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Report on the Public Health for the Year 1953

To THE MiNISTER OF HEALTH,

Sir,
I have the honour to submit the Annual Report of the Department of Health for the year 1953,
I have the honour to be, Sir, your obedient sarvant,

R. M. MORRIS,
Secretary for Health.

st April, 1954,

INTRODUCTION

This annual report for the year 1953 is of special importance for two reasons. Firstly, it is
probably the last report on the Public Health which will deal with Southern Rhodesia alone since,
by next year, Health will be a function of the Federal Government. Secondly, the year marks the
end of 60 years of a medical service in the Colony. Prior to 1894, medical work was done by the
Pioneer doctors and by the devoted bands of nursing Sisters—religious and lay, but in that year
Andrew Fleming was appointed to Salisbury as Resident Surgeon. In 1953 he died, having scen
the development of medical services on an organized system throughout the period, although he had
relinguished control in 1930,

_When he came to Salisbury there were hospitals only in Salisbury, Bulawayo, Umtali and Fort
Victoria, and only the first of these was in a permanent building,

In 1897 he became Medical Director and had under his control 14 medical officers (including
the Medical Officers, B.S.A. Police) and there were six hospitals.

The system then in vogue, and which obtained until after Responsible Government in 1923,
was oné of district surgeons or subsidized medical practitioners, but Fleming set up a service of medical
officers to serve the Colony, details of the present state of which appear later in this report, the 32nd
to be presented since the first was to the Legislative Council in 1901.

Although no allusion is made elsewhere in this Report to the arrangements for bringing Health
matters under the Federal Government, in fact a considerable amount of work was done throughout
the latter half of 1953 to find the best way of producing a unity of control of what have hitherto been
three separate Medical Services and yet preserve the best features of each. It is certain that whilst
a small central nucleus is essential, the maximum degree possible of decentralization in actual ad-
ministration must be the rule. In an area larger than France, Belgium, the Netherlands, Spain,
Portugal and Switzerland, and with difficulties of communication to the outlying areas, the local
problems are bound to differ in degree and in kind, and therefore the system to be adopted must
allow for these problems to be tackled and solved by differing methods, and that can only be achieved
by decentralization.

The vital statistics which follow in detail in the body of the Report are in no instance as favour-
able as in the previous year, nevertheless, in so far as the European section of the population is
concerned, they are not unsatisfactory, except for one feature. In Chapter I will be found a reference
to a new approach to the consideration of deaths. From that it will be seen that some improvement
is evident in the classes of causes of deaths over which a Department of Health may hope to have
some control but the deaths from Violence, more particularly from accidents involving motor vehicles
and more particularly involving the young whose lives are before them, is an appalling state of affairs.
There is little in this respect which a Department of Health can do directly, but no report of this nature
would be fulfilling its function if it did not attempt to stir the public conscience to the imperative
need to take urgent action to prevent this wastage, not forgetting the heavy load of tragedy which
accompanies the loss of life. Nor is that by any means the whole picture. Every day in every hos-
pital in the Colony patients are admitted as the result of similar accidents. The economic loss to the
Colony represented by this loss of labour, by the expense of treatment, by the inevitable percentage of
permanent disability and by the suffering endured by patients and their families, even when life is
saved, should surely be sufficient warrant for action at whatever cost to stem this rising tide, compared
with which the havoc of malaria or bilharzia is almost insignificant,

In the field of preventive medicine and sanitation it is pleasing 1o note the progress made by
the smaller local authorities in the provision of wholesome water supplies and of water-borne sewerage.
At the same time the need for foresight in the planning of these services should be stressed. With



the rapid increase in populations served, there is a grave risk that the sewage works will be overwhelmed
if their extension is not planned to keep pace with both the increase in population and with the ready
availability of water supplies, the latter being a potent factor in the sudden increase in the * dry
weather flow ™ arriving at the sewage works,

Training facilities for nurses and for auxiliary nursing aides continue Lo increase.

The two European nurse-training schools are receiving a sufficiency of applicants for training,
although the wastage during this period remains high.

During 1953, the first group of Coloured and Asian student nurses were accepted into the
Salisbury Preliminary Training School preparatory to the opening of the Princess Margaret Hospital,
due to take place carly in 1954. Some difficulty is experienced in getting girls of the requisite educa-
tional standard to cope with the theoretical subjects of the nursing course but it is expected that with
the gradual expansion of the secondary schools for Coloureds and Asians, a better selection of students
may be possible.

In contrast, there is a very large increase in the applications for training as nursing auxilaries
or orderlies from Africans and with the increase in the training facilities at both Government institu-
tions and at Medical Missions, there is a very real risk of over-production of trained auxiliaries for
the posts available in spite of the increased use of these groups, not only in Government and local
authority hospitals and clinies, but in private clinics on farms and in industrial work.

It seems probable that some restriction may need to be placed on the numbers to be accepted
for training, since the African has not yet appreciated the fact that vacancies are bound to be given
to the better workers, they are only too prone to the view that the mere acquisition of the qualification
as an auxiliary entitles them as a right to secure employment and that at the place of their own selection.

With regard to trained professional staff, the position has been more satisfactory than for
some time past. Recruitment of medical officers and dental surgeons has been better than expected,
and it is hoped, will remain so in spite of considerable expansion in several directions, With regard
to trained nurses, the position has been even better. This is partly due to the availability of suitably
qualified married women in most centres, but also to the policy which has now besn adopted by using
fully qualified African women to staff the main African hospitals under a minimum of European
supervision. In the main these African trained nurses and midwives are learning to accept the
responsibility of taking charge of wards, and in some instances are proving very efficient.

InDIviDUAL DMSEASES

With the continuation of the residual insecticide mmpniins, the malaria problem is progressively
becoming less acute as the figures in the body of the Report show.

There are very real risks that inadequate dosage of BHC or DDT, when applied without
supervision or control will lead to resistant strains of mosquitoes, but the benefits to be gained are
%0 apparent 1o the African population—even where these benefits are looked at more from the IEm'uat
of view of personal comfort than from the malaria angle—that it is inevitable that Native Councils and
even individuals will insist on spraying. The Department of Health offers all the assistance possible in
supervision and in training of personnel in order to lessen these risks.

The position with regard to Leprosy continues to improve with the wider application of sulphone
treatment.  Although fairly large numbers of patients voluntarily present themselves for treatment in
the two leprosaria, the results of modern treatments are so good that discharges outnumber the
admissions. [t is felt that as the value of the new treatment spreads to the more remote districts—
as is already happening—more and more early cases will come forward. To encourage this, a film
and film stnips are about to be prepared for showing at African gatherings in an attempt to educate
the public in the desirability of seeking treatment early, and in the excellent chance of cure under
modern conditions. With the relatively small number of total cases in the Colony, there is some
hope that this disease will ultimately be reduced to negligible proportions, especi if it becomes
possible, ultimately, to pin-point foci of infection and have these carefully surveyed by examiners
well experienced in the earliest manifestation of the disease,

Fortunately, the year 1953 saw a marked remission in the incidence of Acute Poliomyelitis
following the relatively severe experience in earlier years. To some extent, this may be due to
lessened immigration, but a more probable explanation is that the previous epidemics have given
rise to a high proportion of immunes in the general population, which immunity was acquired by a
mild infection with the virus not recognized as such because it did not give rise to the complication
of involvement of the central nervous system.

On the other hand, Pulmonary Tuberculosis shows a much less pleasing picture. Whilst the
position in Europeans remains static at a fairly reasonable level, the incidence in Africans, especially
in the Midlands, gives grounds for disquiet. This incidence is not in epidemic form but is most
apparent in the urban arsas on mines.

. Every effort has been made to provide additional special accommodation both in Government
institutions and by subsidizing medical missions willing to accept this additional responsibility, but
there is still a considerable shortfall,

3 At the same time, there has been, in spite of lack of special staff and accommodation, an
increase in the campaign of Tuberculin—testing and BCG immunization. This has not only been
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done for those with greater than normal risk, such as nurses and nursing orderlies, but also for school
children in urban areas and for a few groups of industrial employees. In one or two instances, mine
medical officers have also agreed to carry out tests and inoculations for their personnel. The
Municipality of Salisbury has, through the Medical Officer of Health and his staff, co-operated
wholeheartedly in the scheme.

During the year, arrangemenis were completed, thanks to the enthusiasm of the Rotary Club
in Salisbury, who will collect the funds, to set up a pilot-scheme chest clinic in Salishury, It is
proposed that at this clinic, batches of children and of employees in industry will be brought at stated
intervals. They will be Mantoux tuberculin tested with a Standard 5 T.U. injection. On their
return 72 hours later those negative (less than 6 mm. induration at site of injection) will be given
BCG vaccination. Those positive, will be transferred for an investigation which will include a
clinical examination and a miniature X-ray. It is hoped in this way, both to raise the resistance of
the negative reactors and to collect cases at the earliest stage when treatment will be more helpful
and less costly. In the meantime, the experimental methods of clinical treatment carried out at the
Martin Sanatorium, Chindamora Reserve, are showing very good results when combinations of the
drugs are given in monthly courses with monthly intervals.

Treatment facilities for illness in general are improving both in quality and in amount. For
Europeans it is now obvious from the hospital returns that better value is obtained for expenditure
by concentrating on expansion in the main centres, and therefore it is recommended that a halt should
be made in the provision of costly and less useful, if in some cases more convenient, cottage hospitals,

The position for Africans is improving in numbers of beds, but the quality of the service will
be greatly improved when the two new 650-bedded hospitals in Salisbury and Bulawayo now building
become available.

Personal

Dr. Andrew Milroy Fleming-Bernard, c.M.G., C.B.E.,, died in Scotland on November 6th, 1953,
It is difficull to over-estimate the part he played in providing the Colony with medical and health
services. Selected by Dr. Jameson himself, 1o come to Salisbury in 1894 as Resident Surgeon, he
was the first medical practitioner in the whole-time employment of the B.5.A. Company.

Ower the Christmas period of that vear he was the only medical man between Umtali and
Gwelo—a distance of over 350 miles. During the Rebellion of 1897 he was in medical charge of the
laager of women and children and also surgeon for those wounded or infirmed in action. For these
services he was awarded the C.M.G.

In 1897 he was officially styled Medical Director of the Colony, and set about organizing
the appointment of District Surgeons and Mursing Stafl, the erection and maintenance of hospitals,
the institution of sanitation in the townships, the provision of health legislation and the control of
health services in general. All the while he was also engaged as the only surgeon in Mashonaland
and in the day to day superintendance of the Salisbury Hospital.

It was typical of his appreciation of his dual role that during one leave he took the F.R.C.5.
of Edinburgh and the D.P.H. During the First World War he saw service in Europe, including
anti-typhus and other public health work in Russia.

On his return to the Colony, the expansion which followed that War and the subsequent grant
of Responsible Government in 1923 gave him opportunities which he whole-heartedly seized, to set
up the Medical and Nursing Services very much in the form they exist to-day.

He retired in 1931 after 37 years of pioneering medicine and surgery with a record of
administrative achievement it would be difficult to rival anywhere in the World. The Colony should
ever keep his memory green in appreciation of services of a very high order which he gave so
unstintingly to a country he loved.



CHarTER I.—VITAL STATISTICS

(1) Population of Sourhern Rhodesia,

Following the precedent of former reports, comparisons are made whenever possible with
the data published in reporis of ten and twenty years ago; 1943 and 1933.

The population of the Colony in the inter-censul years is estimated as at 30th June each year:

1953 1943 1933
Furgpeans: | % = aliniie ek S Baledr 158,500 21,470 52,000
Asiatics . . N e e e e et 4,700 2,790 1,892
Coloured Pl:'rmns TR SRR 0, 700 4,040 2,716
BN T T i B ol bl U bl S B L T 1,488,000 1,103,050

2,250,900 1,576,300 1,159,658

In the earlier years of this century the African population doubled itself in something over
30 years; now it doubles itself in a little over 20 years,

(2) Summarized Vital Statistics.
The vital statistical information regarding the European population is given below:—

1953 1943 1933

Estimated population . . . R iy b L RTRL 5B SO 81,470 52,000
Raie of natural increase per 1, I]I]ﬂ e W 21-4 14-4 13-0
Giross number of immigrants . . . e 10,272 473 1,670

OF which R.A.F. and dependants numbered. J 199 — —
Number of Births . . . o biveniq ol X 4,376 1,878 1,119
Illegitimate births included nbnve PR o ST 48 K k] 21
Annual birthrate per 1,000 . . . . . . . 276 23-1 21-5
NMumber of deaths . . chlsn it Foad 976 T12 441
Crude annual death rate pr,: I,DEI) L acl gl 62 g7 B-5
MNumber of infant deaths . . . JOFELE 110 75 61
Infant mortality per 1,000 live hirths e T 25 40 55
Still births (not included in births or deaths) . . i) k1 | k]|
Mumber of maternal deaths . . SE f 7 7
Maternal mortality rate per 1,000 live bu"th*: ey 1-4 37 6-2

(3} Ewropean Birth Rates.

Rate per 1,000— 1953 1943 1933
Southern Fhodesind';: 5 15V, Dl dun Sl any 276 23-1 21-5
England and Wales . . . . o0 Wt LA 15-5 16-3 14-4
Union of South Afriea . o e e w0 o 25-8 (a) 26-2 23.7

{a) Estimated from 10 months® figures.

(4) Ewropean Infant Deaths.
(i) Causes oF DEATH, 1944-1953,

No, Perce
Disease Dmf% af Tﬁ:ﬁe
Premature birth and diseases of early infancy . . . . . . (1] od-76
Bronchitis and pnevmonds . .« o = v s s s s a8 s 70 7-54
Diarthoea and enteritis . . . . . . . . . . . . . 86 9.27
Malaria . . T3 etz 46 4:96
Measles, whcnpmg mugh :.hphlhma dfsmu:ry st 18 1-4
Various, not classified above . . . o e e 107 11-53
MOTAT il =5 e Bl el 928 100-00

(ii) DEaTHS DURING DIFFERENT MONTHS OF AGE, 1944-1953

No. of  Percentage
Deaths  of Toral

First miomthic . o5 5 5 BT RS SRR S Gl T 606 65-30
2months o bimanthe 5 5 G R e e 183 19-72
Omonths to- 12 monthe . . & 5w m E EmwE el 6 e s 139 14-98

TOTAT 8 B de ekt 928 100-00



(iii) Causes of INFANT DEATHS, 1953

Iniernational Numiber of
List No, Cause of Death Deaths
A, 2 Tuberculosis of me and central nervous syst:m thaa i o

A, 15 Brucellosis {undula::l.l ever)

£

|
|
A. 23 Meningococcal infections . : 1
A. 37 Malaria . 2
A. 78  All other diseases of the nervous S}'sltm “and sense m'ga.ns ; 1
A, B2 Other diseases of heart ; F 1
A. 86 Other diseases of circulatory s;.'slem : : 1
A, 103 Intestinal obstruction and hernia . " 2
A, 104 Gastro-enteritis and colitis, except diarrhoea -:rl‘ the new-born i 9
A. 127 Spina bifida and meningocele T FE 3
A, 128 Congenital malformation of mrculah:nry sﬁt:m ri o T 2
A. 129  All other congenital malformations . . . . . . . . . . . ., . 1
A, 130 Birth injuries . v e el angRaE, 3 - L&
A. 131 Posi-natal asphyxia am:i au:lu:l;am . 9
A. 132 Infections of mew-born. . . . k 4
A. 133 Haemolytic disease of new-born . . : : 3
A. 134 All other defined diseases of early mt‘ancy o ; 2
A. 135  1l-defined diseases peculiar to early infancy and |mmalurlt}r unquﬂllﬁnd Ty
A, 90 Broncho-pneumonia . ' 3
A, 91 Primary atypical other and unapmﬁed pneumunm : : 1
A. 137  1-defined and unknown causes of mmb;duy and m-::rtahly d 1
A.E. 138 Motor vehicle accidents . Aol . 1
AE. 147  All other accidental causes d 1
LTI e o st sk, Ay 110
(1v) INFANT MORTALITY RATES
Rate per 1,000 live births: 1953 1943 1933
Hontecn Fhodss]E® SVER SHwsdlin DIooy ol muodl iosd 25 40 55
Eaplandiand WakES = foi s wtmied dn b el i = Emim s 21 49 (%
LT aionsot SOuth ATREA. o oo wliebe, s bositrse: quusmend st T {a) 48 60
(=) Mot available
(5) Eurgpean Deaths
(i) Causes of EuropeaN DeaTs, 1949-53
Percentage
1953 1952 1951 1950 1949 Toral aof Total
I AERDCET e -t - . o s a eo.no= 166 141 163 121 19 730 15:98
P T e T e R S e | [ ) . T ) L TR &1 548 1216
3. Heart diseases e w oum b merms R st I3 A BR e 153 917  20-36
4. Pneumonia and hrﬂnchllls e 10 db 28 28 29 170 -7
5. Malaria and blackwater fever . . . . 7 14 17 14 18 70 1:55
6. Mervous diseases . . 90 106 101 T 23 457 1014
7. Premature birth and discases cl‘ear]::.r ml'am::.r 87 0 78 78 65 378 8-39
8. Tuberculosis (all forms) . . . : 12 B & 11 13 52 1-15
9, Influenza . . n geadan 184250 3 2 3 8 fi o 0-49
10, Diarrhoea and enterms dlrieday blacn »n 12 9 10 13 10 54 1-20
1. i age s vvss i a mid i st 10 i1 9 9 f 45 1-0:0)
P T T Tl o T e e R 1 — 1 i 5 10 022
13. Diphtheria — B 1 4 4 17 0-38
:; Rrysentery L !1 1 % B % 14 ggﬁ
. IH:-DPI cou Tk 0k m— - 4 g
16. lI-'[I.',ﬂsll:::’."\E gh i A L R 1 — 1 1 1 4 0-09
I A e o e R R T T 1 —_ - e —_— | 0-02
bR b T e oSO e e | RN N L ) [ ' | 1,022 22-69
Torais M & 9T B0 WE 4505 10000

Detailed causes of deaths of Europeans appear at Appendix C, classified in accordance with
the International Classification.

(ii) Tue EconoMic ASPECTS OF DEATH

In a recent health report issued by the State of Western Australia, Dr. Snow, an epidemiologist,
describes a novel way of examining mortality rates from different causes.  His methed is, in brief,
as follows: He poinis out that neither the actual numbers ﬂf deaths nor the death raie are of value
in computing the “years of useful life lost™ or the economic loss to the community by death, since
40 deaths at age 59 years are from this point of view equivalent to a single death at age 20 years.

In hiz method he only includes males in his calculations, since they are in the main the wage-
earners, and of these he excludes those under the age of 10, since infant and child deaths complicate
the pattern, and also those over the normal retiring age—65 in Western Australia, but 60 for Southern
Rhodesia,

5



In Western Australia the numerical sequence of actual numbers of deaths shows heart disease
and cancer to occupy the leading positions, but if the computation is based on years of useful life
lost the importance of these causes of death diminishes since in the main they affect the highl:r age
groups. Instead the lead by a long way is taken by “automobile accidents™ and “other accidents”.
A similar study has been made of the Southern Rhodesia causes of death in males aged 10-59 years
in 1953,

A total of 216 deaths contributed 3,842 useful years lost (60 minus age at death in each case).

It happens that the five main causes of death in Southern Rhodesia are also the five main
causes of useful years of life lost, but the variation in the sequence is well shown in the following
table:

Numher Usefisl Years
Rk of Dearks Cauze of Death Lost Rank
1 a7 Arteriosclerotic and demmdw heart diseass . . . e 5
2 30 Malignant neoplasms . . S 412 4
g 27 Adlother pockdanig . . .0 e clieaalale Do s B15 i
4 22 Awtomobile aocidents . . . . . . . oo 560 2
5 18 LT, i 444 3

Expressed in another way, each death t‘mm heart d_l.sm represents 8-76 years of useful life
lost while each accident death represents 2806 years lost. It is so very obviously the duty of a Health
Department to draw, with the greatest emphasis, attention to these violent causes of mortality, since
it cannot be accepted that this economic drain on the country is nof to a very considerable extent
preventable, When the Health Department is also the authority for the maintenance of hmpl'lah
this duty becomes even more pressing, since the mortality figures alone give but one portion of the
picture, These same causes of mortality are also main contributors to the national morbidity, more
especially of the morbidity which requires elaborate hospital facilities and accommodation for treat-
ment and rehabilitation, thus constituting a heavy burden on accommodation and stafl.

Finally, 1t 15 obvious that even the best that the hospitals can provide must still leave a very
large margin of economic loss, since many of the survivors of accidents are to a gréater or lesser extent
disabled or economically less useful than they would otherwise have been.

If in this account the economic aspects have been stressed it is not because the Department
of Health is not fully aware of the human aspects of the suffering and tragedy involved, and is not
fully in sympathy with both victims and the bereaved.

(6) Marernal Mortality.
EUrOPEAN MATERNAL DEATHS, 1944 - 1953

Fniernational Number Percentage
List Cause of Death af af
MNurmber Deaths Total
A 115 Snpsls of ancy, childbirth and the puerperiom . . . . . . . B 13-79
A, 116 Toxaemias uln;anc_-.r apdthe pperperiom’'. . . . 0 4 & oo 14 24-14
A. 117  Haemorrhage of pregnancy and childbirth . . . . . . . . . 12 2069
A. 118 Abortion without mention of sepsis and toxaemia . . . . . . . 2 3-45
A. 119 Abortion with sepsis | s S o 1-72
A. 120  Other complications nl’presn.nmy, childbirth and’ puﬂ'pulum . A 21 3621
TOEAL . e e e A 38 100-00

— . ———

It did not seem possible that more confinements could take place in maternity hospitals and
homes, but in fact, a record of 93:6% of births took place within an institution.

The still birth rate as a percentage of total births also reveals a significant excess in the case
of domiciliary midwifery, 277 as compared with 12+ 6 in institutions.

The interpretation of these figures requires careful thought. It is only a very few of the general
population who deliberately arrange for confinements to take place at home, partly because, to re-
produce there, the major facilities of a well-run maternity home, is extremely expensive, hence the
ij}é of deliveries at home are of patients who have neglected to make proper arrangements for
the confinement.

With the Maternity benefits scheme operating, there is no reason for this neglect to secure
adequate ante-natal care as well as skilled attention during labour.



CharTer IL—INFECTIOUS AND COMMUNICABLE DISEASES

(1) Notification of Infectious Diseases.
Al The following notifications of infectious discase were made to the Health Department during

Enropeans MNon-Europeans
Disecase Cases Deaihs Cases Deaths
1. Quaraniinable Diseases—
ﬂnlﬂnﬂhﬂlﬁmim llq:uluunns}—

* Cholera -

B PR AR 2 L R BE R W AR R =

*Cmallpox . . LMLl —

* Typhus Fever fmmlhnmtnusfl —

* Yellow lever . . . - .

2 Tﬂrrmhﬂsnndi‘ﬂrcm—

* Pulmonary tubercudosis . . . . . . . 35

* Non-pulmonary tuberculosis ., . . ., . 4

* Silicosis with active tuberculosis 4

: fs Mﬁfwxﬂm.mf{hwmod—

* Chickenpox . . . e 305
Blwalen == o e cnipes 0 L T 219
Mumps . . S SRS RCQUSPERY Sl G 18
Whooﬂmcnugh LBy, T 5

4. Virur Encephalitis Gronp—
* Acute anterior pulmmytlitu {mﬂlud.mg p-uhu-
encephalitis) . . . 17
5. Bacterial Infections—
* Anihrax .
* Scarlet fever .
Tetanus
* Erysipelas . . .
* Puerperal untu:aemu .

* Cerebro-spinal meningitis
Meningitis — other organisms .

*Diphtheria . . . ;
* Typhoid fever .

* Paratyphoid fever

6. Miscellameous—
Relapsing fever (lick borne)
SURRCIONIER, « el F s sin’ s

I k]
I =1
A

Hl-h
b b
]
o0 b

nER

LR |
wll|

—
=
=
£

-
|58 wEw=1 1|

|l w=lwl 111

2288l el wl 2|

* Trypanosomiasis . . .
* Undulant fever
* Rabies .

* Indicates discases which are notifiable infectious diseases under the Public Health Act.

lwl ||
A B I
wae el o
wl b1 |

(2) Malaria and Blackwater Fever.

On past experience, the season 1952-53 should have been a year of high malaria morbidity,
the rainfall being so distributed that breeding of the mosquito vectors should have been heavy. In
fact, conditions were very similar, climatically, to those in 1943. The malaria picture was, however,
very different. In 1943 there were 2,277 cases of malaria and blackwater fever treated in Government
European Hospitals, a hospital morbidity rate of 28 per 1,000 of the population.

In 1953 there were 655 such cases, representing a morbidity rate of 4-2 per 1,000, There
seems little doubt that a great deal of the improvement in this connection is due to the wider applica-
tion of residual insecticides to dwellings as an anti-malaria measure. The areas covered by organized
residual insecticide spraying programmes, continues to increase each year, and it is estimated that
roughly 300,000 persons are now protected from malaria by each of the following:—

(@) by Imn%a within Im‘.‘al authority areas where malaria control is exercised by residual spray-
ing and larval control;
(b) by the operation of malaria and bilharzia control units of the Health Department operating
in Native Reserves; and
(e) b)r VArious m-opemuve. schemes operated by communities and MNative Councils with
advice and assistance, and sometimes with the loan of spraying equipment and staff from
the Health Department.

It is considered that at least another 100,000 people are protected by schemes operated by
smaller local authorities, farmers’ associations and mines, which represents approximately one million
people protected, or about half the total population of the Colony. The quality of the work done
in categories () and (b) above is first class and a high degree of protection, lasting for the whole of
the malaria transmission season, is given. The work done by the organizations in category (c) is,
however, very uneven, and there i is no doubt that much effort and material is being wasted or mis-
directed. Muoch of this trouble is due to the natural desire of the administration to make the
community protecied pay at least a part of the cost of the service. A number of different methods
of treating the problem have been tried. In some native areas, Councils have employed staff to carry

7



out the spraying, but there has been a tendency to nrnpla:.r too few persons, so that to cover the work,
spraying has to go on throughout the year, even in the winter months when no transmission normally
occurs. The Councils have no means of keeping a check on the efficiency of the spraying, other than
an idea of the quantities of BHC wettable powder which have been purchased. There is no doubt
that in the present siage of development in MNative Reserves, the most certain and economical method
of protecting the population from malaria, is by using a spraying team under direct European super-
vision.

Any other means of control results in a less complete and slower programme of work. The
morbidity and mortality experience of the European population of the Colony in recent is
rather interesting. The proportion of the total deaths registered, which is due to malaria and black-
water fever, has fluctuated around ten per cent. for many years, but since the end of the 1939-45 War
there has been a decided downward trend.

Malaria and
Period B.W.F. Deatlhs Total Deaths Percenrage
o B B BN 1540 1,255 Bed3
193438 . . . . 268 1,727 983
193943 . . o . 262 3,277 800
194448 . , . . 168 3,648 4-61
Iodg-EY . S 0 4, 505 1-55
e T 976 0-T2

Apart from the overall improvement here shown, the reduction in the number of deaths from
these diseases has the greater significance when it is remembered that, in the past, their ill-effects
were mainly on the younger and economically, most productive age groups. There has also been:
an appreciable reduction in the morbidity caused which can be most easily measured by examining
the hospital admissions and deaths from malaria and blackwater fever occurring in hospitals,

Malaria and B.W.F. Cases Malaria and
and Dearhs per cent. of Toral B.W.F. Annual
Malaria and B.W.F. Admissions and Hospital Morbidity
Period Total Hespital Deaths Rate per 1,000
Cases Deaths Cases Deaths

194448 . . . . . 5,932 86 9-4 4-9 14-2
ko 2t e e s 4,750 k] | 56 1-6 69
LS53R A, 665 5 36 1-2 4-2

There is no evidence from observations which have been made that either of the two principal
mosquite vectors have acquired any resistance to benzene hexachloride, over the course of five years
this insecticide has been applied on a fairly considerable scale. The dosages which have been applied
have been high, much higher than the dose thought adequate five years ago, but which is now
in most countries using benzene hexachloride. The quantities of DDT used as a residual insecticide
against malaria in this Colony over the period of operations, has been relatively very small. It is
for this reason, if for none other, that residual spraying programmes must be closely supervised by
Europeans familiar with the objectives and methods. Inadequate and poorly applied dosages of
J"BHE will aimost certainly be the cause of the development of resistance by Anopheles gambiae and

Unestus.

(3) Bilharziasis.

The malaria and bilharzia control units continued their operations in Native Reserves during
the winter of 1953, Copper sulphate was applied to streams and pools where the contact of the human
population with surface water was a real danger.  All village water supplies at streams, dams, village
bathing sites, road and footpath crossings of streams were treated with copper sulphate in an effort
50 to reduce to the point of tlemporary extinction, the vector snail population that the cycle of trans-
mission of the disease would be effectively broken.

In these operations, 26} tons of copper sulphate were expended. An additional 6} tons of
copper sulphate were issued to local authorities and groups of landowners who carried out the treat-
ment of surface waters in their areas with the advice of the Regional health staff,

. From studies which have been pursued during the year it is clear that infections of human
beings with schistosomes, whose usual host is an animal, are much more common than was thought.
Despite continual advice given by the Health Department, irrigation schemes are planned and developed
without due consideration of the health aspects. There is absolutely no doubt that every irrigation
area in the Colony will become infested with vector snails which will eventually become infected
with bilharziasis unless the danger is realised at the outset, and plans for prevention made. The
statement has been made before, and must be made again, that large scale irrigation schemes may
well wreck the health of the country and bring the most grandiose schemes to a pitiful end. So many
people see only the economic advantages of irrigation, and refuse to recognise the great disadvantages
inherent in such schemes if adequate precautions are not taken from the ourser.

_ The treatment of the sufferers of the disease has continued on a big scale. Soon after the
introduction of lucanthone hydrochloride (Nilodin) (Miracil I hydrochloride) there were objections
to the new drug on grounds of alleged toxicity and unpleasant taste. It is gradually being realised
that this drug is in fact the most economical and most efficient method of treatment available, even
for the treatment of infections with Schistosona mansoni.  Although many thousands of cases have
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now been treated, no person has ever died as the result of the administration of lucanthone hydro-
chloride, and the side effects are really quite trivial. More and more patients, particularly children,
are being treated as out-patients, even to the extent of receiving the tablets twice daily at their schools.
During 1953, the Medical Stores issued 80-8 kilogrammes of tablets of lucanthone hydrochloride,
enough material to treat 23,000 average cases,

(4) Tuberculosis

. The numbers of cases notified continue to rise at a steep rate and the worsening situation in the
African population since the end of the War is brought out in the following table of the reported
cases of pulmonary tuberculosis.

= EurorEANS | AFRICANS
ear

Cazes i Dreaths Cnsmmpsr I Cases Deaths Cases

1 | 100,

1945 37 4 A0 299 10 18-6
1946 16 3 43-1 | 323 89 19-1
1947 18 2 20-1 255 55 14-4
1948 42 16 40-8 170 To 19-8
194% 26 2 22-4 432 82 22-8
1950 i6 4 270 T4 150 360
1951 23 1 i6-7 T4 205 160
1952 2 3 18-4 Q59 181 4f-3
1953 . 35 4 22-1 1,252 164 61-3

The rates in the European population show considerable varations due no doubt to the small-
ness of the group at risk. The reported deaths from the disease in Africans do not reflect the true
position because many cases return to their homes in the Native Reserves where their deaths from
pulmonary tuberculosis may not be notified. The reported case incidence rate in Africans is even
higher in some arcas: for example, in the Midlands Region, which is the important mining area,
the rates per 100,000 of the population were 62-0in 1951, 101-1in 1952 and 141-3 in 1953, On further
analysis of the notifications in this Region it is found that the Hartley District had 232 notified new
cases of pulmonary tuberculosis in an African population of 77,000, At Gwelo an effort was made
to follow up the ?af.-: of a number of patients six months after their discharge from hospital. Of
28 persons who could be traced, 6 had died, 4 were deteriorating, 4 showed no change and were not
fit to work and 14 were improved and at work.

A considerable amount of tuberculin testing and BCG vaccination was carried on through
the year. In some centres this was restricted to the testing and protection of hospital staffs, and
particularly student nursing orderlies. At SBalisbury some work was done in BCG vaccinations of
African babies who would be living in unfavourable and overcrowded urban environment.

In the Midlands Region a comparative survey of populations on mines, in urban and in rural
areas was done. At all ages the proportion of positive reactors was highest in mines, next in urban
areas and least in rural arcas. There seems to be little difference in the raie of conversion by sexes.
In this region 6,205 persons were Mantoux tested, of whom 5,016 (808 per cent.) were negative and
were vaccinated. The short working time available between the time of receipt of the consignment
of BCG from Copenhagen and the expiry date, limits to a great degree the possibility of extending
tuberculin testing followed by BCG vaccination to populations in the more remote areas.

At the Chindamora T.B. Sanatorium a study has been made of the reactions of African cases
of pulmonary tuberculosis to treatment. During 1953, 247 patients were treated at this institution
of whom 124 were admitted during the year. There were 10 deaths. In the same period 79 patients
were discharged with their disease arrested. At the end of 1953, of the 143 patients in hospital, 87
were bed cases, the remainder convalescent. Two groups of patients of 47 each were compared.
The first was given treatment as follows:

Streptomycin . . . . . . | gramme bi-weekly.
PAS. . . . . . . . . |2grammes daily.
Isonicontinic acid hydrazide . 200 mgm. daily.

The treatment was continuous for six months,

The second group was given:
Streptomycin . . 1 gramme ; :
P.AS. . . . . 12grammes »daily for 30 days with monthly intervals between
LMH. . . . . 300mgm. courses. Three courses of treatment given.

After six months of treatment in the first group 24 were recovering, and either discharged or
convalescent, while there were 37 cases in this state in the second group. There were six deaths in
the first group and none in the second. At the end of the six month treatment period 17 of the first
group were still in bed all with sputum still positive for Myco. fuberculosis.

In the second group only 10 were still in bed and of these only 4 had positive sputa. There
seems to be some evidence that it is better to give concentrated and adequate courses of treatment,
especially of streptomycin, each course followed by a rest period, rather than to attempt continuous
treatment. The concentrated course of treatment does seem to make the patient’s sputum negative
earlier and get the patient fit for diwha?gc quicker. The second course would also seem to be the
better for preventing the development of resistant organisms.
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(5) Smallpox

The outbreak of smallpox which began in 1945 ended in February, 1953, when the last nine
cases were reporied in the Midlands. Later in the year two imported cases of variola minor from
Northern Rhodesia were reported from Wankie but no secondary cases resulted. Southern Rhodesia
is exposed to importation of smallpox across all its frontiers, particularly to the north and east, whence
there are continual sireams of migrant labour seeking work. In such conditions it is vital that the
Colony keep its vaccination protection level as high as possible in order that when an imported case
occurs no focus is established. All immigrants entering the Colony are vaccinated at the various
“ports of entry”. This does not however prevent incubating cases of the disease p ing in
motor transport far into the Colony seeking employment in the towns, mines or farms. In the 1937
Annual Report the natural history of smallpox in Southern Rhodesia was studied. From this it
appeared that when the vaccination protection level of the population was allowed to drop to below
110 per 1,000 of the population, there was a danger that if smallpox was introduced it might become
established in epidemic form and require strenuous measures to prevent its spread. The vaccination
protection level is measured by taking the average of the number of vaccinations done for six years
and expressing this as a rate per 1,000 of the mid-year population. For example the vaccination
protection level for 1953 is obtained by adding the total vaccinations done in the years 1947 to 1952
inclusive, dividing by six and expressing this as a rate per 1,000 of the mid-year population of 1953,
The figure for 1953 1s 308 per 1,000, compared with 124 per 1,000 in 1945 when the present outbreak
began. Vaccination campaigns during an epidemic period are recognized as being much less efficient
than a planned programme of work designed to deal with the whole population on a systematic basis,

The reported cases and deaths in the 1946/53 epidemic phase are given below with the number
of vaccinations performed.

| VYaccination
Year | Cases Deaths Vaccinations Frotection
| per 1,000
| R A & 33 —_ sTAT81 | 124
16 ELO L i T - SRETNG 181 | 347,570 =
1T Er 20 vimmritt T 685 117 587,633
R T 1,823 428 1,002,861
TS wlh SRS A | Bal 1] 613,851 —
1950 | 1,004 223 | 957,582 -
1951 ; 1,270 106 | 711,432 315
Flrie R o 87 13 312468 302
T L T S 11 L 624,739 308
Total, 1946-33 . . 5,952 Q48 — -_

The 1945-53 epidemic must be considered as one of variola major as the case mortality rate
was high. It is known that the case mortality rate in Matabeleland and the Midlands was even
higher than in the outbreaks elsewhere in the Colony. The previous experience in case mortality
is as follows:

|
Period | Cos | Deatis Case Mortality
| | Rate per cent.
19181922 . . . N 1847
19231937 . . . 1,885 16 0-85
1938-1045 . . . 246 | 13 0-53
L - 1593

Mass vaccination i5 now done, using exclusively a lanolinated calf lymph manufactured in
Myasaland. This in conjunction with **multiple pressure™ vaccination technigque ensures a satisfactory
vaccination protection.

(6) Leprosy

Information regarding the patients under treatment in the two leprosaria is given in Table A
of the Appendix. At the end of 1953 for the first time for very many years there were no non-African
patients under treatment in these institutions. The admission and discharge figures of African patients
for the past five years are of interest:

| 1o49 | 1es0 | 195 1952 1953
dobmiagdomg 0, AR TR S R ey 330 295
Readmissions . . . . . . 101 | 104 | 118 119 102
Diulmnd cured or arrested . 1 | 253 | 207 384 445
Dese TR v e ey 2 | i) 66 38 94
Phad 7l S S R | 56 l 29 33 28

Admissions have not varied greatly but there has been a big improvement in cases discharged
cured and arrested. The overcrowding has therefore been greatly eased. The success of the sulphones
in treatment is already providing much encouragement to indigenous patients to come forward
voluntarily for treatment, since cured and arrested cases return to their homes and, from the knowledge
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they spread, other sufferers come in for treatment. In any case a high proportion of the cases come
from neighbouring territories; at Ngomahuru, of 132 male admissions only 48 were Southern
Rhodesians. In fact a number of alien cases are known to have come into the Colony ostensibly
to seek work, but in fact to seek admission lor treatment of leprosy.

. All patients are now on DADPS therapy and making good progress. The present routine
is one tablet (100 mgm.) daily six days a week for six weeks, and thercafter a maximum dose of two
tablets daily, six days a week. Reactions are infrequent and of a mild nature, Ferrous sulphate is
also given as a routine.

(7) Trypanosomiasis

Nine cases of human trypanosomiasis were seen and reported during the year. Only one of
these cases is likely to have been infected outside the Colony, the infections of the remaining cases
being referable to the tsetse-fly area in the Zambezi Valley in the Urungwe and Lomagundi Districts
between the Kariba Gorge and the Portuguese border at Feira,

In June and July a survey was carried out of the scanty African population in the Western
two-thirds of the area extending east 1o the Sapi River. A total of 1,852 persons were examined and
blood smears taken, 1,589 of these were residing below the escarpment in the Valley, the remainder
being persons living in tsetse-fly areas on the top of the escarpment. Two cases of trypanosomiasis
were discovered by the survey, one a boy aged about 11 years who was in a comatose condition and
in whom a heavy blood infection was discovered. The second case was an adult female in apparently
good health., In the area of the Sipolilo Mative District, opposite Feira, two blood surveys of the
village populations were made by courtesy of a member of the Northern Rhodesia Medical Department
and two cases of the disease were discovered and treated. The distribution of 8 cases infected in the
Colony during 1953 are, in Chief Chapoto's area opposite Feira, 3; at the mouth of the Sapi River,];
on the Rekomite River, 15 miles from the confluence with the Zambezi, 1; and 3 cases in the near
neighbourhood of Chirundu where the Alfred Beit Bridge carries the main road over the Zambezi
River into MNorthern Rhodesia. A focus of infection near Chirundu is of the utmost significance
m view of the development of the route and the possibility of sugar cane growing being started to the
east of Chirundu.

If steps are not taken to reduce man-tsetse-fly contacts to a minimum, further cases of this
disease may occur, It is felt that a determined effort should be made to drive or shoot the game away
from a corridor along the road and undertake scrub and bush clearing along the road itself, The
agricultural development will require careful planning to ensure that the human population is kept
concentrated and surrounded by big areas of land cleared for cane growing and thus speed up the
removal of tsetse-fly and pame. Despite the resurgence of tsetse-fly in the other “fly belts” in the
Clglnny there has been no evidence of any human cases occurring, other than in the districts discussed
above,

(8) Amoechiasis’ "

This disease is not a notifiable disease in terms of the Public Health Act and it is difficult from
hospital records to differentiate between amoebic and bacillary dysentery. Table F of the Appendix
shows that over half of the European cases of dysentery recorded as admitied to Government hospitals,
were treated at Gwelo, 159 cases out of a total of 325, There has also been a great increase in the
number of African patients admitted to this Hospital with amoehiasis and amoebic dysentery. The
disease shows no seasonal influence, the number of cases admitted each month varying from 9 to 17.
During 1953, the Gwelo Hospital laboratory examined 1,694 spﬁ:imil:ns of stool from Europeans
and trophozoites of Entamoeba histolytica were reported on 211 occasions.

There is an impression that the type of case seen is becoming more acute and the dysenteric
symptoms more pronounced. Efforts to trace the sources of infection have so far failed. It is
interesting to note that a large proportion of the cases are referable to the municipal area of Gwelo,
where a modern sewage disposal plant has been installed within the last few years. There is little
if evidence of an increase in the number of cases of amoebiasis occurring in other centres of

population nearby.



Crarter, [1I,—CURATIVE SERVICES
(1) Enropean Hospitals.

The Filabusi Cottage Hospital was opened on Ist September, 1953, but has not yet shown
that it satisfies a real need in this district, having been patronized by only 24 patients in four months.
One of the great difficulties in siting medical institutions in this Colony is the speed with which changes
in the local economic conditions take place. At the time, it was decided to build the cottage hospital,
Filabusi was a prosperous village centre with gold and base mineral mines close by, apparently with
g pood future. While the hospital was being built, the gold mine markedly reduced operations,
and the base mineral mining showed a sharp decline. It must be emphasized that small cottage
hospitals are less economical to run than larger institutions, and that in planning and siting of such
facilities, there must be some limit set on how uneconomic a hospital can be allowed to become.
The public have by long habit, become accustomed to seek medical advice in the larger towns. IF
hospital admission is advised, this places an additional strain on an already overburdened main
hospital. Yet many such patients would be equally well served in their local cottage hospital. There
is thus the position of large hospitals admitting patients to accommodation already strained to the
limit, while the local hospital has empty beds and nursing and medical services which can be easily
uzed if the public were willing to do so.  In previous reports, attempts have been made to assess and
measure the factor of economic usage of hospitals. The best measure available, appears to be the
average number of patients in hospital on each day during the year expressed as a percentage of the
total number of beds available. It has been suggested that a percentage of 80, of beds occupied daily
represents full working capacity, and that a usage of under 50 per cent. represents an over-provision
of hospital beds for the locality.

On these assumptions, Salisbury is grossly overcrowded (27-3), Bulawayo iz working to

maximum r.a[mm[}' {?9 3) and Que Que (72-0), Gwelo (69-5), Gwanda (55-0) nndyuSmoin {50-6) are

within economic limits. All the other European General Hospitals in the Colony are under fifty

per cent., ranging from Fort Victoria (49-2) down to Chipinga (26-5) and fmnlliy Fdahml (10-8).
The following figures illustrate the general position in European Hospitals

1953 1943 1933
General hospital admissions . T 18,538 12,733 5972
Admission rate per 1,000 of the p-upulauun P i17-3 156-3 L14-&
Average days in lmspltal each case . o i 9.5 11-4 13-9
Average number of patients per hospital b:ﬂ. L & 24-8 21-7 15-2
Beds per 1,000 of the population . . . ot 4-7 T 76

The general position in 1953 has |mpm'm:l on the previous year in thai the admission rate and
average number of patienis per bed have been reduced, and the provision of beds per 1,000 of the
population has improved.

(2) Districi Nursing Service.

There remain 15 District Nurses® Stations; on the opening of the Hospital at Filabusi, the post
here was transferred to Triangle Ranch, in the south-castern area of the Colony, where a district
nurse should prove most useful to this isolated locality.

The work done can be summarized as follows:—

Number of homes visited . . . . 1445
Number of home visits paid . . . 9,510
Visits by patients tonurse . . . . 2,651
Midwiferycases . . . . . . . 37
Vaccinations . . . 4,029

Number of African nut—pﬂu:nls treated 7,438

This record shows little if any increase on the work done in previous years. The record of
nudvrlf'ery cases 15 particularly disappointing. The largest number of cases conducted disl:rint
nurses in a year was 44, five vears ago. The District Nurse, Salisbury, conducted 15 co
none of the others did more than three cases, so that the average, excluding Salisbury, works out at
just one confinement per nurse,

(3) Colowred and Asiatic Hospitals.

There has been considerable pressure exercised during the year, to pravldc hospital accommoda-
tion for these groups at some of the smaller centres. The dglﬁcult}r is that the size of the communities
to be served is so small that even the smallest possible ward provision would be quite uneconomic.
The Princess Margaret Hospital in Salisbury should have been opened in 1953, but the building had
to be requisitioned to accommodate the Interim Federal Administration. The hospital will receive
patients early in 1954,

A total of 104 beds is available in hospitals in nine centres for the Coloured and Asiatic Commun-
ities, and only in Bulawayo do the average daily in-patients exceed half the number of beds available,
Statistical details are given in Tables D to F of the Appendix.

(4) Mental Disease.

The patient population is now more stationary and the alarming and steady rise over the post-
war years seems to have reached a peak. This has been possible because of an improvement in the
numbers of patients fit for discharge. The number of voluntary patients seeking treatment fell
during the year, 20 Europeans and seven Africans; 37 were discharged. There were 93 cases on
probation and of these 54 were finally discharged and 41 returned from leave for further care and
treatment,
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Building has started on a new block for chronic European female patients, and when this
accommodation is put into use, the position will be very much eased.

The farm which is operated with the assistance of suitable patients supplied over £3,000 of
produce to the hospital and showed on its operations a small profit of £265.

Increasing calls are being made on the Medical Officers for their specialist advice on medico-
legal and child psychiatry problems.
(3) Native Hospitals

The delay in the provision of ward accommodation for general patients on the new hospital

sites at Salisbury and Bulawayo continues, but there is every hope that actual ward blocks will be
commenced early in 1954,

The building of a 108 bedded hospital at Rusapi is progressing well.
It is inevitable that gross overcrowding of hospitals continues unabated as the following figures

show:
1953 1943 1933
Number of beds for which hospitals designed e B 1,471 922 576
Hatiante scdmitted e 88 bl (9900 o b e 62,571 29,480 2,535
Average stay of patients indays . . . . . . 11-2 12-1 21-3
Daily average in-patient population . . . . . 19250 980-1 4978

__ The overcrowding of accommodation is fairly general and, in fact, only Bulawayo hospital
15 in the happy position of not having all its beds filled for every day in the yvear. Que Que Hospital
has 92 beds and a daily average in-patient population of 92-6. To be overcrowded to the extent of
having twice as many patients as beds for which the hospital was designed is quite a usual situation.
Fort Victoria exceeds all other hospitals in being overcrowded; with 34 beds, it has an average daily
population of 99-5 patients. It is surprising therefore to be able to record that 2,500 more patients
were admitted in 1953 than in the previous year, but this was only possible by increasing the turnover
of patients as much as ible. The pressure on the African maternity hospitals at Salisbury and
Bulawayo continues, and it is now necessary to insist that only abnormal cases can be admitted for
confinement from outside the immediate service areas of the institutions. The time is fast approaching
when these hospitals will have to devote themselves to abnormal cases and primipara only, with their
work complemented by a4 modified domicillary service in the African townships.

(6) Native Clinics

The number of clinics in operation at the end of 1953 is reduced from those of the previous year.
Al Chipinga it has been decided to class the Mative Clinic as a Hospital which means that the institution
now has nursing supervision by the European staff of the Hospital. Two clinics have closed down,
Lupani, which was an out-patient dispensary in temporary accommaodation, and Chiduku, near Rusapi,
where the work has been much reduced by other clinics more conveniently sited for the population.
This clinic is rather unique in that it was established by an African with his own efforts and was
eventually taken over by the Government with its founder remaining as the nursing orderly in charge.
The number of clinics operating at the end of the year is 85, as no new institutions have been put into
service. A good deal of work has, however, been devoted to improving the accommodation and
sanitary facilities at a number of the older clinics and three have been completely rebuilt as standard
clinics. Despite the reduction in the number of the institutions there has been an increase of 56 beds.

There has been a slight increase of 1,020 in total admissions, but as there were nearly 1,000
fewer admissions for venereal diseases, the actual increase for other diseases was nearly 2,000, There
has been a decrease in the number of out-patienis treated and out-patients’ attendances recorded,
which seems to indicate that the present native clinics are either operating to capacity or the available
population are now satiated with medical services. The in-patient units, admittedly, show however
an equivalent value of 4,576 beds filled every day of the year, so it would seem that the over-
crowding limit 15 now operating to hold down admissions.  The turnover of patients 1n native clinics
is now more rapid than formerly. In 1952, venereal discase patients stayed on the average 18 days,
now they stay for 164 days and the duration of stay figure for all admissions has been reduced by
from 14 to 12 days. At most clinics the medical officer visits once a week, so the improvement in
turnover can be considered reasonably satisfactory. The details of work done in Government
Mative Clinics appears in Table B of the Appendix.

(7) Medical Store

During the year the volume of work showed an increase over that of previous years, although
this increase was marked by a slight drop in the cash value of sales and a marked decrease in the number
of issue vouchers handled. These results are due to a steady and, in some cases, a sharp drop in prices,
and to the fact that requisitionists are co-operating in submitting fewer but larger requisitions. The
value of sales to Departments other than Health dropped from 13 g:r cent. in 1952 to 8 per cent.
in 1953. This is due to the fact that during 1952 purchases had to be confined to items essential to
the functioning of the Health Department, and consequently the demands of other Departments
for items such as laboratory equipment and chemicals could not be satisfied.  With the reversion
to a trading account basis it is now possible to increase the range of stocks held, and the position
should return to normal during the forthcoming year. Purchases were drastically curtailed during
the year to allow the increased holdings accumulated through the stockpiling programme to be
reduced. This phase has now passed and the normal purchasing programme is being resumed so
that stocks may be maintained at safety levels.
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The following table shows the essential statistics over the past five years:

1949 1950 1951 1952 1953
Value of Purchases (£) . 174,568 207,425 313,183 243,048 125,520
Valueof Sales (£) . . . 139371 176,950 195,306 267,350 255,141
Mumber of Issue Youchers 13,142 13,730 13,333 13,716 11,480

A notable feature of the year was the interest taken by local metal workers in the manufacture
of hospital furniture and equipment. Several tenders were awarded locally, and some very good
articles have been received. Unfortunately some manufacturers do not realise the necessity for the
neat and careful finishing of hospital equipment, but i’ atiention is paid to details, there is no reason
why a very large proportion of such equipment could not be made locally. Another feature of the
year was the increased interest shown in the territory by overseas manufacturers of good standing,
several of which have established direct representation in the Colony.

(8) Orthopaedic Centre.

The output of work by the Centre has been fully maintained and it is now possible to carry
out all artificial limb work for Africans locally.

European new patients were 601 and Africans 123, raising the total of patients on the books to
4,880, The job orders for the year amounted to 1,040 including 28 articulated limbs, 106 peg type
limbs, 175 leg appliances, 63 calipers, 50 spinal supports and 210 belts and corsats.

(9  Missions.

y 1953 1943 1933
Number of aided Medical Missions . . . . . . . 53 25 }a]
Total admissions WIS . T = 51,537 21,608 a)
Ont-patients treated . . . . . 1,027 477 188,794 (a)

(a) Figures not available.

The mission medical work shows little change on last year but much has been done to improve
the standard of hospital accommodation at missions, towards which the department contributes
fifty per cent. from Government funds, This has resulted in an increase of 122 in the number of
** approved " beds in mission hospitals, an increase of 13 per cent. in one year. Missions, unfortun-
ately, have difficulty in recruiting medical officers to supervise their medical work, which seriously
handicaps the completeness of the service available in more remote areas.

There is special provision in the legislation governing medical registration, permitting medica
men holding foreign degrees to practice their profession from mission stations with certain restrictions
on entering private general practice away from their headquarters.  Eight of the 16 mission doctors
are enabled to practice by virtue of these provisions.

In a number of medical mission stations, the professional attention available may not be o
the highest standard but, nevertheless, these bodies provide an essential service in areas, and of a
lower cost than the Government can attain.

An analysis of the various headings under which grants-in-aid were made to Missions during
the financial year 1952-53 15 as follows:—

£
Doctors’ salaries. .. i vy bt | il e a st sl it bt i R Wt
BOropean OUFSes’ SANRIIES . . w i) aioisib ol ihinr s S ot prraney bl oty fues i Bt sl etbersL e LA L)
African nursing orderlies and nursingaids . . . . . . . . . . . . 4136
Graits:for equipped beds: ¢ oabgi g Sl o U5E 1 o geagagh BEIE B et £38 SIRiak i
Drugs (7597 of the cost of approved drogs) . . . . . . o o o o L 0 dlel
Equipment (50% of the cost of approveditems) . . . . . . . . .« & 14712
Expenses of training numsing ondeclies . . . & o 0 0 a0 W W 1,977

Running costs . . . . o w00 NTADS

Capital grants for buildings . . . 4,947

(10) Mining and Indusirial Medical Services.

An effort has been made in recent years to get medical officers engaged in mining and industrial
undertakings, to give some account of the work they do. This aspect of medical services in Southern
Rhodesia increases in importance year by vear. IF industrial and mining managements would pay
heed to the medical advice given to them, it would go far to mitigate the ill-health and inefficiency
which will otherwise arise in the ** Industrial Revolution ** now in progress.

It is unfortunately true, however, that many such organizations pay scant heed to the advice
given to them by Government and local health authorities or even to the advice given to them E
their own medical advisers. The emphasis and the money is devoted to pressing on the
industrial and technical development under the mistaken impression that production is the soly
objective. Housing for employees, sanitation, health and safety precautions in the undertaking
take a low place, being lefi over * uniil production is in full swing™. This never happens because
production in full swing is only possible when the human element of the production is healthy
and living in reasonable conditions. Too often, one reads the sad story of a big industrial or mining
undertaking, putting hundreds of thousands of pounds into plant and development, getting off to a
rather shaky start, finding there are no funds left for housing, sanitation and basic improvements in
the working cnvironment. Then the planners puzzle for years to come, why such and such a mine or
plant does not start to repay the capital expenditure lavished on the technical and inanimate sides of
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an enterprise, atl the expense of essential expenditure needed to secure a healthy environment for the
human beings who after all are the only means by which wealth can be won. The signs of the sickness
are pathognomonic—a high turn-over rate of the employees, a high industrial accident rate due in part
to this, and in part to the lack of a training programme; a high minor sickness rate, especially of
excremental disease, and the ominous cloud of a rise in pulmonary tuberculosis, linked, no doubt,
with the unsatisfactory housing.

The following figures, supplied by some of the Colony’s mining and industrial undertakings,
are quoted to give some idea of the magnitude of this work, but unfortunately, some large enterprises
have not co-operated in this, so the information is very far from complete.

(n i) (3 1 () (3 (6) (T
Europeans employed . . . | 188 120 335 9% * 12 Th
Aﬁhu% e 6,080 2,366 1,872 1,056 1,020 300 1,006
Hospital opean . . . 16 — = - e i E ]
Advican o0, 308 100 40 79 14 18 40
Admissions—Europeans . . . 156 - — - —— - s
, Africans . . . . 514 3,723 1,366 1,113 906 * 722
Out-patient atiendances—Furopean | 5,982 2,168 5,406 - * . 73
e L B R e B R
mitl ace r
Alrican . 9E9 354 3956 181 267 . M

* Information mot supplied.
(1) Shabanie Mine — Shabani asbestos,
2) Gath's Mi Mashaba — asbestos.
3} Riscom Steel Works, Redeliff, Que Que.
4) Globe and Phoenix Mine, Que — gold.
5) Connemara Mine, Que Cue — gold.
E%) Giaika Mine, CQue Que — gold.

Motapa Mine, near Inyati — gold.
(11} African Medical Services.

All medical treatment to Africans in this Colony by Government and local authorities is free
of any direct charge to the patient. This also applies to most mines and mission hospitals, though
this latter category sometimes asks patients to supply at least some part of their food. There is no
doubt, however, that the Alrican, like many other people, feels that any service which is free of charge
cannot be good, and there is a growing tendency among the wealthier and more sophisticated Africans
to consult privaie medical practitioners. For many vears, consideration has been given to the possi-
bility of len%'ing charges in hospitals and clinics. While this might be feasible at Native hospitals, it
is not possible at Native Clinics if rigid financial regulations have to be followed. If it were possible
to devise some simple system whereby Africans could be asked to pay when they were able to do so,
and have an arrangement of small or single wards in hospitals, where the better class African could
pay for a better type of accommodation, the excellent medical service given in Government insti-
tutions might be better and more gratefully appreciated.

The following details give an overall, if incomplete, picture of the in-patient treatment of African
patients in Southern Rhodesia.

i Admissions
Type of Hospital Beds Availahle, =
1953 1953 1943 1933
Mative hospitale (16) . . . . . . . 1,471 61,170 33,285 B,535
Mental hospital (I} . . . . . . =« SB0 443 178 358
hmmrhmﬁuh%!z. iy Soelne S 1,719 295 228 286
Maternity Ey R L | 121 6,658 HE —
Tuberculosis hospital (1. . . . . . 150 124 — e
Government Mative Clinies (B7) . . . 3,966 137,824 43,548 4,522
Medical Missions (5 A R A R 1,267 51,537 21,608 .
Local authority hospitals (6) . . . . s 7.914 - .
Minehospltals () 7. 70 L L L iy 12,964 * .
Toral (175 . . + . . 10,251 7892 | 98,847 | 13,701
Eate per 1,000 Africans . . 49 111-5 61 2.2

* Information not available,
(12) Extracts from Disirici Reporis

The following short extracts culled from the reports submitted by Government Medical Officers
will serve to illustrate the variety and interest of their work, often carried on under difficult and trying
conditions.

Government Medical Officer, Chipinga. “One case deserves mention for courage if for nothing
else. An African male juvenile was stabbed in the belly and, after thinking things over for a day,
decided to walk to the clinic. He walked alone for 22 miles before being picked up by a passing
lorry. With the help of a member of the European staff of the adjoining hotel a triple resection
and anastomosis of three incised and gangrenous loops of gut was done and the patient recovered,
all thanks due to the antibiotics.” Another instance of Afrcan fortitude: A four-weeks old baby
had one leg burnt off at mid thigh and the other leg badly burnt. The baby was perfectly happy and

ing weight three months an:fmany skin grafts later. In the five and a half years I have worked
in Chipinga the adoption of Western medicine by the African has been amazing. It is now common-
place for aged Africans from as far afield as Mahenya's (140 miles from Chipinga) to ask for X-rays.”
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Governmeni Medical Officer, Concession. “MNo cases of blackwater fever have been seen.
My memory of this disease is getting fainter and fainter and 1 trust this will continue. 1 have seen 35
cases since I came here, but it must be eight years since the last one.” Discussing pulmonary tuber-
culosis he remarks: “The sysiematic improvement afler iso-nicotinic acid hydrazide is so0 marked
that 1 can persuade patients to remain. One would expect the opposite with the African, who
generally considers he should leave once he starts to feel better. 1 can persuade them now that if one
course does so much good, that two or more courses will do the same amount more good. The
African does now understand that the disease is infectious and insists that his family all be examined.
In this way early cases have been detected.™

Senior Governmeni Medical Officer, Gatooma. In this centre of a mining district, pulmonary
tuberculosis is a great anxiety. The cases are treated initially in the hospital and then transferred
for further treatment in an annexe to the hospital previously used for the treatment of venereal disease.
“Among the male patients there is little tendency to abscond, though females are still inclined to leave
as soon as they feel better. On a course of streptomycin twice weekly, supported by daily P.AS.
and iso-nicotinic acid hydrazide, many of the patients feel better within a week and are sputum
negative within a month. There is little evidence of drug resistance and the few cases which have
relapsed after discharge respond as rapidly to further courses as they did to the initial treatment.
Most of the pulmonary lesions are widespread and do not lend themselves to surgical procedures.
There have been several patients with very big cavities which have closed after three to six months
of chemo-therapy alone.™

“Amoebiasis appears to be becoming more common. There is often no history of diarrhoea,
but liver tenderness can be elicited by squeezing the chest on the right side between hands placed
front and back on the chest.”

Government Medical Officer, Gwanda, “Investigation of the chronic chest case has become
one of the most time-consuming but interesting of my duties. Mining histories as detailed as possible
are taken from each case. So far, out of sixty mine workers who have been working underground
in gold mines in this disirict, and who have been X-rayed, six have shown silicotic mottling and a
further six show the grosser conglomerate lesions of the third stage: that is, one-fifth of the workers
examined show evidence of advanced silicosis.”

Government Medical ﬂﬁiﬁ:‘r, Karoi. *“*Mo cases of blackwater fever or cercbral malaria were
seen and, despite the heavy rains, the incidence of malaria was even less than previous seasons. This
is no doubt due in part to the propaganda put out on spraying, screening and chemical prophylaxis.™
“#A bilharziasis survey on the African patients admitted, showed 298 cases of 5. haemorobiuvm and
90 cases of 5. mansoni in 1,168 cases.”

The proportions in patients from the four Central African territories is interesting. The
Southern Rhodesian cases include women and children and there were 285 infections in 759 patients,
37-5 per cent. The patients from the other three territories were almost exclusively adult male
Africans in employment, and the infections and rates were as follows: Northern Rhodesia, 26 infections
in 189 patients, 13-8 per cent.; Nyasaland, 55 infections in 100 patients, 55 per cent., and Portuguese
East Afnica, 22 infections in 120 patients, 18-4 per cent.”

Government Medical Officer, Melsetter. “During the year there were two European deaths,
both old-age pensioners; one aged 80 years from chronic nephritis, the other aged 72 years from
cancer $I‘ the jaw. There were two cases of notifiable disease, one of smallpox, the other of chickenpox,
both Africans.”

The Government Medical Officer, Mroko. “A fair number of blood transfusions were p\ﬂ:n
during the year. This is quite a procedure at an out-station. The patient has to be grouped.
ambulance brings in a batch of relatives who all have 1o be grouped and cross-matched. Blood is wl.th-
drawn from the donors, the patient is transfused and then the operation is performed. To do this
virtually single-handed is quite a performance, and all the time the patient’s life may hang in the balance.
One case worth noting was a patient suffering from a Placenta praevia, b!ﬂdmrausprol’us: with a
h?i?ﬁﬂbin down to 20 per cent., who survived a Caesarean section after a transfusion of five pints
of blood.”

Senior Government Medical Officer, Ndanga, discusses the care of the chronic sick andithe destitute:
“Such cases are not infrequent, but it is hardly the function of native hospitals and clinics to treat or
care for such cases indefinitely. As an instance, cripples, usually the result of repeated burns sustained
during epileptic fits, are not an uncommon sight, while individuals who have for one reason or another
no meéans of subsistence are, 1 think, more common than is generally recognised."

_ Governmemi Medical Officer, Nyamandhlovu. “The rural health committee continues to
function with great local support, and this undoubtedly is reflected in the almost complete absence of
malaria in Europeans and Africans.”

The Senior Government Medical Officer, Que Que. ** At the Junior School hostel, 1 noticed a
few children who looked undernourished and sickly at the beginning of the term. They were treated
for chronic malaria and with regular feeding and adequate rest and sleep, they improved considerably
through the term. It is my contention, that lack of sleep, due to any cause, chronic illness, poor
housing conditions, heat, flies and other insects, and even the parents; is responsible for more
injury 1o growth in these young children than the immediate lack of a balanced diet." He quoles
the following case: ™ A European girl aged nine wears, complaining of headaches and general
malaise. Had been running a daily temperature for two months. She had been ill, on and off,
for over two years. She had been treated on a number of occasions for chronic malaria. As
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each new antibiotic appeared, she was given a course of treatment. What struck me, was a little
dry cough and occasional fleeting joint pains. [ did a cercerial antigen skin test which showed positive.
She was given Miracil I} over three days, the temperature settled immediately, cough and joint pains
disappeared, and she regained her appetite.  During the next four months she lost 15 Ib. in weight,
a.ﬂii]idl'mm a fat, flabby, ungainly child of a rather peculiar mentality, she has become a normal, healthy
c "

Government Medical Officer, Rusape. * 1 have not seen a single case of malaria in a Eurapean
this year. There has been an epidemic of what appears (o be Bornholm Disease (epidemic myalgia).
The youngest case was two months old, the oldest sixty-five years. At first, the epidemic was amongst
Europeans, but is now developing in the African population. Three cases of what appeared to be
aseptic meningitis have also been seen.  They showed intense headache, neck rigidity, vomiting and
photophobia. Two of the ¢ases had a troublesome retention of urine. One case who was lumbar
punctured, showed a moderate increase in cells and protein., Two of the cases had been in contact
with children suffering from Bornholm disease.™

Senfor Government Medical Qjfficer, Salisbury, * It is possible to divide the Hospital admis-
sions into two groups—those who are in need of medical or surgical treatment and whose condition
15 such that they can be cured or benefited by it, and those who seek admission because their home
conditions do not allow of their obtaining any sort of nursing attention or feeding there. The reasons
for this are obvious—a large proportion of the younger, unmarried population group live in single
rooms, and take their meals as table boarders in restaurants or boarding-houses. When they fallill,
they have no one (0 whom they can look for assistance. In the case of married people living in their
own homes, the high cost of those same homes has made it necessary, in a high proportion of cases,
for the wife to go out to work to maintain the family income. When illness, even of a temporary
nature, confines either husband, wife or child to their bed, there is great reluctance on the part of the
remaining member to remain at home and care for the incapacitated one, lest by doing so he or she
might lose their job. Hospital admission is therefore demanded for such a ease where it could not
be held that the medical condition necessitated it.

“ A further large group, for whom admission to Hospital is sought, are the elderly and infirm.
Many of these unfortunate people recognize only too well that they do not really require Hospital
care and are humiliated to have to seek it. They are however, left with no option in the circumstances
al present prevailing in Salisbury.”

Semior Governmerni Medical Officer, Umiali, * A fatal case of porphyria in a European is
described: A male, aged 33 years, was admitted with indefinite abdominal pain and dysuria. Pro-
ive weakness, with marked neurological signs followed with associated emotional and psycho-
ﬁﬁ’m disturbances, The typical dark port wine urine was not evident until late in the disease. Post-
mortem examination showed no organic disease which could explain the clinical picture, which is in
keeping with reports of other cases described in the literature.”

Government Medical Officer, Umvukwes. * The clinical picture of malaria in the African is
changing. Most farm labourers now receive some anti-malaria drug if they are ill, from any disease
whatsoever, and when it is malaria, receive any inadequate dose. On being seen at the clinic with
indeterminate symptoms and negative blood slides, they are given empirical heavy doses of anti-
malarals and soon clear up.”

Government Medical Officer, Umvuma. ** Major operations totalling 166 were done at this
clinic, not counting maternity cases which included 21 deliveries by Caesarean Section. The policy
of ‘double plating’ immediately, all possible fractures of the limbs, has been continued, and the
results appear to justify the operation. Simple fractured tibias, for instance, generally return to
work with full function, free of plaster or any other encumbrance within a month. 277 General
anacsthetics were given during the year, almost all by the head nursing orderly. One death on the
table occurred in a patient with a 4-day strangulation of the bowel, involving a length of 7 feet of
%ut. As anaesthetists, these orderlies are very compeient and some tricky anaesthetics, in seriously
ill patients, have been given with success.”
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Cuaprer IV.—PREVENTIVE SERVICES

(1) Laborarories.
The reports of the laboratories are regmdumd as Appendices L, M, N and O. The number
of investigations undertaken at the routine laboratories were as follows:—
1953 1943 1933
Public Health Laboratory, Salisbury . . . . . 110,802 35,587 16,687
Hospital Laboratory, Umtali . . . . . . . 24073 —_ -
Public Health Laboratory, Bulawayo . . . . . 101,298 34,576 2,035
Hospital Laboratory, Gwele . . . . . . . 13763 - -
Government Analyst's Laboratory . . . . . 2,504 1,161 451

e —

252,440 91,324 19,173

There have been requests for the provision of additional hospital laboratories at some of the
large district hospitals. As more technicians are trained in the two main laboratories, it is hoped
to proceed with the provision of hospital laboratories which would deal with all the parasitol
and some of the bacieriological investigations at these centres. For a number of years, it has
the policy of the Department to give to selected African nursing orderlies, a four months® course in
microscopy, fitting them to carry out the simpler laboratory procedures. The number so trained,
amounts to fifteen per annum, and they are then posted to hospitals and elinics.  All hospitals and
24 of the clinics are now staffed with Mative microscopists, increasing to a preat extent, the local
facilities for the clinical investigation of patients. It is, however, very important that medical officers
themselves should have a good working knowledge of the subject, and be able to check and confirm
the reports of their African microscopists.

(2) Schools Medical Service.

A summary of the findings at routine examinations of European, Coloured and Asiatic Schools
is given in Tables [ and J of the Appendix.

The anly African schools which were medically inspected are in the Northern Region, and as
the total number of children examined amounted to 303 only, Appendix K has not been reproduced.
The routine medical examination of this group was combined with a urine survey for bilharziasis
and it was shown that nearly half the children attending these Government Urban Se for Africans
were infected with the disease. The nutritional standard was found to be high and only 39 of the
total examined, 4-3 per cent., were assessed as unsatisfactory.

1953 is the first year of operation of the new system of conducting the schools medical service
as an integral part of the regional health service. An effort has been made to devote more time and
energy to the follow up of children who have been found to have defects, and to get these remedied
as soon as possible. It seems more important in a school health service operating over such great
distances, and with widely scattered schools, to give priority to the following up of children found to
require attention, rather than to devote the time to routine examinations of all the children at schools
at a larger number of stages in their school carcer.,

The following summary of the work done by Regions is given:—

Morthern | Western | Midlands | Eastern Total
Mumber of European schools open to inspection . . . - - — — 38
Enrolment of above schools, second term, 1953 . . . -— - _ - 31,072
MNumber of Eurgpean schools lnspemd v A gk a7 40 ra 7 113
Enrolment of schools inspected . SR o 7,704 9,829 5,329 88 23,650
Routing S.M.1 conducted . . S | (W I 1,134 3423 399 9,628
Short routine and special examinations . . . . . . 613 3,325 207 278 4,423
Mumber of Coloured and Asiatic schools open to En.-;pa:tmn — — —_ — 18
Enrolment of above schools, second term, 1953 . e = = = 3499
Mumber of Coloured and Asiatic schools m.spnclcd 5 5 6 6 z 19
Enrolment of schools inspected . . i 1,266 1,505 568 161 3,501
Routine 5.M.1. conducted . 2 e T 381 432 7 5 1,205
Short routine and special cxaminations . . . . . . 608 308 79 86 1,081
Imtellipence testing by Schools Medical Officers . . . 239 6 13 a9 387
Children requiring to be vaccinaled . . . . . . . ' i | 232 35 26 564

During the year, the Department of Education appointed an Educational Psychologist. His
headquarters are at Bulawayo in the Western Region, and he relieves the Medical %I’ﬁmrs of much
of the intelligence testing work. Medical Officers will, however, still be responsible for this work
in those cases where children are considered to be ineducable, and their exclusion from ordinary
school education may be advised.

(3) Government Dental Service,

A dental surgeon has been maintained at Gwelo during the year so it was possible to give a
better service to the Midlands Region.
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() SCHOOLS

Mashonafand and
Manicaland Midlands Maiabeleland
Children examined . . . . . 10,765 2,498 8.555
Children treated . . . . . . 1,178 479 630
Fillings—
Temporary teeth . . . . 661 342 422
Permanent teeth . . . . . 2,226 1,106 570
Extractions—
Temporary teeth T Y 1,017 266 613
Permanent teeth . . . . . 266 110 126
Orthodontic treatment . . . . 10 — i
Other operations . . . . . . 17 4 2
Scalingand cleanimg . . . . . a7 4 -
(4) UNIFORMED SERVICES
Mashonaland and
Manicaland Midlands Matabeleland
(1) 2 3 . @ Q) ) @ 3
Extractions . . 121 116 25 26 1 2 97 g —_—
Fillings . . Jo3 159 5 155 10 — 13 21 5
Dentures supphcd 21 19 5 3 —_ — 15 1 4
Dentures repaired 17 22 4 2 — - 3 1 —
Other operations 375 190 7 55 5 5 239 28 14
(1) B.S.A. Police. (2) Permanent Staff Corps. (3) Prison Service.
(¢) INDIGENT EUROPEANS AND AFRICANS
Mashonaland
and Manicaland  Midlands  Marabeleland
IEXITBCEIONS S b Arpbi, fiel) s GaliGs Bt 7,291 857 2,038
Fillings . . e T T or e g e 52 e 78
Dentures supplle:d oy coabemns lnkabar s a1 2 27
Dentures repaired . . . . . . . . 29 1 20
Cther operaBORS I el oG el siol 4y 124 9 161
(4) Health of the B.S.A. Police.
Europeans Africans
Total strength v oy gt aine bhaot e R Brintbeer s o J1LOAS 2327
Mumber n‘:pnrhng sml: W oon o ar el Ny o e 4 1,340 2073
Average days Jost per case: . . oo mnihloe e e 86 7:3
Cages of vemerealdisease ., . . . . opwedes woe s — 31
Discharged medically unﬁt onpdhad e A TEATOSEIAITS CLIRE Do Yo 5 ]
Deaths . (a0 - sy mmEsiT & 2z 1

The policy of residual spraying of all Ilwng quarters in police camps has been continued, and
there 15 a further reduction of cases of malaria in European members. [t is inevitable, hm!.n:v:r
that in a body of men whose duties require them to visit unhealthy areas in all weathers, a great deal
depends on the personal anti-malaria measures observed. One European member contracted black-
water fever, the last such case occurning in 1935,

In the table above * light duty " is counted as half a day lost. Injuries and accidents con-
tribute largely to the sickness total, and by the nature of their duties, members of this Force are
exposed to a greater than normal risk. During 1953, for example, one of the deaths was due to
multiple injuries in a car accident, and one member was on light duty throughout the whole of 1953
as a result of a severe fracture of the leg.

(5) Mifitary Medical Services.

The Permanent Staff Corps now has two medical officers on its strength who devote their
whole time to the service of the Corps, including its military formations, such as the Southern Rhodesia
Air Force and the Rhodesian African Rifles and the care of the dependants of officers and men The
duties are divided by having one medical officer stationed at the K.G. VI Barracks, the other at the new
Salisbury Airport, both at Salisbury. The medical care of members and dependants at other centres
is still done by civilan Government Medical Officers.

A total of 395 cases reporting sick were excused all duty for 2,487 days and 2,751 days of light
duty.

Medical attention at Territorial Camps is given by the Military Medical Officers, Territorial
Force Officers and Medical Officers who are performing their compulsory military service. The

organization of a Southern Rhodesia Medical Corps is proceeding slowly and regular training
programmes of the cadres for medical formations is now under weigh.
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(6) Central Government Health Services,
Preventive health services are organized on 2 regional basis: Western Region, with head-

quarters at Bulawayo; Midlands and South-egastern, at present administersd as ong region, from
Cwelo; MWorthern, based on Salisbury, and Eastern on Umtali.

The Medical Officers and health inspectors have a very extensive field to cover, and it is most
important that routine duties inherited from the past which do not fulfil an urgent health need should
be given critical scrutiny and energies of the small staff devoted to the more important problems.
The following hist deals with some of their important functions:

{a) supervise the work of the health inspectors;

() organize the schools medical inspections and the health work in schools and advise on
the environmental hygiene of the institutions;

(¢) deal with the control of epidemic disease, including routine smallpox vaccination and
other prophylactic inoculations;

{d) advise the smaller local authorities who have no full-time medical officer of health or
health inspector, on their health and environmental hygiene problems;

() advise the Government Medical Officers, whose districts are in the Region, on health
matters;

() assist the Native Affairs Department in the problems in hygiene in Mative Reserves
and especially in those brought about by the resettlement of African communities in
accordance with the provisions of the Land Apportionment Act;

(£} encourage communities of all types to undertake residual insecticide spraying in the
control of malaria;

(M) advise other Government departments, including Police, Education and Irrigation in
health matters arising from their functions and services;

(i) arrange the inspection of hotels for the Liguor Act and the inspection of all new trading
premises and stores, including butcheries and bakeries; and do these also when such
trading premises change ownership;

() take every opportunity of imparting health education to the public and especially to
those members, including teachers and youth leaders, who are able in turn to pass the
knowledge on to others, and

(k) undertake any special investigations or surveys that might be of value to the health of
the Region, for example, such subjects as tuberculin surveys linked with BCG vaccination,
bilharziasis surveys and studies of industrial hazards.

The following is a summary of the work done by the Government Health Inspectors during

1953:
Vaccinations . e LA 1 456,174
Diphtheria pro h}rlnms i e ol a0 59,936
Inspections of licensed hotels . . . . 578
Investigations of infectious disease . . . 1,200
Routine inspection of premises . . . . 10,101
Other duties (including samp]mg] o v R 3,218
Prosecutions undertaken . . R, 192
Number of health inspectors . r g0 23
Total mileage pecformed . . .. . . . 242,101

(T) Local Government Health Services.

Dwring the year Fort Victoria, which is the oldest community in Southern Rhodesia, became
a municipality. Mabelreign, adjacent to Salisbury, was created a Town Management Board Area,
but as no health staff 15 employed by any such Board all work and advice on health matiers within
these areas is given by members of the Health Department.

The health staff employed by Municipalities is as follows:

Medical Officers Health Health
Full-time  Part-time  Inspectors  Visitors
SOEETY o anlraione et e e e 4 — 11 5
Bubawaya: = oy oo s 2 — 11 3
Fort Victoria . . . i — 1 1 —
Catooma . . . . i : — 1 1 —_—
el 8,8 S RN SR L S -— 1 3 —
W i S s e s o —_ 1 1 -
Umtali i S e e N - 1 1 -

In addition, the larger authorities employ trained nursing staff in their infectious diseases
hospitals, cleansmg and abattoir superintendents and male nurses engaged in hospitals and on the
medical examination of Africans in employment.

! The lollowing figures will convey some idea of the magnitude of the health work done, par-
ticularly by the larger local authorities. Salisbury and Bulawayo are now modern cities with all the
problems raised by expanding secondary industry, multi-storied buildings, a great increase in flat
dwellings, the burden of increased sewage and the housing and rehousing of large African populations.
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Figures are available for only five of the seven towns:—

Salishury I Bulawayo 1 Gatooma Gwelo : Umitali
Esgmlted population— |
T AT T e N e g S e 32,000 34,000 | 1,800 5,560 6,750
Coloured and Agiatic . , . . . . . 2800 2,700 250 EF T | 300
AR IR Tes S G ey B S gigagn | tragang 9,800 15515 | 20000
Admissions-— | | {
European ID. Hospital ., . . . . . 188 562 " | .
Mative LD. Hospinal . . . . . . . . 1,850 o0 640 . | 587
Mative ¥.D. Hospital . . ETY IR 1,794 1,380 245 - | 517
Attendances — Mative V.D, = (1 P 9,270 23,465 - 1 9,763
Mew cases, syphilis in Africans . . . .- 893 2191 203 1,134 373
New cases, gonorrhoea in Africans . . 1319 1,04 42 46 507
Medical examination of Alricans in em Iuyrn:nt 201,663 | 53325 | 23,082 3,075 19,570
at ante-natal and C.W. Clinics (all mm} 41,806 16,207 | - " t
Diphtheria immunizations . . 1,536 4,193 | 40 f . 1
Vaccinations . B YR e 79,420 58472 | 14,280 2583 | 2608
Visits by health vlmnrs bad: Hil A 6,958 8,110 . . .
Inspections by health inspectors . . . . . 40,536 2682 | t f | t
* Mo facilities. T Figures not available.

(8) Nutrition Services.

Investigations of the nutritional pattern of African diets in the Colony have been continued.
Efforts have been directed towards trying to improve the value of the predominant item in the diet,
maize, as it is actually eaten.

There is a strong local prejudice to yellow maize in Southern Rhodesia. In the preparation
of Mexican tortilla and tamale (maize dumplings) it is unfortunate that the pre-soaking of the kernels
in lime water results in a yellow dough,.

Tempe (a food made from fermented soya bean) is now in commercial production and has
been generally well received by Afnicans. It is hoped that preduction and marketing of this product
on an incréasing scale will follow,

Another line of approach to the improvement of the African dietary has been study of the
means of fortification of maize meal by the addition of calcium, riboflavin and nicotinic acid. It has
been estimated that the additional cost of these ingredients and their mixing in the maize meal
amounts to 15 to 1s. 2d. per 200 1b. bag. A population consuming as its staple diet a fortified maize
meal would not suffer from pellagra and ariboflavinosis. If some of the larger purchasers of maize
meal for rations, such as the Government, Railways, and the larger municipalities and mines would
agree to buy fortified meal there is little doubt the habit would spread and in due course fortified
meal would be generally used.

For very many years it has been known that endemic goitre occurs in certain parts of the
Colony. The African population makes use of a coarse unrefined salt for domestic use which is not
suitable for admixing iodine salts.

The extra cost of a refined iodised salt would preclude its general use, especially as most of the
endemic areas are rather remote and primitive.

If the price of iodised =alt was subsidised so that it could be sold at the wholesale price, there
is no doubt it would soon be used widely. What is not clear at the moment is whether the problem
of endemic goitre is of sufficient importance to warrant such a heavy expenditure.

Reference has been made in previous years to the changing African diet and the adoption of
a number of European items, generally those which the African could well do without. Until recently
it was customary for Africans in employment to receive rations from their employer as part of their
remuneration. MNow the tendency is to give the employee cash in lieu of food, which he can spend
as he likes.

The consumption of bread, tea and mineral waters has soared to the detriment of the diet.
These habits are spreading to the Native Reserves and these items now figure largely in the diet of
the women and growing children. In one Reserve not far from Salisbury, two small trading stores
showed the following weekly sales:

White Bread . . . . . . . 150 dozen loaves
Baonaied Sl oo eiplo o o T000:dozen
Sugar . . v w s s« 30by 100 1b. bags
Condensed Mlik A R R b S0idoen Hins
Mieat vanldhed Adriten : 2,500 1b.

Other foods sold included biscuits, tea, coﬂ'ee and of course, the inevitable Coca-cola.

These figures demonsirate a trend in MNative Reserves towards imported and processed foods
in place of the traditional maize porridge and relish. The cost of these imported foods is much higher
than their low nutritive value merits, 5o that the trend is detrimental. Although the traditional food

tterns need much improvement, this could be done by better methods of processing and uwsing
r:::ll:.r grown foods rather than creating a market for imported foods of high cost.
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Cuarter V.—ADMINISTRATIVE AND MISCELLANEOUS

(1} STaFF (ESTABLISHMENT).
I. Medical Officers:
At Headquarters.—Secretary for Health, 1; Director of Curative Services, 1;
Director of Preventive Services, 1 . . 3

In Districts.—Medical Superlnlendtnm T Governmcnl Mudu:al Dﬁicers 52
Aided Government Medical Officers, 9; Regional Medical Officers of Hea!lh 4:

Medical Officers of Health, 6 . 78
Specialists — Directors of Laboratories, 2; Pathnlog:st 1; Supcrintend-v:nts and
Assistant Superintendents, Mental, Leprosy and Tuberculosis Institutions, 6;
Radiologists, 4; Ophthalmologists, T das GG, R 14
Junior Resident Medical Officers and Senior House Surgﬁﬂns 17
112
2. Dental Surgeons . . f
3. Amalvtical E'J'aem:.r.'s, B Food Tﬁ:hnu]ng:lst 1 [}
4, Pharmaceutical C.meur.s‘-—
At H g Uarer— e i e s 3
Medical Store . | o 6
At Hospitals, including Relief Staff (Hospntal Sr;cri:tz-l.rms, 19 DISP'.‘.DEEFS, 5} i 24
33
5. Health Inspectors . . S L 23
6. Laboratory Professional and Tachmioal dstinamss | o i b 27
7. Research Laboratory Staff (Professional Officers, 3; Technical Assistants, 4:
Medical Entomologists, 1; Antl-[‘u‘[alarla Officers, 8) . . 16
8. Nursing Siaff (Staff Hatmﬂ, . Senior Matrons, .'E. Matrons, ZE Easmr Tutors, 6,

Sisters, 73; Qualified Nurses, General, 290; District Nurses, 19: Student Nurses,
192: Schools Murses, 2; Male Nurse, Ndanga, 1. Mental Branch: Males—Head
Mah: Attendants and Charge Male Murses, 6; Qualified Nurses, 22; Females—
Senior Matron, 1; Matrons, 2; Slsl-.ars,f 3; Quahﬁed Nurses, IQ} Y 667

9. Orthopaedic Technicians . : v S fradt 2
10. Radiographers, frrrhuimg mews ; A T T e e B, 25
1l. Masseuses . . 5 0 g S LA R B P 7
12. Dietitians . ; i R TR B T . T 4
13. Qecupational Tfr-erapr;m' ] L) R et e 2
14. Clerical Staff (men, 49; wann'.n, 9'-’] iy Rlodemie o B oo -8 141
g B, e B S0 P R e S R e S S B e i e e e 73

ToraL EUROPEAM ESTABLIBHMENT . . . . . . . . . .« . Li44

INOFEEDBOFRANASSTARRY & s~ == ol s oy St iy or e o= s

(2} MNursing Service.

The stafl position generally is much improved, and at long last, recruitment of nurses is out-
stripping the number of resignations from the Service. The situation is now developing, where lack
of accommodation for living-in staff will be the limiting factor, not the lack of recruits. There were
105 recruits to the permanent general nursing staff during 1953 and #3 left the service. There are
now 299 nurses on the permanent staff, which is just what it was in 1949, The numbers of recruits
and losses in the years between, have been as follows:—1949, 112 and 71; 1950, 78 and 87; 1951,
94 and 66 and in 1952, 76 and 75. It is interesting to note that of the 83 nurses who left the Service
during 1953, only one, a Matron, retired on pension. Most of the remainder, although their services
were lost to the Government Nursing Service, remain as a valuable asset in the Colony, 57 having

igned for the purpose of marriage. A number of these nurses rejoin the Service on the *' temporary ™
ﬁ after marriage. Many of these are prepared to live out and this helps to reduce the demand on
accommodation in Murses' homes. On the other hand, being temporary officers, they cannot be
transferred readily from one hospital to another, and so the flexibility of the service is reduced. The
*temporary " general nursing staff totalled 64 at the end of the year, 72 joining, 64 resigning and
four were transferred, two to the permanent staff and two became District MNurses.

There are now increased opportunities of employment for Coloured and African trained
Murses, the difficulty here being mainly one of lack of suitable living accommodation. Apart from
the posts on establishment for African nurses, a small number of vacant posts for European nurses
]alm ll:lu: at present by fully gualified African nurses, who are doing excellent work in the African

ospitals,

Recruits for training as Nurses at the Salisbury and Bulawayo Hospitals are offering in fairly
good numbers, and applications are received from as far afield as East Africa. At the end of 1953,
there were 162 student nurses in training, the new intake for the year being 57. In the same period,
60 left, of whom only 21 had passed the State Final Examination. Most of the newly qualified nurses
proceed outside the Colony to obtain the Midwifery qualification, training for which cannot as yet
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be obtained in Southern Rhodesia.  In fact only one newly qualified nurse joined the Service immed-
iately after completion of training. The Preliminary Training School has been in operation at Salis-
bury throughout the year, and has proved its value in that it permits of easier introduction of the
student nurses to their arduous duties, and allows those who find the work uncongenial to resign
before wasting much of their time on a career which no longer attracts.

The year 1953, saw a further step forward in the opening of a Nurses' training school for
Coloured Student Murses in Salisbury. Whilst very considerable difficulties have been encountered
in finding accommodation for these girls, and to a lesser extent, in ﬁndin% suitable recruits, it is pleasing
to record that the first intake of five students have put up with these difficulties, and have co-operated
well in the scheme. Lectures and demonsirations in the Preliminary Training School were in common
with the European Students, who had themselves asked that this arrangement be made.

The staffing of the Mental and Nervous Disorders Hospitals continues to present a serious
problem, particularly on the female side, where only one-third of the staff are on the permanent estab-
lishment,

A comparison of establishments and the actual numbers employed at the end of 1952 and
1953, gives a general picture of the nursing staff situation.

Rank oS | Empioved, | 195354 " | Epioyed,
a
31.12.52 31.12.53
General Branch—
SenlormAtronE . . . w s o= 5 & s 2 2 2 2
T R e AN e | T 27 25 28 26
SO IO s . < o deaRiheooes kD G 5 6 6
Sigters ., A el B 73 Lik] T2 5]
Quu.l.lﬁc-i DN alink. Lotndiat L8 - 282 242 290 265
Religious Order sister ., . i S e | 1 1 1
Religious Order gualified ourses . . . . 3 [ 6 6
Coloured qualified purses . . . . . . - i 4 3
African qualified nurses . . . . . . I8 Zl 18 26
Mental Branch—
Senior MaBON . . oo ed e o i E i 1 1 1 1
BRrons: -y M e 2 2 2 2
Sisters . . 2 AR R 3 3 3 2
Female quali Bedmmrses . .. . . . . - 1B 14 19 18
Malechargenurses . . . . « . . . [ [ 6 &
Male qualified furses . . . . . . . 22 2 ) 21
i —
DRict DAOTREE .. = v wom o e e 19 15 19 17
Schools GOTER: . o o aiie o se ad W 2 2 2 z
Malapomse . . . . . i oa o« o= & 1 1 1 1
Torar QUALIFIED STAFF . . . . 489 4316 02 470
Smdml Nurses—
BIDODeRn o o o st inieanen S e 192 164 192 162
Codemeed - s LG bRl e = — 20 5
VT L s e e L 6E] GO0 T4 637

(3) Medical Council of Southern Rhodesia,

The numbers on the Registers of the Council at the end of 1953 are as follows, not all necessarily
residing and practising in Southern Rhodesia:—

Additions  Total

Medical Practitioners . & atanks P hpea B2 39 513
Medical Practitioners I.I!I'npﬂrnrj" rc.glslratmnsj P el 10 10
Medical Practitioners (provisional rcgnsl.mnons] Frfr . T 13 13
Dental Surgeons . . . N Sl e 6 95
Dental Surgeon (tem p::mry ncguslmuon] AR S 1 T 1 1
Chemists and Druggisis . . el 29 226
Chemists and Druggists [lcmpomrjr rcglslratu:-ns} AT 2 2
gghcmnﬁ{ R } i g T liil 24
tician lcmp-ara:y rmslmtmn irp B O Tl 1
Trained MNurses—General . . . . . . . . . . . . 219 1,519
EEVET% . jrmmivolome Y- st snaihinm Laanmn 19 19

PABDREL: 1 <l pebnss Va5 bt B s by e & 12 71

Midwives . . T S o T 129 803
Maternity HINRES oo ol Sia i G & : g B 8
Masseurs and Masseuses Mghpial el - 30
Radiographers . . T e e — 7
Medical Laboratory Techmmans o wripdela?. s fu s — 4
Sanitary (Health) Inspectors. - . . & caitalo a0 w0 s 3 7
Meat and Other Food Inspectors . . . . . . . . 11 74
Mative Nursing Orderlies iraers it sl Seesy | 52 326
MNative Health Demonstrators . . . w0 ud) o ful el 10 44



(4) Training.
(i) Nursing Training (General Training):
The following are the results of the examinations held by the Medical Council of
Southern Rhodesia during the calendar year 1953 :—

Number of Number  Number
Candidares  Passed Failed

Preliminary Examinations . L e ST T 50 7
Preliminary Examinations {Parr. I t}nl}f} o L | 56 15
Final Examinations . . : oL 23 21 2

The examinations were held in .ﬁplﬂ Augusl and December.  Four nurses passed the
Final Examination with Honours, two of whom were awarded gold medals presented by the
local branch of the British Medical Association.

(ii) Laboratory Technicians.
~_ In examinations in 1953, one candidate presented himself for the Intermediate Exam-
ination and passed.
(iii) Narive Nursing Orderlies.
The results of the Lower and Higher Examinations for Native Nursing Orderlies held

in June and December are:—
Number of Number  Number
Candidares Passed Failed
Ermer EXATITHEON . o o s §a sine aiotes csn anty ahhm BT 55 32
HIghsr EXAMIMBEION .~ o e g atte ity s o i e e 14

(iv) Native Health Demonstrators.

An examination for Mative Health Demonstrators was held in November, 1953,
Twelve candidates entered and ten passed.

(5) Military Pensions,

The following medical boards on military pensioners were conducted during 1953, the personnel
for the boards being found from the ranks of Government Medical Officers with Honorary Hospital
Consultants called in for special cases:—

Southern Rhodesia Pensioners—

| ST e s, R T e 3
Ehloumed JrE o L o e e s S 5
African . . ; 4
Mew Claims for P:nsmns—s:uuah:m Rhn»dr:sm : 10

Pensioners Examined for Imperial Government . 175
Pensioners examined for Union of Souih Africa a7

Pensioners examined for elsewhere in the Empire 3
MOTRES = s e o ol e (1S

(6) St John Ambulance and Red Cross Associations.

These voluntary societies continue to give devoted service to the public of the Colony. In
friendly rivalry and through the means of a Joint Committee, they devote their efforts to aspects of
medical and health work, which it would be difficult, if not impossible, for a Government Department
to undertake.

The Red Cross Society has expanded its activities in all the fields which were listed in last year's
Report. There have been great increases in Dgatmnal therapy, in gencral and special hospitals,
where patients are required to stay for long peri The work amongst African patients has been

very highly appreciated.

The blood transfusion services which are run in conjunction with St. John Ambulance Asso-
ciation,’and in co-operation with the medical profession, continue to expand. The African Blood
Bank is maintained by blood drawn with the aid of a mobile unit which visits senior schools, industrial
econcerns and the Rhodesian African Rifles Depot. There is now much less difficulty in persuading
healthy Africans to give a donation of blood to help their fellows in need.

The Society has maintained its trﬂininﬁ facilities, and examinations in First Aid and Nursing
were conducted.  In conjunction with 5t. John Ambulance Association, the Red Cross Association
staffed the first aid posts at the Rhodes Centenary Exhibition in Bulawayo, during which 3,452 hours
of duty were performed, and a total of 1,031 cases treated.

African work is being expanded, and training in First Aid is continued, particularly on mines,
In Bulawayo, at Luveve, the African Detachment, with the aid of doctors and senior members of
European detachments, conduct baby toddler and ante-natal clinics.

The 5i. John Ambulance Association have maintained their training programmes and a total
of 1,756 certificaies were issued including 1,439 for first aid and 59 for home nursing. The demands
on the medical comforts depots have increased, pa nmular!lli',r for such items as wheeled chairs and
crutches. A new development has been the setting up of first aid equipment posts at points along
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the Beitbridge — Bulawaye — Victoria Falls road, where there are considerable distances between
villages and towns., IT the experiment is successful, it is hoped to extend it to other main roads

traversing the more sparsely occupied parts of the Colony.

() Habit Forming Drugs.
Import Certificates numbering 117, and 56 Export Certificates were issued by the Depariment

during 1953.
fmporis in Exports in
Drugs (ramimes Girarmes
Madical DI . up b cbmane ot b baib s o e 100 30 2 59957
Opium in form of Tinctures . . dte e oadie e et Indr ) 1 T 102-3
MMorphine ATKAIOIE ™ .0 o7 A bt e et 1,836-38 177-42
Cocain Alkaledid . . . . . T s o 1,024-55 1486
B | P i g roage oS e Tl Feer e =T 26881
ot FTd (T g 1 1 11 vt S e e e o i e M i 35-623 8-34
Pethadine o T A o i aTe gt SR g R T 462-29
PhenadoXons: < o a0 0 e R e SR G w el G e a 130-464 95-35
Byl Morphdme R o R 114-813 il
CHDnEDs Andica ™ o M0 SRS FORS NN oo (1 e -3 54-43
Amidone . . . % i gt ary 136-464 7-36

The Pharmacy, Poisons and Dangerous Drugs Act became effective at the beginning of the
vear, and an inspector was appointed under this Act. The Dangerous Drugs Regulations were
published during the year, bringing the legislation controlling dangerous (i.e. habit forming) drugs
up to date, and in conformity with the requirements of the Permanent Central Opium Board.
Inspections were carried out at the premises of all authorized sellers of poisons and, apart from minor
technical infringements, conditions were found to be generally satisfactory.
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TAsLE C.

CLASSIFICATION OF EUROPEAN DEATHS, 1953

Classified acecording to the International Statistical
Classification of Diseases, Injuries and Causes of Death

SIXTH DECENNIAL REVISION

INTERMEDIATE LisT

Inter- Detailed List
national Cause Groups Mumbers included Male | Female | Total
List Mo,
A1 Tuberculosis of respiratory system . a1, 00z ] 2 10
A, 2 Tuberculosis of meninges and central Bervous mtem 010 — 1 1
A4 Tuberculosis of bones and jtl.'.ﬂllt'i BN E 0iz 1 ot 1
A, B Tabes dorsalis . . 04 1 — i
A 10 | All other syphilis 022, 023, 026 3 1 4
A.12 | Typhoid fever . . 040 i - i
A. lg Brucellosis [1|:Jnd.|.|l.a.r|t rmr} 31-; > 1 :
Al Dysentery, all forma s
A 1T Scarlet fever . T 050 — 1 1
A 22 Whooping cough . . 056 1 — 1
A2 cm.ugﬂ-ml Jnrnr.hnns i 057 4 2 4
A2 lxm D80 1 1 2
A X0 A.i:um nfectious enmplul:lh- 082 3 i 4
A 32 Measles . OBS 1 —_ 1
A.34 | Infectious hepatitis 02 1 e 1
A 36 'Hf[rm and other rickettsial discases 104 1 1 2
A 3T 115, 116 1 4 7
A 44 Malignant neoplasm of buccal mwt}' and phnr:.rm 141, 144, 145 1 2 3
A 45 Malignant neoplasm of cesophagus 3 150 2 1 3
A 46 Malignant neoplasm of stomach . . 151 18 12 30
A 47 Malignant neoplasm of intestineg, mm rectum 152, 133 12 4 16
A, 48 Malignant neoplasm of mr:!um Sy 154 4 2 (1]
A, 49 Malignant neoplasm of la 161 2 | 3
A. 50 Malignant neoplasm nl‘tmdﬂ and of bronchus and lunn not
?enﬁad as ﬁno?! L 162, 163 18 3 21
A, 5l Ma nt neoplasm breast 170 —_ 14 14
Yo o i Rt et o of 175174 = H :
A.S m ung s of uterus A -
A, 5 Halumnt neoplasm of prostate . .M pm 177 5 —_— 5
A 55 Malignant neoplasm of skin . 191 — 1 1
A 56 Malignant neoplasm of bone and connective tissue . 96, 197 Z — ]
AL 5T Malignant neoplasm of all other and unspecified sites 155, 136, 157, 158
164, 175, 176, 180
% 181, 193, 194, 198
5 B |08
A. 58 Leukaemia and aleukaemia . 204
AL 59 Lymphmmonumdmhﬁmupm nt'!mlm-cmdhamn-
mpni:m - 200, 201 4 1 5
A 60 Benign and 1 lm:u of umpq::ﬁad nature 237, 239 1 2 3
AL 6L is with or without goulm 2 252 - 1 1
A, 63 Dmh:ln mellitus 260 3 4 T
AL 65 292, 293 1 1 2
A, 66 Mam Call nﬂmrmd.nmna,n’ﬂ:‘bnﬁ;: and hlwd g;%mm 5 3 i
AL 67 Ps:.':hm - 1 1
[ e s dhxdcs of psoaality 2 T He= A
. deficiency § =
A.70 | WVascular lesions aﬁn:tmghunual nervous srslm : 331, 332, 334 12 42 e
t ;_; Mon-meningococeal meningitis . ggg ; - ;
A T8 .ﬁ.il other diseases of the nervous m’ﬁﬂn 343, 350, 352 5 3 B
AT Rheumatic fever : 400, 401 2 3 5
A.80 | Chronic rheumatic heart disease . ﬂg. 413, 414, 415 5 10 15
A1 Arteriosclerotic and degenerative huﬂ &anu 420, 421, 422 107 36 163
A B2 Other djmmul‘hun ; 430, 433, 434 12 8 20
A.83 | Hypertension with heart disease . . 440, 443 14 ] 12
A B4 engion without mention of heart 4534:3?4-33141” 8 12 20
£ || i ol ariarie 454, 455 o | 21
A.B6 | Odher diseases of circulat 462, 463, 445, 466 3 2 5
A R7 Acute upper rmpummw echions 473, 474 1 1 2
A BB El'whunm . 4&:;.9;3! % 1 ;
t g Bronchopneuma mia' 491 9 8 17
A9 Primary atypical, other and mﬁpmﬂﬁd pmumnu 492, 493 2 2 4
A.92 Acute bronchitis . . . 500 1 — 1
A.93 Bronchitis, chronic and m'lqu:lil’md : i o 501, 502 g 1 10
AS4 of tonsils and adenoids 510 i - |
AL 95 Empyema and abscess of lung 518 1 —_ |
AL 96 Plagmiey & 5 il mened szz?zlgm 1 e 1
il bl ; 526, 527 6 3 9
A.99 | Ulcer of stomach 540 4 1 5

e |

3l



TasLeE C. (coniinued)

CLASSIFICATION OF EUROPEAN DEATHS, 1953 (continued)

Inter- Detaibed List
naitional Cause Groups Mumbers included Male | Fermale | Total
List Mo.
AL 100 | Uleer of dusdenum 541 5 3 8
A, 102 | Appendicitis . i : 550, 551, 553 2 3 -]
A. 103 | Intestinal obstruction and hernia ; 561, 570 7 [ 13
A, 104 | Gastro-enteritis and colitis, except diarthoea of the new-born . 571, 572 8 4 12
A. 105 | Cirrhosis of liver . 4 : 581 T 3 10
A, 106 j Chalelithiosis and :h.ﬂl-ﬂcﬁ'tll:ls . 584, 58S 1 1 2
AL 107 | Oiher discases of digestive system 578, 580, 583
586, 587 [ 5 i1
A. 108 | Acule nephritis . . 590 1 — 1
A. 109 | Chronic, other and unspmrﬁad nnplmm 592, 593 11 7 18
A, 110 | Infections of kidney . . 600 1 1 2
AL 112 | Hyperplasia of prostate . . . 610 k| - 3
i. H'; g:lll;:‘r dll._um of nﬂn&u—ﬁmry s;;iﬂ-uhr: : 601, ﬂ]g,ﬂg!-!-, 637 1 ? -:
: is of pregnancy, chi and 1 pmrpn-mm —
A 11T | Haemorrhage of pregnancy and childbirth | 672 — 1 1
A, 118 |  Abortion without mention of sepsis or mmem G50 —_ 1 1
A.120 | Other complications of pregnancy, childbirth lnr.‘.l. the pucrpmmn 645, 675, 678 —_ 3 3
A 122 | Arthritis and spondylitis . . . 122 | —_ i
AL 125 [ Ankylosizs and acquired musculoskeletal d:l'nnmlm 5 737 — | 1
AL 126 | All other discases of skin and musculoskeletal system 700, 744 i 1 z
AL 127 CPIM bifida and meningocele | A 751 — 3 3
AL 128 ongenital malformations of l::lln::lu.llu.t-l:rr:.r systcm T54 3 2 5
AL 129 | All other congenital malformations . 750, 753, 756
158, 759 7 4 1
A, 130 | Birth injurics . Te, Tal Q 7 i6
A, 131 | Post-natal asphyxia and atelectasis T62 i & 2
AL 132 | Infections -JE new-born, . ke A Thi 4 — 4
A 133 | Haemaolytic disease of :m:w—hum : F T 2 1 3
AL 13| All other defined diseases of early u'll'lnt'_v - 769 = 2 2
AL 135 lli=defined discases peculiar to mrhr ml‘an-c}'. lnd mumtumy
unqualified . TT3, T4, 776 0 14 L
AL 136 | Senility without mention of pa}'th ? 794 6 4 10
AL 13T | Dlldefined and unknown causes u! I'I'Iﬂl'b.ldl:t_'p' and mﬂahly : T82, 745 [ 1 7
A. 138 | Motor vehicle accidents . . e & @ E. 810, E. 821, E. 816
E. 819, E. 821, E. 822
: E. 821, E. 825 24 9 33
AE. 13| Other trameport aocidentt . 0 o & w v G W e e E,W},%E%E.E&} 1 1
AE. 140 |  Accidental poisoning E. 872, E. 875, E. 878
E. 388 i 3 4
AE. 141 | Accidental falls . . . E. 902, E. 904 3 -— 3
AE. 142 | Accident caused by mhuu:f'_r E. 912 | o 1
AE, 143 | Accident caused by fire and u.plmun of combustible malr.nﬂ E. 916 4 - 4
AE, 145 | Accident caused by fire-arm . . i E. 919 2 —_ 2
AE. 146 | Accidental drowning and submersion E. 99 5 1 [
AE. 147 | All other accidental causes e E. 921, E. 925, E. 527,
E. 928, E. 934, E.9 14 20 M
AE. 148 | Suicide and self-inflicted injury E. 971, E. 973, E. 974
E. 976, E. 977 18 2 20
AE. 149 | Homicide and & mjw purpanly ml‘hclnd b-:r other persms {nﬂl in |
wary) . . 981, E. 982 3 _— 3
| ToTaL 581 395 976
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Tame E.

STAFFING, BEDS AND PATIENTS, GOVERNMENT HOSPITALS, 1953

AVERAGE STAY IN

MHUMBER OF IN-PATIENT UNITS !
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MEDICAL MISSIONS, 1953
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EUROPEAN SCHOOLS: FINDINGS OF MEDICAL INSPECTIONS, 1953
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APPENDIX L.

REPORT OF THE PUBLIC HEALTH LABORATORY, SALISBURY

BrLoop
Microscopical:
Blood Counts, etc. - -+«
Blood Films for Parasites -
Positive Findings:
P_ fﬂkipﬂm - . o . . " . . B . -
P‘ !ll'mx . . " . ' " " . . . .
P. malariae
Trypanosomes
Spirmhmmg - . - . - - - - . . - - - -
Cultural:
Blood Cultures performed - - + - « = = = =« -
FPositive Findings:
salmonellaGroup = = * o+ ¢ 1 = w x = ok
mMr Grganisms " B B} El * - ® £ El £l ) £l £
Serological;
Agglutination Tests - - - = =« =+ « + « + & +
Positive Findings:
satmapella Group. < = 4 s SR A W e a6
Enm]ln GTU“F 0 ' 0 " " " " . " " . "
uth.er urgﬂ_nlsm - . - ' . N - - " -
Serological Tests for Syphilis -
Gonocoecal Complement Fl:attcm Tuts
Grouping—Landsteiner
Grouping—Rhesus + - - -
Biochemical:
Estimations performed - - - -
Miscellancous:
Sedimentation mtes Fmgnlu;r cum:s Spmmmpm mmmaul:ms,
El.':. . " + B

URrINE
Chemical Examinations - - i R L S e
Centrifuged Deposits ':K«E-I'mnﬂd e e . S
Pasitive Findings:
s fmemmbrm
S. mansoni -+ - SR e Ly R S
Miscellaneous parasu-.'s . S -
Centrifuged Deposits Cultured
Positive Findings:
Salmonella Group - < + = o+ s o+ 2 s s -
Other Organisms - - - =+ + + = + « s =« = &
Miscellaneous Examinatioms = - = = s+ = ¢ s+ = & s

Stained Films examined - - = - = =« « « = & & « .
Bacreriological:
spgdm"g Cultured # A S e P : i Al W

FAECES
Direct or Concentrated Filmg + - - =+ =+ =« = = & =« =
Positive Findings:
S mll . . " " " . a . . . . w .
'5' hﬂ!mrﬂﬁwﬂ - - - - . - » - " "
E. ﬁf.tml_;-:.‘m—traphuznm 3 S Lok GRS TR YIS
njrsts " ' " " - ® ® e & * “
Mim“amus Pamgim " . " - . * s & * £l
Bacreriological;
apecimens-culbured -« x s 2 v w0 g o= m e
Chemical:
Estimations or Tests performed -
CEREBRO-SPINAL FLUID
Routine Chemical Examinations e PR ERE s  Nrk
Routine Bacteriological examinations -+ - - - - - -
Streplm 0 - " " - . - 0 a N " B
Meisseria -
Haemophilus AN
Wasserman Reactions - - - -« -
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Eurapean  European

9,235
1,879

985
2,369
B.687

259

298
224

42

Non-

3,713
3,666

345

] B e

429

11
&6

1,037

287
74

34,053
2
485

760
398
1,376

9,040
2,798

259

8,502
233
]|
1,008
280

1,137
1,065
15
45

132

Toral

12,948
3,343

567
1,859

35,603
4

To4
755
1,392
1,383

3,745
17,727

103

2,595
29

12,314
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Pus, ExupaTes, PUNCTURE FLUIDS

Microscopic:
Examinations perfformed - + - = = + = & = =
Cufrures:
Specimens E‘ultur-ed DR L B R <
B:{Elﬂﬂil . . . . . . . .
Fungl . . . . . . . . . . w
Chemical:
Qualitative or Quantitative examinations performed -

AUTOGENOUS VACCINES
MNumber ]Jlﬂ‘pﬂ.l!d FOFE wa e oar C cm Bameman MEe ol o

ANIMAL INOCULATIONS

Friedman Tesis

v.rulmu_ Tms . a a . a . a . a . . M
Myco. .rubercu.’a.tii m R
. diphtheriae :

MISCELLANBEOUS

Water Samples examined -+ - -+ - - o+ o o .
Fractional Test Meals - Sl e
Glucose Tolerance Curves

Government Analyst, specimens to -

Chemical Tests for Pregna mg'—!{apellw .Adler

Iee Cream Samples exami

Milk Samples examined -

Sensitivity Tests performed - .

Miscellaneous S.A.I.M.R. Exams. -

MEDCO-LEGAL EXAMINATIONS
Smears for Spermatozoa, Blood Groups, ete. -+ -+ -

HisToLoGICAL EXAMINATIONS

Post-Mortem examinations + = = = o+ 2 = s = -
Post-Mortem Histelogy + - = + = +« = = =+« =« = .
Phthisis Bureau Histology =+ =+ =« + » = = « = = :
Surgical Histology - =+ +« = + + =+ =« & « & 2« &

ToTAL EXAMINATIONS MADE = + = = = =

UMTALI LABORATORY

Micrascopical:
Blood Counts, etc. e e s e B Ba e B
Blood Films for Parasites - =« = +« « « « « «
Pasitive Findings:
P falciparum *» + +» + « & & a4 & & v W w
P_| ]-'J'].'ﬂ'x - ] L] - - - " - - - - " - " -
Cultural:
Blood Cullures performed  + = = = s 2 = = = &
Serolopical:
Agglutination Tests - - = = = = =« =« = =« =
Grouping—Landsteiners - - - = = + = = . .
Biachemical:
Estimations performed - - - =+ = = « = «
Miscellaneous;
Scdimcnlatmn ralﬁ Fmglhl}r cu:ves Spu:trns-mpm n:nmmntmns,
ele. -
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1,863
3,061

52

16

236
121

139
100
96

41

g

Non-
Euwropean European  Total
751 1,112
1,179 1,882
281 267
43 2
17 35
16 o
67 —
13 12
1 il
14 7
1% 5
42 10
138 4]
262 103
15 81
11 30
41 927
13 176
2 82
600 T98
Non-
European European
2,195 1,894
745 1,219
65 221
1 i
16 12
124 278
44 77
146 104
173 i3



