whether or not the operations of a newly arrived miner, were
significantly lowering the quality of the water supply of the farm coneerned.

In eonmection with natives' supplies, which are receiving inereased
attention, it was found that some of the natives in the Zambezi Valley were
habitually and apparently innoeuously consuming waters which eontained
considerable amounts of sulphuretted hydrogen.

Customs Control; This work has shown a substantial inerease during the
yvear. The object in nearly all eases is to ensure acenrate Customs rating
by determining the composition of the article submitted. In view of the
relatively high duties wpon spirit, some of which are imported at much over
proof strength, every point of which eounts in assessment ; there is an increas-
ing demand for absolute laboratory evaluation and it will be observed that
59 sueh samples were submitted during the year.

Coaes” Ak Tt was anticipated that the passing of the new Dairy Aet
would result in considerably increased control activities, but there was very
little development in this direetion during the year.

Of the 67 samples submitted, 66 came from Bulawayo which usually dis-
plays a particular interest in work of this nature,

The results again showed that whilst the greater majority of dairymen
ean be trusted 1o supply milk of good quality, a eertain proportion are still
inelined to inerease returns by watering and skimming. Prosecution was
advised in several eases and in one a fine of £5 was imposed. It is evident
that continued vigilanee is necessary to safeguard the purchasing public in
this direetion.

Human Milk: In several cases analysis showed that unthriftiness in infants
was due to poverty or lack of balanee in the milk (e.g. in one case a fat
eontent of 8.7 per eent.) and indicated the appropriate ameliorative measures.

NATIVE LIQUOR CONTROL.

(a) Hop Beer:

Two hundred and fifty samples were analysed. They fall under two
heads, viz;—

(1) Advisory Service, under whieh any brewer of hop beer, who wishes
to make sure that he is hrewing within the aleoholic limits imposed by law
may, for a nominal fee, obtain an analysis of his produet. Of the 102 samples
submitted in this way, 91 were found to be all right, but in 11 eases the
brewers had to be warned that their products were over-strength,

(2} Police Service, under which samples taken hy police offieers in the
course of their duties, are examined to decide whether they are substantially
over the strength allowed. Of the 148 samples in this eategory, 70 were
found to be over-sirength and in all these eases prosecutions based on our
afidavits led to eonvietions which resulted in fines that in the aggregate
amounted to approximately £800. The necessity for vigilanee in this con-
neetion is shown by the faet that some of the brews on sale were found to
contain from 6 per cent. to 7 per cent. (Vol.} of aleohol,
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(b) “Skokinan,” is the name employed to designate native brews (other
that hop beer), of varied and oceasionally rather weird character in which
hops are not employed. Six of the eight samples were found to be seriously
intoxicating (one containing 6.7 per ecent. (Vol.) of aleohol) and in all such
cases our affidavits led to convietions with fines ranging from £5 to £15.

One sample of native brewed kaffic beer had been rendered more stimu-
lating by the addition of whisky.

(¢) “Kachasu.” With a large kaffir pot as a still and an old rifle barrel
as a condenser, some natives know how to produee a sort of native “whisky,”
which is ealled “Kachasu"” or “Nipa." The practice is commonest in the
Eastern areas and is frequently associated with immigrants, The strength
of the distillates varies over a wide range with about 30 per cent proof as a
minimum, 53 per eent. as an average, whilst some samples were found to
register 72 per cent., which is only a little less than the strength of neat
whisky as commonly retailed in the territory. The dangers of the eonsump-
tion of such liqunor by natives who are only aceustomed to drinking com-
paratively weak “porridgy” fermented beer, are obvious. There was one
eage in which the consumption of a large quantity in a few hours eansed
death from acute aleoholic poisoning. As a result of our investigations, con-
vietions in which substantial fines were imposed were obtained in the eight
cages which were referred to us,

The question of liguor control amongst the thonsands of natives resident
in European areas, is a knotty one. From time to time loeal anthorities make
gerene proposals for vepression, but it should be borne in mind that for
gpenerations kaffic beer has been freely used in the kraals so that eonvivial
drinking has eome to take a definite plaee in the soeial life of the natives.
Il-considered repression is therefore likely to stimulate eriminal counter-
reaction, and a fairly liberal poliey, linked up with welfare efforts and control
is likely to be best in the long run.

The Disinfectant Analyses were all performed for the Government in
connection with the allocation of contracts for hospital and other supplies.
They ensurcd the supply of products of the highest quality at the best
prices,

Clinical Specimens: One phase of our work is to provide for the Publie
Health Laboratories at Salisbury and Bulawavoe, a elinieal background for
dealing with investigations which are more involved than the more common
clinical determinations, The requests made in this direction have increased
and are likely to inerease progressively as biochemistry develops.

Miscellaneous: With the widening of the range of our work, the number
of specimens which are most aptly grouped under this heading, shows eon-
siderable inerease,

A few examples will be of interest in illustration of this.

In a case in which a European died after taking very much more than
the proper amount of a preseribed mixture, we were asked to deecide whether
the medicine had been aceurately dispensed. We found that it was correctly
made up.

The Government had in hand large quantities of sulphurie acid which had
been used and wished to know whether it could safely be used again in
antomatie exchange batteries. Our work showed that it could safely be
employed and thereby saved the eonsiderable expenditure which wounld other-
wise have heen necessary.

A thorough examination of the materials used, showed that in a ease in
which a patient died during an operation no blame whatever eould be placed
upon the quality of the anaesthetics employed.

The dangers which may be associated with the cheaper brands of tinned
food were demonstrated in an investigation into large eonsignments of tinmed
fish. Inecipient and advanced putrescence and corrosion were found in so high
a proportion of the tins, that it was considered advisable to have the entire
stocks destroyved.

Several effluents, partly industrial and partly sewage, were submitted for
analysis and opinion as to the best manner of disposal or as to possible
utilization in power station boilers and condenser pools.



Ty

67

We were asked to endeavour to supply a formula for a mixture which
would “rejuvenate” and protect brass, bronze and copper sections of equip-
ment employed in the Posts and Telegraphs Department. Instances such as
the above could be cited at great length but it is thought that there are
enough for the purpose in mind.

Lectures to the Police: The results of our lectures on the theory and
practiee of the scientific investigation of erime, which are regularly given to
reernit and refresher groups, eontinue to be so gratifying that we have been
requested to widen the scope of the syllabus,

Research: An institution such as this must keep up to date, for at any
time it may be called upon to advise on matters of public health, erime and
law in the light of most reeent knowledge and practice. Mueh of the front can
be covered by studying and eard-indexing the leading chemical journals of
Great Britain and the Continent, and this we regularly try to do, though mueh
of this work has to be taken home and done as “overtime.”

Questions are however bound to arise from time to time in which the
effects of loeal conditions are dominant, and which must therefore be worked
out here. In such matters we are faced with the very diffienlt task of trying
to sandwich carvefully eontrolled research work into a mass of Medico legal
and health work, the importance and urgency of which must always give it
preference. The wonder is not that these conditions set a sharp limit to our
rescarch output, but that we do in fact break any new ground of conscquence.

One matter which we had to tackle during the vear was:—

The Normal Arsenic Content of Human Hair in Southern Rhodesia: We
have had numerous cases referred in which we were asked whether we eould
find any evidence that sickness was due to repeated intake of small amounts of
arsenic. Such work, involving as it does aceurate assessment of very small
traces, demands a high standard of analysis and the results cannot be inter-
preted unless the normal values for the conditions in question are known.
Through the eo-operation of gaolers and hairdressers we were able to obtain
a eonsiderable number of hair samples from natives and Europeans, and
although we do not regard the investigation as complete, vet we believe that
we have now got a fairly aceurate idea of the local average and limits. Our
work enabled us to pick out with certainty an abnormal European case who,
when questioned, stated that he had had some injections which contained
arsenie, some weeks previously,

Food [Investigations: Many nations have reeently shown a particular
interest in the nature and composition of their foodstuffs, particularly as it
has become inereasingly appreciated that national health may be markedly
affected by the lack of the normal traces of various elemenis which are
commonly grouped together under the title “accessory factors.”

A study of the literature has suggested that of the very large amount of
work which is being performed in this field to-day, a considerable proportion
is of questionable value owing to lack of co-ordination, to overlapping, to the
employment of questionable analytical methods, and to failure to seleet and
concentrate upon eardinal issues. We eannot afford to waste any of the very
small amount of time we have for research and so we have taken pains to try
and ensure that whatever we may be able to do is fundamentally sound and
pertinent to our purpose. Through the eourtesy of the State Lottery Trustees,
we have recently been able to secure the most up-to-date apparatus for the
aceurate photometric evaluation of small traces of substances. We have
drawn up a programme directed upon what appears to be the most important
issues and have submitted it for eriticism and comment by the head of the
Food Research Division of the South African Institute of Medieal Research
at Johannesburg, and the Director of the Tmperial Bureau of Nutrition in
Great Britain,. We have reecived most helpful comments, some of which
will considerably reduce the work invelved, Hence as opportunities cecur
we ean now go ahead with the knowledge that whatever we can do will be
of value, and that our small endeavours will be linked up with that of
workers throughout the Empire. So that although we have so far been unable
to perform any appreciable praetical investigation, we are aclually in a mueh
better position than we should have attained by a large amount of costly “bull
at haystack™ work,
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Ome direetion in which we have made contributions of value has been
in the dietary aspects of the prevention of seurvy. It is hoped that this work
will bring relief under conditions which have presented special diffienlties
in the past.

Spocial Ol for Small Arms: At the request of the Commissioner of Police
we performed an investigation with a view to discovering a formula (for
use in all Government small arms and machine guns) of a “rifle” oil which
would give specifie protection against the acid corrosion of the gases produced
by modern explosives.

We submitted our findings to the experts at Woolwich and have recently
received a reply which appears to be of most promising nature.

CHAPTER V.—ADMINISTRATIVE.
(1) Staff.

1. Medieal Officers (Permanent Establishment 28,
.1 7 1 | e O o e s e T
ZaRadiologiatiss di it s lilh batd SO i SR N 1
Field Offioer siiasnons Srad il oo 2 R S 1
4. Schools Medical Offeers . . 2
9. Medical Superintendents, Special Hospitals . . 3
6. Directors of Laboratories .. — — — — o o o 1
R BT R e e AN L R S B R o T 3
B Government- Analysd - — o e oo 1
Boptalt Matron:= oo ona oo B e T uietE 1
10. General Nurses (Qualified 156, Student 110) . ... 266
11 Mantals Wiirseg -t 0 o0 T S e ST S SR
12. Other Enropean Staff — — . — — . — . BT
18. Asiatic and Native Stalf . — = L 66
Total . . — 991

(2) Sowthern Rhodeste Nursing Service.

The following are the results of the examinations held hy the Southern
Rhodesia Medieal Couneil in the nurses' training schools at Salisbury and
Bulawayo :—

Number of Number MNumber

Candidates, SBueccssful. Unsueeessful.
Preliminary Examination —. — ... 32 27 b
Final Examination —— e oo o 12 12 =

Two nurses passed the final examination with honours in Oetober, and of
these two, the one who obtained the higher marks was awarded a gold medal
presented by the local branches of the British Medical Association. Among
those classified as unsuecessful in the preliminary examination are included
three who passed in some of the subjects.

During 1938 about 24 per cent. of the qualified nursing staff and 3 per
cent. of the sisters left the Service to be married and of these only one did not
take up permanent residence in the country,

(3) Medical Council,

The numbers on the registers of the Council at the end of 1938 are given
below ; though not all those registered are resident in the Colony :—

19035, 21.12.38,
Additions Total
Medical Practitioners — — — . ... 18 188
Dental BOrPeons . v s bomme e 1 47
Chemists and Druggists e e o 4 94
Trained: Murseg - ool i it 34 316
Mdwripen. e e e SR 28 98
Mental Nurses. — — e s e = o 3 12
Masseurs and Masseuses o .. — — 4
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Included in the above figures are three medical praciitioners who are
registered as lacum fenens.

As a result of the recent national emergency the available medieal staff
resident in Southern Rhodesin  was investigated and the following is =

classification of resident medical practitioners at the 31st December, 1938,
in various ecategories . —

1. Government Service—

APl L et | e e o e i e s o 12
(b) Government Medieal Officers .. — o e v . .. 24
(e} Aided Government Officers, of which 4 are employed

on mines, one by the Railways and one by a missionary

[0 e S e e 10
2. Municipal Health Serviee (full-time) ow wo o o o o 4
uEbnvePraetion L L L o 19
LA T L S G g i S Rt e S 3
DAY 5 o ol S P i g el S e T
B T e e o 4
7. Retired practitioners or practitioners not actually engaged
Tens ] sl e e e e S S RS 15
116

This compilation is not related to the actual registrations with the
Medical Council, but has been made with additional information from other
sources.

(4) Training of Native Hospital Ovderlies,

The following are the results of the examinations econdueted hy the
Southern Rhodesia Medical Couneil in the training schools of the Salisbury
and Bulawayo Hospitals :—

Number of Number Number

Candidates. Huceesaful. Unsueeesaful.
Lower Examination ... ... ... .. 11 7 4
Higher Examination . .. . _. 9 B 1

The unsuceessful candidate in the Higher Examination and two of those
in the Lower Examination satisfied the examiners in some of the subjects.

HABIT FORMING DRUGS.

Import Certificates: One hundred and three permits were issued for the
importation of the following drugs during 1938 as compared with 93 in 1937 :—

16937 (ELELH
Drug. Girnmmes, (irnmmies.
Medheal opdom w00 0 L 1,498.75 4,613.75
Opium (in tinctures, extracts and other

DERPATA LR ci e s e 7.5847.0 10,547 .0
Indian Hemp (in form of Galenical pre-

TN e 1 ) e o el e e e vl - 395.0
Morphine alkaloid . e v e — - 2554 137712
Diacetyl morphine (heroin) — . — 225 T6.0
Ethylmorphine (dionin) . — — e e i7.81 206.9
BT s s e e e T94.0 948,18
Methylmorphine {ecodeine) — e e — . 352.9 BG0.35
Yy L et g st € s o i 035 s

Ezport Certificates: Twenty-one permits were issued for the exportation
of the following drugs during 1938 as compared with 26 in 1937 :—
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