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Report on the Public Health for the Year 1949,

Health Department, Salisbury.
¥, 2Tth April, 1950
The Minisler of Health.
Sir,
I have the honour to submit the Annual Report of the Health Department
for the vear, 1949,

I have the honour to be, Sir, your obedient servant,
R. M. MorRris, 0.B.E, M.D., DI,
Secretary for Health, Medical Director and Chief Health Officer.

INTRODUCTION.

The year 1949 was one of steady progress in all departments in spite
of some difficulty in reeruiting and maintaining staff and more eonsiderable
difficulty in the provision of new buildings and services sueh as water
supplies at rural stationz and clinies. The details of this progress are shown
in the body of the report and the statisties in the appendices, but it will
be appropriate to deal with the more important aspeets in this part.

CURATIVE SERVICES,

Hospitals.—The main extension has been the opening of the 12-bedded
European Hospital at Chipinga, thus providing loeally for a community
previously 120 miles from hospital care, Additional Afriean accommodation
of modern design has been provided at Ingutsheni Mental Hospital, Bulawayo,
where the programme of entire reconstruetion is proceeding steadily.

Progress in the rehousing of African patients at the Ngomahurn Leprosy
Hospital is also being maintained and it is hoped to expedite this general
plan over the next few years. In Bulawayo and Gwelo wards previously -
elosed for lack of nursing staff have now been re-opened.

Maternity Homes—Work has been commenced on temporary additions to
the Lady Chancellor Maternity Home in Salisbury to alleviate the present
congestion and, as a permanent solution, plans have been drawn for a new
maternity hospital which ean be built in sections—the first of these
will provide B0 beds. Progress on the Harari Native Maternity Block and
Training School in Salisbury and on the corresponding Mpilo Hospital in
Bulawayo has been slower than could be desired, but there s every hope
that both will be in operation in a few months® time, Both these institutions
will be used not only for the benefit of the local inhabitants but also as
eeniral training schools for African Maternity Assistants, later to be raised
to full training as midwives.

Clinics.—The construetion of three more African clinies—one at Gwelo
Village Settlement, one in the Narira Reserve and the other, Sibanga, at
Selukwe, have been eompleted and the buildings have been brought into
operation.

The Department gratefully acknowledge the econtinued interest and
finaneial support of the Beit Trustees whose penerosity has enabled elinies
to be ereeted at Urungwe and Biriwiri (Muwashi) Reserves, Both are
expected to be available for use within a few months.

The work at all others is expanding so rapidly that there iz a real
danger that faecilities will be inundated.

The staffing problems with regard to trained African nursing orderlies
have been considerably eased by the introduction of higher rates of pay.
The wastage is now very muech less and the demand for employment enables
a higher standard of efficiency to be maintained, -

Medical Services—One new medical officer’s station—at Umvukwes—was
opened during the year and arrangements made to open another—Mrewa—
early in January. These steady developments have enabled districls pre-
viously too large for satisfactory supervision to be divided to the great
satisfaction of the patients and medieal officers alike.
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The provision of quarters for medical officers has given rise to much
concern during the year in several centres, Even when funds have been
available it has not always proved possible to get building tenders at reason-
able priees with the result that more than one officer has had to work in
very uncomfortable circumstances. The policy of providing offieial quarters
before opening up a station has now been accepted and in most of the
older stations houses have been built, but a few places remain to be satis-
factorily covered.

An additional appointment of a Patholegist (Morbid Anatomist) fills a
long felt want and it is hoped he will be able to do some research work in
his speeiality as well as dealing with the large volume of routine duties.

f'r'ur;fr'ﬂg Services.—The lucruiting of trained nul'sing staff has presented
many problems, as the wastage, especially by marriage, remains at a very
high level. Fortunately a fair percentage of these murses are available after
marriage to work on the temporary staff.

The Department continues to be extremely grateful to the Society for
the Overseas Settlement of British Women for their eareful assistanes in the
selection of candidates for this branch of the Servies,

Improvements have been effected in the housing of nursing staff at
several of the main hospitals, and plans are in hand for similar work in
other places.

During the year it was decided to separate completely the District
Nursing Serviee from the institutional branch, giving the former financial
prospects eomparable with the latter, The intention is to make the arduons
duties of a singlehanded rural Distriet Nurse more attractive, but other
factors also require attention, especially housing and the provision of adequate
transport. The extension of the Distriet Nursing Serviee is being seriously
handieapped by these factors and to a large extent reliance has had to be
placed on married nurses rvesiding in their own homes in the distriet. The
student nurse position has improved to a very slight extent.

Laboratories—The routine laboratories in Salisbury, Bulawayo, Umtali
and Gwelo are in grave danger of being swamped by the number of investiga-
tions requested by practitioners. The limit of eapacity of the present buildings
has very mearly been reached and a =solution to the problem is not easy to find.

Some of the present work would appear to be not strietly essential, for
instance, nearly 90 per eent. of the hundreds of complete blosd counts done
show no departure from normal and the eo-operation of the private praectitioner
is being sought to eurtail demands as far as possible. Otherwise the solution
must either be the extension of existing buildings with the provision of more
trained technicians or an inerease in the number of centres with full
laboratory facilities, but this will entail not only a large capital expenditure
but high maintenance costs as each new centre should be provided with
specialist professional supervision as well as technical staff. The training of
Afriean microscopizts has been eontinned and these men ave doing extremely
useful work in rural clinics within the restrieted field for which they are
being trained.

Medical Missions.—~The henefit to the Colony of the enhaneed seales of
finaneial assistanee to medieal missions is still apparent in every way. The
standard of mission hospitals is rising steadily owing to the help the soecieties
ean now ohbtain towards eapital expenditure and the present rates of refunds
towards trained medical and nursing salaries, combined with a demand for
gkilled supcmsmn in order to ¢ualify for prants have had the further
effect of raising the number of qualified medical practitioners in the mman
field to 18, an inerease of four.

Training Schools.—~The Government schools for European female general

I nurses in Bulawayo and Salisbury eontinue to do excellemt wurk although

all but a few of the trainees marry soon after gualification.

The Government schools in Bulawaye for Afriean foemale and male
nursing orderlies and the school in Salisbury for African male nursing
orderlies have been slightly expanded and are lining out a steady stream
of trained staff for work in the clinies. These schools which train candidates
for the examinations held by the Medieal Couneil of Southern Rhodesia have
now been joined im this work by Mnene, Mt Selinda and Nyadiri Missions
which have been recognised as training schools on this lighter grade.
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Reference has already heen made to the proposals for expanding and
improving the standard of African midwifery assistants training in Salisbury
and Bulawaye, which scheols will take over some of the work now heing done
at the Government school at Umtali. A elose wateh will need to be kept
on the numbers now being trained for this work so as not to have more
trained persons than can be employed, but the risk of this is not wyet
great, as a fair number of nursing assistants ean now get emplovment at
the more progressive mines and on the larger farms and estates where medical
facilities are being provided for the labour foree.

There would, however, seem o be less reason to eontinue the training
of nursing orderlies to the lower standard of the Department of IHealth
Certifieate, which training is now being given at some medical missions.

PREVENTIVE SEEVICES.

It has not been possible to expand in personnel this very important
Department in the Division of Health, but work has been intensified in
many directions. The arrangements with the munieipalities have been forther
_clarified by new financial agreements with Gwelo and Gatooma Town Couneils,
thereby enabling these local authorities to extend their publie health work.

In conjunetion with the Bilharzia Rescarch Team and with the generous
and greatly appreciated provision of funds by the State Lottery Trustees,
a detailed scheme for the control of malaria by the use of residual insecticides
and of hilharziasis by the use of copper sulphate has lbeen started in the
Mazoe Valley. It is hoped thus to demonstrate that comparatively simple
steps will control these diseases over an area of 1,800 square miles. The
project is also designed to give figures for the average cost of these preventive
measures in a fairly closely settled area.

The training school for African Hygiene Demonstrators has continued
to function on a reorganised basis at Domboshawa. The trainees already in
employment in Reserves and Native Settlement Arcas have shown their
keenness and have dome excellent praetical work in raising the standards
of environmental hygiene and in propaganda towards personal and communal
eleanliness in the villages and houses,

The Schools Medical Serviee continues to be handicapped by the rapid
inerease in the mumbers of scholars in the Government schools whose needs
have to be covered by the same number of medical officers, but it has been
possible to give some assistance by the appointment of one school nurse
in each of the main centres, Salisbury and Bulawayo. These factors have
been even more detrimental in the case of the Schools Dental Serviee, the
officers of which are also responsible for the dental eare of the members
of the B.S.A. Police and Permanent Staff Corps. The attractions of private
practice make it even more diffieult to keep the establishment of five dental
officers filled and the increase in work puts a heavy strain on this department.

RESEARCH.

Bilharziasis—The Bilharzia Research Unit, working under the supervision
of the Director of Preventive Services, has eontrived to do excellent work in |
the investigation of Miracil D as a cure for bilharziasis, As a result several
papers have been published in various medieal journals and the Department
has now sufficient evidence to reeommend the use of uncoated tablets of this
medicament as a routine oral treatment for eases of 8. haemafobivm infection. |
Tt iz mueh less satisfactory for S. mansond cases.

Venercal Disease—During the year, again by means of funds provided
by the State Lottery Trustees, to whom the Department expresses is gratitude,
it was possible to invite to the Colony a consulting venercalogist—Dr. R. R.
Willeox, of St. Marys Hospital, London—to investigate and advise on the
problem of venereal disease in Africans.

Dr. Willeox did a very thorough and comprehensive tour of the Colony
with very extensive investigations at all the main ecentres. He was accompanied
by a skilled technician in a mobile laboratory so that very numerous tests
could be done on the spot. His work has revealed many extremely interesting
sociological as well as professional facts. On the whole the position diselosed
is not as alarming as was feared and ecertainly not nearly as bad as some
critics had maintained. His report is at present in the Press and should be |
available for publication shortly.
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The suecess of this visit has been so apparent that applications are now
being made for other seientifie investigators to come to the Colony on
comparatively short-term projects. There are many suitable subjeets for
this purpose, but it is not always easy to find the right investigator or
to provide the necessary faecilities for his work, It is, however, hoped that
this scheme will he more and more developed in future vears.

Tuberculosis.—A small team in Bulawayo has been engaged as a Tuber-
enlin survey of a section of the African population as a preliminary to the
introduction of B.C.G. vaceination of seleeted groups whose duties or work
are thought to render them more linble to infection.

Leprosy—AlL Ngomahurun Leprosy Hospital the magnificent results
obtained by the use of Sulphetrane as a routine treatment have led to
much work being done in the optimum courses for the varigus types of this
disease and the adjuvant medication needed.

Although there have been no spectacular extensions during the year
under review, it ean be looked back upon as ome of steady achievement,
due very largely, if not entirely, to the loyal and instrueting work of all
members of the staff, work which has perforee sometimes to be done under
difficulty and in eircumstances leaving a good deal to be desired.

CaartEr 1 —VITAL STATISTICS.

(1) African Census.

The analysis of the data obtained in the 1948 sample census of the
African population has been pursued and further information can nmow be
Eiven.

The final estimate of the indigenous population by sample censps was
eloge to the annual estimate of native population prepared by the Department
of Native Affairs from the registers of tax-paying males, the number of these
being multiplied by a factor which varied from distriet to distriet o give
the estimated total population.

The birth rate was estimated to be 46.2 per 1,000, the death rate at
181 per 1,000, and infant mortality rate at 131 per 1,000 live births.

These indices are more satisfactory than had generally been expeeted
and especially the infant mortality rate.

The African population has doubled itself in the past 20 wyears. In
16 it was estimated that the Afriean population was double what it had
been 25 years ago, so it would appear that the population is increasing at
E accelerated rate and shows at present every indication of continuing to

50,

The vital significance of this apparently very high rate of inercase in
the population is not receiving from the general publie the consideration
and attention warranted as it has a big influence on the future progress
and development of the Colony.

(2) Population of Seuthern Khodesia,
The population is estimated at the 30th June each year:—

; 1049 1044 1840
Yot Europeans ... .. ... . 116,000 82 680 61,450
Y 9T (S T e 8 L 3,400 2ET0 2,540
Y Coloured Persons __ .. 5,000 4,100 3,420
< P N ms il 1,898,000 (a) 1,556,000 1,367,000
gole Mol . 2022400 1645650  1434,410

(a) Provisional figure.

(3) Summarised Vital Stalistics.

The vital statistical information econcerning the European population is
given below and compared with the data of five and ten years ago:—
1940 1944 1940
Estimated European population (as at
B0EhJume) i s e 116,000 82,680 61,450
Rate of natural increase per 1,000 of

population:. n oot o Ll SR 204 15.6 19.6 J
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Experience with proguanil (paludrine) as a prophylactic drug has been most
conflicting. In treatment most practitioners rely on quinine or mepacrine
to eontrol the paroxysms of fever and thenm switeh to progmanil later.

With the aid of funds genercusly provided by the State Lottery Truostees,
block control of malaria (and bilharzia) has been inangurated over abount
2000 square miles of the Mazoe River eatehment area. The aim is to rely
solely on residual insecticides applied to all living and sleeping rooms in
all human habitations in the area. It is hoped to control malaria for a
whole season with only two applications. While it iz as vet far too early
to see any definite effect, preliminary reports are promising, An interesting
gide effect has been the destruction of bed bugs in native huis by the application
of residual insecticide. Some emplovers have noled an inereased capaeity
for work which is attributed to sound rest at nnght. Further details will
be seen at Appendix O,

(3) Schistosominsts (Bilkarzia),

Further work has been done in eonmeetion with Miracil D as an oral
drug in the treatment of schistosominsis. The workk has shown that in the
type of ease seen in this ecountry where the worm load is probably mueh less
than in Egvpt, 8. heemelobium infections can be eured satisfactorily with
. & threeday eourse of treatment with the drog administered twice a day.
A dose of 05 gramme night and morning for three days will suffice for a
patient weighing 110 lbs. In an effort to ecounteract the unpleasant taste
of the drug and the abdominal discomfort and navsen of whiceh some patients
eomplain, the manufacturers produced the drug in an enteric and sugar-
eoated tablet. Unfortunately, though the complaints of taste and abdominal
discomfort were reduced, the therapeutic efficiency was almost halved.

8. mansoni cases show little improvement on Miraeil D at the doses
nsed in 8 haemalobinne cases and antimonials will still be necessary for the
treatment of this wvariety of infection. A half gramme tablet of Miraeil
D costs 8d., =o that a patient of 110 lbe. weight, which is quite usual for
an Afriean, would eost 4s. to treat in drug alone. Despite the present high
eost of Miraeil D, which may be redueed when large-seale manufacture is
undertaken, it is proposed to introduee the drug in the routine treatment
of the disease, Patients eould be treated if necossary as out-patients especially
at schools where the administration is under supervision and in any case
there would be a great saving in the expense of maintaining patients in
hospitals or in-patient clinies. With orthodox antimony treatment the defanlter
rate is very high and few patients could be detained for a full six weeks'
COUTAE,

Copper sulphate is the standard molluseide used in Southern Rhodesia
and has been made available free of charge to landowners for the treatment
of their streams and surface waters, Three and - half tons were issued to
farmers and local anthorities and two tons were applied by the Health
Department.,  Despite demonstrations arranged for groups of farmers it has
not been easy to maintain the interest of landowners in the eradication
of snails from farm dams and streams. It may be necessary to reconsider
the present poliey and embark on a snail eradication scheme by the systematic
treatment of places of high potential risk followed by the treatment of the
less heavily infested stretches of watercourses. With the same organisation
as s now undertaking malaria econtrol in the Mazoe Valley it is hoped to
undertake systematic snail control over the same area during the winter
months. By a two-fold attack on both diseasey in the same area it is hoped
that a trained and equipped eontrol organisation can be profitably employed
thronghout the year. Further details of work done on the subjeet of this
disease appear at Appendix 0.

The film “Afriean Schistosomiasis” prepared in Southern Rhodesia by
the eollaboration of the Publie Relations Department and the Department
of Health for the instruction of medieal men and public health workers
had its first showing in Lendon to a distingnished group of workers on these
diseases. A number of copies have been supplied to medical schools and
copies with Arabie commentary are in use in Egypt. A shortened version
of this film, including the life eyele of the parasite and the prevention of
the disease, is used for the instruetion of senior classes in biology in the
Rhodesian zehools,
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(4) Smallpox.

This- disease eontinued to smoulder throughout the wear, many eases
being introduced from neighbouring territories,  Although all immigrant
Africans are vaccinated a “ports of entry™ many develop the disease some
davs later when they have made contaet with many loeal inhabitants. It
would be difficult to arrange for all immigrants to be held at the border
until it was certain that the vaccination was successful. Many arrive who
have never been wvaccinated and it might be possible to retain at the horder
for surveillance this especially dangerous eategory, One Buropean epse
oceurred, an unvaceinated housewife. Her history iz rather interesting.
The native cook developed smallpox and was removed for isolation. He
abseonded from the hospital and returmed to the house and came into
eontact with the housewife, She developed eonfloent smallpox, but the
remaining vaceinated members of the family escaped entirvely.

Fortunately an epidemic of variola major in Matabeleland was little in
evidence, thongh it appears likelv that the eases with a high death rate
in the Belinewe District were an extension of the infection by this virulent
strain. Elsewhere in the Colony eases occurred at many seattered localities,
but on the whole sccondary cases were fow. Some difficulty was experienced
with the evasion of vaceination by members of certain religions seets, Strict
measures by the magistrates concerned soon prevented the situation getting
out of hand. The course of the present wisitation has been as follows: 33
eases and no deaths in 1945 181 cases and one death in 1946 685 eases and
117 deaths in 1947; 1,823 ecases and 425 deaths in 1948; 861 cases and G0
deaths in the present vear, In all, 613,851 vaceinations were done in 1949,
efforts being eoncentrated on waccinating the unprotected children and the
adults who had not been vaceinated for some years previously, Routine
mass vaccination of the African population has had to be discomtinued in
order to cope with the emergency vaceinations demanded.

(8) Yellow fever.

Southern Rhodesia is outside the southern limit of the “endemic yellow
fever area” of Afriea, but in view of the close relationship with Barotseland
in Northern Rhodesia and Bechuanaland it seemed unlikely that no evidence
of the disease would be found, There iz no evidence that any elinieal
cases of yellow fever have oceurred and certainly no reports which might
have referred to an epidemie of the disease, In previous years small scale
surveys of the mouse protection properties of serum takem from human
beings living in defined districts have been carried out. No positive cases
however were found. The distriets sampled included Mtoko, Salisbury and
Fort Vietoria. During 1949, as and when supplies of 30 e.c. vacuum venules
were available, samples were taken at certain sites near the western borders
of the Colony with the following results:—

No. of Mouza
Samples Protection Test
Bite Positive
1. On the Zambesi north of Wankie .. .. 40 1
2 SBouth and west of Vietorin Falls __ 78 e
TR Ry, T I 1, T N L S S S 104 —
4. Gokwe, Sebungwe ... — — o o — 23 —
6. Thungwe Reserve 1o .o .. oo 26 1

As far as possible samples were taken from adoleseents and young adults
and from females because they are less likely to have travelled far away from
their homes.

The first positive eould not be econfirmed as the area is extremely
inaecessible. The ease in the Urungwe Keserve has been confirmed on a
seeond specimen. Prophylactic inoeulation in these cases could be exeluded.
It is proposed to increase the number of samples taken in the coming year
and investigate areas to the east of the country with samples from populations
living in or near forest aress.

It is highly desirable that an intensified survey should be earried out
s0 as to determine the south-eastern boundary of endemnity. Should this
survey reveal foei of infeetion, a team of investigators will be necessary to
elucidate the aetiological and other factors in the problem. This work
should be done conjointly with Northern Rhodesia, Bechuanaland and Nyasa-
land on an international basis.
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(6) Plague.

Plague in human beings has never been reported in Southern Rhodesia,
nor is there any evidence of any epizootic of the disease in the rodent
population having oceurred at any time. On two oecasions rodent plague
hasz oeeurred in country not far removed from our border, but despite
the most searching investigations in 1935 and in 194445 no abnormal mortality
of rodents was noted, although in 1935 a wave of burrow desertion from the
foeus of infection in Bechuanaland was noted.

During the yvear the Department has heen co-operating with the National
Museum of Southern Rhodesia in colleeting material for a comprehensive
survey of the rodents and their ecto-parssites, One native member of the
staff of each Government Health Inspeetor has been trained by the National
Museum in trapping and preserving rodents and collecting their ecto-parasites.
Nine hundred rodents and 432 collections of ecto-parasites have been dealt
with and the material is still being elassified. Raftus railus elerandrinus has
been recorded for the first time in six urban eentres and the presenee of
this destruetive rodent lemds even more pressing urgeney to the introduction
generally throughout the Colony of proper anti-rodent proofing and protection.

It is clear from the localities of capture of rodents that the main types
of veld rodents in this country have become *domesticated” or are on the
way to attaining that state, Maesfomys coucha and Aethomys chrysophilus
especially show this tendeney,

The examination of the ecto-parasite material has revealed ten genera
" of fleas including among the Xenopsylla, X. cheopis and X, broziliensis, One
flea new to seience was found on a rodent in the Matopos near Bulawayo.
Among other eclo-parasites noted were mites, a variety of ticks and fly larvae.

The vear 1949 was a prolifie hreeding year for rodents and mueh damage
by them to growing crops and stored products was reported. The surveys
will be eontinued and extended so that a fairly complete pieture of the
rodent population will be at hand. Tt iz obvious from the knowledge gleaned
g0 far that there is urgent need to tighten up anti-rodent measures and
proofing in all urban areas, and improve the conditions under which food
stocks, partieularly grain, are stored. The loss of grain stocks during 1949
by rodent nclivity must have had a serious effeet on the already depleted
harvests resulting from the dronght.

(T) Leprosy.

Details of the cases treated in the two leprosy hospitals are given in
Table A of the Appendix. There has been a satisfactory reduoetion in the
number of Furopean patients due mainly to the excellent results with
sulphetrone. Only two male patients remain, both of whom probably
eontracted their discase on active serviee.

The African patients have on the whole been more contented with far
fewer desertions at Ngomahurn where 250 lepromatous cases are under
treatment with sulphetrone. A classifieation of the African patients at this
institution show that the neural and lepromatous cases are almost exactly
equal in number. In a total of 886 cases, 330 are classed as early neural
and 261 as ecarly lepromatons, Treatment with sulphetrone has not been
without incident and the Medical Superintendent, Ngomahuru, reports that
in the 250 eases under treatment 44 had initial severe reactions accompanied
by a severe anaemia. Dosage was redueed or suspended temporarily and the
anaemia treated. Two patients are reported to have died during the period
of reaction.

At the other leper settlement at Mtemwa treatment with sulphetrone
eould not be introduced extensively because of shortage of supplies of the
drug. Ten lepromatous patiemls were treated with sulphetrone with good
resiilts which were much appreciated by the patients. At Mtemwa there
are 200 lepromatons eases to be treated. The water supply of this institution
continues to give rise to anxiety, especially as the patients continue to inerease
_in number, largely by voluniary requests for admission.

There has been an inereasing tendeney for Africans from neighbouring
territories to enter the Colony ostensibly to seek work, but in whom leprosy
is found soon after emtry, It would appear that some have deliberately
come secking treatment, especially since the news of the advent of sulphetrone.
A census of the new cases in males admitted to Ngomahurn in 1949 shows
that in a total of 133, 44 were indigenous, 21 from Northern Rhodesia, 26
from Nyasaland, 39 from Portuguese East Afriea and three from other
territories.

i e sl
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(8) Trypanosomiasis.

Only three African cases and deaths were reported during the vear. Two
of the cases were undoubtedly infected outside the Colony, but the third
was infected in the Zambesi Valley north-west of Miami. One case first
infeeted in 1M6 and treated, then relapsed in 1948 and again in 1949, and
died while receiving treatment after the seeond relapse in 1949, It has not
been possible to conduet a survey of the tsetse fiy belts where human eases
of the disease have occurred in recent years, mor as vet to arrange for a
eo-operative survey of the whole locality, with our northern neighbours.
There have been no reports of abnormal mortality or morbidity from the
people living in the infected tsetse fly belts and it is therefore unlikely
that any considerable foeus of the disease exists, A member of the Depart-
ment attended the meeting in London in February of the Intermational
Committee for Research into Tsetse Fly and Trypanosomiasis. Discussion of
the problem of the “healthy ecarrier” cases of the disease commonly encoun-
tered in Southern Rhodesia was initiated.

CaartERr III.—CURATIVE SERVICES.

(1) European Hospitals,

A 12-bedded cottage hospital, including two beds for maternity eases,
was opened at Chipinga on Tth April, 1949, providing for this area of
European settlement previously 120 miles away from the nearest hospital
at Umtali. Plans are now well advanced for the establishment of similar
facilities at Filabusi.

Certain measurements of hospital usage and pressure on accommodation
in Government General Hospitals are as follows :—

1949 1644 1840

BHeneral Hogpital admissions . . . 15537 12740 9632

Admission rate per 1000 _ .. ... .. 134 154 156

Average days in hospital each case ... 10.2 12.0 11.9
Average number of patients per

hoapital:: hedieit, St L e 23.7 20.0 20.1

L]

The pressure on aceommodation has been steadily increasing since the
war and the building programme which ean be undertaken offers little hope
of materially easing the position. The situation has been met in two ways,
firstly by an inerease in the number of beds over the ideal number for
which the hospital was designed. This is often possible by the use of
verandahs, but as an almost permanent addition to the bed strength means
that the sanitary accommodation, staff quarters, kitehen facilities are also
overtaxed. The second deviee is to reduce the stay of patients in hospital
wherever possible and this has resulted in a onesixth reduetion in the average
stay. The total beds in CGovernment hospitals for European patients is
now 636. In 1939 the number was 478. Taking into consideration the increase
in population, hospital accommodation in 1949 on 1M0 standards should be
902 beds. There is therefore a deficit of nearly 250 beds. In practice, the
position is a little better than these fizures suggest because in seven of the
hospitals by rearrangement and use of any verandal space available 40 extra
beds have been made available,

The position in maternity homes iz even more critical and at several
times during 1949 the Lady Chanecellor Home at Salisbury was at the end
of its resources. The following firures will demonstrate the maternity home
position :—

1040 1048 1047 1946 1045

Percentage of births taking place in mater- '

Titbe HomneE e LoLl S 919 887 B8R 887 862
Total Mo. of maternity beds _ . . .. 135 123 133 118 127
Average No. of confinements per bed .. .. 236 207 179 163 138

It is a great tribute to the staffs of the maternity homes that a great
press of mothers was dealt with without a single maternal death resulting.

The statistical tables concerning European General Hospitals will be
found in Tables D to F and the maternity home figures in Table H of the
Appendix.
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(2) District Nursing Service,

Twelve distriet nurses are now emploved of which eight are on the
temporary staff. Three new stations have been opened during the year—
Plumtree, Headlands and Karoi—and one station abelished on the opening
of a eottage hospital, namely Chipinga.

The work done by the staff during 1949 was as follows :—

Number of homes wvisited . .. . T8T
Number of home visits paid ... .. ... - 5458
Visils of patients o marse . . . .. 1670
Midwifery cases ... SRR L L SR a0
Vaccinations .. & R 171
Other duties .. __ __ i T atRagin D

The development of this serviee has been rather disappointing. It was
thought that the rural communities would weleome having a trained nurse
in their midst able to deal with many of the minor problems which faee
women in rural homes, espeeially in regard to their children and their ailments.
Rural eommunilies are very active in tryving to secure the appointment of
a district nurse to their area, but onee the nurse is installed the community
takes little advantage of her serviees, [Despite further inerease in staff
and stations the wvolume of work has diminished and in certain contres it
is very doubiful whether the econtinued maintenance of a district nurse and
her transport ean bhe justified. Considering the pressure that exists on the
maternity homes of the Colony little effort has been made to use the
midwife or maternity nurse serviee which could be given to multiparae in
their own homes, In the past four years only 1.3 per eent. of all European
births were eondueted by the distriet nurses. 1n 1949 the proportion is even
lower,

(3) Mental Disease.

The number of patients dealt with in the Colony’s only mental institution,
Inguntsheni Hospital at Bulawayo, continues to increase, There were 1,045
patients on the register at the end of the year, an increase of 146 over 1948
During the year 535 patients were admitted, 198 discharged and 93 died.
It is interesting 1o note the preponderance of Afriean males in the admissions.

At the end of 1948 the population eomprizsed 106 European males and
109 females and 632 African males and only 198 females. Voluntary patients
admitted numbered 35 25 European amd 10 Afriean. Thirly-twoe of the
voluntary patients sfimitted were also discharged during the year, Further
steps towards the rebuilding of Ingutsheni were taken doring the year, but
with the increase of work it has been diffienlt to adhere to plan. The third
male ward put into service late in 1M8 is full because of the high admission
rate of this eategory. The new native female ward has now been eompleted
and the better lhousing econditions have resulted in this group, being less
agitated and quieter than formerly. The kitehen and laundry block is also
complete and should be in operation soon. Oecenpational therapy has been
carried on on an inercased scale in the male ward blocks and equipment for
use in hospitals and elinies has heen made. The Afriean patients are
usefully employed in the farm and gardens run in eonjunetion with the
hospital, and milk, butter and vegetables produced. Normally these farming
operations result in a fair profit, but in 1949, beeause of the drought, all
crops and stoek suffered, and instead of a profit in the region of £1,000 it
amounted to £104 only. The general health of the patients has been good, and
physical ailments and injuries have been few. The main treatment employed
is eclectric convulsant therapy which is showing good results,. Due to the
inability of institutions in the Union of South Africa to accept more mental
defectives from this Colony, an influx of these eases has heen experienced.
The need for separate accommodation for these unfortunates will =oon be a
pressing matter,

(4) Native Hospitals.

The position in respeet of these institutions steadily deteriorates and
the building programme, while promising eventual relief, has not improved
the immediate situation. The new native maternity hospitals of 80 beds
each which it was hoped would be in operation during 189 are still not
quite ready for opening. There have been many delays, particularly in the
delivery of heavy equipment, Repairs to the fabric of some of the older
institutions is becoming a formidable item and many of these out-dated
institutions prove expensive to operate beeause of their eramped and over-
erowded aceommodation.

P PR T
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The following figures will give some measure of the overerowding which
exists ;—

1646 T6-b4 1640
No. of beds for which hospitals were designed 1,460 1,062 822
Patients: admatbed o it i Ma36 26,123 22964
Average stay of patients in days . . .. 13.2 15 17
Daily average in-patient population . . __ 1,973 1,085 260

It should be appreeinted that in this year native hospital figures do not
list separately venercal disease patients Trom others and that the averase stay
in hospital has been further reduced from 134 to 132 days despite the
addition of venercal dizease patients whose eourses of treatment require lﬂng
stays in hospital. In 1944 the apparent overcrowding in native hospitals
was of the order of 102 per cent., in 1ME is was 127, and in 1949 it had
risen to 135 per eent, The point has now been reached when no amount of
ingenuity and skill displayed by hospital staffs in the rearrangement of beds
and in the early discharge of patients will be able to compete with the
flood of patients demanding admission to these imstitutions. It is a great
tribute to the fortitode and pertinacy of {he Afriean in his desire for
Buropean medieine that he aceepts the eonditions with very little eomplaint.
The detailed statisties relating to native hospitals appear in Tables D to
F of the Appendix.

(5) Nutive Clinics.

The following figures give some idea how the work done in these
institutions has increased during the past ten years :—

1044 1944 16410
Number of elinies .. il a2 (i 5t |
Inpatients treated . ... .. 107 486 64,192 28,762
Ontpatients treated . _ .. ' 315164 181,163 57,890

Only three new clinies were opened for service during 1949, This does
not represent the sum total of extension of this most useful serviee to the
Africans. A number of clinies are due to be opened early in 1950 and much
work has been dome at other established elinies to effeet improvements in
staff accommodation and sanitary facilities, In Table B of the Appendix
the details of the work done at each elinie is given. This year the clinics
are not listed alphabetically, but instead grouped under the statiom of the
Government Medical Officer who serves them. Demands for new clinies are
continually being received and provisional sites have been selested for a
number which will oceupy the present elinie eonstruetion facilities for some
years to come. It was hoped to have extended the air service to clinies in
order to reduee the hours of travelling time spent by medieal offieers visiting
the more distant clinies of their distriets. At present only one elinie, at
Gokwe, is visited monthly by air. One of the difficultics experienced is that
good landing strip sites are not easy to find near clinic sites where easy
access for stores and a plentiful water supply are primary considerations.
Another aspect is that medical officers rarely visit clinies solely for the
purpose of attending patients therein, but earry out a variety of other
duties and visits en roufe.

(6) Orthopaedic Centre,
This serviee has proved to be a most useful addition to the speeialist ©
services offered hy the Department and alveady it has been neeessary to recruit
a second techmician. Periodie visits are paid to other centres in the Colony
where patients requiring to be seen are colleeted. During the year 505 new
patients have been emtered on the books, and when it is realised that each
patient represents several visits and refittings and adjustments, the additional
work is wvery considerable, Artificial limbs are not made locally and it is
to unse the nmew Vokes-Ernst light metal limb in the future, The
following list of appliances made will give some idea of the seope of the
work undertaken: 39 apinal supports, 58 ecalipers, 225 shoe supports, 26 leg
irons, 48 helts and corsets and a wvariety of other splints and supports.
A total of T13 appliances were supplied and fitted.

(T) Missions,
The improved seale of finaneial aid to the missions is now beginning to
have its effest, and more and more mission stations are taking steps to improve

the accommodation they provide for patients and to attract the serviees
of trained nursing staff and doctors.
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Forty-five missions are now undertaking medieal work which entitles them
to claim Government financial grants. Resident doetors totalling in number
thirteen are stationed at cleven mission hospitals. Of these, nine are registered
to full practice and four are doctors holding foreign degrees which are not
registrable in the Colony but who are permitted by the Medical Couneil to
practice their profession at the mission, or in emergency outside the mission,
provided they do not levy fees direetly on patients.

A summary of the medieal work done hy missions is as follows :—

1040 1044 1640
No of aided medical missions | 45 20 34
Total admissions . ... e .. | 32924 18,542 20,072
Outpatients treated .. ... .. ¢ 236,022 97,218 72,679

Fuller details of the work dome by missions in 1949 appear in Table
G of the Appendix. It will be noted that the form of this table has been
changed so that the medieal missions are grouped under the various religious
bodies responsible for their operation.

{8) Native Labour on Mines.

Very little improvement in the general sanitation, housing and water
supplies has been possible, and it has been wvery diffienlt to justify legal
pressure because of the undoubted shortage of materials, Tt is, however,
noteworthy that some larger new mines now in produetion have eontrived
to arrange excellent accommodation for their African labour foree from the
outset. The plea of material shortages i3 however no justification for the
insanitary state to which some mining compounds are allowed to sink.

Food rationing of mine labour has been a great difficulty and meat
has been in even shorter supply and protein and fat substitutes sueh as
groundnuts are virtually unobtainable. Inereased produetion of foodstuffs
is urgently neceessary if only to permit the proper feeding of the existing
labour foree, and this should be accounted for before consideration is given
to encouraging even further mining and industrial expansion,

The following statistieal details on sickness and mortality on mines
relates to the yvear ending 30th November, 1949 :—

(i) Comparative Statement of African Mortality on Mines, 1945-49,

Twelve Months Ended Novomber

1945 LR 1047 1948 1949 (a)
Average of number employed at
ond of month .. .. .. .. 71,820 70,819 69,058 04,1247 68,887 7
Number of Deathe .. .. .. o4 525 407 436 432 ~
Death rato por mille wir Lw T-85 7.4l 7-10 680 7.84 ¢
Accidenta:
Number of Deatha .. .. .. 7 78 78 .11 17
Death rate permille .. .. .. 1:07 -1 i:12 1-25 1-31
All Cawses;
Humber of Deatha .. .. .. 41 3 575 5014 ik
Death rate peemille .. .. .. 592 8.51 §.22 805 B-85
(i) Rates of Deaths from IDisease.
Twelve Months ended November
Death Rate
pee 1,000 Employed 1945 1046 1047 1948 1949 (n)
Poommonds - . 0 oas s 220 1-81 1:84 1-22 1-36
All other Disoapes .. .. .. .. 5-G6 -G 5-26 G- 68 5:D8
All Disooses .. .. . .. an 785 T-4l 7-10 680 T34
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(III) African Sickness, Deaths and Death Rafes.

Twelve Months cnded November, 1949 ()

Doath Rate

Numbar Wumnber por Milla

af af Employed

Disease Cosna Deaths por Annum
Malaria 4,450 2zl - 36
Baurvy o 42 e -
Vonereal Disaase 2454 27 - 48
Preumonis R e e 2 oo Paf o T 1,005 1] 1-36
Phthisia .. ok o et N T G2 1-05
D'bhurmmuf{.‘hm < 1,076 19 0-32
Dysontery or Diarthoos .. .. .. .. .. 1,867 13 0-22
Other Intostinnl Disouses i i e 658 43 0-73
Hbardeot LR R ioiiie A s e il L 0-7d
Dﬂhl.i!-}r e A e e S R e 204 12 0-20
AOARRAOER - v L Sl T S ame e 3,500 i 012
Other Disstses .. 2,163 103 1-75
Minor Ailmenta 15,531 — —
Torar Diseases 36,211 432 T34

Aeccidents and Injuries:
T T ek TR B e RIS T 1-31
Minor 14,045 -—

Totarn ALt Cases 50,74 &09 8- 65

(8} Bubject to adjustmont on rocsipt of returns still cutstanding.

(9) Mining and Industrial Medical Services.

The larger mines have developed for themselves efficient medieal services
and facilities. These were at first required of them by legislation, but the
more enlightemd have found by experience that a well-run medical servies
on the mine itself is of great value in seeuring a healthy and contented
labouring pﬂpu!a.hnn and in Bpee:dmg the wehabilitation of workers after
sickness and injury. Apart from mining itself a number of large industrial
coneerns are finding it worth their while to develop medieal services and
hospital facilities. Most mine medieal officers have a right to private praetice,
go it is diffioult to decide how mueh of their serviees are devoted to mines.
The following list gives an indication of the seope of these services and
ghows those who have medieal offieers living on the mine or plant or who
have medical officers who devote considerable time to their mining or
industrial practice :—

Mo, of Medical Mines and Industrics
Place Offieors Berved
Antelops — — — — 1 Antelope (gold)
Banket ... . oo o 1 Umvukwes (chrome)
Eiffsl Flats __ __ . 1 Cam and Motor (gold)
Pilebogl o — — — 1 Fred (gold)
Gwelo — — — 1 Bata (leather)
Mashabg .. . — — 1 Gath's (asbestos)
1T e 1 Motapa (gold)
Nyamandhlova .. . 1 Gwaai (timber)
Penhalonga . . __ 1 Rezende (gold)
Qe Qe o o e 2 Globe and Phoenix (gold)
Gaika (gold)
Connemara (gold)
1 HRiscom (steel)
Selukwe ... — . .. 2 ‘Wanderer (gold)
Selukwe Group (chrome)
Bhabani oo eooon 4 Shabanie (asbestos)
Wankhe o oio oo 2 Wankie (eoal)
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. In the following table are given details of the inpatient treatment
given in various types of Government and other State assisted institutions
for the African:—

1949 19044 10

Native Hospitals .. LB . BA.GGS 5,123 10,540
I Bections of Native l.lo.apltulr: co oo yinehided above 4,101 3,459
Mental Hospital .. e s 824 630 | 76
a fL-u-prnqr AT I T P e e 314 41 203
¥A." Qovernment Native Clinics .. .. .. .. 107,456 04,102 28,782
Medical Missions 1] iy b s 32024 18,843 20,678
Looal Authority Huqnl-ul-u T £,580 1Y) ia)
ToTAL b e e e i i 703 114,138 73,440

Admission rate per 1,000 of the African
population .. .. o Lk} & 73-3 BT

{a) Figures not available.

The 1949 admission rate per 1,000 shows a ten per ceni. increase over
the 1048 figure.

(11) Extracis from District Reporis,

Much - useful observation and snggestions are contained in the reports
submitted by Government Medical Officers. Short extracts taken from a
number of these reports will help to illustrate the variety of work thesc
medical officers accomplish.

G M0, Antelope, remarks on the high proportion of congenital syphilis
seen in his patients, He estimates that four in every ten children at his
elinies show signs of this econdition. He draws attention to the need of close
guestioning as to the treatment received by the parents. He has noted
instanees where husband and wife are said to have received treatment,
but not the wife who gave birth to the ehild.

G.M.0., Chipinga, draws attention to the conservative attitude of the
European population of his district to modern medicine. Turpentine and
linseed oil are panaceas for most ills and elaims are made of wonderful
cures affected by “witeh doetors™ and by the use of the bark of certain trees,
Investigation of these eases is not profitable. He recounts the ease of a
hunter who attempted to shoot a buffale with a bow and arrow, As a resull
of his foolhardiness, three ribs were broken and the lower left lung lacerated.
After being earried for some distanee he was operated on at the elinie and
a primitive lobectomy performed. He made an uneventfal recovery. Stationed
near his ¢linic at Nyanyvadzi are two Health Demonstrators and eredit is
given to them for the inerensed attendanees of patients seeking treatment
in the early stages of their illness. As they move around the villages doing
their preventive health work, they use their opportunities of persuading the
ailing and sick to seck treatment.

G0, Gatooma, remarks on the apparent inerease in hookworm infections
encountered. He thinks hookworm and hilharzia explain a number of cases
with diverse symptoms. He has noted a number of eases of gross haemothorax.
All these eases had hookworm eggs in the facces and suggest that hookworm
may ba the causal agent. The native hospital at Gatoomma is one of the
most overcrowded and congested. The admmsmns have increased 25 per cent.
aver 1948

GM.0., Gwanda.—The medieal officer has attempled to make a post-
mortem examination of all Africans dying at this hospital. In 26 cxaminations
10 were found to have silieosis as a cause or associated eause of death.

GFM.0., Filabusi, suggests that supplies of oxveen and masks should
be available at all larger mines and would undoubtedly save many lives.
The eclinic serves a large mining distriet and aceident surgery forms an
important part of the medieal officer's duties. A total of 341 operations
were performed, ineluding 30 obstetrie emergencies, 16 laparotomies, 15
orthopaedie, 9 amputations and 8 thoracie eases,
 G.M.0., Inyati, observes the frequency of myositic abscess in his area.
The condition is very debilitating and the patient has to remain under treat-

“ment for long periods. This is one of the few distriets where Afrieans do

not go to the elinic for their confinements. A number of deaths of mothers
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and infants could probably have been prevented if the facilities at the
clinic had been made use of earlier. This distriet has two outlying clinies
in well-populated areas and the medieal officer draws attention to the prime
necessity of reliable road eommunieations if medieal supervision is to be
adequate. He reports that experience with groguanil as a prophylactic is
satisfactory.

GM.0, Karoi—The medieal officer has as yet only outpatient faeilities
at his headquarters and has perforee had to undertake the treatment of
eases which would eertainly have been admitted had inpatient aceommodation
been available. He has successfully  treated as outpatients open Potts'
fractures, foreeps deliveries and even a strangulated inguinal hernia by
operation and then sent home on a lorry complete with intravenons saline drip.
He has also attempted the outpatient treatment of pneumonia with penieillin
to be followed by a course of snlphonamide at home. He realises that the
issue of such drugs to oulpatients is open to abuse, but the system is worth
trying if the patient has a relinble emplover. e has been told that the
local barter priee of a sulphonamide tablet is now equivalent to one shilling.

G.M.0O, Melsetter—The provision of a cottage hospital and properly
construeted native clinie must await the redistribution and planning of
this inereasingly popular holiday resort. The Distriet Nurse in an emergency
has taken cases into her own home.

GM.0O, Ndanga—This medical officer deals with almost an entirely
native area and will be seen in Table B of the Appendix to eontribute
substantially to the total of clinical work accomplished. One medical officer
through a group of ten eclinies serves an area of 7,500 square miles with
a population not far short of 120,000. He points out that the work of a
medical officer in such an area inecludes that of a transport officer, builder,
groeer and mechanie, and that these duties have to be done at visits to
each clinie as the need or emergency arises. Maternity practice is now looming
large in this group of clinies and ineludes visits by orderlies to women in
diffienlt labour who are being confined at home. He pays tribute to the
staff, and enthusiasm of his African staff in dealing with these cases in
partienlar.

G.M.0., Nyamandhlovu—This station and its outlying eclinies serves the
area between Bulawayo and Wankie. Seurvy oceurring at the end of the
dry season is always a problem, and especially so after a drought year.
Rations of vegpetables and froit are hard to obtain in this area and it is
sarprising how little attempt is made to grow vegetables and fruit in places
where water is available,. The clinies in this area were originally built
ag temporary structures and now that they have proved their worth and
the suitability of their location, steps are to be taken to replace them with
permanent clinies on the modern design.

~ GMO, Que Que, notes that despite the dry season experienced, the
ineidence of malaria has been heavy and the number of eases of ecerchral
malaria in Afriean children has been much higher than usual.

A helminthie survey of all Afriean patients admitted to this hospital has
been continued during 1949, All inpatients have urine and stool specimens
examined, Im 2,000 eases, 716 (36 per cent.) had a helminthie infection. There
were 185 hookworm infections, 350 wurinary and 17 intestinal bilharzial
infeetions, of whom a number had double infections. There seems to be no
doubt that these infections must play an important part in increasing the
severity of intercurrent illness and reduce the general eapacity to perform
manual work.

S.6.0.0., Salishury, notes a big inerease in the number of cases of
tick typhus which at certain seasons beeomes one of the more eommon diseases
in the medical wards. Aureomycin has been used in some cases with dramatie
suceess and chloromyeetin has also been employed with good results.

B.GM.0., Umtali, draws attention to the steady deterioration in the
maintenanee of the fabrie of the elinies in his area. With a steady inereased
call on these institutions it is most important that the fabric be maintained
in good order if reasonable conditions for nursing and maintenanee of patients
is to be continued. Much has been done to improve the general standard

of housing at Penhalonga, but it was necessary to have recourse to law to
achieve the improvement.
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EH:G., Umvukwes.—This station was created in 1949 and has taken over
two native elinies previously supervised from Concession, He notes that
in this prosperous district where many Africans are employed at high wages
on tobaceo farms the services at the clinic are at times treated lightly
or even refused. Many of these labourers prefer to go further afield and
pay for treatment usually by injection.

He feels that if all patients seeking treatment at a elinic had to pay a
nominal sum the service given would be better appreciated.

_ He notes a high incidence in furunculosis and gastro-enteritis in the area
which is atiributed to the number of young assistants, often bachelors

employed on tobaceo estates who are content to consume a badly balaneed and
ill-cooked diet.

A.E..I?'.ﬂ'., Wankie, reports a number of cases eclinically diagnosed as
cerebro-spinal meningitis in whose spinal fluid although pus eells were found
no organisms were secn. He also notes an inercased prevalence of scurvy.
Hookworm constitutes a major problem in this area and is an intercurrent
eondition in many of the fatal cases,

CrapTER IV.—PREVENTIVE HEALTH SERVICES.

(1) Laboratories.

The reports of the laboratories are reproduced in Appendices L, M,
N and 0. The numbers of investigations ecarried out at routine laboratories
are as follows :—

1949 1944 1940
Public Health Laboratory, Salishury 94978 77881 46354
Hospital Laboratory, Umtali __ 14,864 - —
Publiec Health Laboratory, Bulawayo 78,722 42 184 12,380
Hospital Laboratory, Gwelo .. . .. 14,909 -— —
Government Analyst’s Laboratory . 3,101 1,927 1497
Total . . ... .. 206574 121992 60231

™

The demand for laboratory services is nmow very heavy indeed. Trained
native microseopists at elinies and hospitals have done much to ease the load
of the simpler examinations, blood films, urine and stool examinations now
being examined by these specially trained staff at the place where the patient
is being attended instead of being dispatehed into the eentral laboratories.
This has, however, been more than compensated by the demands for other
laboratory procedures often of an elaborate and time consuming nature.
The volume of work done in some departments of the laboratories is hard
to defend. For example, 22,711 blood counts, one per five of the European
population, were done im 1949, In many of these cases the need for a
full blood count seems hard to justify when an indication of the degpree and
type of anaemia is all that is wanted. ;

Local training of medieal laboratory technicians at Salisbury and
Bulawayo is now in full operation, Regulations published in Government
Notiee No. 753 of 1949 empower the Medical Couneil to open a register and
eontrol the loeal training of such technieians.

(2) Schools’ Medical Service.

A summary of the findings at routine schools medical inspections of
European, Coloured and Asiatic and African children is given in Tables
I, J and K of the Appendix.

There are 116 European schools, which ineludes 80 Government schools
with an enrolment of 16,855, and a total enrolment of 20,693. There are 11
private schools, the remainder being Government aided and farm aided
schools. Coloured and Asiatie schools number 16 with an enrolment of 2,698,
and African schools 10 with an enrolment of 4427. In addition to the
Afriean schools eonducted by the Government there are 2,087 Govermment
gided Afriean schools with an enrolment of 207492, the vast majority of
these being eonducted by missionary bodies under the inspeetion and super-
vision of the Department of Native Education. None of this latter group
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have regular school medical inspeetions. It was not possible to visit and
examine children at all these schools nor was it possible to inspeet ehildren
at all the schools scheduled, but a large proportion were attended to. The
staff of four medical officers in 1M9 visited all but 13 of the European
schools scheduled, all Coloured and Asiatie schools and three of the Afriean
sehools, The following is a summary of the findings in 1949 ecompared with
earlier years :—

1949 1944 1840
European children examined . . 11,781 6,062 3275
Colonred and Asiatic ehildren examined 2,172 1,228 461
African children examined ... .. . . 1,285 — —_
J  TUnsatisfactory nutrition—
European childven .. .. . ... ... 114% 90%  11.6%
Coloured and Asiatic children . 28.9% 15.4% 24 9%
Afriean children _ . o o . E29% = -
Eurepean entrants found to be un-
vmpninabed - Al sl SRl 137 242 3B0
Coloured and Asiatic entrants found to
be unvaccinated . . . ol . a7 24 T

Children examined includes re-examinations and special examinations. In
1M9 there were B12 eases recorded in the register of mentally defective
children, that is they have an intelligenee quotient of 80 or less, Mental
testing of 321 children was carried out, all on eases referred to the medieal
officers by the schools, Routine mental testing of Standard IV children
will be undertaken in the future. The school nurses at Salisbury and Balawayo
have done useful work, ineluding T23 home visits, 567 follow-up wvisits and
4,940 head and body inspections.

(3) Government Dentfal Service.

During the yvear one of the dental surgeons resipned and in view of the
new salary seale set for the post there has been much diffieulty in attracting
applicants. The State Lottery Trustees have provided funds for the purchase
! of a mobile dental trailer. With its aid dental work, especially treatment,
will be more eomfortably and expeditiously undertaken, especially at rural
schools. 'With the inereased demands for elassrooms it iz becoming very
difficult at many sechools to provide dental surgeons with reasonable working
eonditions,

{a) Schools.

Mashonaland and

Manicalnnd  Midlands Matabeleland
Children examined REJH{1T 10,443 3,102 6,656
Children” treated . o L200 g 1,218 542 299
Fillings—
Temporary tecth ... . .o .. 295 H84 178
Permanent tecth . . .. .. 1,468 720 110
Extractions—
Temporary teeth . . 0L . 1,227 432 455
Permanent teeth . . . . 204 81 28
Other operations TG | NN 15 —_ 17
Bealinge L0 SoTISenE 0 st B i 21 ] T
(h) Uniformed Seriices,
(1) (& (8 (1)  (2). A8 (1) s S
Extractions .. . .. 1m 75 17 4 —_— — 113 —_— —
Fillings ... ... ... .. 206 22 3 29 2 — 105 10 15
Dentures supplied ... 36 19 i 2 - - 16 1 —_
Dentures repaived . 31 11 3 - —_ _ 11 -— 2
Other operations ... 161 169 3 7 -— —. 45 3 —
(1Y B.8.A. Police. (2} Permanent Staff Corpa. (3) Prison BServices.
(e} Indigent Euwropeans and Africans.
Mashonaland and
Maoniealand  Midlands Matabeleland
Brastionsii. il e b wlleiiea 2 463 24 2,645
Pillingarl & s i e e 104 - 130
Dentures sapplied o — . . (i3] 2 25
Dentures repaived - . o 28 — 12
Other operations .. .. o . Ll 213 - 30
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The inerease in the work of the Dental Serviee is well illustrated by
comparing the work done with the fizures for 1944 and 1940 :—

1044 1044 1040
Schools Service—
Children examined .. ... . .. 20,201 10,675 5984
Children treated .. ... __ .. _. 2159 1453 1,158
R B TN e i e i, 2427 1,726 1,601
] 1T TR S A e T 3,456 1,572 1,265
Other operations ., ... . .. ... 63 14 1
Others—
Bxtraetiong foe s aoleag 0 A 5452 3.507 3,130
FL T - LT R B o e 021 278 102
Mowidendnres . - ol oo 173 112 a8
Dentures vepaired . __ . 08 48 ]
Other operations e A 621 541 a7
Dental Surgeons ... ... o c e e oo b 3 i

(4) Health of the B.S.A. Police.

Despite the continued and rapid inerease of the Foree the sickness
reported is =atisfactory,

At the end of 1M9 the Foree numbered 774 European and 1,819 African
members,

In the following table light duty is eounted for record purposes as half
a day lost :—

Europeans Africans
Number sick ... T N T My T95 1,627
LR o TR e e 7,649 1220
Average days lost per case : .6 T.0
Cases of wvenereal disease i — 30 ¥
Discharged medieally unfit i fl | i
il e e IR e e R T 1 3

(5) Military Medical Services.

Sinre the end of the war and the demobilisation of the eitizen forees
to their peace-time level there has been a great inerease in the size of the
Permanent Staff Corps which includes the S.R. Women's Military and Air
Serviee. Their medieal eare and hospital needs are supplied by the Health
Department. A total of 352 PS.C. eases reported sick of whom all but
102 were for minor illmess. The S.RW.AM. and AS. recorded B9 cases, of
whom 44 were of minor illness, It is interesting to note that the P.S.C.
had 73 eases reporting sick on aceount of injury.

The Cadet Camp was held at Ikwani, near Sineia, in August, and despite
the dusty nature of the szite the health of the Cadets was good. Only 42
cases needed to be admitted to hospital and 205 were treated as outpatients,
The medical officer at the eamp was one of the Schools Medieal Officers and
his status has now heen regularised by the granting of a epmmission.

At the same camp site the Territorial Foree assembled in September, and
this was followed by a, mobile exercise across country to the firing ranges
at Inkomo. Despite "the dusty conditions at the camp and the intensely
hot weather at the time and the relatively untrained state of the troops as
far as hygiene was concerned, the amount of illness was not great.  Admissions
to hospital were 56 and 125 were treated as outpatients, Great eredit for
this is due to the exertions of the medieal officers who ineluded RAM.C,
officers from Hast Afriea Command and to the Hygiene Officer, a member
of the staff of this Department. All recrnils for military training were
examined By the Battalion Medieal Officers and by many Government Medieal
Officers throughout the Colony.

Proposals for the formation of a Medical Corps have not vet proceeded
beyond the stage of diseussions. No very elaborate medical organisation whose
staf may be removed for operations outside Southern Rhodesia can be
afforded without seriously prejudicing the eivilian medieal requirements of
the Colony. It seems expedient to establish a sound, well-trained framework
of organisation and staff on which can be built the medical requirements
of a military foree, rapidly, as the need arises,
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(6) Central Governmen! Health Services.

Mo staff inereases during 1M9 were possible and the development of
further regions for public health work has unfortunately had to be post-
poned. There has heen great difficulty in reerniting doubly certifieated health
inspectors, and it is feared that it may be necessary to reeruit inspectors
holding the Sanitary Inspector’s Certificate only in order to maintain a serviee.
The areas over which a health inspector has to operate are generally far
too large, and one health inspector distriel may be contignons with six
medieal officer distriets. Mueh time and money is spent therefore on travelling
and in view of petrol and transport restrictions work has been confined
exeept for epidemic disease emergencies to the more populous areas. Despite
this poliey. the volume of work which had to be done has risen and 194476
miles were covered on official duties, an inercase of 46,807 miles. over 1948,
Many secattered outbreaks of infectious disease, especially smallpox, ocenpiad
a great deal of the attention of the inspectors. The inspections and reports
of the inspectors have greatly assisted the general level of aecommodation
and maintenanee of licensed premises and the improvements affeeted over
the past five years are most noticeable. Improvements in the housing of
hotel native staff is now the most serious outstanding matter still requiring
attention.

Waork on new publie health regulations has been proceeding slowly and
steadily and testing of the value of the Public Health Act as a legal measure
of health enforeement in a number of fields has shown it to be a much
more inept weapon that was ever realised. There i= a distinet danger that
without an increase in staff the flood of new legislation placed on the
inspeetors  of this Department—duties in econneetion with certifieates and
reports on  trading eoncerns, Tactories, mines, ete, may prejudice their
important health and environmental sanitation advisory services to the general
publie,

All health officers have drawn attention to the steady deterioration
in African housing eonditions, partieularly in the unorganised areas around
the larger towns. The larger municipalitics have a huge task in the housing
and rehousing of the Afrieans employed in their areas and it will be many
vears before the building programme eatehes up with the urgent needs.

The Native Health Demonstrators have now been working in their areas
for two wears and have established themselves as valuable aids in the general
health improvement in the African communities in the Reserves. The more
primitive communities are beginning to realise the advantages of wholesome
water supplies, a eclean environment, a house ralatwely free of inseet pests,
elean meat and food, and generally a movement in the direction of healthy
living is under way. There are still many matters which require attention,
especially in the field of African nutrition, partienlarly in children when
newly weaned from their mothers, A start has also been made with elementary
health education in the African schools because there is no doubt that the
best hope of steady progress is in the edueation of the rising generation.

The following is a summary of the work done by Government Health
Inspectors in 1949 ;—

1049 1944 1940
Vaceinationsg —— . cm e o o o —  GO2,287 368,570 208,958
Diphtheria prophylaxis _ __ _ __ 1,531 8,812 —_
Inspection of licensed hotels ... . 211 . — —_
Routine inspection of premises ... — 10,805 6,938 —
Other duotles - - il oo el 1,850 3412 —
Prosecutions instituted . ... . H 2 —
Number of inspectors ... . . . .. 16 9 1

In 1940 the only health inspector was fuolly engaged in  smallpox
vaceination.

(T) Local Government Heallh Services.

By the end of 1949 all the municipalities had engaged for their serviee
at least one fully gqualified health inspector which ean be elaimed to be the
minimum health staff of an antonomouns health anthority. Town Management
Boards, of which there are now 17, are also loeal health authorities for the
administration of the Publie Health Aect, but so far only one Board, Fort
Vietoria, is employing a health inspector. All Town Management Boards



rely on the loeal Government Medical Officer for advice, as the M.O.H. and
Government Health Inspectors advise and report to the Boards exeept of
course in the case of Fort Victoria.

The experience over the years confirms the opinion that responsibilities
for the administration of health legislation should only be devolved to
authorities financially able and willing to engage at least the minimum
health staff, one fully qualified health inspeetor. The health staff position
of loeal authorities has greatly improved since 1947 when the last statement
was published.

Medieal Health Health

Munizipality Officers Inspectors Visitors
| Salisbury — ... . ... 3 B 4
I Bulawayo ... — o e 2 9 3
Gatooma (a) . . __ =, 1 _
Gwelo (&) - — . - - 2 =
Que Que (&) . ... — 1 —
Il (a) = oo - 2 s

_ (a) Part-time medical officer of health only.

The following précis gives an indication of the scope of the work carried
out by the municipal health authorities in 1949 .—
Enlisbury Bulnwayo

Estimated European population . ... __ _. 23 000 20,500
Estimated Coloured and Asiatic |1-|:rpulut:|m| 1,870 2,050
Estimated African population .. __ __ . 59,358 55,000
Admissions: European 1D, Hospital . __ 154 173
Admissions: Native I.D. Hospital __ __ __ 3,690 652
Admissions: Native V.. Hospital . . __ 2880 1,908
Attendances : Native V.D. Climies . __ __ 25,870 71,154
New ecases of svphilis in Africans .. .. .. 1,145 2,215

* MNew cases of gonorrhoea in Afrieans . 1,620 3.174
Medical examinations of Africans in nmplm-

DT, o TR e e 129,443 30,944
Laboratory imvestigations . .. ... —— . (a) 10,774
Cases seen at ante-natal elinies (all ruum-} ..... 4,840 3,700
Infant and echild welfare clinie attendances

TN e R S W o i el S 24 259 13,327
Diphtheria immunisation ... - . . . 525 i
Vaccination ... ... R ey e 7,582 46,506
Visits paid by ]mq]]th nallnm o O | S S 12,880 5,537
Inspections by health inspectors . ... . . 33,748 21,360

(a) Figures not ma.llahle

Figures are not available as to the work done by the Umtali and Gwelo
Muniecipalities, both of whom undertake certain institutional duties in relation
to infectious and wenereal disease. The ecorresponding services at Que Que
and Gatooma are still in an embryo stage and eannot he developed properly
until stable appointments of health inspectors are made.

(B) Nutrition Services.

The Nutrition Couneil met only onee during 1949, Tntil technical staff
can be engaged there is very little material progress that ean be achieved.
Three nutrition pamphlets have been prepared and issued by the Nutrition
Couneil and the Department, namely—

No. 9—“Foods and Faets,” which deals in a topical and simple
manner with the eorreet feeding of children on European
dictaries.

No. 11—*Meals Make Money"™ diseusses the feeding of African labourers
and is aimed at the education of all employers of labour.

No. 12—“The Wise and the Foolish Brothers” deals in the form of a
simple narrative with the value of proper feeding. This
is designed for use by African teachers and demonstrators,

During the vear it was decided to alter the conditions under which
free supplementary meals are supplied to malnourished children as a charge
against the Votes of this Department.
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Previously a specified number of ehildren at some European sehools and
all children at a few European schools and at all Coloured and Asiatie
sehools received free supplementary mid-morning meals eonsisting of one-
third of a pint of milk, bread and buiter or a bun and butter. The ration
allows of the issue of cheese, but this produce is in such short supply
that it is virtually a dead letter. The free rations isued, on examination,
were found to bear little relation to the number of malnourished children.
It has now been decided to make free supplementary nutrition available
free at all schools to those echildrem who at sehool medieal inspections are
found to be malnourished, It is felt that this i= 2 more equitahle way
than before, Free milk s also made available to malnourished Afriean
children at Covernment schools in the larger centres, and certain of the
municipalities provide milk at sobsidised priee to expectant mothers and
infants. Little improvement ean be expected in the general level of nutrition,
especially of the Afrieans, until such times as agrienltural planning makes
cazsily available for all, enough fomds to allow the giving and obtaining
of a balaneed diet, Ration scales especially when set down by law are
a hollow moekery when even with all the will and the money the foods
are Just not available, During 1949 the pressing need has been for proteins
and fats and meat; groundnuts, beans, fruit amd fresh vegetables have been
in short supply or éven for short periods unobtainable in some areas at any
price.

(M Aviation Heallh,

Three sanitary acrodromes are maintained in the Colony eonforming to
the requirements of the International Sanitary Convention for Aerial Navi-
gation, These are the airports of Belvedere at Salisbury, Kumalo at Bulawayo
and the water aerodrome at the Vietoria Falls

Difficulties have arisen through air travellers from Britain undertaking
the journey to Southern Afriea armed only with a vaecination ecrtificate
on doetor’s notepaper. Usuoally no difficulties are experienced on the south-
bound journey. For the return jonrney the certificate iz valueless as the
countries transited are more eoncerned at the introduction of smallpox from
Africa than they are from the United Kingdom. The unfortunate travellers
are then eompelled to submit themselves to re-vaecination and proceeed often
after some delay, armed with an international form of certificate. 1In
Southern Rhodesia two centres for yellow fever inoculation are maintained,
at the Salisbury and Bulawayo Hespitals and international eertifieates of
vaceination against smallpox are eompleted only by medieal officers in
Government Serviee. At these centres 1,533 vellow fever inoculation eertificates
were issued, chiefly to air travellers.

All examinations of eivilian pilois for “B” licences are earried omt
by Government Medical Officers at Salisbury and Bulawayo, and 114 of
these were done in 1949,
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CoarTER V—ADMINISTRATION AND MISCELLANEOUS.

(1) Starr (EsTaRLISHMENT).
1. Medical Officers—

At Headquarters (Secvetary for Health, 1; Direetors of
Curative and Preventive Services, 2; Medieal Officcr of
Health, Peri-Urban Areas (Northern) and Exeeutive
Officer, Nutrition Council, 1; Schools Medieal Officers, 2) fi

In Districls (Senior Government Medical Officers, 6; Govern-
ment Medieal Offieers, 44; Aided Government Medical
Officers, T; Regional M{:dmn'i Officer of Health, 1;
Schools Mﬂ{hfai Oficers, 2) .. L 60

Specialists (Directors of Laboratories, 2 Pnlhnh:-rrml. l;
Superintendents and Assistant, Mentnl and Leprnsy

Institutions, 8; Radiologists, 3; Psychiatrist, 1) — ... 10
Resident Medical Officers — o o o o o o 11
G (S e sty &7
L A B [T 1 O O O U R WY 5
3. Analvtieal Chemists ... . ... —— — e e S il ]
4. Pharmaceutical Chemists—
A TR T T e R S S S S | 2
Medical Store .. ... . R e i
At Hospitals {Ha«spual Sﬁcmluram 11: Dmpeumm :‘.I'_l 14
b Health Tnspeetora o o o oe o o S P T 21
6. Laboratory Professional and Technieal J’wsl,blants Cak )1 71 Cpt Y 18
7. Research Staff (Professional Assistants, 2 T'Echnlﬂﬂl
Assistants, 3; Medical Entomologist, 1) . .. .. . i
B, Mursing Staff (Staff Matron, 1; Senior Matrons, 2; Matrons,
25, Sister Tutors, 5; Sisters, 56; Qualified Nurses
(General), 214 . Distriet Nurses, 20; Student Nurses, 176.
Mental Branch: Males—Head Attendants and Charge
Nurses, 4; Qualified Nurses, 20; Females—Senior Matron,
1; Matrons, 2; Sisters, 3; Female Mental Nurses, 18) .. a7a
9. Preventive Staff (Anti-Malaria Officer, 1; Sanitary Airport
Control = Tmers . CEE L i, ] e 3
10, Orthopaedic Technician and Assistant .. . ... .. . . 2
11. Radiographers, including Learners ... .. — — o .. oo 18
L M o TiEe S RO TRl TR (N | e R T e T
13. Dietitians .. — 5 g i g e 4
14. Clerical Staff {Men 44 \\TnmEu, 'I-} aAbl e T 116
R el har i e - e il e D e e s Ll 115
I aetion-Raropean (Stafl . ool iia, oo v s ol 1,732
Polal e o e 2740
(2) Starr.

While there have been few changes in staff establishment, the actual
staff engaged has shown some inereases. A pathologist (morbid anatomist)
has figured on the establishment for some years, but until September, 1949,
the duties were performed by a medical officer with other responsibilities.
A whole-time pathologist has now beem appointed and stationed at Salisbury.
He has taken over all researeh and routine duties in morbid anatomy and
histology,

An additional analyst has been appointed in view of the heavy inercase
in duties at the Government Analyst’s Laboratory. Provision has been made
for three additional health inspectors who will be appointed when the
Urban District Councils in peri-urban Salisbury and Bulawayo are approved.
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At the end of 1949 there were a #otal of 64 medieal niicers on  the
permanent establishment, which exeludes the Aided Government Medical
Officers, Resident Medieal Officers and temporarily engaged medical officers.
It iz interesting to analvse the ages and length of service of this group.
Nine are under 30 vears of age, 31 between 30 and 39 years, 17 between
40 and 49 years, and 7 over 50 years of age, The average age of the group
is 88 vears, The average length of serviee of the group is 8.0 years and
13 of them have over 15 wears’ serviee each. Of the general duty medieal
officers, 13 saw active serviee before joining the Department and this no
doubt has some hearing on the high average age on joining the Service of
30 years.

The Medical Serviees of this Colony first took shape just 50 vears ago,
and it is thought that a full list of the medical officers at the present time
and for eomparison the roll of the medical staff in 1899 will be of interest.
In 1899, 14 medical officers met the needs of the country, while in 1949,
71 medical officers, ineluding a number of specialist officers, were actually
employed. Drs. A, M. Fleming and H. K. Smyth are happily still with us.
The lists of medical officers appear in Appendix Q.

During 1949, 28 papers on medieal subjects were published or submitted
for publication from Southern Rhodesia, A full list of these, giving the titles
and the jourmals in whieh they were published, appears in Appendix P.
All but seven of these papers were prepared by members of the staff of
the Department.

i3] NURsSING SERVICE

The supply of nurses has much improved and the difference between the
authorised establishment and the number actually in employment has been
further reduced, 114 in 1947, 87 in 1948 and now T0. The most heartening
feature iz the inerease of nurses on the permanent staff who now total

| 294 instead of 213 in 1948, The turnover of even the so-ealled permanent
staff is verv great. Reeruits to the pérmanent staff numbered 112, whieh
inelndes four transfers from the ranks of the temporary staff, but resignations
totalled 71. In this figure there are only two retirals on aceount of age
and marriage as usual was the prineipal factor, 42 leaving for this reason.
A number of these are not entirely lost to the nursing potential of the Colony
as, if they live in a centre where a hospital exisls, a fair number do seek
employment on the temporary staff. The turnover of the temporary staff
is also very high: 50 joined and 46 resigned during the year. All temporary
staff are now doubly qualified, §

The student nurse position remains unsatisfactory, and it is quite evident
that unless there is a great change of heart, the Colony will have to depend
on reeruiting trained nurses from overseas and the Union of South Afriea
in order to maintain the Serviee. There has been a decrease in student
recruits and an inerease in the number of resignations during the training
period. Fifty-five student nurses started their training in 1949, 36 completed
their contract and training and 23 left during their training, The wastage
in training nurses who fail to qualify is rather disheartening. Of the 36
who eompleted their nursing training, only three joined the permanent staff.
A number, of course, scek further experience and qualifieations overseas and
in South Afrieca, and may join the Service later, but the great majority
of student nurses marry soon after qualification and thereafter are only
irregularly oceupied in the practice of nursing.

{4) Meptoar, Couxcit oF SouTHERN REODESIA.

The numbers on the Hegisters of the Council at the end of 1949 are
as follows, not all necessarily residing and practising in Southern Rhodesia :—

Total at

Additions 312480
Medical Practitioners ... . e e oo o oo semn s 40 364
Temporary Registrations (Medieal Praetitioners) ] 5
= By o e i e 5 el 8 62
Chemists and Druggists .. e e e e . . 11 154
O 2 10

Trained Nurses— d

ATRLL o e s s ot LRI L s PR 112 813
J. .5 R e e e 5§ 32
Sielr Childven's. o oo 0 oo o £iE! 7 13
| e R T S L« M e s 2 q
O paedin R e 1 g



Total at

Additions 311249
LG by et et T TR SR SR 1 o a0 378
Mazseurs anmd Mosseuses ... .. e e e e e 1 19
Badineraphers o o olp caen B —_ B
Samtary (Health) Inspectors __ . .. .. .. . 6 47
Meat and Other Food Inspectors . . . ... i 41
N aal e Wasnboeg LoslE e i e —_ G
AT T S )y et o Bt o — 4
Native Nursing l}rderhm Sather g e E U R 25 137
Wative Health Demonstrators .. .. — o o 1 19

It is estimated that of the total number of medical praetitioners registered
282 are resident in the Colony. OFf these, 101 are practising in Salisbury
and T8 in Bulawayo, a heavy coneentration in the two European areas of
big population. In addition to the practitioners noted above, there are five
doctors who have permission to restrieted practice at missions despite the
fact that their gualifications are not registrable by the Medical Couneil.
There is therefore approximately one doctor for each 7,000 of the population
of all races,

(3) TrammNg,

(i) Nursing Training (General Nursing).

The following are the results of the examinations held by the Medieal
Couneil of Southern Rhodesia during the ealendar year 19049.—

Mo, of Na. Na.
Candidates Passed Failed

Preliminary examinations ... .. | 48 2
Preliminary examinations (Part I nnlv}l 40 34 6
Final examinations . . . . . _. 42 41 1

The examinations were held in April, Angust and December. Fourteen
nurses passed the final examination with honours, three of whom gualified
for the gold medals provided by the local branches of the British Medical
Association.,

(il) Nalive Nursing Orderlies

These are trained on a three-year course at Salisbury and Bulawayo
Hospitals and at the Swedish Mission Hospital at Mnene :—

No., passed Mo, passod

Anntomy Nursing
No. of No. and and No.
Candidates Passad Fhysiology Hygiona Failed
Lower exam, ... 90 62 11 G 11
Higher exam, .. 27 25 —_ —_ 2

(iii) Native Health Demonstrators,

One student sat the examination in December, 1949, and was admitted
to the Register.

All future classes of instruction for health demonstrators will now he
on & threeyear eourse from an entrance Standard VI instead of a heretofor
one year of specialised training following a two-year post-Standard VI
artisan training.

(6) Mmirary PENsIONS.

There has been a marked fall in the number of Medieal Boards held
on Southern Rhodesia pensioners. These amounted to 850 Europeans in 1949,
The reduction is due to the mumber of pensions now being made permanent
awards when, of course, the annual medical board falls away. Many of the
pensioners examined for other Administrations are boarded only every second
yvear, and go the number of pensioners drawing their awards from other
sources must now exeeed the Southern Rhodesia pensioners. Medieal boards
which are eondueted by Government Medieal Officers assisted when necessary
by the Honorary Consultants numbered in 1949 as follows :—
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Lisl Na. Cause of Death.
Iatornational
V.—Chronic Poisoning and Intoxication.
T Aleohollsm: (Bihylem) s o i e
VI.—Diseases of the Nervous System and Sense
Organs.
82  Diseases of the medulla and spinal cord . .. . H—
B3 Intra-cranial lesions of vasenlar origin ... ... .. —
84 Mental disorders and deficieney—
{a) Mental deficiency . Syler ¥,
{d}) Other mental dmﬂrdcra 1lwlude~'.l under 8
85 B pilapar i e S e e A
BT Other diseases of the nervous system ... . . . —
&9 Diseases of the ear and of the mastoid antrum ..
VIIL—Discases of the Circulafory System.
m Acnbe: endocarditis - s e e
92  Chronie affections of the valves and endoeardium ...
93  Diseazes of the myocardium —. e e — e e e
04 Disepses of the ecoronary arteries, angina pmlnri'i e
95 (ther discases of the heart . . . e L
a5 Anenrysm (exeept of heart and m:—rla] Eo T P AR
a7 Arterioselerosis  (exeluding coronary or renal sclerosis
or cerebral haa:norrhnge} A A
100 Discases of the veins . .. .. N M \ ko
102 High blood pressure [ld:uput]ltr:] L R R
103 Other diseases of the eirculatory system ... .. .. i
VIIL.—Ddseases of the Respiratory System.
106 Taronses off the: lammx 08 . i e
106 Bronmahitle:osrescinn o v s ey o s el
107 Broncho-pnenmomia .o o ol oo bl
108  Twbar preumonia - — cos s SR en i I
109  Poeumonia (unspeeifiedy _ . _ _ _ _
110 Plonpir: i G ol S e SN
+111  Congestion, oedema, haemorrhagie infarction and
thrombosis of the ]ungg AR L R e
112 Anthmp - R = e R e e S A
113 Pulmonary emph;l-'sema L o P ot 1 L R T
114  Other diseases of the respivatory system—
(a) Silieosis and other oecupational pneumo-
eonioses . e Ol S Bl
(e) Other diseases included under 114 not speeified
as oeceupational . . . __ it
IX —INsonses of the Digestive E‘ys!em
115  Diseases of the bmecal cavity and annexa and of the
pharynx and tonsils — — e e
117 Uleer of the stomach or dwodenum ... .. . . .
118  Other diseases of the stomach .. ..
119 Enteritis and diarrhoea (onder 2 }GE.['E nf nge} Eal
120 Enteritis and diarrhoca {over 2 years of age) . .-
121  Appeandioifis. o e ST BT LSl e
122 Hernia, intestinal obstruoetion . ... . . .
123 Other diseases of the intestines ... __ __ __ __ __ __
124 Firrhosie: of the lwapr oo ol Soo T R
126 Biliary oalonli . - e W T s e s -
127 Other diseases of the gall bladder and bile duets .
128 Diiseases of the pancreas (other than diabetes) .

131

133
136

139

X.—Diseases of the Urinary and Genital Systems (not

Venereal or connected with Prognancy or the Puerperium).

Chronie nephritdy o o wno Db S T TR T
Nephritis not stated to be acute or chromie (over 10
wonrs of age) L LR R e el

Other discases of the kidney and ureters __ __ . .
Diseases of the urethra, urinary abscess, ete. . ... ..
Tvisenses of the prostate . 0 coo o L
Diseases of the female genital organs ... . .. . __
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Arrexmix L.

REPORT OF THE PUBLIC HEALTH LABORATORY, SALISBURY.

Broop.
Mieroseopical—
Blotdconmtatmbe: o e - R

Blood films for parasites .. . .. ..

Poifalotparum .

I T A e e i

Erypanosomes. - o e TR

FRIAFIR: o P, el e
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REPORT OF THE PUBLIC HEALTH LABORATORY, BULAWAYO.
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Spirochaetes ... . o e e — e — — 25
Cultural—
Blood eunltures performed . ... .. . 120 481 601
Salmonella group — . - e — e 7 60
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Arsenic remains the most frequently used poison, due no doubt to the
ease with which eattle dips can be obtained by umauthorised persons, An
unusual fatality oecurred when a native ate a meal econsisting of tripe
taken from the carcass of a beast which itself had died of arsenieal poisoning.

Cyanide, a poison used in the treatment of gold-bearing ores, is also
& favourite instrument of murder and suicide.

Poisonons plants are mueh used by the natives, but without more staff
and research it is mot always easy to identify the plant or the poisonous
principle it comtaing,

The examination of bloodstains is an ever-inerensing item, and the
number of exhihits is 90 per cent. higher than in 1M8. The Laboratory
has dealt with many miseellancous items of forensie interest, ineluding hairs,
fibres, fabries, finger-nail serapings, paints, bullets, cartridge cases, ele,

The number of public health investigations, waters, milks and foods,
is not as high as it should be, but in view of the urgent and heavy ealls
of foremsic and medico-legal work, it iz diffienlt to do otherwise with a
small staff working in extremely eramped surroundings,

The new Harmful Liguids Act has seen the virtual end of “skokiaan”
analysis, which made heavy demands on the Laboratory in preceding vears
and up to August, 1949,

Classified under “general miscellancous™ are a number of interesting items
—milks from eows poisoned with arsenie, imported commodities damaged in
transit by sea-water, damp, chemieals, ete., oils, sludges and deposits from
internal ecombustion engines; D.D.T. spray residues; enamelware econtaining
antimony ; disinfectant powders; anthracite coal; solder and many others.

Members of the public and private firms and eommereial coneerns eon-
stantly seek advies and bring samples for analysis, and such work is only
refused if it interferes seriously with offieial Covernment business.

Arpexpix O,
REPORT OF RESEARCH LABORATORY.

Treatment of Bilkarziasis,

Last year's report disemssed in hrief the work being done on the new
drug, Miracil D, in the treatment of urinary hilharziasis. Publications from
this Laboratory on thiz subject are listed elsewhere.

Supplies of “Nilodin.” the British equivalent of Miracil D, were pur-
chaszed during the yvear.

The “Nilodin™ was received as sugar and enterie-coated tablets, and
large-seale trials were instituted at various Afriean schools, and in the
field in Msana Native Reserve. Preliminary results, with the dosage success-
Tully employed when Miracil 1D was used, were extremely disappointing,
and further trials were carried ont, with inereased doses, in the reserves
and with a farm labour foree, The results were still poor in spite of
the larger doses, and it became clear that these sugar-enterie-coated tablets
did not compare in efficacy with plain tablets of Miracil D). Representations
wore made to the manufacturers of “Nilodin,” Messrs, Burroughs Welleome,
and a free supply of plain, uncoated “Nilodin™ tablets was received from
them late in the year. The results obtained with these plain tablets showed
eonclusively that we were correct in insisting that the coating of the fablets
affected their efficacy. Tt can now safely be said that either “Nilodin™ or
Miraeil I} will eure 90 per cent, of all B. haemalobia infections in Afrieans
in thiz country when given twice a day for three days.

Mass treatment of the emtire Native population is now much nearer
attainment, although cost is still a limiting factor, 1

Transmission of the Disease.

Experimental work with Bulinus has econtinued throughout the year,
and we have eonsistently failed to infeet this snail with either B. hoematobia |
or B. matthee.

In addition, we have not yet found a natural infection in this smail,
and it appears to be reasonably certain that it is not coneerned with the
transmission of bilharziasis in Southern Rhodesia. This finding is in direet
contradietion to that of Porter who ineriminates Bulinus as a carrier of
B. haematobia, B. mansoni and B. spindale.
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The position of B. matiheei is still under consideration, and several new
facis fall to be reported.

Laboratory-bred Physopsis africana snails were infected in the laboratory
during the vear with miracidia from eggs passed in the urine of a young
Afriean boy, and mice were exposed to cercariae from these snails. Mature
ege-laying B. maitheei have now been recovered from these mice, It is
proposed to passage this strain onee more through Physopsis and to expose
a homan volunteer to the cercariae obiained.

Transmission experiments with B. haematobia have still failed to produce
mature worms in laboratory animals, although small, apparently stunted,
parasites have been obtained in a few instances, Tt should be noted that
monkeys have not been nsed.

Much laborious and time-consuming work has been done on the staining
and general morphology of eerearine in an endeavour to produce acceptable
criteria for their identifieation, but we have so far heen unsuccessful, and
the work continues,

Conteol of the Disease.

The laboratory continues to offer adviee and technieal help on the
application of eopper sulphate as a molluseicide, and to investigate problems
connected with the use of water which may be infected.

One such problem is the use of natural waters, such as rivers or dams,
by large bodies of troops on manoeuvres, It is apparently considered desirable,
for military reasons, that storage faeilities, which would greatly simplify
treatment, should not be used, and the Laboratory has eonducted experiments
with Chleride of Lime in an endeavour to find a concentration which will
kill eercariae in a matter of minutes,

A lethal eoncentration ean be obtained readily enough, but it is such
that water so treated would be unpleasant to use for bathing or washing and
impossible to drink, It is proposed to attempt rapid killing of ecercariae
with various solutions of eopper sulphate, in the hope that the unpleasant
effects of high concentrations of chlorine ean be avoided.

Malartn in Sabi Valley.

A vwisit was paid to a large estate owned by a company in the SBabi
Vallev, at the request of the eompany. Many Natives and most of the
Furopeans employed on this estate were incapacitated from work through
malaria, although at the time the request was made, active transmission of
malaria had eeased in most of the Colony.

Mo anti-malaria work was being carried ont on the estate and a very
dangerous state of affairs was elicited when our investigation was made.
A. funestus was breeding in large numbers in an overgrown irrigation furrow,
and adult mosguitoes were present in all the dwellings examined.

Recommendations made included the resiting of properly-designed houses
for Buropean personnel, and of the Native compounds. Cutting down of
vegetation in and around the Furrow and liberal use of D.D.T. and prophy-
lactic mepacrine were other measures advised, The employment of a “hygiene
officer” was also urged on the eompany. The short-term recommendations
were sueeessful in arresting the number of fresh malaria cases, and it is
to be hoped that the long-term improvements will also be ecarried out,

The importance of situations like this cannot be over-stressed. The
Sabi Valley can very possibly be opened np and settled by Enropeans without
danger if proper precautions are taken. If they are not taken, and there
is little sign of any thought on that subjeet, then nothing but trouble will
follow. The work on the estate was brooght to a standstill throungh the
lack of the most elementary precantions,

Block Central of Malaria and Bilharsia.

The last paragraph of last vear’s laboratory report expressed the view
that the time was ripe for the praetical application of the knowledge
of the eontrol of these two diseases which has accumulated. Thanks to the
generosity of the State Lottery Trustees, an experiment in block eontrol
has been begun this year.

The area chosen is the Mazoe Valley catchment area; the aim is to
attempt eontrol of the two diseases with one field organisation under the
eontrol of the Officer-in-Charge of the Rescarch Laboratory.

The field personnel econsists of a Government Health Inspector in charge,
and four teams each consisting of one European overster and fifteen to
twenty Natives,
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Anti-malaria work was begun in Oectober, just before the rains, and will
eontinue until the end of March.

Every dwelling place in the area has bheen spraved once with residual
insecticidal spray, a proeess whieh took almost three months to complete,
and a second spraying is now under way. A total of 31800 native huls and
3,607 rooms in European dwellings has been treated in the first spraying.

It 1= of course too soon to examine the results of the work already done,
but it is probable that the good rainy seasons being enjoved in the Mazoe
Valley will provide a stringent test of the officacy of the methods and
materials employed.

When this work has bheem eompleted in Mareh, the field teams will be
switched to anti-bilharzia work for the remaining six months from April

to September,

It iz hoped to treat all bridge and Native crossing places

over all the rivers in the Valley with Copper Sulphate, and thus to remove
possibly the most dangerons sourees of infection,

ApPPENDIX I,

PUBLICATIONS IN MEDICAL JOURNALS FROM SOUTHERN

RHODESIA.

The following is a list of papers published or submitted for publication
in medieal journals by workers in Southern Rhodesia during 1949 .—

Mame of Author.
Alves, W,

Bennie, L

Blackie, W. K.

Bilair, D.M.; Hawking,
Fo; Messer, C. V.;
and Ross, W. F.

Blnir, D. M. ; Loveridge,
F. G.; Meescr, C.
V.; and Ross, W. F.

Blair, D. M.

Department of Health

Gelfand, M.

I

Jopling, W. H.

Paul, 8.

Title of Paper

Miraell I in grinary bilharziasis

The egps of B, boviy, B, mattheei
anid B, kaemafobivm

The treantment of warinary bilhar-
zinsis with Mirneil I} and Nilodin

Oral treatment of wrisary  billiar-
Fingis

Urinary sehistosominsis: The best
time to obinin specimens:
The effect of specific thempy on
egp prodection

Quinine in acote malaria

Miraeil: Clinienl trinls on patients

infected with 8. hoematobivm
and & mansoni
Urinary  schistosominsis  treated

with Miraeil Id

British  Commonwealth — Seientific
Conforenes, 1944

Banifation in rural areas

Menls make money

The wise and the foolish brothers

Tropienl primary phichitis thrombo-
phlebitia, with some remarks on
ia eclinieal features and tread-
ment

Behistosomingis of the fomale geni-
tal tract

Home peculiar cases of gangrene
and their possible relationship
to tropieal phlebitis

Paraffin  pneumonin

Malignancy in the African

Tropical phlehitia and other pos-
gibly related vascular disorders
of tropieal Afriea

A clinico-pathological stu of
schistosominsis in South ral
Africa

The eradication of schistosominsis:
A plen for a mational approach
to the problem

Histamine desensitisation in Meni-
brds Discasa

Jiournal

S, Afriean Medical Journal
Journnl of Helminthology

Annals of Tropical Medicine
nd P‘ﬁ.rnailuﬂoﬂ_‘k‘
Lancet

H. African Medical Journal

Laneet
British Journal of Pharmaco-
logy and Chemotherapy

Lanecet

Proceedings, Rhodesia Scientific
Associntion

Pamphlet No. 10, 26 pagea

Pamphlet No. 11, 17 pages

Pamphlet No. 12, 20 pages

8, African Medical Journal

Transactions of the Royal
Boeciety of Tropieal Medicine
and Hygiene

British Medical Journnl

8. African Medical Journal

Transactions, Royal Society of

Tropienl Medicine and
Hygiens
To be published by Post-

Gradoate Press, Cape Town

Jowraml of Tropical Medicine
{nnd Hygiene)

British Medienl Journal



Hame of Author.
Rail, &, A.

Rittey, D. A. W.

Ross, W. F.

Trueman, BE. 8.
Willeox, 1. R.

o

Title of Paper

Imtensive treatment of schistoso-
miasis with sodium  antimonyl
tariarate

Treatment of aeeideninl arsenienl
poisoning with BAL

A case of antimony dermatitis
trepted with BAL

Traumatic perforation of  the
bladder

Minor rectal conditions
A venerenl  disense survey of the
African in 8. Rhodesia

A new {reatment for

Aureomyein ;
syphilis

Laneat

Lancet
Lanect
British Medieal Journal

8. Afrienn Medical Journal

To be published sas a mono-
graph

Britizsh Medieal Journal

APPENDIX ().

MEDICAL OFFICER POSTS AND THE QUALIFICATIONS
OF THE HOLDERS.

Post

Srerelary for Health
INrector of Curafive Services
IMrector of Prevenlive Services
Senior Government Medioal Officers
Huliwnyn
Sulisbury
Ciatodmn
Gwelo
Qur Qui
1mtali
Ndnngn (personal)
Regional M.OH. IFestern
MOH, Perivrban Areax North and
Nutrition Officer
Senior Schooly Medical Officer
Sokools Medical Officer
Lody Schools Medical Of ficers

IMrectors of Laboratory
Halishury
Bulouwava
Pathologisi
Psychiatnist
Superintendmmf, Wental Hospital
Adsst. Buperintendent, Montal Hospatal
Superintendent, Leprosy Hospitel
Radiologist, Salishbury
Asst. Endiclogist, Selisbury
Radiologist, Bulowayo

Government Medical Of ficers
Antelope
Belingwe
Bindura
TBulawayn

Chipingn
Conessaion
Enkeldoorn
Filabusi
Fort Vietorin
Gwanda
Hartlay
Inynti
Kurai
Marandellas
Melsetter

R. M. Morris, O.B.E.
G. K. Rosa
0. M. Bhir, O.B.E.

J. Legrgate

W. Murray

H. J. Knight

W. F. McGladdery

D. 0. Richards

J. Montgomery

J. H. Eennedy, M.R.E.
M. H. Wehster

E. Baker-Jones

=]
0
)
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. D, Addiron
J. P. Hederman

A, T. L. Turabull
W, Bhepherd Wilson
. A. Parker

J. H, G, Robortson

Qualification.

M.D, DP.H, DTM & H.
PhD., M.E., ChB, DP.H.
M.B, Ch.B, D.P.H.

M.B., Ch.B.

M.B.,, Ch.B.

M.B., B8, DRCOG, -

M.B, BS., FROSE.

MROS, LROP.

M.D., F.RCSE.

B.M., B.Ch.

M.B, ChB, D.P.H.

M.B, ChB, DPH, DT.M
& I

M.B, ChB, DP.H.

M.E., B.Ch,, D.P.H.

M.B.,, B.Ch, D.P.H.

MB, ChB,

M.E, ChE.

B.Se, M.B., ChB.
MROCH, LECP.

MD, DPM.

M.E, ChB.

M.BE., CLB.

M.B., Ch.B., D.TAL

M.D., MECP., DMR.
LR.CP,LROS, LREES.

LRCP, LM, LROE,
D.MRE.

M.E., Ch.B.

M.E., BS.

M.RCS., LRCP.

M.B, ChB, M.Ch(Orth),
F.R.CHE,

B.AL, Ch.B.

B.8e, M.B, ChB, MRCP,
D.T.AM. & H.

M.ECS., LRCP.

M.B., ChB.

MRCE., LECP.

M.E., Ch.E.

M.E., Ch.B.

M.B, ChB. ;

M.E.C8., LR.CP.

MECS, LRCP.

M.E, ChB.

M.B., B.Ch.

MRCS, LROP,

MRCS, LECP.

MECS, LECP.

B.Se, M.B., BCh.

ME., Ch.B, FROS.









