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Report on the Public Health for the Year 1951

The Minister of Health.

Sir,

I have the honour to submit the Annual Report of the Health Department for the vear,
1951;

I have the honour to be, Sir, vour obedient servant,

R. M. MORRIS, o.n.E., M.D., D.P.I.,
Secretary for Health, Medical Director and Chief Health Officer.

INTROINICTION.

It is not possible to claim that any great changes in the Department of Health were
effected during this vear, but steady expansion is to be noted in most activities,

One satisfactory feature is, that with the exeeption of cortain specialist appointments,

recruiting in all other grades has been somewhat easior than for some vears and a wider choice

| among suitable applicants has become available. In the general duties grade of Government
| Medical Officer, & number of Southern Rhodesians are now available for appointment.

The difficalty with regard to the specialist appointments arises from the relatively high
rates of emoluments offered in the United Kingdom National Health Serviee for some specialisis
| compared with the local grading in the Colony and, furthermore, to the existence of certain
| perquisites overseas, which are not available in Southern Rhodesia. The difference in emaolu-
| ments is not usually eonsidered by applicants to be sufliciently offset by the marked difference
in incidence of income tax.

During the year, the Secretary for Health attended the Fourth World Health Assembly
and also the First Meeting of the African Regional Committes of the World Health Organization.
Great hopes are placed on the latter as an example of international eo-operation in the sphere
of health in Africa, South of the Sahara and it is anticipated that with energetic guidanee,
this body will be able materially to assist in the vast problem of bringing health and well-being
to the inhabitants of this area. Pooling of knowledge and details of experience, gained after
~ experimental work in one or other of the territories, should hasten the improvement in health
‘as well as avoiding unnecessary expenditure and overlapping.

=y

] In the Colony, all the previous work has continued and been expanded. Details appear
in the body of this report, but it may be permitted here to allude to some of the individual
problems. not necessarily as being of greater importance than others, but because of some
topical intereat in them,

Tubiercalosis.

The Martin SBanatorium at Mkumbi in the Chindamora Reserve continues to do excellent
work on specially selected cases of Pulmonary and Bone and Joint Tuberculosis, not only
in the immodiate treatment of individuals, but in assessing the value of various schemes
of treatment in types of these diseases in the Bantu. In particular, combined courses of
| vein and P.A.S. are proving of very great immediate value, albeit very expensive
- and still with much doubt as the the duration of the improvement.

It hag been possible, during the year, to start the building of a similar institution of 120
heds in Matabeleland, which will have similar functions. Two or three of the subsidised medical
“missions are also able to provide special facilities for these patients, but elsewhoere it is still
- necessary to admit and treat them in ral hospitals, in many of which there are no special
Eﬂh or blocks adequate to provide for segregation of the larger number of eases presenting
: treatment.

’ It is, however, difficult to state with any precision, whether this increase in demand
methods of treatment is any indieation of an inerease in incidence of the disease
a further indication of the almost universal acceptance by the Africans in the Colony

: pean viewpoint with regard to medical services in general.
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It is also impossible to substantiate by statistics the view very generally held by clinicians
who see most of these patients, that there is a decrease in the numbers of the really acute
types of tubereulous infections with a corresponding inerease in the more chronie types
approximating more closely to those seen in Europe. This feature raises many problems,
in that it is still a matter of great diffieulty and rarity to render these patients bacteriologically
negative, with all the risks of further spread which are entailed in having large numbers of
patients with moderately good general health, but still able to earry the infeetion to others.

It would be rash to be dogmatic in this matter, but there is nevertheless, a strong impression
among clinicians that the Bantu, especially in urban surroundings, is slowly acquiring a far
greater degree of resistance to this infection. Nevertheless, acute primary cases are still by
no means uncommon and one unpleasing feature has been the continued high incidence of
infeetions among those whose duties bring them into direct and close contact with tuberculous
patients. For this reason, during 1951, it was decided to introduce a scheme of B.C.G. vae-
cination primarily for this group and subsequently for others, including scholars in African
schools in urban areas.

The B.C.G. vaccine is imported in liguid form from Copenhagen and the methods follow
closely those ultimately adopted by the International Tuberculosis Campaign, In the small
numbers so far covered, very satisfactory conversion rates have been obtained.

It iz hoped to enlist the enthusinsm of medical officers in the larger industrial concerns
and through them, to offer B.C.Gi. vaccination to the very large numbers of Africans employed
in organised industry and their dependants.

Poliomyelitis.
In the vear under review, this disease showed some epidemiclogical features new to this

Colony. Normally, the annual peak of incidence is at the beginning of the cool season (May-
July) and is scarcely evident during the hotter months (October-December).

During 1951, there were, apart from a few eases in May, hardly any others till Detober,
when the nnusual oceurvence of several eases in various parts of the Colony became known.
This state of affairs continued unabated till the end of the vear. Other unusual features were
the number of instances of multiple paralytic cases in the same household—in one instanes
two eases out of six at risk with two deaths. The higher ratio of bulbar forms of the disease
to spinal forms was very apparent and accounts for the high mortality rate.

There is still no satisfactory explanation for the much lower attack rate in Africans than
in Europeans,

Leprosy. :
The suecessful use of sulphetrone and D.P.8. in this disease, even in lepromatous cases,

ig now becoming =0 well known that Africans, even in the most remote areas, are

coming forward for admission to the leprosaria. This has the temporary effect of

their resources, but such is to be expected at this stage and in due ecourse must have the

of lowering the incidence of the disease.

By the use of these curative agents, it is now possible to lessen very mﬂ.ﬂldﬂ[&hl@’ the

stay of patients in the special hospitals, but a cautious policy is still being pursued of 3

all patients under strict abservation for at least three months after their first =

negative report. Some are kept for a further three months if their homes are not withﬁ .;'

reasonable distance of elinies from which further supplies of drugs can be drawn. g
PREVENTIVE SERVICES.

Malaria.

The Mazoe Valley Project came to an end on August 31st, 1951, Tts success mdunhﬂy I
proved that it was possible to train a single team to spray residual insecticides in dwellix
from October to April, thus very markedly reducing malaria, and to spray natural waters
with copper sulphate from May to September and thus markedly reduce the molluse vectors
of Bilharziasis. The problem remained as to how to get the public to continue the good work
in the areas already treated and to expand the principle involved to new areas equally at
risk.

A considerable body of opinion has considered that residual insecticide spra
be made compulsory by law. This idea has been resisted by the Department ni' Heal
two-fold ground that
(1) public health measures must always depend for their real success on the e
and voluntary co-operation of the public and; e
(2) there would be much wasteful expenditure in providing the staff to carry out
inspections and to arrange for sanctions for non-compliance. In the event, the
European eommunities in many areas are taking steps to have blocks of territory
treatod with insecticides, sometimes by local action and sometimes by mﬁnﬁt
with commercial firms, :



—

|
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The most insistent demand, however, has come from the Africans in Reserves. In some
fourteen of these, the antimalarial units of the Health Department are working systematically
with financial help from the Native Councils and very considerable personal assistance from
the Africans individually. In several other reserves, the Native Affairs Department have
collaborated with the Native Councils to institute similar schemes, although these are
necessarily much less well organised.

The Gwaai Reserve in particular is now in its third year of operation of spraying measures,
very largely by their own efforts guided by the loeal Native Affairs Department staff and with
the advice of the local Government Medieal Officer and the Regional Medical Officer of Health.
With this gratifying evidence of co-operation, it should surely not be necessary to resort
to legislative compulsion.

Schools Medical Services.

With the rapid inerease in the school population as well ag in the numbers of schools,
the problem of carrying out the duty of medical inspections of scholars has become well-nigh
impossible of solution with present arrangements.

With a total enrolment in the schools of over 35,000, of whom at least 50 per cent. should
be examined annually, it is manifestly impossible for the four members of the Schools Medieal
Service, together with the assistance which ean be given by the Government Medical Officers,
to cope in a satisfactory manner. This is the more evident when it iz remembered that there
are less than 200 working days in the vear when the schools are open and that often very
long distances separate them.

To recruit more medical officers, specially for this purpose, is to have still more man-days
on which no school inspections can be done. A scheme is therefore being prepared for
introduction next vear, whereby the present schools medical service will be incorporated.
in the Regional Medical Officer of Health scheme, so that all the existing staff will have duties
in the Preventive Services which inelude the medieal inspection of scholars. This scheme
will also it of further decentralisation into regional groups, so as to obviate the waste-

~ fulness of long journeys and tours of duty.

Cost of Medical Services.,

As is not uncommon elsewhere, the constant public demand on the Department of Health
is for more and larger hospitals and clinies, with an emphasis on the provision of more local
“gottage” hospitals at less distance from local townshipa.

In previous reports, it has been considered desirable to stress that such a scheme of public
health is by far the most expensive that can be adopted, although it is realised that some
local curative facilities are desirable, if only on humanitarian grounds.

The ideal, from the administrative point of view, in providing curative institutions of
this sort, is to build up such number of well-equipped hospitals at main centres as is essential
and to make these as fully equipped in every way as is possible. But it must be remembered
that all such provision creates future enrrent expenses on a large seale. The public should
therefore realise the implications of their demands and not seek to overburden revenue in the
future, unless they are prepared also to pay for the services rendered at reasonable rates.
At the present time, general ward fees in Government European and Coloured and Asiatic
Hospitals are grossly sub-sconomic and all services for Africans are entirely free of any charge,
direct or indirect.

The corollary of this heavy expenditure is the tendency to starve the preventive side.
Tt seems a conception, difficult for the-public to believe, that in fact, well-advised and well-
administered expenditure on preventive measures pay far more handsome dividends to the
community as a whole, than any equivalent expenditure on curative institutions.

It therefore behoves the medical administrator to keep a careful check on expenditure,

80 that a just balance and close liaison between prevention and cure is maintained.
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came to an end, The various communities living in this valley made arrangemgnts to eontinue
malaria control by the use of B.H.C. residual insecticides on a co-operative basis. The bulk
of this work was undertaken by a commereial firm on contract.

In other rural areas of the Colony and notably near Bulawayo, loeal bodies have under-
taken residual spraying on a co-operative basis with good effect.

The method of combined control of malaria and bilharziasis by a unit working throughout
the year, which was worked out and tested in the Mazoe Valley Project, was transferred
to apply the same measures to a large group of 14 Native Heserves to the north and east
of Salisbury.

Five control teams are now in operation and protecting 200,000 people. The Native
Councils in each of these areas are making a substantial voluntary contribution to the cost
and have shown by their co-operation and help how much the protection from malaria (and,
of course, a host of other domestic insect pests) has been appreciated. This same spirit of
interest and self-help has also been evident in many other areas where Native Councils have
raised funds and undertaken residual spraying on a communal basis,

There have been anxieties concerning the malaria position in resettled African com-
munities. These people have to move from their old homes after gathering their harvests
and be settled in with houses built and lands ready for cultivation, before the onset of tha
rains. The difficulties which have arisen in giving these people residual insecticide
in their new villages, are that access by road is often difficult and in many cases interior
wall finish of the house is not complete, Despite these difficulties, there is no doubt that the
resettled communities have been saved from a heavy burden of malaria,

(3) Bilharziasis.

Increasing use has been made of Miracil D Hydrochloride (now called lucanthone hydro-
chloride B.P. 1951} in the treatment of this disease and nearly 86 kilogrammes of the drug
were issued from Medical Stores in 0-5 gramme tablets, enough to treat over 20,000 cases.
A number of small clinical trinls with the different batehes of the [h-u.g received, have sh-nwn
that it fulfils its early promise and is the speediest, simplest and most effective drug available
for the treatment of urinary bilharziasis. Apart from cases being treated in hospitals n.ml
other institutions, it is being used to a greater extent on mines and farms, where
of labour find the method quick and effective though rather expensive. Despite this, ﬂm
improvement in health and ability to work far outweighs the expense, particularly when the
more permanent groups of labour employed are treated. Trials with an oral antimony pre-
paration have been very disappointing despite glowing accounts of their value in other areas.

The Research Laboratory prepared and issued 21,750 doses of cercarial antigen for‘-ug
in diagnosis by medical practitioners within the Colony, and 5,850 doses to workers elsewhere
in Africa and in South America, for experimental purposes. As the South African In&ﬁh‘llh
for Medical Research is now to make cercarial antigen for sale, demands on our
by users outside the Colony should fall away. The value of this method of di r-
itenlarly in the more obscure cases, is fairly well accepted. As a “negative screen,” it is
particularly valuable in saving time in diagnosis when large numbers of persons have to be
examined. i

Large scale urine surveys of a number of Native Reserves to the north of Salisbury were
carried out in preparation for the malaria and bilharziasis control scheme, which will go f-
operation in these areas for bilharziasis control in 1952, Surveys are made of children up ﬁ
16 years of age, as it has been found that in old people, the infection is generally of long standing
and in view of the tissue damage to the bladder, it is inereasingly difficult to find eggs in
urine. A single specimen of urine, taken after exercizge, was examined by macroseopie me
for eggs, a proportion of each group being alzo examined microscopieally. Over 10,000 specim
were examined and showed that both boys and girls were heavily infected and the proporti
infected rose steeply in the older age groups. In two big reserves, the children sampled
the age of 12-16 years were found 100 per cent. infected.

Copper sulphate continued to be employed as a molluscicide.

In the final months of the Mazoe Valley Health Project, which came to an end in
September, 1951, four control teams completed the treatment of streams in the lower third
of the Mazoe Valley. After survey and checking, the few places where vector snails w
found were given further treatment. For a number of years, issues of copper sulphate
been made free of charge to any landowner prepared to apply the material in the appr
manner and at the right time for maximum effect. In view of the rising cost of co ] !
and the ineffective use boing made of the chemieal, it has now been decided to twtrm‘h free
issues to local health authorities, to the health staff of the department and to those grou -.f.'
of landowners in a water catchment area, who were prepared to co-operate to treat their
streams at one time and in close adherence to the methods advised, Naturally the bulk of the
mml will now be applied by the Malaria and Bilharzia Control Teams operating in Nat

rves.
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During 1951, a total of nearly 17 tons of copper sulphate were used as a molluscicide,
9% tons in the Mazoe Valley Health Project, 1,200 Ibs. by local health authorities and 63
tons by Government Health Inspectors and members of the public treating their own streams
and dams.

The Public Relations Department have prepared and completed a documentary film
describing the operations of combined eontrol of malaria and bilharziasis by a team. The
film is designed to encourage communites to co-operate in this work. Further information
on this subject will be found in Appendix O.

(4) Tuberculosis,

This disease continues to cause much anxiety and it is therefore surprising that the cases
notified in 1951 do not show such a big increase over the 1950 figures, as was expected. As
far as European cases are concerned, there is no doubt that the insistence that every person,
seeking to enter the Colony for permanent residence, shall have a radiologist's report on X-rays
of his chest (and on X-rays of all accompanying dependants over three years of age) has had
a deterrent effect on the wholesale immigration of persons suffering from pulmonary tuber-
eulosis, apparently in the belief that the sunshine of this Colony would cure them of their
diseage. This X-ray screening of immigrants, which is advised to be done at the country of
origin, was in the earlier months of the regulations delayed by some until their arrival in the
Colony. A few cases were found who elaimed that pulmonary tuberculosizs had not been
suspected by them.

Az a result, the special accommodation for European cases at the tuberculosis block in
Salisbury, has proved barely adequate.

The Martin Sanatorium in the Chindamora Reserve near Salisbury, is now treating selected
African cases.

Belection is on the grounds of the state of local lesions and of a general condition which
may be expected to benefit from such treatment as is available at this institution. The death
rate experienced indicates that something can be done for Africans suffering from these
types of pulmonary tuberculosis, albeit at very heavy expense in antibiotics and other drugs.

It iz admitted that notifications of pulmonary tuberculosis in Africans is far from complete
and on the recorded notifications, the attack rate is 16-6 per 100,000 in Europeans and only
twice this amount, 36 per 100,000 in Africans. The incidence in Africans is probably much
higher.

A beginning has been made at Bulawayo in B.C.G. vaceination of groups of persons liable
to be exposed to heavy infection, nurses, student nurses, ete., and also a group of African
school children aged from five to 18 years. A Mantoux survey using 1 : 5,000 0.T. {0-02 mg.)
showed a close parallel to the figures obtained in a survey at the same African School in 1950,
It is interesting to note that 15 out of 217 children tested on both oceasions had become Mantoux
positive in 1951, The time taken to transport liguid B.C.G. from Copenhagen by air, allows
little leeway in the arrangements for vaccination, but the preliminary results are uniformly
good, indicating there has been no deterioration during the time of delivery of the material.
The effort to control pulmonary tuberculosis in the Africans is thus being attempted along

" a number of lines. Firstly, by means of special hospitals or sanatoria, where those cases which
will benefit from antibiotic and chemotherapeutic measures are treated. A start has been
made on the construction of a second institution at Bulawayo to serve Matabeleland, Secondly,
the possibility of protecting persons at high risk, hospital orderlies, nurses and the like is being
investigated and also the possibility of l{{.:,ﬁ. vaccinating newly born infants at the African
maternity hospitals. The silicosis scheme with its weighing checks, medical examinations
and radiographic investigations can alzo be expected to help to reduce the number of advaneed
eases coming from the mining industry and remove early silicosis cases from further risk at
un carly stage of the disease. Finally, there is the big problem of the African infected with
pulmonary tuberculosis whose ultimate prognosis is gloomy but who, before the fatal issue,
may serve to infect many others especially in the family group. The disposal of this group
presents serious problems. In Native clinics where so many eventually ecome, little can be
done for them and they become homesick. The alternative to the elinie, which is generally
already overtaxed with its burden of gick, is to allow the case to go home to die. 1t has been
suggested that village settlements, where the patient could live in a good environment, but

~ not so as inevitably to infect his family, would be an economical and humanitarian solution.

If it were possible to enforce this at an early stage, it might help to reduce the risk of infection

spreading further than the family group to the village, but there seems little more reason

‘to hope that these patients will be prepared to stay in the settlements, than in the clinics,

(5) Smallpox.

i This disease continued to affect Southern Rhodesia severely, although the case mortality
was not so high as earlier in this epidemic. Most outbreaks were of a local nature and rarely
: ved more than a few cases each. Once again, very much effort was expended in dealing

————— =
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with these incidents, including the vacecination of the village contacts. The Government
Health Inspectors and their staff did 472,809 vaccinations, 9,329 were performed at Native
Department out-stations and 229,004 were done by local health authorities, a total of 711,432
vaccinations, which represents the vaccination of one-third of the total population. Once
again, much difficulty was caused by the adherents of certain religious sects, who encouraged
the hiding away of cases of smallpox and failed to attend for vaccination. Some exemplary
sentences imposed by the Courts on headmen and chiefs caused a great improvement in this
regard in some districts.

(6) Yellow Fever.

The investigation of the southernmost limits of endemie vellow fever in Africa was
continued during 1951. A total of 527 blood specimens were taken, 77 from the neighbourhood
of Binga's village on the Zambesi, where one specimen with mouse protection properties was
found in 1950; the remainder being taken from the nearest populated areas to the east and
south-east of this place, in the Shangani and Lower Gwelo Native Reserves. The results of
the examination of these samples of blood have not yet been received.

(7) Rabies. ]

In last year’s report a full account was given of the previous history of this disease. During
1951, rabies in animals spread from the south-east to the north and east and a considerable
area of the Colony was involved. The Veterinary Department undertook prophylactic in- !
oculation of all dogs in prescribed areas and a total of 229,000 animals were so protected
during the year. A number of persons were bitten or had close contact with animals afterwards '|
found to be rabid, so prophylactic injections were given to 54 Europeans and 56 Africans.
There were no deaths from rabies of the loeal population, the only death being a European
child admitted from Bechuanaland, where he had been infected by a bite from a rabid dog.

(8) Leprosy.
Details of the cases treated in the two leprosy hospitals are given in Table A of the
Appendix,

The atmosphere at both hospitals has been completely changed by the new drugs, which
give the patients some hope of early eure. The discipline and behaviour of patients has shown
a marked improvement sinee the previous year, when at Ngomahurn the situation at one
time was very difficult. Improved recreational facilities have done much to make the inmates
happier and the school established at Mtemwa last year has been a great success. Ower 1040
children attend, and at their own request the teacher is condueting a night school at which
00 adult patients attend.

T

All patients who can benefit from the treatment are now on sulphones. All lepromatous
cases at Mtemwa and about 420 patients at Ngomohurn are under treatment with sulphetrone
and the results are very encouraging, nodules subside progressively, laryngeal lesions are
arrested and eye lesions are much reduced. At Ngomohuru all new admissions of this
are treated with DA DPS. The dosage has been decreased from 300 mg. to 200 mg. a
and this dosage appears to be just as effective as the former scheme. Since the change over,
no dermatitis has been observed and the incidence of severe anaemia has much decreased.
The other toxie reactions, psychosis, fever and ervthema nodosum leprosum have not been
seen. The standard dose scheme now is to give one tablet (100 mg.) a day for six days a week
for six weeks and thereafter two tablets (200 mg.) a day for six days in each week. Lepro-
matous cases have almost without exception shown a marked clinical and subjective
improvement, although organisms can still be recovered in some of the more severe cases
even after two years of sulphone treatment. At Mtemwa, moogrol injections are still used in
the straight-forward neural cases as a commencing treatment. The treatment of mm
uleers is disappointing, especially when Ps. pyocyanens is present. Seraping of :
removal of dead bone and courses of penicillin do relieve, but improvement is often slow.
However, until these patients can be educated to keep their uleers and dressings clean and
until there is enough hospital bed space to allow ulcer cases to be kept under control for long
periods, progress with this tragic and disheartening group must be slow.

A classification of 1,000 cases at Ngomohuru at the end of 1951 is of some interest:

Newral Cases: Early (N1) 305

Moderately advanced (N2) 144

Advanced (N3) 100 Total 450.
Leprowmatous Cases: Early (L1) 366

Moderately advanced (L2) 164
Advanced (L3) 11 Total 541.
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There were two deaths in the under five age group (one at six months and the other at
2} years); three in the group aged 5-9 years; one aged 10-19 years and six aged over 20
The majority of the cases oceurred in the Northern Region (58 cases and four deaths), there
were 16 cases and two deaths in Western, 14 eases and two deaths in Midlands, 10 cases and
four deaths in Eastern and only one ease in the South-eastern Region. Forty-nine cases of
the total of 58 in Northern Region were reported from the City of Salisbury and its suburbs
which gives a local attack rate of 121 per 100,000, The distribution of cases by months, during
1951, departed considerably from the patmm of former years, as the ﬁ)]lawmg table shows:

——— e = e . s,

; 1945-50 | 1951
Month | Cases | Deaths | Cases Deaths

JANUAEY s 135 i el e 7 . 1 2 0 :
Pobruary .. =i e Jus o 11 I 0 1 0 |
March ot e ko O A 16 | 1 1 0 |
April ' 14 . 2 5 0
May .. : 10 i 2 15 0 ;
June 4 | 0 4 0 ;
July, .. 11 (1} 0 0
Aungust A R [ | 1 | 8 0
September .. .. . . 7 | 1 ' 8 2 |
October G 11 1 22 3
November o e bl o ] | 0 18 5 i
December T R RS B | 2 17 2

[0 0 e e T | 112 | 17 a9 12

I

In 1951, over half the cases oceurred in the last quarter, whereas in previous vears, less
than a quarter of the cases were in this quarter of the year. Another feature of the 1951 out-
break, was that multiple cases in families or in the same house were reported, whereas
previously only rarely eould direct contacts with previous cases be demonstrated. From 1
September to December, there were five instances of familial infection; two children of three
vears and five months of age within two weeks; a father, mother and two out of four children
within a month resulting in the deaths of the father and one of the children; a husband and
wife where the husband died and there was a strong suspicion that an abortive non- o 9
case oceurred in their 16 months old child, immediately prior to the parents” illness; a
and sister aged three and a half and one and a half years, respectively, where the onset was
simultaneous and finally a case in a boy aged seven years, followed a week later by his sister
aged one and a half years,

Stool specimens were examined for the presence of virus from 12 paralytic and four
non-paralytic eases. There were six positive results in the first group and three out of four
non-paralytic specimens were positive.

An attempt was made to determine whether the disease had affected the pre-1946
lation more heavily than the new Rhodesians, who had entered the Colony from the United
Kingdom or the Union of South Africa since that date. If children born in Southern Rhodesia
of new Rhodesian parents are included as “Old Rhodesians,” the attack rate of all age groups
combined is given below. It must be emphasised that the population figures on which these
rates are based are merely estimates.

“Old Rhodesians’ — 63 cases in 80,000 = 79 per 100,000,
“New Rhodesians™ from the United Kingdom — 24 casea in 25,000 = 96 per 100,000,

“New Rhodesians” from the Union of South Africa — 12 cases in 33,000 = 38 per
100, 000,

If, howevor, ehildren born to new Rhodesians in Southern Rhodesia are ineluded with
their parents, the distribution of cases is as follows:

“ld Rhodesians’ 40 caszes in 77,500 = 63 per 100,000,

“New Rhodesinns” from the United Kingdom — 36 cases in 26,000 = 138 per 100,000,

“New Rhodesians™ from the Union of Sowth Africa — 14 cases in 34 500 = 40-6
por 100,000,

It must be understood that a number, shown as coming from the Union of South Afriea,
really originate from the United Kingdom having emigrated in the first instance to the Union
of South Africa and later come to Southern Bhodesia,
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A most disappointing feature of district nursing work has been the failure on the part
of the public in making use of the domiciliary midwifery service, which was one of the chief
reasons for the starting of the District Nursing Serviee in 1938.

Another disappointment has been the lack of support given by the public to infant and
child welfare centres which District Nurses have endeavoured to maintain.

(3) Coloured and Asiatic Hospilals,

Until 1950, no separate record was published regarding the hospitals for these sections
of the community and the data was included in the information given on African Hospitals.

As new hospitals for these communities will be in operation in the coming vear and as
improved accommodation becomes possible, a statement of the position may be of use. At
many of the smaller centres, Coloured and Asiatic patients are admitted in an emergency
into a side ward in an African hospital, but generally, such cases are transferred to the special
blocks provided in conjunction with the hospitals at the larger centres. The existing provision
of beds allows these communities 98 beds per 1,000 of the population, nearly double the
European provision. Only 47 per cent. of the beds provided can be said to be in continual
occupation, whereas, on the same ealeulation, 70 per cent. of the European beds are oconpied.

There is a need for maternity home facilities for these communities, which will only
be well provided for at Salisbury when the new hospital is in commission. Elsewhere the
situation is not yet satisfactory.

Tha details of these hospitals appear in Tables D to F in the Appendix.

{4) Mental Disease.
The situation at the Ingutsheni Hospital, Bulawayo, is more satisfactory, but the steady
rige in the patient population seems to continue.

During 1951, 110 Buropean, 7 Coloured and Asiatic and 354 African patients were admitted,
a total of 471, Patients discharged recovered numbered 301, not recovered 9 and there were
115 deaths. Thirty-one voluntary patients, 20 European and 2 African, were admitted during
the year and all were discharged recovered save one patient remaining in hospital at the end
of the year.

A number of patients were given leave on probation and of 116, 83 have now been
| discharged recovered,

i Improvements in buildings at the hospital and very necessary extensions have made
slow progress. A new laundry has been completed but has not been brought into use owing
to staffing difficulties. The hospital’s farming activities were not as successful as usual because
| of the low and patchy rainfall. Nevertheless, the farm produce used in the hospital was valued
at over £2 300,

) Native Hospilals,

Work on new African hospitals at Salisbury and Bulawayo continues, but it has not been
possible to open any further patient accommodation. A fair amount of work has, however,
gone into the construction of etaff accommodation, out-patient departments, mortuaries and
boiler houses. The work of constructing the main five-storey ward blocks should begin in the
coming year. The hospital at Rusapi is in the process of being rebuilt. Otherwise temporary
additions and alterations only have been possible. The gross overcrowding of most African
hospitals continues as the following figures demonstrate:

1951 1941 1931

Number of beds for which hespitals were designed 1,480 854 466

{ Patsenitsadmitbed .. o2 .. L0 L0 L G 62,336 25,636 7,162
Average stay of patients indays .. .. .. .. 11-5 13-3 24-0

Daily average in-patient population .. .. .. 1,063 B75 472

The tuberculosis sanatorium in the Chindamora Reserve is now in full operation and
has now been wholeheartedly welcomed by the Africans as an acceptable place of treatment.
At first, it was feared that this institution might be held by the Africans to be a place where
incurable patients were sent to die, but by selection of patients, those most likely to benefit,
are given every opportunity of fighting their infection. Twenty-two deaths in 174 patients
treated can be considered a reasonably good result.

The maternity hospitals at Salisbury and Bulawayo have proved to be very successful
and popular, and the African female has shown an ever increasing appreciation of ante-natal
care. About two-thirds of the cases admitted are booked, generally about six wecks before
delivery, although a number come along veryearly in the pregnancy to attend the ante-natal

- glinies,
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The post-natal clinics are also well attended, and at one hospital 54 per cent. of mothers
attended. Multiple pregnancies appear to be very common, there being about one twin birth
in every 30 confinements and triplets once in every 935 confinements. Foreeps were applied
on 53 oceasions, an incidence of 2:9 per cent., chiefly because of delay in the second stage -‘llun
to occipito-posterior positions. Caesarean section was performed on 29 oceasions, 19 classical
sections and the remainder lower segment operations. The maternal mortality from obstetric
causes was 11 deaths, which gives a mortality rate of 6-5 per 1,000 live births,

Premature baby units have been instituted as it has been found that the prematurity
rate in Africans is high, being 20 per cent. of all births where 5} Ibs. the international standard
of prematurity, is accepted. In view of the pressure of numbers, a provisional prematurity
weight at 5 Ibs. was accepted and even at this weight, 15 per cent. of all births are deemed
to be premature. Cases of pre-eelamptie toxaemia and eclampsia are few in number. In fact,
there were only five cases of eclampsia in two years work at one hospital, but the mortality
is very high. A blood bank, established by the Red Cross Society, has been of inestimable
value, and with ante-natal care, form the two principal factors in improvement in the conduct
of the African maternity services.

(8) Native Clinics.

Much interest has been shown from overseas in this type of medical service for the
African, which supplies a good service to rural populations at the least possible expense. By
a standard design, capable of extension by additional units, building costs have been kept
as low as possible and equipment and furnishings while adequate, are of a simple type.

Only two new clinies were put into operation and one at Fort Usher was elosed down,
a net gain of only one. Despite great building difficulties, development was not at a standstill
and a great deal of work has been done to improve existing clinies generally, by providing
better staff accommodation, improved water supplies and sanitary facilities. The in-patient
accommodation in Government Native Clinics is now 3,715 beds.

The work done at this type of institution has shown a remarkable increase over the past
20 years:

1951 1941 1631
Number of Climiios .. .. .. o wer e as 85 53 8
In-patients treated .. .. .. .. .. .. .. 134,207 40,048 4,775
Out-patients treated .. .. .. .. .. .. 343,803 109,148 {ax)

{a) Not known.

The rate of increase in the work of Native Clinics has been steady for some years and
1950 showed an increase of 18 per cent. over 1949, The 1851 figures for admissions show only
a five per cent. inerease over the 1950 figures., This slackening is due not only to the fact that
fewer new institutions were put into service, but also because existing clinics cannot physically
accommodate any more people. These institutions are designed to accommodate 3,715 patients,
but in 1951 had an average daily in-patient population of 6,470. The fall in admissions of
venereal disease noted last year has continued, though this has been balanced to some degree
by an increase in out-patients treated for these conditions. The widespread use of oily
penicillin preparations has enabled many more patients to be treated for vencreal disease
as out-patients in rural areas. The statistics in regard to Native clinics appear in Table B
of the Appendix.

(1) Medical Store.

A start was made with the building of a modern, specially designed store on the new
Harari African Hospital Site. When this is brought into use, the service of the Store will
be greatly increased; at present, stocks of certain equipment are stored in a number of scattered
and inadequate buildings. With a larger financial provigion stock holdings have been improved,
although rising price levels have offset this to some extent. The following figures of purchases
and sales will illustrate the rapid development of this service:

1947 1948 1945 1950 1951
Value of Purchases in £1 ooann 112,730 127,360 174,588 207,425 313,183
Value of Sales in £1 A bap 105,565 137,350 139,371 176,950 195,306

(8) Orthopaedic Centre.

_ There has been a steady increase in work at this Centre during the year. An increase
in the number of patients from territories to the north is noted, patients from even as far
afield as Kenya have been served. The staff now pay regular visits to the hospitals at Bulawayo,
Gwelo and Umtali with much saving of time for persons at these centres. The services of the
Centre are being extended to the repair of hospital and laboratory equipment and much
time has been saved by repairs being done within the Colony., The European technical staff

R
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now numbers five. Among the items made and fitted at the Centre during the year were 67
artificial limbs for Africans, 33 spinal supports, 158 caliper and other leg appliances, 174
corsets and belts, 110 artificial limb repairs, 26 trusses and 1,184 other appliances and tasks.

There are now 2,676 European and 470 African patients on the books.

Mizsions,

(")

The inerease in medical missionary work has continued and a number of missions now
have plans to build modern hospitals towards which the Government makes generous grants.
Another pleagsing feature has been the increase in the number of medical missionaries as a
result of the new financial policy for aiding the medical work undertaken by missionary bodies.

A summary of the medical work earried out by missions is as follows:

1951
Number of aided Medical Missions 5o
Total admissions ! : 37,482
Out-patients treated 244 300

1941
27
12,475
63,486

1931
()
)
()

{a) No information available.

Government grants-in-aid are made also on a basis of equipped beds in approved buildings.
In 1951, the total number of such authorised beds was 852, The total number of beds in

Mission Hospitals, however, amounted to 1,000
missions during the year will be found in Table G of the Appendix.

(10) Mining and Industrial Medical Services.

The development of these services, which has been o

The details of the work done by medical

feature of post-war development,

continues and the importance of good health and medical serviees is being more keenly
appreciated by the larger industrial and mining enterprises. The smaller mines, however, still
lag far behind and it’is not surprising that these concerns often languish because of the poor
health and lack of welfare facilities for African and European employees,

| A number of medical officers have been good enough to supply material for inclusion
the information is far
from complete. Some of the larger mines and industrial concerns not only provide a first-class

in the Report, which must only be an indication of what is done, as

medical service for their employees, which is generally made readily available to others living
in the neighbourhood, but they conduct their own townships with all services and recreational
facilities and also supervise the health of the township area. There is no doubt this is the
best arrangement as the management is in the best position to deal with health problems
when they occur. Of the concerns listed below, a European hospital service is prov ided only
by the Shabanie Mine, which maintains 16 general and 4 maternity beds primarily for use
by their own employees. Similar facilities exist at Wankie Colliery, but no return has been

received.
All others send their European patients for admission to the nearest Government
hospital.
’ TSR TN PR ' |
1 2 Sl L i 7
- European Employees .| 857 401, 108 73 &I 13 27
African employees . 6,0000 1,794 1,025 1,028 780, 338 680
Beds for African panmtu : i 308, 34 7 12 30 18 37
African admissions {muiuﬂmg dapendenl:a ! | I
~ and others) .. . | 46868 1,104 825| A0l 62 (@) liﬂl}
European out-patient nt.tﬁnd.unma | 1,151 1,675 (a) (a)| 1,278 —_
African out-patient attendances 14 5000 5,775 5,208 4,021 3,051 1 433 4, DEE
Occupational accidents .. .. .. | lﬂﬂil 2,757 233| I{mi 194 f@)] 117
| | |

() Figures not available.

Shabanie Asbestos Mines, Shabani.
Riscom Steal Works, Redeliff, Que Que.
(ilobe and Phoenix Gold Mine, Que Gue,
Connemara Gold Mine, Que Que.
Rezende Gold Mine, Penhalonga.

Gaika Gold Mine, Que Que.

African Chrome Mines, Umvukwes.
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(11} African Medical Services Gen erally.

The following table gives details of in-patients treated in Government and State-aided
institutions, the number of institutions in each category being shown in brackets:

| Estimated Admissions

| Beds im | 1 '
Twvpe of Hospital | 1881 | 1051 | 1941 1931
Native Hospitals (13) .. .. .. .. ..| 1480 | e04el | 25636| 7102
Mental Hospital (1) . e bt e S8R0 | 354 173 | a4
Leprosy Hospitals [3‘} Sl e 1,850 4805 319 281
Maternity Hospitals (2) .. .. .. .. .. L 4,961 — -
Tuberculosis Hospital (1) e e 1043 124 | — _—
Government Native Clinics 135} o A, 715 134,207 45,048 4,775
Medical Missions (50) E i 1,084 37,482 12,475 {ex)
Loeal Authority Hospitals [ﬁ: [ AEENELT 378 B, 840 | {a) fer)
TOTAL (160) .. .. .. .. ..| 9200 246924 ! 06,868 | 12,317
Rate per 1,000 Africans .. .. .. .. .. I 4-6 122-8 | T0-1 11-5

I | |

The admission rate per 1,000 of the African population continues to rise, albeit at a
slower rate conditioned mainly by the brake of building difficulties. The provision of beds
in State and State-aided hospitals amounts to 4-6 per 1,000, The country must provide
accommodation by one means or other for the treatment of the sick and injured, Elo
limit placed by finance and technical staff is now rapidly being reached. The only hope of
keeping costs within bounds is to raise the standard of communal health by better environ-
mental sanitation, and combat the major endemic diseases, so as to improve the situation
to a point where the present institutions and those now being planned or under construction
can cope with the increase in population. The complete confidence of the African in the ad-
vantages of Huropean medicine having now been gained, it remains to seek his confidence in the
measures designed for the prevention of disease, a concept which it is diffieult to get accepted
and welcomed by more educated and civilised communities. The response to such public
health measures as anti-malaria spraying and the surprising self-help shown by African
Councils and the like, augurs well for the future, but the problem remains a serious one,

(12) Frlracts Sfrom Dhistrict fRepords.

Extracts from reports submitted by Government Medical Officers will serve to illustrate
the variety of work and conditions under which they work and what is accomplished often
under difficult circumstances.

Government Medical Officer, Antelope, is impressed by how few acutely ill patients come
to his clinies and the great popularity of maternity services, which now constitute a major
itemn in the expense of running the Clinies in his district.

Aided Government Medical (Yficer, Bankef, has devised a method of treating venereal
disenses in order to save time, Clinically obvions syphilis and gonorrhoes are treated at onece
with penicillin, The others suspected of suffering from venereal dizease, have blood taken
for the Wassermann reaction and are given sulphonamides. About 15 per cent. of these show
a pogitive reaction and are given an eight-day course of penicillin. The rest are practically
all soft sore and lymphogranuloma and eventually heal under a sulphonamide regime. Uleer-
ative granuloma seems to be rare, only four cases being seen in over two years, hut they
are most intractable to treatment. The merits of this method are that much penicillin is saved
and less working time is lost, He notes that burns and deficiency diseases are responsible
for most of the long in-patient treatments and constitute a heavy financial drain.

Government Medical Officer, Helingwe, is concerned at the serious social problem created
by the unwanted ehronic invalids, who, if allowed to stay indefinitely in clinics, can soon
make these useless and expensive places. Pulmonary tuberculosis and epilepsy, this latter
often due to a cysticercosis of the brain, are particularly serious problems in this connection.
He notes that the mines in his arca are more open to influences to improve health than usual
and are very interested in adequate sanitation and in malaria control by residual spraying
of insecticides.

tiovernnent Medical Officer, Bindura, is of the opinion that chronic brucellosis is much
commaoner than is generally thought. These patients are generally of a nervous temperament
and classify themselves as chironic malarias. Treatment with antrypol has usually a remarkable

effect on these cases,

1
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Government Medical Officer, Chipinga, notes that despite the great popularity of clinies
| for maternity work, cases are still seen who have been up to a week in labour. Chipinga is
a growing town, but he feels that unless more care is devoted to the health of the community
and housing for the Africans, the township will suffer. In small communities, it iz often difficult
to pursue legal measures to their logical conclusion. Some of the trading premises are in a
state where they should be demolished and replaced.

tlovernment Medical Officer, Concession, notes that lung abscess is seen more commonly
than formerly. The usual causal factors, dental extractions and anaesthetics are not seen and he
coneliles that these may be due to inhalation of vomited “kaffir beer,”" Idet on farms and
mines iz good and the need for protein is being met in some cases by “fish farming” on water
conservation dams. He is concerned at the possible effect of a sudden inerease in protein
of different characteristics and its effects on damaged livers. The consumption of sophisticated
foods by all Africans who have money, is increazing greatly and tinned meat and fish,
condensed milk and tea are now staple diets of all Africans who wish to be considered in the
fashion. In time, it would seem that mealie meal will be used exclusively for the manufacture
of beer, this at least iz a wholesome food. Diphtheria and pertussis inoculations are now
routine in his area and there must be few non-immune European children in this area.

Governaent Medical Officer, Enkeldoorn, remarks that his is a healthy distriet and most
of his work for the European community i= attending to the disabilities and diseases accom-
panying old age. He, too, is impressed and concerned at the serious social problem presented by
epileptics crippled and deformed by their burn injuries. He feels they could best be cared
for in small colonies, where they could receive palliative treatment and do such work as they
were capable of doing. He feels this would be a particularly useful field of work for missions.

e ————

———— =

e

Government Medical Officer, Filabusi, is impressed by the amount of foot and leg injuries
experienced by African mine workers. These injuries are slow to heal and cause mueh labour
wastage. It is felt that some type of footwear, such as the “Lancashire Clog” would save many
of these injuries. He used to consider that no doctor could run a clinic properly unless he
had a period of nursing training, becanse a Government Medical Officer has to be not only
doctor to his patients, but nursing supervisor to the African nursing orderlies. Now he feels
that a period of handyman training is every bit as essential, because rural clinics must undertake
their own minor repairz and maintenance.

Senior Government Medical Officer, Gatooma, describes an interesting and unusual case. An
Afriean woman was seen in labour in her second full-term pregnancy. The head was at the vulva
eovered by an intact hymen with only a pin-hole perforation. A careful examination revealed
a seeond vagina and uterus lying alongside the pregnant one and this had obviously contained
the foetus of a vear before. He notes the miraculous effects of penicillin in the treatment
of yaws cases seen by him on a medical patrol in the Zambesi River Valley. Lesions began
to heal in a matter of hours and patients, who had not walked for months, were restored
to full function. Penicillin would appear to be the treatment of ehoice on such mobile medical
patrols where continued supervision of patients is impossible

T

Government Medical Officer, Guwanda, records a case of dysentery in an African in whose
faeces Balewtidinm coli was found, Carbasone, diodoguin and oil of chenopodinm were tried but
~ without success.

Governnent MWedical Officer, Hartley, has signed three death certificates for Buropeans
during the yvear, the ages of the deceased be 73, 80 and 93 years. This area, not so very many
years ago, made a substantial annual eontribution to the malaria and blackwater fever mortality
of the Colony. He has found Camoquin the drug of choice in the treatment of malaria and
equally useful in clearing up the signs and symptoms of chronic malaria. He also pays a tribute
to the houging programme for Africans now under way in Hartley. The location used to be
a standing disgrace, but modern permanent housing, a piped water supply and aqua-privy
sanitation have been provided for 280 Africans. It is planned to spend a further £50,000
over the next three years completely to modernise the African location. The wise step has
been taken to recruit a permanent anti-malaria and sanitary squad to supervise the area.

Government Medical Officer, Karoi, reports that apart from malaria, the health of his
young European community has been good. Bilharziasis has been the commonest disease
in Africans. Venereal disease is increasing rapidly in this district, only recently being opened
up, and is no doubt due to the influx of farm labour.

: Aided Government Medical Officer, Inyanga, is now treating African cases of tuberenlosis in a

‘speeial wing of his mission hospital. He reports good results with streptomyein and P.AS., even

in severe pulmonary cases. He has treated several cases of tuberenlosis peritonitis by lapora-
omy and the same two drugs with dramatic effect. 3

Government Medical Officer, Inyati, points out that good medical services and the proper
upervigsion of these, depend greatly in his area on the state of the roads and points out that
intil reasonable aceess is guaranteed, there is no point in establishing a permanent medical
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centre.  The Native Reserves in his district are interested in residual spraying for malaria
control in the Queen’s Kraal area where there was a malaria epidemic early in the year which
at one period caused six deaths each day. Owners of huts numbering 1,200 have raised £64
to undertake spraying at the end of the year.

Government Medical Officer, Mrewa, has begun to get the African women in his distriet inter-
eated in health. The wife of the chief has given great assistance in this venture. Talks are given
by him on maternity care, first aid and public health and the class all spend some time as
voluntary helpers in the elinic. The knowledge they acquire is of the simplest order, but is
alrendy acting as a leaven in their own villages, He remarks on two conditions, which have stood
out above all others during the yoar, whooping mugh and its c{:mplica.t-inna, which have
been a serious cause of child mortality, and eye infections. It is surprising how unconcerned
Africans are about their evesight or about the pain and discomfort of chronie conjunctivitis.

Government Medical Officer, Mtoko, has been treating a great many cases of bilharziasis.
Lucanthone hydrochloride has been used with good effect, although a number of eases are
upset by the drug. European patients are generally more seriously upsct than Africans. He
treated several cases of eancrum oris in voung children, which were mmpllmtﬂd by destruetion
of the maxilla and mandible. Penicillin has little effect in gtemming the onslaught of this
dizsease. He feels that the severe drought of the previous year has cansed a general malnutri-
tion and avitaminosis, which has lowered vitality. This station, close to the borders of the
Colony, suffers muech from infectious disease introdoced by migrants. Smallpox and
cerebro-spinal meningitis have been particularly troublesome during the year.

Senior Government Medicel Officer, Ndanga, describes a case which is a tribute to the
fortitude of the Africon. A boy about 13 years of age waz gored by a bull in the right iliac
fossa. He was treated with sulphonamides and penieillin at the nearby clinie and was put
on the supplies lorry to be taken back to headguarters for surgical attention. The lorry was
held up by impassable roads and torrential rains and reached the hospital seven days later.
Om arrival {the ninth day after injury), the dressing was covered with mud, and the cascum,
part of the ascending colon and part of the ileum was found on the groin. The intestines
were matted together but not gangrenous. After preliminary treatment with sulphonamides
and antibiotics, the incision made by the bull was extended, the intestines disentangled and
the wound closed. The child made an uninterrupted recovery.

Government Medical Officer, Nyamandhlovs, reports progress in. anti-malaria control
using residual insecticide sprays, which has been continued in both European farming areas
and Native Reserves. The farmers co-operate to buy materials and pumps and employ the
spraying team. In the Reserves, the Native Council is supporting the campaign and in this
area, each cattle dip tank attendaat is responsible for seeing that all houses in his area are
z;pm_'l,'u{l I}_!.-' the ocoupiors at the rig]'ii. tamme.

Government Medical Officer, Umvukiwes, has been undertaking a parasitological survey
of his African patients. Three hundred and fifteen out of 660 specimens of urine showed
eggs of B. haematobinm (48 per cent.) and of 371 stool specimens, eggs of bilharzia were found
in 52, hookworm eggs in 42, tapeworms in 9. Europeans agree on the necessity of quarantine
regulations for the control of infectious disease, providing their own families are not affected.
By this disregard, an epidemic of mumps became widespread in the district and was taken
to several schools elsewhere in the Colony.

Aided Government Medical Officer, Victoria Falls, examines all migrant labour entering
the Colony at this point, seeking work. Only 21 ont of 11,862 were rejected on medical grounds
and a further 64 were treated before being allowed to proceed,

A
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Cuarrer 1V. PREVENTIVE SERVICES.

(1) Laboralories.
The reports of laboratories are reproduced as Appendices L, M, N and 0. The numbers
of investigations carried out at the routine laboratories are as follows:

1951 1941 1931

Public Health Laboratory, Salisbury .. .. .. .. .. 117,123 42,105 518
Hoapital Laboratory, Umtali S e e T 20,300 -— —
Public Health Laboratory, Bulawayo .. .. .. .. .. 04,702 18,640 2,151
Hospital Laboratory, Gwelo .. .. .. .. .. .. .. 16,108 —_— —
Government Analyst's Laboratory .. .. .. .. .. 2,162 1,522 596
I R et s e B R o R o 250,40 62,276 0,205

Unfortunately the Government Pathologist resigned his appointment and has not yet
been replaced and much promising work in the field of surgical pathology has been at a
standstill.

(2) Schools Medical Service.

A summary of the findings at routine school examinations of Enropean, Coloured and
Agiatic Bchools is given in Tables I and J of the Appendix, Sinee it was only possible to examine
192 children in one Government African School, these have been omitted.

The number of schools and the numbers of scholars in each continue to rise at a very
rapid rate. There are now 122 European schools with a total enrolment of 25 008 (99 with
enrolment of 22,046 are Government schools), 18 schools for Coloured and Asiatic pupils
with a total enrolment of 2,955 (12 of these with 1,986 pupils are conducted by Government)
and a small group of Government schools operated directly by Government for African pupils,
‘A fixed proportion of all these pupils should be routinely examined each year, but it is obvious
that a school staff of four is quite insufficient to cope with this programme. Hence, in 1951,
it was essential to call in the assistance of the distriet Government Medical Officers, whao,
between them, undertook a large proportion of the duties. Nevertheless, even that expedient
left an undue proportion of scholars without medical inspection.

It is therefore necessary to consider how best to solve this administrative problem. The
obvions method of appointing more schools medical officers has an equally obvious demerit
that there are less than 200 days in the school year when inspections can be done. Therefore,
increasing the number of these officers merely results in a larger aggregate of days when they
are unable to do their work at all. It is for this reason that a proposition is now being con-
gidered to integrate the Schools Medical Serviee with the Preventive Services, so that the
existing Schools Medical Staffs and any new recruits will be available primarily for schools
inspections, but also for other routine work in health promotion and the prevention of
dizease.

Buch a scheme would also have the merit that the personnel could be further decentral-
ised, thus concentrating their work and eliminating wasteful transport expenses.

P T B s

r The manner in which the medical examinations were divided in 1951 is shown in the
following tahle:

f — —_

Number ‘Enmlmunt
of Bchools | of Schools | Children
Visited : Vigited @ Examined

1. Schools Medical Officers: i | -
European Schools .. .. e L 30 | 7,877 5,194
Coloured and Asiatic S-c]lmis R e iy 11 2 458 1,957

2. Government Medical Officers: | ,' .
European Schools .. . e Tt L 29 | 5,351 | 3,306
Coloured and Asiatic Schml& A L 2 | s T4

From the above it will be seen that only 8,500 European children out of 25908 (32-8
per cent.) were examined in 1951 which is a shortfall of nearly 5,000 on what should be expected.
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Members of the Force, by the very nature of their duties which may require them to
camp out and patrol in malarious areas, suffer casualties from this disease. Efforts are being
made to see that their quarters in the stations are treated with residual insecticide and that
they are fully eonversant with personal anti-malaria measures. There were only 48 malaria
cases in the European members and 376 in the African foree compared with the numbers
in 1950 of 78 and 438 respectively. :

(6) Military Medical Services.

Despite an increase in strength, the number of Permanent Staff Corps members mpnrtﬁ
sick was only 404 of whom 263 were minor illnesses and injuries needing light duty or exeuw
duty.

The Women's Military and Air Serviee recorded 121 cases and about half of these were
for minor conditions, i

The Cadet camp was held at Inkomo and the health of the boys was good, 40 were
admitted to the Camp Hospital and 253 cases recorded at the M.I. Room. At the same period,
a camp lasting six weeks was also held at Inkomo and attended by 550 young men from the |
country districts, who are not able to undergo the usual territorial force training becanse |
they live too far away from training centres. There were 74 hospital admissions and 472 |
M.I. Room attendances recorded at this camp.

These camps were followed by the Territorial Force Camps and 29 men were admitted
to the Camp Hospital. Medieal Inspection Room arrangements were organised by the |
training units themselves. A full-time military medical officer has now been appointed on
the establishment of the Department of Defence, but serving on the staff of the Director of
Medical Services,

il i . s w

(6) Central Government Health Services.

The rate of development, particularly in the smaller urban and rural areas, has outstripped
the ability of the small health staff to deal with even existing commitments. There is no
hope of extending the scope of the serviees given, until the size of the distriet allotted to each
inspector is reduced to more manageable proportions. Sporadic outbreaks of smallpox and
the investigation of cases of poliomyelitis, absorbed a large porportion of their time and
efforts.

The decentralisation of the health administration was earried o stage further, when a
Regional Medieal Officer of Health was appointed to the Midlandz and the South-Western
Begions with his headguarters at Gwelo. This officer supervises the operations of four Govern-
ment Health Inspectors, who are supported by his advice and help more easily than is possible
from headquarters. The Regional Medical Officer of Health also assists with his special advice
five Town Management Boards within these regions.

The Western Health Region has a staff of one Regional Medical Officer of Health and
four inspectors. The remainder of the Colony is administered in health matters direct from
Salisbury. Work has been done to ensure a good standard of housing in newly developed
areas, where the township promoter can be held to strict conditions. SBome of these newer
mwmhipa are of a very high standard. By contrast, some of the older peri-urban communities
are 50 badly serviced and built, that there is a definite drift away to better areas. These
communities may therefore, in the absence of any local government, relapse into slums unless
continued ecare is taken.

Some of the larger industrial enterprises have set a good example in housing for their
African employees, as have some of the more progressive farmers. Mines, however,
lag far behind. The plea of short working life has been a perennial excuse to stave off any
expenditure on improvement in housing for both European and African employees.

There has been a gradual improvement in domestic sanitary arrangements, and n&ptln
tank disposal from house elosets and aqua privy sanitation for African employees are
more common in the smaller urban areas. This development has no doubt been aces
by the great scarcity of labour for emptying night soil buckets.

Water supplies in the smaller townships are not always satisfactory. With the increases
in population, water drawn from boreholes ceases to be adequate and water is drawn from
rivers and dams, The supervision of the treatment of water from these sources is inadequate,
as the staff operating pumps and other machinery, have little knowledge of the principles
and importance of water treatment.

One aspect of health work in which a marked improvement can be recorded, is in the
standards of licensed hotels. Licensing eourts, by using their powers to refuse a llquu-r licence,
have been able to bring hotels up to good standards of sanitation and cleanliness, which are
maintained by hoteliers onee their services and premises have been put into good order.

[
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Native health demonstrators employed during the year numbered 16, Some of these
have not given satisfactory service due partly to the infrequency of supervision by the

~ Government Health Inspectors. Left to their own devices and the use of their own initiative

some either do as little as possible or else use their official position unduly to exploit their
fellowmen. There have been difficulties, too, in housing and perhaps a feeling among district
administrators, that being a new type of demonstrator they have not been easy to fit into
the existing demonstrator services in Native Reserves. Nevertheless, excellent work has been
done by many of these auxiliaries.

The following is a summary of the work done by Government Health Inspectors during
1951:

1951 1941
Vaceinations .. R R - - EN L 401,557 72,600
Dlphtharm.pmphylama 0 TR VN ) el s 1,063
Inspection of licensed hotels .. . ORI | 262 |
Investigations of infeetious d.ml;smm T - i 1,627 » 1,383
Routine inspection of premises .. .. .. .. .. .. 10,802 |
Other duties (including au.mphng} e R 4,637 )
Prosecutions initiated .. e e N R 101 —_
Number of Health Iuspeat-urs = 20 1

There were no Heulth Inspectors in (tovernment Service in 1981,

(7) Local Government Health Services.

It has been a difficult yvear for the local health authorities, especially the smaller ones,
and much development has taken place which may be regretted in years to come.

Experience has shown that temporary expedionts in domestic housing and services,
particularly sanitary services, have an unpleasant knack of becoming permanent features
in town planning. Despite advice offered, a number of smaller townships are growing up in
a disorderly manner. There are, however, several notable examples of good layout and design in
European, whilst excellent specimens of African urban housing and services are frequently
to be seen. The rapid industrial development of some of the smaller townships has placed
& heavy responsibility for proper housing for the African labour attracted to these centres.
The health staffs employed by the municipalities in 1951 are as follows:

Full-time Part-time

Medieal Medical | Health Health

Officers Officars Inspectors | Visitors
BRhREY o e i Tl 4 1 11 | 4
Bulawayo R e e 2 — 10 4
R e e - 1 1 e
Gwelo it ki e e SR _— 1 2 ==
T e A R S U -_— 1 1 —-
MratnliiieeEe., o aeis Lo ot s —_— 1  HESH —

In addition, trained staffs are maintained for infectious diseases and venereal dizeases
hospitals by those authorities which have established these facilities. For example, the City
of Salisbury, in addition to the categories mentioned above, employs 31 other trained European
staff; the City of Bulawayo employs 16,

Only one Town Management Board, Fort Vietoria, employs its own qualified health
inspector. The other 17 authorities rely on the services of the Government Health Inspector
serving the district.

Four of the municipalities have provided information on their activities, which gives

“some idea of the scope of the services provided for their communities:
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‘ Balisbury |Bula.wn}'o Gwelo | Gatooma
Estimated European population .. .. .. | 27,700 | 28,000 3,694 1,700
Estimated Coloured and Asiatic populatmn i 2,620 2460 a18 300
Estimated African population R (R 8,344 &,316
Admigsionz— ' I
European I.D. Hospital .. .. .. .. 252 440 | 81 (B)
Native I.D. Hospital .. .. .. .. 2,045 1,001 (b) 643
Native V.D. Hoapital .. .. .. .. 2,201 2,850 | (B) ()]
Attendances, Native V.. Clinies .. .. .. 0,916 | 36,541 fm) 8 find
New cages of ayphilis in Africans .. .. .. Da8 2,574 47 144
New cases of gonorrhoea in Africans .. . 1,501 3,567 243 16
Medical examination of Africans in amploy-
ment .. 142,251 63,536 2,527 20,600
Cases seen ab anta-un.t.a.l a.ml cluh:'l wel.fare
clinics (all races) .. .. .. .. .. .. 34,680 14,532 (b} (B)
Diphtheria immunisation LT I R a12 1,786 —_ —_
Yaccinations .. S gl L M bl 37,852 | i, 4 60 5,412 4,375
Vigits paid by hcﬂ.lth ‘l."l:B’Itﬂl'S e et 0, BGE 5,677 | (i) (h)
Inspections by health inspectors .. .. .. L8504 25,550 () ()
|

{a) Figures not available,
() No facilities.

(8) Nulrifion Couneil.

The Council has continued its work in the face of serions difficulties from lack of field
and laboratory staff, but there are indications that seme advance in this will soon materialize
as a Food Technologist was appointed during the year.

The Council has surveyed a number of important problems:

(@) The food requirements of the Colony can be met almost entirely from local
produetion if these needs are translated into essential foods selected with regard
to the traditional food habits of each race.

(b) The present ratios of foods locally produced bear little relation to the needs
of the majority. For example, one-third of the African population's needs of
groundnuts is produced, but these are converted to a large extent into oil,
margarine, soap and cattle cake, none of which makes a serious contribution
to African nutrition.

(e) Milk production, if properly used as liquid milk and cheese, would
adequately for the races traditionally vsing milk and its produets as articles
of diet. Extravagant methods of usage, when milk iz converted to a great
extent to butber, inerease the seasonal liguid milk shortage seriously.

(d) Foods such as tortilla (the unleavened maize bread of Mexico, which is more
nutritions than maize meal porridge) and tempe (the fermented soya bean cake
of the East Indies) are valuable foods, which ean be made from Rhodesian
produce. These foods have been in use by two large groups of human beings
for many generations and may prove acceptable in this Colony. A great deal
of stress has been lnid in the past on the conservatism of African diet, but
recent. trends show that this is a superficial characteristic and depends more
on eircumstances than on innate desires.

{¢) There has been an increasing drift by employers of labour to the practice
paying a eash equivalent to the ration instead of issuing the ration. The labou
is eager to have more money to spend on white bread, buns, sugar and sweete
mineral waterz, while the employer is relieved of the responsibility of obta
and dispensing the foods laid down in minimum ration scales. Both parties are
satisfied, but there is no doubt the nutrition of the African is suffering as a result
of this practice.

An interesting side-light on the economics of food production was the investigation of
the export of cooked caterpillars to Northern Rhodesia. These large caterpillars, known as
“Modora” are found in large numbers in certain forest areas of Matabeleland. The value
of the exports amounts to £8,000 per annum. Here is an example of the export of a most
valuable protein food in exchange for cash from a country which can ill afford to lose this valus
food. -
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Caaprer V. ADMINISTRATION AND MISCELLANEOUS.

(1) Staff (Establishment).
1. Medical Officers— |
At Headguarters (Secretary for Health, 1; Directors of Curative and !
Preventive SBervices, 2; Medical Officer of Health, Peri-Urban Areas
(Northern) and Emuutw& Officer, Nutritional Couneil, 1) .. 4
In Districts (Medical &upermt&ndcuta 6; Government Medieal I'Jﬂieera,
60; Aided Government Medical Dfﬁmra, 8: Regumn.l Medieal Officers
of H.en].t.h 2; Bchools’ Medical Officers, 4) .. e Ay onin g SRR Tk !
Specialists {Dlmct-urs of Laboratories, 2; Pathnlugmt 1 Supermtendanta ]
and Assistant Superintendents, Mental and Lﬁprm_',r lnst.ltutmns, 4;
Badiologists, 4; Psychiatrist 1; Dphtlmlmulugmt 1} e, ST T
Rmdaﬂﬂadrmlﬂfﬁcers H RERR R R T

Dental Surgeons :

Analytical Chemists .. ..

Pharmaceutical Chemists—

At Headguarters P ol e T B B BT o L 4
Medical Store .. [/
At Hospitals, :m:!udm[.r re-'-:rj' atﬂ_{f {Husplta.! Secmtanaa, 13 Dmpamrs 31 21

Btk

|

ll Laboratory memmmml n.nd Tmhnmﬂ.l Asals’mnta :

7. Research Laboratory Staff (Professional Officers, 3; Tecllmn:a.l Ammtants
4; Medical Entomologiat, 1; Anti-Malaria i}lﬁcers, 8) . .

8, Huming Staff (Staff Matron, ]; Senior Matrons, 2; Mul;mns, El] Emtar
Tutors, 5; Sisters, 68; CQualified Nurses [Geneml}, 264; Distriot Nurses,
14i; Student Nursesa, 192; Mental Branch: Males —Hem:l ﬁttanﬂnnts

31
Health Inspectors .. . PR 23
b
13

a.nd Charge Nurses, 6; Qualified Nurses, 22; Females — Senior
Matron, 1; l'riatmns-. 2. Risters, 3;: Female Mental humes, 18; Mala
Nurse, Ndanga, 1 . Schools’ Nummr l_l I e, 629
8. Orthopaedie Technicians : G e e s 2
10. Radiographers, m:.ludmg LeaMmers ... .. o s i 21
11, Masseuses .. b R L e o e 7
12, Food Taclumlngmt- TR ot SRR T T e L 1
18, Dieticians .. . e GEE R e e 4
14. Oceupational Thmmsta : e O 2
15. Clerical Staff (Men, 46; W-:-man ﬁﬂ} T R R 126
16. Other Buropean Staff .. T e 5
TOTAL EUROPEAN ESTABLISHMENT .. .. .. .. _1,0‘?3
NON-EUROPEAN STAFF e A et e S S 1,988

(2) Nursing Service.

Nursing stafl continues to come and go. The nursing establishment was increased by
60 posts and the actual numbers of permanent staff inereased by 71, which indicates some
improvement in the position. Ninety-four nurses joined the Service during the year and
only 66 resigned. Usually the resignations balance recruitment, or the losses exceed the gains.
The principal reason for resignation is, as always, marringe and 8 Sisters and 38 Nurses
for this reason during 1951. Only five staff resigned to seek employment elsewhere, which
would indieate that the loeal conditions of service are reasonably attractive.

With the establishment of African maternity hospitals in Salisbury and Bulawayo,
African qualified nurses are now employed. Here also the turnover is very high; there were
8 resignations and 4 recruits during the year. ;

Girls appear interested in taking up nursing as a career and there are now waiting lists
at the two nurse training hospitals. Eighty-three joined for training and 60 left, of this latter
figure only 27 because they had passed their final examinations. .&nhhuamnuhnﬁﬁng
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facilities locally for midwifery, nurses after qualification often proceed overseas to obtain
their further qualification and experience and some of these return to the Colony to rejoin
the Nursing Service.

The comparison of staff establishment and the actual numbers in employment at the
end of the years 1950 and 1951, give a general picture of the nursing staff situation.

Establish- Actual Establish- Actual
ment Numbers ment Numbers
1949-50 31.12.50 1950-51 31.12.51
Senior Matrons .. .. .. .. .. 2 2 el 2
bR s o e s 27 26 26 26
Sister Tutors .. .. .. .. .. 5 5 1] 5
Sisters it SRR Ui 58 57 67 61
Qualified Nurses AL 241 223 2609 242
Digtriot Nurses .. .. .. .. .. 13 12 16 13
School Nurses .. . S e e a2 1 2 a2
Religious order Bister . s - —- 1 1
Religious ofder Qualified Nurses . . — — 6 6
African Qualified Nurses £ — — 18 16
EECTOR T e 348 326 402 374
Student Nuraaa il 185 149 192 172
GRAND TOTAL 533 475 | 504 546

Of the new nursing staff categoriea shown above, the tuberculosis sanatorium for Africans
is staffed by a Sister and three gualified nurses of a religious order and three other religious
order qualified nurses supervise three Government Clinics, which are closely associated with
mission stations, but are administered and financed not as a mission hospital, but as a
Government establishment.

The African gualified nurses are employed in the new African maternity hospitals which
were put into service during 1950,

(3) Medical Council of Southern Rhodesia.
The numbers on the Registers of the Council at the end of 1951 are as follows, not all
necesaarily residing and practising in Southern Rhodesia:

Additions Total

Medical Practitioners Gk S iy 37 436
Medical Practitioners {bempumr}' rﬂglstmtmnﬂ} e i A T 18
Dental Surgeons L e L 8 77
Chamiets ond Droggists .. .. .o .. v v o0 e s 16 182
Opticiana .. .. i e St SRR 1y 1 13
TrnmedNurm—-Genaral G sl RS 107 1,053
LA S e e SR e R S R 1 39

Siek Children's S O Nil 14

Midwives .. . 5 e A R 83 55T
Hmmﬂmm L e R e LS R T Hj 2;
Medical Laboratory (o B T AN e S S Nil 2
Sanitary (Health) Inspectors .. .. .. .. .. .. .. .. 2 60
Haatandﬂthar]i‘mdslnapmmm e it | Wi s 2 60
Native Nursing Orderlies .. .. .. .. .. .. .. .. .. 40 203
thvaﬂmlthmmumm e R e el R L 5 24

The number of medieal practitioners shown as registered, includes a number who now reside
outgide the Colony. It is estimated that 100 doetors on the Register no longer reside in the
Colony, 15 are resident but retired from practice and three practise as dentists. This leaves
a total of 315 doctors in the Colony, which represents one doctor for each 6,851

Infﬂll n.
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(4) Training.
(i) Nursing Troining (General Training):

The following are the results of the examinations held by the Medical Couneil -
of Southern Ehodesia during the calendar year 1951:

Number of Number Number

| Candidates Passed Failed
Preliminary lKxaminations iz 47 42 )
Preliminary Examinations (Part 1 -:mlv: 44 &6 8
Final Examinations .. .. .. . .. 30 30 Nil

The examinations were held in April, August and December. Thirteen nurses
passed the Final Examination with Honours, three of whom were awarded gold
medals presented by the local branches of the British Medical Association.

(i} Nabive Nursing Orderlies:

The results of the Lower and Higl:u,-.r Examinations for Native H]Iming Orderlies
held in June and Decomber are:

Number Number
Passed Passed
Anatomy and Nursing and
Number of | Number Physiology Hygiene Failed
Candidates Passed only only Number
Lower Exam | k] B0 — 2 21
Higher Exam 45 42 | =& — 3
| I | 1

(ifi) Native Health Demonstrators:

An examination for Native Health Demonstrators was held in November, 1951,
Five candidates entered and five passed.

(5) Military Pensions.

As a number of pensioners are now being granted permanent awards for their disabilities,
the number of medical boards conducted by Government Medical Officers is diminishing,
the total number being 474 compared with 779 in 1950. Boards on military pensioners wers
as follows in 1951:

Southern Rhodesia Pensioners—
Eumpeu.n SRR e DR e e e
Coloured . Sy i - R & iy e L o (]

African .. .. e e S e e e e
NmVﬂlalmsfurpenmun e e R e e
Pensioner for Northern Rhodesia .. .. .. .. .. .. .. 1
Pensioners for the Imperial Government .. .. .. .. .. .. 101
Pensioners for the Union of South Africa R T e !
Pensioners from elsewhere in the Empire .. .. .. .. .. .. 4

L e = NP

(6) &f. John Ambwlance and Red Cross Associafions.
Both organizations report a very satisfying inerease in their activities, both in range
and volume. The new headquarters building of the St. John Ambulance Association was

opened in February and the inercased facilities has resulted in greater enthusiasm and
activity.

The Association has continued its training programme and 1,340 certificates were issued,
including 769 first-aid certificates. Hours of hospital duty amounted to 12,500 and the six
ambulances maintained, conveved 5,336 patients and travelled a total of 46,035 miles.

The local branch of the British Red Cross Society has 15 detachments and training is
carried on actively. A clinic, for rehabilitation after poliomyelitis, has been started at head-
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ArrENDIX N.
REPORT OF THE GOVERNMENT ANALYST.
NUMERICAL SUMMARY AND ANALYSIS.
Exhibits in connection with Criminal I'nvestigation—
For presence of poisons .. A R A 592
For presence of bloodstains and for blood gmupmg ey 171
Furprmnmufsenunalntmua.. b ey 156
Miscellaneous forensic exhibits .. .. .. .. .. .., .. .. 140
—_—— 1,050
Samples of Water—
Private Domestic Supplies from boreholes, wells, mineshafts,
rivers and springs ; 50
Supplies to Government ]:al;ahlmhmenta—ﬂrmy, Puhua Hnup:tnlﬂ
Schools, ete. .. 16
Town Supply Cﬂntml and fmm Smlmes fur ﬂugmant.mg T-:mn
supplies .. .. 28
Community Enpphea “control of, and znvmlgatmn of, in out-
breaks of illness .. 15
Abnormal Waters, advice re elnnﬁ-mtmn, punﬁca,tmn auftmuug
efe. oy 1 8
Corrosive and fmugmuua borehole and well waters .. 10
Industrial borehole and well supplies, mineral and gunarnl
analysis and examination of sediments .. .. . 21 14
Watﬂrafuruaamtheﬂmmuglndustry e e U, 8
Waters for boiler use .. . 10
Supplies from Town Supplms and from one borehole for Fluorine
Content .. b 7
Special studies for evidence of pu]lul.mn I:-;.r aawaga, S 3
Swimming Bath, Control and Advice .. 7 R b
e 183
Cows' Milk—
Official and routine samples for conformity to legal standards .. o0
Individual cow samples for eryoscopic research .. .. .. .. 140
_ 230
Samples of Dairy Produce—
Butter, Cheese, Cream and Iee-cream .. .. .. .. .. .. ]
Customs Control—
Cheeses, Boaps, Woollen Rugs, ete. .. .. .. .. .. .. .. 33
Miscellaneous for tariff classification R AL R 16
- — 49
| Ilicit Bpirits and Other Intoxicants .. .. .. .. .. .. .. .. 31
| Clinical— :
' Human Milk specimens .. L 6
Various specimens from Publie Health Laboratories .. .. .. 137
e 143
Dirugs and Chemicals examined for the Government Medical Store and
Wholesale Chemists T 26
Maize Meal in connection with allocation Dquvﬂrnmant I}Dnl:rs.et - a5
Foodstuffs—
Samples in connection with Insurance Claims for Damage or lack
of quality .. . S 16
Samples of Grass for Arsenic and Eulphur Conbemte. oo v s 84
Fdemhnu]ungnmt:gnhmm dar e O o . 6
2,162

Despite the fact that criminal investigation exhibits are no longer received from Northern
Rhodesia the work done under this heading has remained the same.

In toxicological investigations, 136 cases were investigated involving the examination
of 502 exhibits. Poisonous substances were found in 48 cases. Arsenic was found in 19 cases
and keeps its place at the top of the list of poisonous substances found. This is not surprising
hi view of the casual manner in which arsenic is stored and handled. Cattle dip, which

zﬁﬂ quantities of arsenic salts, is often stored close to bags of mealie meal used
for food thus aceidental contamination quite often occurs, One interesting incident,
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ArrExoix 0.
EEPORT OF THE RESEARCH LABOBRATORY.

Block Control of Malaria and Bilharzia.

The second vear’s work on malaria control in the Mazoe Valley using only benzene
hexachloride wettable powder as a residual spray, proved just as successful as the work done
in the previous year. The malaria incidence in the treated area was negligible and parasite
rates in children living in the treated area have diminished greatly.

Beginning in September, 1951, five control teams have, using the same mothods, started
work in a group of 14 Native Reserves in Northern Mashonaland with an estimated population
of 200,000, These reserves are ranged in an are to the north and east of Salisbury and include
some reserves which were contained in the Mazoe Valley Scheme during 1949-51. An
interesting feature of this work has been the active interest and self-help displayed by the
inhabitants of these areas who are making direct financial contributions towards the cost.
Large-scale blood film surveys have been made in several of these Reserves in order to estimate
the malaria base-line for the future control work.

Bilharzia control in the Mazoe Valley was carried out through the dry season of 1951
and all streams and rivers were treated with copper sulphate. Surveys of the streams treated
during 1950 were made and a few locations where snails were still to be found were retreated.

The effect of these measures will be studied in coming years by urine surveys of young
children who, if found infected, could only have become infected since the copper sulphating
programime was carried out.

Large scale urine surveys for B. haemafobium infection have been done and many thousand
specimens cxamined. The figures in Native children of school age is alarmingly high.

Treatment of Bitharziasis.

In collaboration with the Physician-in-Charge of the Native Hospital, Salisbury, a trial
of the new antimony preparation, which was mentioned in last year's report, has been com-
pleted. Over 30 patients were treated and only one patient showed any benefit from the
drug.

The same drug, tri-sodium antimony gluconate, has been used elsewhere in intravenous
therapy of bilharziasis, and we have begun trials of “fast treatment,” as employed by Alves
and Blair with sodium antimony tartrate, using a dosage scheme of 12 mgms. drug per kilo-
gramme body weight. The chief feature of the new drug is said to be its non-toxicity whan
given by intravenous injection.

The trials so far do not bear out the promising reports from elsewhere.

Snail Studies.
An additional professional officer recruited to the staff has begun a long-term study of

the ecology of Rhodesian rivers and pools which harbour or do not harbour the molluscan
vectors of bilharziasis.

A much wider study of reputedly non-vector snails has also begun. An examination of
the status of Bulinus ( Pyrgophysa) forskalii, which has been ineriminated as a vector elsewhere,
has been started. This species has generally a patchy and scanty distribution in the Colony.

World Health Organisation Snail Reference Laboratory.

The laboratory acts as a reference laboratory for the southern and eastern areas of Africa
and many collections of snails have now been received and identified. In turn specimens have
been referred from here to the expert malacologists’ panel set up by World Health Organisation.
The work so far done and the exchanges of material which have taken place reveal some
differences of opinion as to the identity of some of the vector snails particularly the planorbids.
When the classification of snails confidently named as Plan. pfeifferi is called in doubt, it is
realised that the nomenclature and classification of vector and potential vector molluse needs
mueh work and further collections of materials from as many areas as possible.

Amoeliasis,

A study of the incidence of amoebiasis by the examination of post-mortem material
has been started in collaboration with the pathologist.






