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Report on the Public Health for the Year 1946,

The Minister of Internal Affairs.

I have the honour to submit the Annual Report of the Publie Hea'th
Department for the vear ended 31st December, 1946,

The wear has been marked by important changes in the Public Healih
Department, In April, Dr. A, P. Mariin, O.B.E., retired from the offiec
of Medieal Direetor and Chief Health Officer. His very valuable services
in that capacity extended over ten years, of which the majority were remdered
the more difficult by the additional burdens of war. In spite of the resultant
eonditions in respeel of staff and equipment, Dr. Martin has left an
imperishable mark on the Puablic Health system of the Colony and he will
always be remembered with gratitude for his wise guidance in the vears
of the Colony's development. In particular eighty-seven clinics for Afrieans
and a Tuberenlosis Sanatorinm remain as permanent monuments to  his
iitiative and organising ability.

In May the MNational Health Serviees Inguiry Commission appointed in
1945 under the Chairmanship of Professor C. M. F. Saint, C.B.E, F.R.CS,
‘presented a report which is a valuable review of every aspeet of the National
Health. Sinee its publieation this report has received wvery elose study
not only in this Department but by all seetions of the community. It may
be divided inte two divisions. The first deals with the re-organisation of
the Publie Health Department and its manifold aetivities as a whole, The
further consideration of these recommendations now awaits the attention of
the Public Services Board.

The other division covers recommendations for a National Health Serviee.
These have been given eclose and detailed study by an Inter-departmental
Committee, which has forwarded its findings. The problems involved have
been debated in Parliament and are fow the subjeet of negotiations with
the medieal profession as represented by the British Medical Association
branches.

In May also the Ngomahwrm Hospital Ingquiry Commission under the
Chairmanship of Dr, A. J. Orenstein, C.B., CM.G., CB.E, issucd a report
on the leprosy services of the Colony, With the exception of the fulure
of the Mtemwa Hospital at Mtoko, all these recommendations have been
aceepted and it has been possible already to implement many of them, e
H. van R. Mostert, an experienced leprologist, assumed duty as Medieal
Superintendent at Ngomahurn in September, Congenial paid work has been
found for European patients, but unforfunately other essential improvements
have been delayed by the searcity of artisans and building materials.

For several years attemtion has been drawn to the urgent meed for more
intensive investigation into the extent of malnntrition among the native
population, and into the best means of remedying this. The National Health
Commission gave a high priority to the establishment of a Nutrition Council
and steps have sinee been taken to bring sueh a body into being in 1947.

Other questions of medieal research and investigation have continued to
be studied throughout the year. The Bilharzia RescareW*Unit has done valuable
field work with a view to standardising a combined method of attack against
this disease. The prineiple involved is simultaneously to kill the snails in
the water-courses of an area whilst all the humans are tested and treated by
methods elaborated within the Colony. It is probable that in this way
Southern Rhodesia is leading the world in original investigations against
the disease. Hitherto the finaneial support has come from the State Lottery
Trustees, to whom grateful thanks are offered, but from next year this work
will be entirely undertaken and financed by Government.

The overall medieal research organisation of the Colony has reeeived
mueh attention espeeially towards closer co-operation, through the Medieal
Sub-committee of the Central Afriean Couneil, between Houthern Rhodesia
and our Northern neighbours. The aim has been to seeure collaboration in
questions of medieal investigations, the exchange of information, the training
of subordinate African personnel for medieal and hygiene purposes, and in
securing uniformity of elementary requirements in housing, sanitation and
vation seales, It is hoped that these preliminary steps will lead io the
ereation of a Medieal Committee which ean take its place in the proposed
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regional schiemes of the Empire Secientific Conference and of the World
Hea'th Organisation of the UN.O.

During the year further attention has been given to the need for
amending the law relating to Poisons. A new draft Bill should be ready
for presentation to Parliament in 1947, As this entails allerations to the
Medieal, Dental and Pharmaey Act, it is proposed at the same time to
amend the latter Aet so as to bring it more into line with modern requirements.

With regard to the recrniting of staff, the year saw a very considerable
easing of the position in so far as the medical staff is concerned. This has
made it possible to open two new medieal stations; one in Jannary at Antelope
Mine eovers the Matobe Native Distriet with its population of over 80,000
Africons and a not ineonsiderable European community, The other at
Karoi eovers the northern lialf of the Lomagundi Distriet, including the ex-
Servicemen’s settloment at Karoi, the Miami Mica fields and the native
reserves of the Zambesi Valley.

Unfortunately there was less suecess in the reeruitment of trained nurses
and of chemists and drugeists, Throughout the latter part of the war it was
only possible to ecarry on the work of the hospitals by the who'e-hearted
efforts of a rapidly dwindling band of nurses on the permanent staff
supplemented by the devoled help of many nurses, mostly married women,
temporarily employed. At the beginning of 1946 less than one-third of the
Aunthorised Hstablishment was filled and for the next six months the position
became inereasingly precarious since many of the temporary staff felt it
imperative for domestic reasons to resign.

Some 20 trained nurses bhave been reeruifed and their advent began a
steady improvement which has somewhat eased the sitmation sinee September,
More nurses are due to arrive in the courss of the next few months as passages
beeome avai'able, but the year ended with only 126 permanent staff out of
an authorised establishment of 245,

The shortage of chemists and druggists has borne most heavily on the
Medieal Store, which continues to give very satisfactory service, so that it
is hoped that whatever the culeome of present investigations, this organisation
will be permitted to continue, even if in a somewhat modified form.

In common with the rest ‘of the Colony, the Public Health Department’s
programme las been seriously hindered by the lack of building material
and artisans.  Although Parlipment has voted the necessary funds and
aceepted  plans and  specifieations  have been prepared it has often been
quite impossible to provide urgent'y required works, sinee no contractor eould
be induced to tender or to undertake the job. It is hoped that under the
new Commission there will be better prospeets even if the total programme has.
to be drastical'y eurtailed. i

As from the sommeneement of April the Clinie construetion umt of the
Department was transferred and merged into the Engineering Braneh of the
Native Affairs Department, This experiment has not been a success, partly
beeanse of the faet that that Branch only operates in Native Reserves and
Native Arcas, and partly lbeeanse of the general searcity of materials. As
a result thire has been an unfortunate slowing up of clinic construetion
throughout the Colony, although it has been possible to avoid a eomplete
eessation of hlliltling

It has been possible to arrange for greatly inercased grants to Missions
willing and able to treat all native patients irrespeetive of their ability tlp
pay. The aim of the new seale iz 1o eneourage Missions to-set up a hﬂﬁ
standard of medical work by grants towards capital expenditure as well as
maintenanee and qualified staffing. Grants will not, however, be payable unless
the standards of work and of skilled supervision warrant assistance from
publie funds.

Through development of both Government faeilities and Mission ]mplu.'w
it is now arranged that a larger number of native women will be trained
to a higher standard of midwifery, for which there is an cwragmwmg demand
in rural clinies. Unfortunate'y the very small number of native girls 'mtl.-
adequate sceondary  edueation precludes the opening of a training
the ecrtificate of which may be accepted fnr the purpose of registration H‘
o midwife with the Medieal Couneil.

The year has seen a gradual dimioution of the emergeney war-time '

serviees, such as the Soldiers’ Dependants Medical Aid Scheme. Among
these the serviees rendered to the Royal Air Foree by honorary consultants

.




in Salisbury, Bulawayo and Gwelo merit special mention and eommendation.
It has not been sufficiently rea’ised that a comparatively small Land of
econsultants in these eontres has given voluntary and entirely free serviee
_in their respcetive capaeities from 190 to the end of 1946, This work has
entailed thousands of consultations, operations and day and night attendance
* on thousands of members of the Royal Air Foree, Members of the Govern-
ment serviee and private praetitioners have shared alike, and great praise
is due for the self-sacrifice entailed. With the changeover from the wartime
_training group to the peacetime R.AF. training wing, an entirely new
arrangement will be instituted, but the 5.1, Government will continue to place
all general hospital facilities as the disposal of the Roval Air Foree.
The aetnal earrving out of the Workmens Compensation Aet, in so far
1 as it requires medical and surgical supervision and reports en injured native
E workmen, continues o give rise to many difficulties in native hospitals and
has proved a heavy burden on Government Medical Officers. It has long
been felt that many of these diffienlties could be obviated if all emplovers
| wounld eo-operate by sending full and reliable particulars as well as a state-
ment that the aeeident oeeurred whilst at work, whenever such a native patient
4 is sent for treatment. Only too often these essentials have not been aveilable,
I and many heurs have been spent in endeavours to frace partienlars in given
] eases, which sometimes have related to aceidents many months before,
1 The rising eost of drugs, dressings and provisions have given cause for
considerable perturbation in the Department, and it has now hecome essential
that some method of eloser eontrol by decentralisation be adopted.

CHAPTER 1I—VITAL STATISTICE.

" The National Health Commission in their report drew attention to the grave

~ lack of statistienl information concerning the Afriean population and reeom-
mended strongly that a eomplete census of the African population shonld be
carried out as soon a5 possible.  As it was neatly put by a member of the Com-
mission, this conntry has more accurate information concerning its eattle
population than its human population, The fizures of African population given
are hased on what ean on'y be termed informed guessing.

(1) Summarised Vital Stafistics,

The vital statistical indices of 1946 for the European population have
been compared with the data for 1941 and 1936,

——T—— T

-'.)\-'

E

1948 1941 1038
Estimated European population (as at 30th
June cach year) — . — — . . — B3450 69,330 55.500
Rate of natural inercase per 1,000 of the
A e 17.5 154 13.1
Gross number of immigrants .. . — .. 3,105 599 2,586
Number of European births . . . . . 2,147 1,763 1,302
Illegitimate births ineluded above . a2 26 21
Aonoal meth mate — — — 257 25.4 34
Number of European deaths . . .. G587 (06 572
 Anmual death rate, ecrude . . . . _ : 82 10.0 103
Number of infant deaths . — o o o G4 Ta G4
Infant mortality rate per 1,000 live births a0 43 49
Number of still hirths (not inelnded in
gither births or deaths) — ... —— — 34 a9 27
. Number of maternal deaths . __ __ .. 4 7 9
~ Maternal mortality rate per 1,600 live births 1.9 4.0 6.9

88.68 per cent. of the births, 1,904 in number, took place in maternity
homes. All the still births vegistered were reported from maternity homes.
Of the four maternal deaths, two cceurred in institutions giving a mortality
rate per 1,000 live births of 1.04 as compared with a domieiliary matcrnal
mortality rate of 8.27. This excessively high figure is probably to be explained
by the number of rura! residents who have their babies at home without
~gkilled assistance during labour.

 (2) Population of Southern Rhodesia,

1846 1941 © 1936

A SO R e Raaiana. | BRAB0 69,330 55,500
T e R R N R PO YT 2570 2191
‘Colonred persons — . . — . — 4,500 3,070 3,189
Biwey e e e e — .1,687,000 1,3B0,000 1,249,621

Potal . — — . — . 1771980 1455870 1,310,591
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Eu Native
THaenze Cises m‘mtlh Cased Deaths °
4, Virus Encephalitis Group.
Aeute anterior po]i-:m:,'tlit.i-a s |l 1 16 1
Poliv-encephalitis .. —— . —— 3 —_ 2 i
Encephalitis (not ﬁpuml’iu{l} ot N i 4 —
5. Baclerinl I'nfections,
b A et S — —_ 3 1
Searlet fever o o Ll 62 —_ 1 -—
EITAIPelas e v, v, rees. e 0 - 2 —
l"umpcral !ﬂ.lﬂlﬂl(‘]"ﬂll’l I 2 — a 2
Cerebro-spinal mmmglhs ...... & 2 — 41 4
Meningitis—other {urgu.nmmn — i} 1 ] 5
Diplitheria e e et ] - 231 40
Typhoid faver i s it el 1 84 9
Paratyphoid fevers . ... — — 2 —_ 11 =
Undulant fever — v cm — a — 1 —_
6. Miscellaneous,
Relapsing fever . . . . .. — — 3 1
Tick typhos:s —a o e ] = — pe
Trachomp: oo ol s — — 133 —
TrypanoSomiasis . e o ce. — - —_ 13 b

(2 Malaria and Blackwaler Fever.

The nomber of admissions of European ecases of malaria is the lowest
recorded for five years and the blackwater fever admissions the lowest ever
reeorded in the history of the Colony, The number of registered deaths
from blackwater fever is also the lowest ever reeorded. It is interesting
to note that during 1945.46 malaria season guinine was not available to
the public for purchase as a prophylactic agent in malaria. Mepaerine had
been replacing guinine during the war years, but quinine stoeks had beeome
s0 low in 1™5 that it was decided to reserve supplies for the treatment
of the disease in hospitals, Ilow far the reduction in, blackwater fever can
he atiributed to this is a matter for speculation. It will be interesting to
nole in foture years when paludrine iz being used whether blackwater fover
will eveniunally disappear.

Towards the end of the vear and at the beginning of the 1946-47 malarin
scason trianls of paludrine as a prophylactic were being arranged and DDT
residual sprays were being used to eontrol mosquitoes in some of the more
unhealthy Government stations

A new pamphlet on malaria, Publie Health Department No. 8, and one
o DDT, Public Health Depariment No, 5, were produced, printed and dis-
tributed during the year.

Surveys of the anophelines of the country were eontinned and o great
amount of data is now available and it is more and more evident that
A, pambise is the main veetor.

(8) Schistosomiasis (| Billarzia),

The ravages of these discases are diffienlt to estimate statistically as is
so often the ease with helminthic infections. As a death-dealing agency
the schistosomiases are probably of little account, but as each year passes
the toll in sickness and inefficiency Dbecomes more apparent and there is
no doubt that the destruction and interference with the normal funetion of
organs eontrilutes a great deal to the general background picture of disease
eapceially in the field of surgery. The work deseribed in last year's report
has been maintained during 1946 and much has been done to investigate
further the methods of “fast treatment” and “fast diagnosis” deseribed by
Mr. W. Alves, the Bilharzia Researeh Officer. Work in the biologieal field
has also been carried further and molluseides have been tried and the natural
history of the veetor snails and the cereariae have been made.

The Research Unit itself acted as 4 “pilot” human treatment and snail
control unit during the vear and demonstrated in several native reserve areas
to the north of Salisbury the practicability of a two-fold attack on the
discase by the synehronisation of treatment of human beings with the destrue-
tion of snails in the natural streams and rivers in the same area. The
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control unit operated in two seetions, one engaged in n snail survey of all
water and the treatment of infested waters with copper sulphate solution
applied from knapsack sprayers. It %is well nigh impossible to estimate
aceurately the water volume being treated, the rivers during the dry season
being merely a series of diseonnected pools.

The human treatment section operated simultaneously and a total of
5,455 Africans of all ages were treated without ineident. In faet the treatment
was so popular that the unit was asked many times to earry its opcrations
to other native areas.

The treatment was organised in the following manner. The population
was asked to gather at a convenient centre and all were given a cerearial
antigen skin test. Those found positive were given (reatment siraight away,
three slow intravenons injections of sodium antimony tartarate given during
one day., After the last injection the people returned home. The total dose
of BAT was one grain per 20 lbs. of body weight estimated on a rough
appraisal. The dose of SAT is designed to achieve a “publie health” eure, that
is at least to destroy the female worms and cause ege production to eease,
Groups of cases were carvefully eontrolled, for example, of 223 Afriean children
shown to be passing eggs of S, haemafobium in the urine and treated by the
method dmrihg«r], all but six were proved on many examinations up to four
months after treatment to be no longer passing eggs, A eure rate of this
order in a mass treatment campaign is very satisfactory. A number of
medieal practitioners have been employing the “fast treatment” method using
either one grain per 12 lbs. of body weight doses divided over two days or ihe
“public health” cure dose deseribed. On the whole reports have been satis-
factory, though five deaths of Africans have been veported following one
grain per 12 lbs. of body weight. Unfortunately, no statistical eomparison is
possible with the mortality rate experienced in series of cases treated with
the orthodox antimonial treatment. Lack of symplomatic warning of danger
from antimony poisoning and lack of evidenee of toxie aetion of the drug
at post-mortem examination is, of course, a feature of the use of the salts
of antimony parenterally.

Work on the eerearial antigen has been eontinued and there are consider-
able indications that this skin test using a ecrearinl antizen is a reliable
method of dingnosis in mass campaigns, It seems to be satisfactory in that
no negative reactors have been shown to be passing cges in the dejecta. The
reverse is, of course, not so and in many positive reaclors, egg evidenee of
the disease is not fortheoming despite many examinations,

The Bilharzia Rescarch Laboratory has issued over 250,000 doses of antigen
to medical praetitioners during the year and the reports do mot all confirm
the satisfactory experience in Africons. This is probably due to one or other
of a varicty of factors which ean be summarised as follows :(— ,

{a) Eunropean skins, espeeinlly in female patients, temd to ‘develop an
erythema which obseures the weal. This causes some negative
reactors to be claszed as positive,

{b) The use of the antigen in individual patients in a doetor’s room
may make the reading of the test at 10 to 15 minutes difffeull. A
busy praclitioner may not observe the time of reading of the test
serupu’onsly and it is well known that a positive test may be
invisible at B minutes but may reach its maximum and have dizap-
peared at 25 to 30 minutes.

(e} Serupulons intradermal teehnigue must be observed and unless a
true weal is produced it is better to repeat the injection at another
site at onee,

The evidence of the extent of bilharzia infeetion of both types in all
races in Southern Rhodesia has been amply confirmed not only by the investi-
gations of the Bilharzia Rescareh Unit but the Public Health Laboratory
reports show the widespread nature of the disease.

Plans being prepared for the deve'opment of water conservation and
irrigation greatly increase the potentialities for the spread of these discases
-and ‘it is imperative that all plans made should provide for clementary snail
prevention and eontrol and the enforeement of the elementary requirements
.of sanitation. On at least one major irrigation scheme started before the late
war, snails ard rife and many of the farmers and their labourers have
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Steps have now been taken to deal with this problem loeally and to
instruet the farmers in methods designed to keep their water furrows free
from the snail vectors, i

(4) Smallpox :

The number of eases of smallpox recorded has shown an inerease, though
the general position ean be considered satisfactory in that, despite the Ireqngnt
introduetion of ineubating cascs of the disease from neighbouring territories,
no loeal epidemie of more than three seeondary enses each occeurred. These
remarks do mot, however, app'v to an outbreak of variola minor which was
allowed to smoulder in the sparsely populated Wankie Distriet and caused
a total of 148 enses. It is unfortunate that the use of the term “kaffir pox”
in the diagnosis of the first eases resulted in no precautions being taken and
no vaccinations were done. In this way eases in other distriets in the
neighbourhood were permitted to occur but were prevented from establishing
local epidemies through vigorous aetion in mass vaccination and eordening of
the cagses and their immediate contacts

In 1946, 347,570 vaceinations were performed.
(5) Plague :

No cases of plague were reported and there was no evidence that the
discase had ocenrred in the rodent population,

The nearest foeus of selvatic plague is at Maun in Bechuanaland, where
a sma!l number of human eases have been reported in the recent past.

(6) Muman Trypanosomiesis :

The number of eases reported—13, with 5 deaths—is the highest number
sinee the year 1912 when the discase was first recognised in Southern Rhodesia.

All the eases eame from the Zambesi Valley area east and west of the
junction between the Zombesi and Luangwa Rivers and on both banks of
the Zambesi. Three cases had their homes in Northern Rhodesia, five in
Portuguese Bast Afriea and the remaining five were Southern Rhodesian natives
whose villages are in the Zambesi Valley in the area between the Chirundu
trunk road to the west and the area north of Sipolilo to the sast,

It is mtercsting to note thot four out of the five indigenous cases were
juveniles who had eome into the settled European tsetse fly-free areas with
their relatives or to seek work on their own account. As far as can be
ascertained these juveniles showed the elinical signs of trypancsomiasis soon
after their arrival in fly-free areas.

This is very different from the history given by a number of the adult
cases whieh ocenrred in natives from the neighbouring tervitories. These
natives entered the eountry through Sipelilo and then dispersed to work on
« farms and mines far removed from tsetse fly and the possibility of infection
with trypanosomiasis. The onset of symptloms and signs of the infeetion were
oftenn delayed for many months after the patienis had last been exposed to
the bites of tsetse. Of cight eases in whieh it has been possible to eheck their
movements, five had been working and living on farms and mines for seven
to twelve months and three others for nineleen, twenty and twenty-eight
monihs respectively, Yet when the disease had beeome clinically manifest the
general deterioration and ecerchral svmptoms and in the fatal eases, death,
was speedy. .

Despite the finding of cases outside the tsetse fly arcas of the Colony,
no reports arve received of abnormal mortality among the mhabitants who

live in the testse fly arcas which would be expected if the disease was wide-
spread.

Shortage of medical staff has so far prevented a thorough survey of the
native population living in the affeetod area.

(T) Leprosy :

The details of eases ireated at the three leper hospitals of the Colony
i5 to he found in Appendix A.

As a result of allegations made concerning the administyation and super-
vision of the Ngomahuru Hospital and the resignation of the Medical Superin-
tendent, a Commission of Enquiry was appointed by the Governor with Dr.
A, J. Orenstein, C.B., CM.G, CB.E, Chief Medical Officer of the Rand
Mines Group, as Chairman. The report was made public in May and steps
have been taken to implement as many as possible of the recommendations,




though diffienlty has been experienced in the construction of the buildings
required. The dispesal of the patients at Mtemwa Leper Settlement where
the water supply is no longer adequate is also a matter of some anxiety. It
has been possible this year to station a Medical Officer at this Settlement. He
also acts as Medical Officer for the Micoko Distriei.

(8) Poliomyelifis :

A great inerease in the number of eases of aente anterior poliomyelitis
and polio-cneephalitis was reported which is in eonformity with the general
trend of this group of diseases in Southern Afriea.

Epidemiologieally the disease remains a puzzle and it was rarely possible
to relate cases one to the other by any route of infeetion. Few cases were
reported in the towns though a number did oeeur in the more elosely settled
areas around. The cases did, however, eecur in groups in the same distriet,
that is, that cases might be reported on farms 20 to 30 mi'es apart but no
common factor could be discovered. Cases of pyrexia, coryza and malaise
were sometimes reported in conjunetion with aeute eases of the infection
and in two instances “missed” ecases with minimal residual paralyses were
found to have preceded the acute ense.

The general pieture of the condition seems to point to the existence of
the virus widespread in the population, causing pyrexia, malnise and coryza
in a relatively large number of persons, but the disease proceeding to the
paralytie stage only in a few instances.

It would appear, therefore, that one of the reasons for the enigmatic
spread of this disease is that the fully developed paralytic case is an example
of a disease with a particular complication, the incidence of the latter being
only a very small percentage of the total number affected by the virus without
paralysis,

(9) Tuberculosis :

The position in vespeet of this disease becomes more and more serions
and has now become a major problem. Cases of the discase in females and
bone tubereulosis in childven are now seem with inereasing frequeney, The
disease wsnally runs a rapid course to o fatal issue, but there is no doubt
that with large quantities of organisms being discharged in the sputum
when the patient lives in his ill-ventilated home or working place, infeetions
must be a common oceurrence. This danger includes the grave risks of
familial infeetions. ;

It would seem that in the present stage of the reaetion between the
Afriean and his tubereulosis, what s required is not sanatorinm aceommodation
for prolonged eonvalescence but acemie isolation hospita’s for the segregation
of the infeeted and a contact finding and observation service. It might then
be possible to start treating cases at the very earliest stage when good nutrition
and nursing might tip the balanee in the patient’s favour.

From the eases which have been notified the ease mortality rate of nearly
25 per cent. resulted. The ease mortality rate is only 9 per eent. in European
enses,

CHAPTER IT11.—CURATIVE SERVICES.

(1) Ewropean Hospitals :

The number of hospitals in operation remains fourteen and it was not
found possible to staff a new cottage hospital which was built at Marandellas
some time ago, The War Emergency Hospital has eontinued to cater for
the European cases of tuberculosis and it has been impossible to take steps
to develop Digglefold into a sanatorium. Polish refugees have remained in
oecupation during the year. An Isolation Hospital built at Gwelo some time
ago conld not be staffed and the building has been loaned temporarily as a
school hostel.

The European hospital admissions, the rate per 1.000 of the population and
the average number of dayvs spent in hospital by each patient are as follows :—

1946 1941 1936
European General Hospital admissions . .. 12,236 11,391 7,788
Admission rate per 1,000 . . . o . 146 164 140
Average days in hospital . . . . e — 1111 11.65 9.90

The admissions inelude patients in hospital on January 1. Tt will be
noted that pressure on the available beds, especially in the larger hospitals, has
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redueed the admission rate and also to some degree the time spent by the
patient in hospital,

One private maternity home elosed down early in 1946 and this has caused
reduetion in the total maternity beds to 118, On 1946 figures, this meant
that there were 16 patients for cach bed as numpnri:d with nearly 20 patients
per bed in the General Hospitals. The statistics of European mntcnuly CAEES
appear in Appendix J. Buropean Hospital statisties will be found in App-endu:ﬂ
Iy E. F. G and H.

(2) District Nursing Service :

There was a reduction of one in the number of Distviet Nurses and the
stptions staffed were Shamva, Salisbury South, Chipinga, Melsetter, Guiu,
Cashel and Marandellns, Four of the nurses ave on the permancnt staff,
the remainder being wives of persons stationed in centres remote from hospitals,
who are willing to undertake these duties.

The wolume of the worle done in 1946 is as follows :—

Number of homes visited .. — o — .. 63
Number of home visits paid — ... — — . 4330
Visits by patients to the nurse . ... — ... 1,120
Midwifery-pagm proes S0 2o gels. Lo SREEY 28

Antenntal expg =oopiay . Ee b mliar e ) T 106

(3) Menlal Discases:

The steady inerease in the number of patients at the Ingutsheni Mental
Hespital eontinnes and there were 78 more patients on the registers at the end
of 1946, the total being 720,

During the year 210 patients were discharged, 108 European pntmnla of
whom 95 had recovercd, and 111 natives, all of whom had recovered,

Forty voluntary patients were admitted during 1946, of whom ten still
remained in hospital at the end of the vear.

Probation was granted in 117 ecases, of whom 30 had sinee been diseharged
and 18 returned for further eare,

Oecupational therapy for both sexes is now well organised and is of the
greatest value, Diffiew’ty in obtaining materials, espeeially for soft toys and
faney work, has been a handieap in the female scetion,

Early in the year an assistant medieal superintendent was appointed and
additions to the male and female mental nursing staff has resulted in a great
improvement in nursing condilions.

A considerable milding programme is now under way and the male
native Hospital should be ready for oceupation in a few months.

Farming operations were earried on with great sueeess and most of the
produee has gone to the patients, Over 9,000 gallons of milk, 3,000'bs, of butter
and 84000z, of vegetables were produecd as well as quantitics of luecrne for
stoek feed and beans and mealies for native rations. A profit of £842 resnlted
from farming operations,

Two additional forms of treatment were institnted during the year, insulin
therapy, which has had a limited suceess on account of the chronie mature of
the discases, and the operation of pre-frontal lewcotomy, 20 having been per-
formed by two Bulawaye surgeons with gratifying resu’ts. The cases were
seleeted from those presenting behaviour problems and when all other forms of
treatment had proved of no avail.

The mursing diffienlties in the native Female Ward have been greatly
reduesd by the new operative treatment,

The statistieal details of the work done at the Mental Disorders Hospital
and at the Ingutsheni Hospital appear in the appendices devoted to Hospital
Statisties.

(4) Native Hospilals:

The pesition regarding these institutions genera'ly remaing as it was,
unsatisfaetory, Overerowding is the rule and as will be obvious from the
tables the number of equipped beds bears no relation to the number of patients
that have to be erowded in. on mattresses on the floor or in extra beds on
verandahs, In some hospitals it has been neeessary to resort to tentage: for
patients. The accommodation for the native staff is also overcrowded in almost
every instanee and this has sometimes rendered diffienlt the employment of
enough“staff for the inereased flow of patierits.

e
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In the present eritical building position there seems little hope of alleviating
matters in the immediate future. Bui'ding is, however, taking place on the
hospital sites at Bulawayo and Salisbury. Priority has had to be given to
domestic aceommodation for native medical orderlies, espeeially those in
training.

" The hospital provision for the minerity communities, the Asiatie and
Coloured groups, remains somewhat unsatisfaetory, but steps are being taken
to improve matters.

Statisties relating to Native Hospitals will be found in Appendiees ID,
E F Gand H,

(5) Native Clinics:

This side of medical aid for Africans continues to prosper and iz an
accepted institution in native life, Many applieations for new elinies are made
but it has only been possible to meet the more outstanding claims, The
provision of new clinies is now limited by a number of factors operating
together, Many Government Medieal Officcrs are already doing as much as
they ecan in the way of elinie supervision. This is not merely a matter of
medical eare but involves staff supervision, rationing, dizeipline, minor repairs
to bunildings and a host of other time-consuming items, In some areas where
there is a large population to be served, road eommunications ave poor and often
impossible in the wet season and elinies which eannot be supervised by a
medical practitioner at regular and frequent interva's are better not built.
Consideration is now being given to the possibility of arranging an aireraft
service to emergeney landing strips adjacent to more remote clinies, By this
means of transport many hours of valnable time spent negotiating diffieult
roads will be eliminated. Oune native elinie in the Sebungwe Native Distriet
is8 now being servieed by air from Gatooma, and it is hoped to extend this
work to other elinies in Sebungwe, especially on the Zambesi River. In
April of this year the clinie construction unit built up by this Department
ginee 1936 was taken over by the Department of Native Engineering. The
inevitable minor dislocations brought about by any change of responsibility
have been greatly aggravated by the universal shortage of building materials
and the expansion of clinie serviees has been muel hampered thereby. Finally
many of the original elinics were of temporary construetion—"pole and dagga”
and are now in a serious state of disrepair. Henee a large proportion of the
available building potential must be devoted to rebuilding and enlarging the
elinies whieh have alveady proved their popularity and worth.

The following figures for 1936, 1941 and 16 will serve to indicate how
this work has inercased in the past ten years:—

) 1046 1941 15548
Number of Clinies . __ 73 53 21
Inpatients treated ... . T1620 45048 11,744
Outpatients treated .. 245,138 109148 22704

Details of the work done in 1946 appear at Appendix B. From the tables
it will be scen that the average population of Government elinies on any day
was 4,644 and that the number of in-patient units was equivalent to a stay in
a government eclinic for one day for each of the African inhabitanis of
Southern Rhodesia.

(6) Missions :

The Medieal Missions continued to play an important part in the provision
of medieal care for Africans.

The Government gives financial assistance in respect of deetors and nurses
employed, repays a proportion of the drug expenditure and provides free
of eharge drugs nsed in the treatment of schistosominsis and venercal disease.

New finaneial provisions have now been approved and it is hoped that
missions will be eneourapged to-improve and expand their valuable eontributions
to native medical eare side by side with Government elinics.

A number of Government Medical Officers assist in the medieal supervision
of mission c'inies and in addition other medieal praetitioners are emploved
at missions. Many mission elinies are little more than out-patient dispensaries
but it is estimated that there is a total of 587 beds available for Africans in
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A summary of the work done by missions in 1946 compared with the
figures for five and ten years ago are as follows :—

1846 1841 1836
Number of Aided Missions — . .. a7 30 20
Total admissions ... oo e e e . 20857 12475 8,538
Outpatients treated .. .. — — -— 166399 G3486 43,600

Number of equipped BT — 587 no information available

Details of the work done in 16 appears at Appendix L
{7) Native Labour on Mines:
Inspections of mine compounds by Health Inspeetors continued throughout
the wyear amd in many cases some improvement, especially of the sanitary
eonditions of mine compounds has been achieved. Owing to the shortage of
bui'ding material, however, it has not been possible to proeecd with the
replacement of the mud and thateh luts by more permanent types of strueture,
A further diffieulty is that it is not equitable to insist on permanent buildings
on mines which are still ander development and whose length of life has not
been aseertained. It is, therefore, quite impossible to enforee the legal standards
on all mines where exist all possible variations of development from some of
the well-established base mineral mines where mine compounds are well built,
water-borne sanitation is installed, full hospital and medical facilitics of the
highest order exist, to at the other end of the seale, a small-worker starting
operations 80 miles from his supply cenire, living himself in a grass shelter
with his few native employees around, with no proper water supply other than
what is brought up the shaft and absolutely no sanitary provision. -
The comparative statement of mortality on mines, 1942.1946, cach year
ending 30th November, is as follows :—
1942 1042 1ik44 1045 16
Average num ber employved
at end of momth ... ..

52,130 78720 95,515 71,829 70545

Discases—

Number of deaths . . i) HIE S o1 o4 522

Death rate per mille .. . 6.92 7.29 T.30 7.85 740
Aceidents—

Numhber of deaths . . __ 129 102 1] 7 T8

Death rate per mille .. __ 157 130 1319 L0 Sl

All Canses— :
Number of deaths . .. GIT G706 fikl 641 (i1 1]

Death rate per mille .. .. 849 8.00 849 892 851
DEATHS FROM DISEARE—

Death rate por 1,000 employed 1642 14a T4 1945 19446
Poanmnming: = el 2,00 187 185 290 1.51
Other Disenses . ... : 4.92 542 % 5,65 5.59
Tatal disense death ;nln iy o4 G.92 T.29 7.30 7.85 T7.40

The following table gives the details of sickness and ﬁmrtn]il,;,r for the 12
manths ended November, 1946 :—

Nomber of Number of Death mte per
Disense Cascs Deaths  mille per annom '
T LR ] T e - 4657 a2 0.45 |
2T ', R R A RS R 79 1 0.01 |
g o [T o 2404 44 .62
Proenmonis —— o e e e e e 1,415 128 1.81
Phthisis ... . . e 83 H1H 0.79
Other discases uf i*Imt . 1,226 18 0.26
Dwvsentery and [}mlﬂmen. b T 1,082 13 0.18
Other Intesting]l Diseases . . . 248 28 .40
| 5 7] of AR R T D T a0 0.54
Dlabality. = S L POt g 273 0 0.13
E 3T 1 Tl i i O 4,670 18 0.26
Other Diseases o .. o ool e 2347 116 1.65
Minor Ailments .. o e e e 19,033 —_ -
e T B LI S el e 522 740
Accidents and Injurics—
Miadbl. o T 398 T8 111
A s L R e T e 15,862 ey L
Total all cases . . .. 53.804 600 8451
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(8) Native Medical Services Generally :

Attention was drawn in the report for 1945 to the embarrassing popularity
of European medieine amongst Africans and reports from loeal health
authorities published during 1946 siress the great inerease in the use of the
faecilities provided. This has had a serfous effeet in that the training of
native staff to man the institations has lagged behind the demand. It is still
diffienlt to get enough relinble Africans with a Standard VI edueation to enter
- into the three-year course for native male orderlies. It is becoming inereasingly
eommon to have orderlies who have married wives who have been trained as
female orderlies at Missions, and in such eases both husband and wife are
employed on nursing duties to the great advantage of all coneerned,

The ultimate limiting factor now and probably for some yvears to come
will be the shortage of building material for elinie and hospital construetion,

The uphill battle of sceuring the confidence of the Afriean people in Euro-
pean medieine now scems to be virlually won and it is all the more urgent,
with the present pressure on aceommodation, to see in what ways the prevention
of disease can be enconraged.

The task of health edueation has hitherto not been seriously faeed and
it will be diffienlt to do s0 uniil a primary education iz given 1o all
Propaganda by means of the dialect news-sheets is done but this reaches only a
small proportion of the population and mainly the urban one at that,

One disturbing feature is the steady rise in venercal disease, both
gonorrhoen and syphilis being common in the towns and in the mining areas
and syphilis more widespread and now to be seen in the most remote aress
of the Colony. Despite a tremendous amount of treatment that has been
given to these diseases it eannot be said that any marked improvement has
resulted.  Penieillin in oil promises to be g good answer, elinieally and
administratively, to the problem of gonorrhoea, but the outlook in the treatment
of syphilis is more obscure, The use of penieillin in syphilis seems 1o be most
efficacious in the early stages of the disense, but frequently in Africans they
do not present themselves for treatment until late secondary rashes appear.

An avenue of preventing these diseases which must be followed eventually
is the tracing and compulsory treatment of native prostitutes who, undoubtedly,
provide the main rveservoir of infeetion. Pass laws and registration eertifieates
do not apply to the fomale sex and it is extremely diffienlt to trace eontaets,

It is not possible to obiain a eomplete picture of Afriean sickness in
Southern Rhodesia and in the following figures a good volume of work done by
the Municipalitics, espeeially infeetions and wvenercal disease cases, and by the
Inrger mines who have their own hospital facilities, has not been ineluded, It
is hoped to rectify this lack in future years.

| "
Num‘b:n Daily 1 Avernge | Admisgon | sk -
|

Averngn alay in Rate paticnits

Type of In.u.ihutinn |Admﬂmm- Population  Days por 1M | Attended

Native Hospitals (13} | 32,737 | 1.436-22 | 1 =16l | 11-40 235,004
]

V.I. Bections Nu.imanqnuh[ll] | 3,574 Ja8-80 l ﬂ-i-ﬂ.‘.’.l 2:11 2485

Covernmoent Native Clinics (33) . 1,620 | 4,044 - 67 | 23-87 4245 5,138

Mission Clinica (37) 20,657 | 1,084 - HEI 13-34 | 17-58 105, 394

TOTAL ‘ 137,588 | 7504+ Eﬂ 100 81 -556 0,020

- One in every 225 of thﬂ native population is reeeiving medieal in-patient
eare on any one day.

CHAPTER 1V.—PREVENTIVE HEALTH SERVICES.

(1) Laboratories:

The reports of the three rontine laboratories, the Publie Health Laboratories
at Salisbury and Bulawayo and the Government Analyst’s Laboratory, Salis-
bury, appear in full as Appendiees N, O and P, to this Report. The work of
the Bilharzia Research Laboratory is discussed in Chapter II (3).
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The total number of speeimens examined at the routine laboratories are
enumerated below and the ecorresponding data of five and ten years ago tabled
for comparison :—

1046 1841 1936

Public Health Laboratory, Salishury ... 75,544 42106 @ 31,557
Hospital Laboratory, Umtali ... — 10,258 — —
Public Health Laboratory, Bulawayo 50,678 18,649 3,605
Hospital Laboratory, Gwelo .. . .. 11,096 - —
Government Analyst's Laboratory . ... 2158 1,522 844
o 11 A e CUR R e B [ R I 1 e 62,276 36,006

The branch laboratory reports arve incorporated in the Salisbury and
Bulawayo Laboratory Reports, These laboratories have amply justified them-
selves and have saved much time and transport of specimens. Each branch
laboratory is staffed by a female technician assisted by native microscopists.

Staff movemenis in the Laboratories have been frequent and have
interfered considerably with the work, Many investigations are now free to
the publie; free ante-natal laboratory investigations being added to the list
during 1946; and the staff has done well to carry through as well as has been
done. It is hoped during the coming vear to appoint male technicians to make
for stability in stall. This move iz also made necessary by the propeosal to have
available two mobile laboratories for use in field investigations and in the
dingnosiz of formidable epidemies.

Mr. A, W, Facer, F.RLC., Government Analvst sinee the ineeption of the
post in May, 1927, relired during the year and reccived many tokens of the
respect in which he is held throughout the Publie Serviee,

From small beginnings he built up his Laboratory to supply a first rate
serviee in both the medieo-legal and public health spheres, as well ag in many
speeinl investigations undertaken both for the Government and for the Royal
Air Forece. He has been sueeeeded by Mr, W, H. Kitto, M.Se.

(2) Schools Medical Service :

The medieal inspeetor staff is now three, including two lady medieal offieers.
A fourth inspector has been authorised, but so far no suitable candidate is avail-
able for appointment.

The details of findings at School Medieal Inspeetions will be found in
Appendiees K, L and 3 of the Report.

The following is a summary of the work done by the medieal inspectors i—

1946 1541 1836
European children examined . . . . . 6,724 4,536 Ta2
Asintic and Coloured children examined ... 1,323 452 T2
African children examined . . .. .. GE0 — —
European enirants unvaeeinated . . ... 150 H2 146
A=iatie and Coloured entrants unvaceinated 72 (it et
Unsatisfacory Nutritional Standard, Euro-
pean children % | i 0.3 108 —
Asiatie and (o'lnumd r:hl]dn;-n % e ot 21.0 26 —
African children % . e - AR d8.6 —_ —_
Intclligenee Testing, I‘urﬂpmm ehildren — Ta7 307 o
Percentage below LG, 80 ... — . . .. 16.5 371 —

It is estimated that there were 14,142 European sehool ehildren in State

and State-aided sehools and the proportion medically examined is mueh greater
than has been possible during the war years and a good deal of the leeway has
been made up. A start has been made with Afriean sehools, but only two
have so far been examined. There are said to be 162 Afriean schools with a
population of 125,000 and the task of a Schools Medieal Inspeetion on European
lines will be a formidable nindertaking. There has been a slight improvement in
European nuirition and quite a marked improvement in Asiatie and Colonred
seho'ars.  The latter group all reecive a mid-morning supplementary meal but
“l‘ is too carly to say how effeetive this measure has been in raising the standard
of nutrition,

Supplementary sehool meals are supplied in certain European schools and
also to individual mal-nourished ehildren in other schools.

It is estimated that there are now 684 European school children with

an L) of 80 or less; that is nearly 5% of the total scholars. It is diffienlt







has been suggested that a “Trust Houses” seheme be put into effest and
eating-houses leased to approved keepers so that the meals supplied will have
to eonform to mood nutritional standards.

To assist in the drive to improve the standard of accommodation, water
supplies and eatering of hotels, 57 inspections of these premises were made.

Now that war surplus stocks of portable water sterilising plants are
becoming available, the standard of water supplies in out-stations will be
improved. Difficulties have been experienced in the assessment of water
analyses hy chemieal and baeteriological metheds. There seems little doubt
that sny long delay between sampling and culture even when samples are
transported by ideal means invalidates many of the results. One hundred
and eighty-three samples and water surveys were performed.

An urgent need is a legal standard for native housing throughout the
eountry. With existing regulations housing on mines and in urban areas is
under eontrol, but elsewhere housing iz often really deplorable. Steps under
the aegis of Central Afriean Couneil are now being taken to this end.

Health sarveys of townships amounted to four, and this laborious but
important preliminary work in health planming is now virtually eomplete.

Control of a large outbreak of diphtheria in a native area was achieved
by the mass prophyvlactie inoeu’ation of the immediate village eontacts and
susceptibles for a wide area around.

The majority of vaccinations performed during the year were done by
the health inspectors and their native lay vaeccinators. A check resurvey
of the vaceinated is now done to. test the efficiency of cach campaign. In
the past six yvears a number equivalent to the population in 1946 has been
vaecinated,

The following is a summary of the work done by the Health Inspectors:—

1046 1041

Vacsmations o 8. neel e 7570 72,601
Diphtherin prophylaxis . __ _ __ 44,230 _—
Mosguito colleetions “.. . e e o 23,000 —_
BRoutine inspections of premises . ... 7,043 166
Number of inspectors employed . 12 1

There were no health inspeetors in Government serviee in 1936,
(G) Nuirition Services:

Dir, B Baker Jones, one of the Health Officers, has spent one year in
Great Britain studying human nutrition with the Human Nulrition Unit of
the Medical Rescareh Couneil.  He has submitted a scheme for the development
of an improved standard of human nutrition whieh is now under consideration.

It is clear that a great deal has to be learnt about the nutritional
needs of the population, particularly the Africans, and that any improvements
which ean be made must result from a elose integration of food production,
especially in native areas, with orderly marketing and distribution and the
education of the people in proper methods of storage, eooking and preparing
of their meals,

A minimum ration seale for native labour employed on mines is preseribed
by the Mining Regulations, but it has been diffieult to enforee this beeanse
of shortages, local or national, of eertain more important items of the ration.

For example, ground nuts and beans have been in short supply and in the

latter part of the year a general eut in ment supplies, ineluding native rations,
had to be enforecd.

Dehydrated food preducts produced in loeal factorics have been in more
general use during the year. Various types of soupmix have been popular
and do provide a cheap, hot meal for the native labourer at the bezinning of
a day's work.

Supplementary sehool meals have been provided for all Coloured and

Indian sehool children and children at certain of the European schools. The

meal eonsists of one-third pint of milk {or cheese where milk is unobtainable)

with a bun, or bread and butter or jam. It is too early to deteet any significant

improvement in school children’s nutrition.
(7) Aviation Health :

The 1944 Amending Convention on the sanitary control of Aariu]
Navigation was given effect in this Colony by regulation and as a resu't of
the new provisions amended administrative regulations were alsa published.

R S




Two sanitary acrodromes have been declared—Belvedere Airport, Salisbury,
and Kumalo Airport, Bulawave—and provision for staff and serviees to
administer the regulations has been made,

Southern Rhodesia is so situated that most of the air traffic up and down
Africa passes over or lands in the Colony and distances are such that many
of the larger planes make their first landing south of the endemie yellow fever
arca here. Anxiety has been eaused by the proposal to ferry Barotze labour
to the Vietoria Falls area, thus bringing this endemie focus of vellow fever
within a few hours of this territory.

Sera for mouse protection tests have been colleeted from some areas of
the Colony so far with negative results, but plans are being made to ecarry
oul a more comprehensive survey of the eountry with the aid of the Yellow
Fever Laboratory at Entebbe.

CHAPTER V.—ADMINISTRATION AND MISCELLANEOUS,
(1) STarr [(ESTABLISHMENT).

1. Medical Officers—
At Headguarters (Medical Direetor 1, Health Offiecrs 2,
Field Officer 1, Schools Medieal Officers 4) ... .. — 8

In Districts (Senior Government Medieal Offieers 2, Medieal
Officers 42, Aided Government Medical Offieers 4) . 48

Specialists (Dirvectors of Laboratories 2, Pathologist 1,
Euperintendents Mental and Leprosy Institutions 4,

Radiologists 3, Ophthalmelogist 1) ... . — .. . .. 11
. Hospital Resident Medical Officers . .. . . . . . 10
TPotal: e ol b (]
2, Dental Sorgeons (inelnding Senior Government Dental Surgeon) 4
8. Analytical Chemists (including Government Analyst) . . _ B
4. Pharmaceutical Chemists—
At Headguarters (Supervisor of Hospitals 1, Senior Tech-
I T o e e S Sl
T T e e e A o o LU N
At Hospitals (Hospital Secretaries 7. Hospital Dlsl}cn:mrs 3 10
Mkl S e o D 4
M I R ATEL RS o o v i il e & funl 16
6. Laboratory Technical Assistants .. oo e o o o o 17
1o MedicaE Botomologiat. — . - — — o e — 1
B. Anti-malaria Officer, Vietoria Falls __ __ .. e e e — 1
9. Nurses (Staff Matron-1, Qualified Gencral N\lm 245, Smdmt
| Nurses 167, Mental Nurses 44) . . . . o . 457
| 10. Orthopaedic Tl:chn'u:iun i, R R e R e e e SRR 1
i 11. Radiographers (including learners 8) . . . . . . . — 17
i e AN L I S SR TR R L I S X 7
| R T e e e S S e AL 4
I THlerSBaropean-Stafl - o o e BT el e 193
IbsAmwtis and Adviean Stalf L. o L L L L 1,300
Motal e i aprs T 2,105

The list ineludes many posts on the establishment which are temporarily
vaeant, but does no inelade varions part-time workers such as eonsulting
stall of hospitals and relieving staff,

(2) NUuRsING SERVICE

Daring 1946 considerable reeraitment of nursing staff was possible in
Great Britain, but lesses for a variety of reasons have continued. It has
therefore not been possible to aeeept the additional nursing commitments
entai'ed in opening hospitals which have already been bunilt but which are
~ still not in use.

To relieve the pressure on nurses, ¢ number of midwives without medieal
and surgieal nursing qualifieations are being engaged for employment in the
Jarger maternity homes. This does, however, affeet the flexibility of the
nrging  serviee,
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The staff position at the end of 1946 was as follows :—

Establishment Employed.

| T - R S B8 Lt L L 27 29 (a)
Sister Tilbors) c it ban il 4 ; 3
FalEry V7] Ry L D e 29 18

Qualified Nurses ... —— e oo = — 165 135 (b)
LT T ] e NN R St 4 2
Digtrict  Nursag oo aidl snianlo G 4
Student Nurses ... oo — o — o 167 142
Aunxiliary Norses . . . . .. 50 8
462 341

{a) Inc'udes five due for pension temporarily cmploved.
(1) Inc'udes six qualified only as midwives.

Of a trained staff establishment of 245, only 126 are on the permanent
staff. This is a great improvement on last vear's fizures when there were
only 65 permanent trained staff. There is, however, still a great deal of
leeway to be made up. During 1M6, 30 nuises joined the permanent staff, .
63 reerunited in Great Britain and 15 in the Union of South Afriea, and only |
two trained in Southern Rhodesia. The local reernitment has been very .
disappointing as 20 nurses qualified during 1946. A number have gone else-
where to seck further training.

In the same period there were 19 resignations from the permanent staff,
marriage as always being the principal reason, 10 resigning for this reason,

6 being nurses who had joined the service in 1946, so marriage ecasualties
are not on'y high but early.

The tcmporary trained staff have given execllent serviee, the serviees
of the senior members being partienlarly valuable at a time when many new
entrants not familiar with loeal nursing problems are being aceepted. The
temperary trained staff was reduced in noamber by nineteen during 1946
and further reduetions must Le expeeted as no nursing serviee can funetion
smoothly as long as a large proportion of the stall’ are tied by other reasons
to one particular town or out-station. 4

(3) Mepicar. CouNciL oF Eﬂﬂ.l-'l"llF:ﬂN Ruopesia.

The registrations with the Medieal Couneil at the end of 1946 are giuu
as follows:—

PR e ——

Total at

Additions Deletions 311246
Medical Practitioners — .. ... — b H] 9 263
Dental Surgeols . e ce. om e 4 1 b}
Chemists and Druggists . ... 12 7 115
Trained Nurses—general ... .. ... a8 = 615
Trained Nurses—mental . ... .. 4 —_ 2
Trained Nurses—siek children’s 1 s 4
Midwiwes oot Dt a8 1 329
Masscurs and Lhmeuma i e - 16
Native Nursing Orderlies . ... 1 1 (4
Radiogrophers - . . - - 2
Health Inspectors .. ... — .. 4 — a8
Meat and Other Foods Inspem;nrs 2 —_ 2

The number in cach eategory of the Register is not necessarily the numhﬂ
practising in Southern Rhodesin, For example, it is cstimated that only
169 maedieal practitioners are in fael resident in the Caolony,

During 1946 restrictions om the registration of incoming doetors and
dentists introdueed as a war measare were removed.

The practice of alien doetors and dentists within internment and m_
camps is still permitted, though the number of practitioners is now greatly
diminished. The need for special legislation in this econneetion will soon
disappear.

(4) hunma. o
(i) Nursing Training :

This was earried on in Salisbury and Bulawaye Hospitals during ’Eﬁn

vear with the following results :— "y

Numberof  Numbor Number

Candidutes  Passed Failed
Preliminary Examination .. . B0 {1 14
Final Examination .. ' .. 20 20 s

Eleven nurses passed the final examination with honours.
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(ii) Native Male Nursing Orderlies :

Training is carried out at the Salishury and Bulawaye Native Hospitals
and the results in 1946 were as follows ;—

Number of Numbar Number

Candidates iPassed Failed
Lower Examination . .. .. a1 29 E2ih
Higher Examination .. ... . . 11 10 1
Suceessful candidates are admitted to a Register maintained by the

Medieal Couneil. ;

(iii) Native Female Nursing Orderlics:

After much diffieulty at the outset training of native fomales is proeceding
well at Bulawayoe Hospital.

(iv) Health Inspectors:

The first e'ass.of students were examined at Salisbury in 1746 for the
Health Inspector's Certificate of the Royal Sanitary Institute. Five candidates
offered, but only two were sueccssful in the examination. Few students have
embarked on the seeond ecourse of instruetion, and when they have been
examined early in 1948 Health Inspeetor training in Scuthern Rhodesia will
have to be abandoned but with some regret.

It has been diffienlt with small elasses and few instruetors to keep the
eotrse going and the lack of loeal interest in training for a uscful earcer
has been disappointing,

(v) Native Health Demonstralors:

Arrangements have now been completed to start this type of training
at the Government School at Domboshawa. The plan is to give a final vear's
intensive health instruetion to students who have eompleted two years® post-
standard VI training in artisan and farming sabjects. They will then be
on a par with native medical orderlies in training and salary seales. It is
intended to have the training very practical so that the demonstrator will
be a “doer” and not merely an inspeetor or adviser in the image of a Buropean
Health Inspector.

The previous artisan and praetieal training in a roral seiting at Dombo-
ghawa will, it is hoped, result in a health demonstrator still in close touch
with and appreciating the problems of rural existence for Afrieans.

{(3) 8r. Jomy AmpuraxceE axp ReEp Cross ASsociaTions.

The eonversion of the activities of these bodies to a peace-time basis has
proceeded smoothly and the interest and enthusiasm of their members has
. been sustained.

Both organisations have eontributed to the Auxiliary Nursing Serviee which
continues to serve a valuable funetion in Government Hospitals in the eritieal
shortage of registered nurses. A few members are employved who'etime in
this service, the majority on a pari-time basis. An additional service offered
by members iz attendanee at schools when Schools Medieal Offiecrs are making
their inspections. Their work in this conneetion has been excellent and has
greatly facilitated the speedy examination of the children, The members have
gained valuable experience in the observation of children’s ailments,

~ The Blood Transfusion Serviees at Bulawayo and Sa'ishury have been
organised most efficiently and have continued to meet the inercasing demands
made upon their donors.

Last year Medical Comforts Depots were established to organise on a loan
basis the provision of items of equipment for home nursing such as bed-pans,
invalid chairs and bed tables, articles which otherwise would be unobtainable
or expensive when suddenly required for an illness at home.

The members of St. John Ambulanee Association gained a total of 1,810
certificates and performed over 16000 hours of hospital duty during 1946

British Red Cross Soeiety members earned 262 awards and over 30,000
hours of nursing duties served, over 20,000 of which were given by members
of African Detachments,

Both organisations are devoting more and more attention to the Afriean
members and the response from men and women alike has been very
encouraging and the lesson of voluntary service to their fellows one of the
‘most important to be learnt.
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APPENDIX NN,
REPORT OF THE PUBLIC HEALTH LABORATORY, SALISBURY.

For the past few years the Salishury Laboratory has been working to
eapacity. Any further increase in the volume of medieal investigations snb-
mitted will neeessitate further inercase in establishment. As there I8 a
limit imposed by post-war circumstances to indefinite inerease, any poliey
which favours a lightening of the burden on the laboratory must be weléome.

Even at this eomparatively early stage, therefore, it is extremely gratifying
that one should be able to report on the satisfaelory progress of the training
of the African in essentinl miereseopy and on the suecess which has attended
the opening of the subsidiary laboratory in Umtali.

The annual returns from the Umtali Laboratory reach their first pub-
lieation in the Govermment Public Health Report of this wear. The details
speak for themselves, and, while not needing any partieular appraisement
from me, deserve acknow!edgment s being of very material help in redueing
the volume of routine work in the central laboratory., The {raining of the
Afriean in essential mieroscopy continues in a like direetion to reflect advantage
out of all proportion to the time and effort spent in fitting him for his worlk;
indeed in this particular sphere the African is already turning to very good
aceount his native trait of inguisitivencss in anything which appears to him
to have novelty., Under proper supervision the patience and the keen vision
of the wellnourished healthy Afriean are ideal characteristics for lengthy
hoars of microseope toil. L :

From the technical side of the laboratory two unusually interesting
findings fall for comment. A primary round-celled sareoma of the bladder
was encountered in the histological seetion. The specimen was from a native
case and is amongst the rarer bladder tumours. A case of Kaposi's multiple
haemorrhagic sarcoma was diagnosed for the first time during this year. This
is by no means a new disease. It dates back to Kaposi's first full description
in 1872. The novelty is in the diagnostie problem which it presents elinieally,
and in the varying opinions held with regard to its nature, . Many believe
that it oecupies an intermediate place between the inflammations and the
tumours proper, and wvarious opinions peint alternately in support to its
oceasional regression like any other regressing sareoid, as well as to its
more gennine capacity of developing true malignant characteristies. Clinieally
a prodromal stage of eyanosis, oedema and slight inflammation of the skin
of the legs, feet, cheeks, ete,, gives way to the tumour stage of multiple
soft bluish nodules, which progress centrally from the extremities and may
give rise to sccondaries in the internal organs. In the early tumounr stage
the differential dingnosis from leprosy, syphilis and myeosis fungoides arises.
We do not know the ineidenee of this inferesting condition in the Afriean.

A beginning has been made with the introdoction of two important tests
on the serologieal side. A very limited supply of anti-Eh serum has enabled
us to earry out Rhesus factor tests in a selected series and when this sernm
becomes more readily available this is a test which mmust of necessity be
done on a fairly large seale. Ever since the discovery of a human hereditary
Riiesus system, endowed with antigenic properties and ecapable of stimulating
dangerous agg'utinins, the wisdom of Rhesus grouping has become apparent.
The application of the prineiples of Rhesus incompatibility in explanation of
the actiologieal riddle of hydrops foetalis and ieterus gravis meonatorum and
as a life-saving measure in the compatible transfusion of the haemolytie infant
further pointed to the necessity for the test. The fact that Rhesus sensitivity
may be brought about by multiple transiusion underlines the desirability
of sab-grouping any donor panel into Rh-positive and Rh-negative individuals.
The passage of time will no doubt demand sueh a division. The distinetion
is, interestingly enough, of greater importance to the European in whom a
15 per eent. incidence of Rhesus negativity is found than to the Afriean,
sinee recent reports from the Union of South Africa show that the Bantn
race vields only seven Rh-negative individuals in every hundred.

The advent of dicommarin which acts as an anti-coagulant by lowering
the blood prothrombin level has dictated the neeessity for the prothrombin time
test. The drug is used in many types of clinical thrombosis, but owing to
its haemorrhagic action must be controlled by frequent testing of patient’s
serum.  The prothrombin time test has a further useful application as a
pre-operative test in cases of jaundice and in the eontrol of vitamin K therapy.
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2, Malignant—

(a) Primary Sarcomn—
Round eelled, 1 B, 3 A; Spindle eelled,
1E, 3 A; Fibro-, 1 A; Osteo-, 2 A; Lympho-,
1 E; Melangtie, 1 B, 4 A; Kaposis multiple
haEnOTThAgia, 1 A e e o e =

(b) Primary Carcinoma—

(i) Squamous, 5 E, 13 A (including Cervix
3 E; Larynx, 1 A; and Oesophagus 1 A).

(i) Adeno-, 3 E, 13 A (including stomach 1 A;
large intestine, 1 E, 2 A; and rectum, 1 E,
1 A)

(iii) Mueoid: Caeeum, 1 A; rectum, 1 E.

(iv) Seirrhus: Breast, 4 A.

(v) Medullary : Breast, 3 E.

(vi) Spheroidal : Bladder, 1 A

(vii) Melanotie, 1 B, 2 A, . o o o e o

3. Miscellancous—
Retinoblastoma, 1 A: Malignant papil'oma
of bladder, 3 E, 2 A; mixed parotid tumour,
1 A; Carcinoma of thyroid, 1 A __ __

CysTa—
Retention eysts, 2 E, 3 A; Distension cysts
(ovarian), 3 A; Parasitic cysts (cysticer-
T P S e i
INFLAMMATIONS—
1. Amte—
Abscess, 2 E; Appendieitis, 28 E, & A;
Mastitis, 1 E; Endometritis, 3 E, 1 A;
Salpingitis, 1 E; Pneumonia, 1 E, 10 A;
Typhoid uleeration, 2 A; Meningitis, 1 E,

5 A; Endocerditis, 5 A . o . .
2. Sob-acute—
| Bacterial endocarditis, 1 A . __ _ __

3. Chronie—
i Abscess (amoebie of liver), 1 A; Appendi-
| citis, 6 E; Mastitis, 13E, 4A; Salpingitis,
! 2 E 4 A: Endocarditis, 2 A: Glomerulo-

nephritis, 4A ; Choleeystitis, 8 B __ _. ..
4. Granulomata—

Lymphadenoma, 1 A; Leprosy, 1 E, 1 A;

B e
9. Tubereulosis and Pneumoconiosis—

Cases submitted in conneetion with the Miners’
Phithisis Seheme totalled 91 o e o e

The following findings were recorded—

IR e S R B e S
o 170k gy 11 1, e
Hilicosis with tubereulosis . .. T

A Asbestosis with tuberenlosis . . .
Bilharzia ova were noted in the lung seetions of
T of the above African eascs.

In addition to the above, tubereulosis lesions
were also encountered as follows—

Pulmonary, miliary 5 A, caseous 3 A;
Splenie, miliary 3A, cascous 1 A; Hepatie,
miliary T A; Lymphatie, easeons 5 A, fibro-
- easeous 2 A; Perieardial, 5 A; Peritoneal,
1A Menmngenl T1: A e e s

Hacial Distrih;;tim

Europeans
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ANNUAL REPORT OF THE GOVERNMENT ANALYST, 1946,
NUMERICAL SUMMARY AND ANALYSIS OF WORK DONE.

ToraL Numser or Sampres anp Exumirs Deant witn: 2,158,
They comprised :—
Exhibits in Conneclion wilth Criminal Invesbigation—
Exhibits for presence of poisons . . . __
Exhibits for presence of blood stains e o =

Exhibits for presence of seminal stains . . . _
Miscellaneons foremsie exhibits . . . . __

Semples of Waler—

General analysis of private well, borehole, mineshaft
and spring supplies for hygiene and utility
u) iy ket e SR SRR SR LS A G P T ]
General analysis of tuwn supplies ... .. i
General analysis of sapplics to Government estab-
lishments, sehools, hospitals, poliee and farmers
General analysis for purification eontrol and treat-
ment of river waters for community supplies
Special study of township supply purifieation and
removal of MANZANESe .. o o o e o
Special study of supplies from rivers, mineshafts,
wells and waterholes suspected of hr:ing in-
juriously contaminated . .. . . s
Special study of purity of supplies for mdust:rml
Special study of mineral and hot spring waters
Analvsis of pool waters inhibiting breeding of
T T T e e et ! 7 e
Swimming bath water eomtrol .. ... . el ol e

Cows' Milk—
Official samples for analysis for conformity to
LTk | LT P e o
Routine samph:a taken for eontrol nnul;,sn a:m;l
general informaotion — o o e
Samples for Phosphatase Test for pasteurization
T T 1] e o e S o S s, e

Saniples of Dairy Produce— -
Cheese, cream and jee ercam — . . o i e
Customs Control—

Excise samples of SpITHS o oo e oo oo o e
Miseellaneous substances for tariff classifieation ..

Bkokinan Samples—

General native fermented Hguors . e o e e
Native Distilled Spirits and Ilicit Inforicanfs .. ... .
Kaffir Beer Samples from Location Beer Halls . .
Clinical—

Human milk speeimons .. . . . . . . .

Various speeimens from Publie Health Laboratories

e ———

Drugs Examined for Medical Store . . . . .
] Mealis Meol Bomples o oo o o — o

Foodstuff Samples—
Imported tinned foods examined for eondition .
Foods, confeetionery and fruit eordials examined for
conformity to standards for preservatives and
AT e e
Loecally produced foodstuffs examined for quality
and advice on methods of manufseture . .

ArreExpix P

17

=]

13

o e

134
18
i

10
104

66T

130

248

18

22

ok B

114
15
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Control of Maisture Content of Oxygen Supplies for High

i Vil e e gl e e Dl i ol 12
Miscallonoous Bamples . . . .o i in il 47
IGTAT St ey S e G 2 158

The total number of samples dealt with—2,158 showed a 10 per cent.
inerease over the corresponding figure for 1945,

CrRIMINAL INVESTIGATIONS.

Onee again the Criminal Investigalions rvepresent the major portion of
the work performed, and the sample numbers under this heading show a
big increase over those for last year. It must be remembered that in addition
to the 667 samples listed in this seetion the Skokican Semples and Illicit
Liguor samples are in aetnal fact also exhibits in connection with eriminal
proceedings,

There were 399 samples submitted for toxicological examination, in ¢on-
neetion with 93 cases,

Once again arsenie, due no doubt to the eomparative ease with which
it ean be proecured by natives, takes first place on the list of poisons, and
was the substamce used by the aeeused persoms in 60 per cent. of the cases
which gave positive results. The eriminally-minded native does not yet appear
to appreciate the faet that arsenie is one of the most stable and easily detected
of any of the known poisons.

In other cases evanide, strvehnine, antimony, sulphurie aecid, paraffin
oil and native plant poisons were found.

The ordinary vegetable marrow was once again shown to be eapable
of developing within itself, as a result of eross-pollination with a wild spceies,
a deadly poisonous substanee which, bmt for the fortunate fact that it is
intensely bitter, would undoubtedly be responsible for not a few fatalities.

The 149 exhibits submitted for analysis for Bleodstains were in eonnection
with 34 cases, in 24 of which bloodstains were found. Seventy-ome exhibits
gave positive reactions for human blood and in three instances where blood
grouping of dried stains was requested results of decisive evidential value
were obtained. The murder of a European woman and the attempted murder
of another eonstituted two of the 34 cases mentioned above.

Sixty-four exhibits for Seminal Stains were submitted in connection with
37 cases, 16 of which positive results were oblained. Two of these were
“Black Peril” cases.

The Miscellaneous Forensic Samples covered a wide and interesting range.

Bpace permits mention of only a few.

An interesting ballisties study of rifles, bullets and ecartridge cases
furnished evidence of value in eonnection with the murder by shooting of
a European. Exhibits of hair, skin serapings, glass, mud, paint and clothing
were examined in eonmection with a “hit and run” motor car aceident and
our affidavit report was a deeisive faetor in convieting the acensed and
seeuring sentenee of a heavy fine and suspension of driving licence., In two
other similar eases our results were of greal assistance to the Police.

A mass of charred paper which was elaimed to be a bundle of burnt
banknotes was proved to be nothing of the sort.

Our association with the Police and the Criminal Investigation Department
continues to be close and harmonious and we reccive from time to time
appreeiative reports indieating the bearing of our analytical findings on the
final disposals of cases.

In all we issued during the year approximately 800 affidavit reports in
conneetion” with toxicology, stains work, miscellaneous forensic cases, illieit
liquor eontrol and milk econtrol, and these affidavits were presented in evidence
to the Lower and Higher Courts throughout the Colony and in Northern
Rhodesia,

Not once was any member of the staff ealled upon to appear to give
verbal evidence in support of these findings, an indication of the reliance
placed on this written evidence and an acknowhdg:uant of the straight-
forward manner in which it is presented.

WaTERS,

Waler Analysis continues to be a very important feature of the services
rendered by this Laboratory. Only 40 per eent. of the waters analysed were
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“Government” samples, the rest were submitted by pnvnte imdividuals, indus-
trial concerns, mines, municipalities, ele., ete.

Numbers of householders outside the municipal areas come to us with
their problems of water supply and purifieation, and in connection with
the Irrigation Department, to whom persons are referred for adviee coneerning
the lay-out of simple filter and purification systems, we are able to help the
majority of them to ensure a water supply as pure and safe as that offered
in the larger towns.

Industrialists and Municipalities, who often have speeial water problems
which can only be solved by accurate analysis, are making inereased use of our
servieos,

Water supplics in the larger towns of the Colony are in general con-
seientiously eontrolled, but unfortunately this is not always the case in the
smaller settlements, and members of the publie cannot be too ecareful in the
precantions they take. One hotel on one of the main roads of the Colony
was found supplying water direet from the river—iurbid and grossly
polluted—through the taps to the residemts. The water was not boiled and
received no purifieation treatment whatseever,

It wonuld be a step in the right dircetion if hotels and municipalitics
were compelled by law to maintain ecertain purity standards in respeet of
the water they supply, as they are supposed to do with milk.

Mk,

It is to be regretied that there has been a big drop in the numbers
of milks analysed as compared with 1945. The actnal numbers—248—represent
less than half the total reeceived in 1943,

The beneficial effects of Colony-wide sampling and control are shown
by the faet that only 2 per eent. of the milks sampled for chemieal analysis
were found to be watered. Five samples were defieient in fal.

A eouple of proseeutions were sueeessful, but there is a disheartening
tendency to give the offender a “second chance” or to drop the prosecution
on a technieality to safeguard the reputation of the dairy concerned.

In the smaller towns the milks were generally of good quality and
the incidence of adulteration was very small. In one township especially
some exceptionally rich milk was being supplied.

Eighteen samples of dairy produce (cheese, cream, ice eream) were all
found to comply with standards.

CuosToms WoRk.

This included econtrol of spirituous liquors and assistanee with eorrect
tariff assessment for a number of imported articles,

InLaciT NaTive Liguors,

There was a very big inercase in the number of samples of [llicil Native
Liquors analysed and over 600 affidavits were furnished in this eonnection
during the year.

Quite apart from Skokiaan, natives were found in possession of “Kachasn,”
brandy, rectified spivits and methylated spirits.

The Skokiaan menaee beging to assume alarming proportions and in
spite of the most vigilant Police control the mnatives continue to brew it in
ever-increasing quantities. Four out of every five samples analysed doring
the year were over strength, and elassed as intoxieating liquors—many of them
seriously so,

Crawicar, WoRK.
The Clinical Wark shows an appreciable increase this year.

We co-operate with the Public Health Laboratories in particular types
of diagnostic work and also assist the Medical Stores by occasional cheek
assays on drugs.

Samples from all tenderers for Government Contracts for the supply
of Mealie Meal were analysed during the year.

It is regrettable that more “check” samples are not faken once the
contraets have been allocated, so as to discourage adulteration of meal with
offals from other millings.

Sixty-seven samples of Foodstuffs (other than those already mentioned)
were examined during the year. These included imported tinned foods which
appeared “blown” or otherwise suspicious, bread, flour, honey, sweets and fruit



eordials for preservatives and adu'terants, and a number of locally prepared
or manufactured foodstuffs for comment and adviee.

When new food and drugs legislation is introduced it is to be hoped
that this aspeet of the work of the Laboratory will assume more importance
and that samples for control purposes will be taken all over the Colony.

Only twelve samples of Orygen were analysed for moisture content

in eonneetion with high-flying for meteorclogical surveys, ete. This work las
fallen off since the war,

MISCELLANEOUS.

The Miscellaneous Samples are liable to include almost anything and
everything. They invariably lend interest to the work and not infrequently
our chemical findings are of very great importance to those who seek our
help.

This year, to mention a few, we analysed a spray solution used in
printing and thought by some to be detrimental to health, a plant root advoeated
as a food for mew-born infants, anthracite eoal for Government contract, soil
samples for arsenie, a ecment used in transformer bushings, iodized salt pre-
pared locally, engine oils thought to be causing corrosion in aireraft, trade
waste effluents, anaesthetic ehloroform, an unknown powder used in water
treatment, maize thought to be contaminated with eattle dip, water samples
for lead, and many others too numerous to mention.

STAFF AND GENERAL.

Onee again the number of samples analysed constitutes a new reeord,
and yet for six months of the year there were only three officers on the staff
instead of the normal eomplement of four, even though no leave was taken.
Mr. Rivett left us in May and is now at St. John's College, Cambridge, doing
researeh worlk,

To fill his place Mr. D. R. Mann, MSe., was appointed at the end of
July and has proved an inva'uable addition to the staff. On 28rd September
Mr. A. W. Facer retired from the position of CGlovernment Analyst after 20
vears of scrviee in which he saw the braneh grow, through his own efforts,
from its inanguration in 1927 to the securc position which it has made
for itself to-day. His name will always be linked with this Laboratory as
its founder and guiding spirit through its most difficult years, and the reputa-
tion whieh it enjoys to-day is due in very great measure to his untiring
efforts to ensare the uimost aecuracy and reliability in all work undertaken.

W. H, KITTO, M.Se, F.RIC,
Government Analyst.

CORRIGENDA: 1945 REPORT.

TABLE A of Appendix: Leprosy.
No. on register 31.12.45 at Mnene should read “16" net “17."

TABLE B of Appendix: Mative Clinics.

In-patient Units, V.D. Other, and Total for Total NDANGA Unit should
read

152,524 0568 and 493,002
and the grand totals of the same columns:
608,253 038,109 and 1,046,392
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NATIVE HEALTH AND MORTALITY.
A —Narives ox MiNgs : CoMPARATIVE STaTEMENT oF MorTaLiTy, 1932-36.

Twelve months ended Novembaer.

1032 | 1933 ‘ 1934 l 1835 i 1036
Average number employed 35,466 i 47,080 | 61,100 ! 75,173 | 83,417
Dixease— ' |
Number of deaths . . _ 341 438 673 | 851 | 828
Death rate per mille per |
anmum - 961 | 930, 938 11.52 0,93
Aceidents— | | l
Number of deaths . . 89 | 103 | 140 194 | 180
Death rate per mille per
V1 i e S 251 | 219 | 220 2.58 2.16
Al Couses— i
Number of deaths . 430 541 713 | 1,45 | 1,008
Death rate per m:lle per {
AT e S [ | | 1149 | 1167 | 1390 12.09
) 1 |
B.—NATIVES 0N MINgES : Rates oF DEaTHS FROM DISEASE.
Twalve months ended November.
Death rate per 1000 employed.
1038 1933 r 1034 1935 15936
Pneomonia . . .. 488 4 16 421 541 504
Other Diseases . 4,73 a.14 217 2.0 488
Tatal Disease Death Rate 9,61 9,30 .38 11.32 9.93

—NATIVES 0N MimvEs : Stokxegs, DeEatis anp Deata Rates, 1936.

Disease,

Maloria . . . e
sSearvy ... . . R
Syphilis . .
Pnenmonia -
Phthisis (Consumpi mll,‘l

Other Diseases of Chest :
Dvsentery and Diarrhoea .
Other Intestinal Diseases
Heart Disease . . ... .. ..
Debility ., T
Influenza S g e,
Other Diseases Ly
Minor Ailments

Aceidents and Iﬂjuﬁm—

Ha;_mr e R R
Minor . R C N

Total (All Cases) .

Twelve months ended November.

MNumber

of Cases,

i, GHG
617
1,041
1.770
al
1,358
811
214
all
175
6,268
2,103
19,933

41,086

475
10,457

52,048

MNumber

of Deaths,

37
10
26

421
44
a5
a2
36
43
13
29

124

828

Daath rate per
mille per Bnnum,

044
0.12
0.31
305
0.53
0.30
0.2G
0.4
.52
(.16
0.82
1.49
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