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Report on the Public Health for the Year 1950

The Minister of Health.
Sir,

I have the honour to submit the Annual Report of the Health Deparime
for the year, 1950,

I have the honour to be, Sir, your ohedient servant,

R. M. Mogris, OB.E., M.D., P,
Secretary for Health, Medical Divector and Chief Health Officer.

INTRODUCTION.

The year 1930 was marked by several important achicvements in the feld of
Health. On the international plane, the Colony of Southern Rhodesia was accepted
as an Associate Member of the World Health Organisation at the Third World
Health Assembly in May, thus becoming the first Associate Member of that body.
It is felt that this will be of mutual advantage in that the Colony will derive
considerable help and advice and may possibly be in a position to be of assistance
in technical and professional matters. The Director of Preventive Services, Dr.
Dyson Blair, O.BE., already a member of the Expert Study Group on Bilharziasis
became alo a W.H.O. Consultant in this important discase with a wview to
stimulating interest in the prevention and treatment of what 15 now becoming
recognised as one of the main scourges of tropical Africa,

At home, whilst the routine work of previous years has been continued,
special efforts have been made in the directions of Maternity work, Tuberculosis
angd Venereal Diseases.

Maternity Werk.—In September, the Government Maternity Scheme was
introduced. This provides benefits in the form of grants-in-aid towards the cost of —

{a) medical services;

(b) in-patient accommodation in private maternity homes;

(c) skilled nursing for confinements at home and a small grant, in this

latter case, for out-of-pocket expenscs,

Admission to Government Maternity Homes is now without charge. The scheme
is applicable to Europeans, Coloureds and Asiatics, but not to Africans, since the
latter have for many years enjoyed free ante-natal clinics and free  in-patient
treatment in all Government institutions and subsidised medical missions. Important
extensions to these facilities for Africans were provided by the opening in 1950 of
the new African Maternity Blocks in Salisbury and Buliwayo—named regpectively
Harari and Mpilo, the latter being a word having the double meaning of health and
safety. Designed on two floors as the maternity wings of the new African General
Haspitals, they will have ultimately 82 beds, and are not only centres for treatment,
but training schools for maternity assistants. For the present, part of the accommoda-
tion has to be used for staff, but there are 54 beds in use at each hospital. An
important cxperiment is being made in using a maximum of trained African
midwives with an absolute minimum of European supervision.

Tuberculosis—The problem of Pulmonary Tuberculosis grows more pressing
year by year. Among Europeans, this is largely due to the numbers of imigr&ms.
who are cither given temporary permits of entry, or whe evade the immigration

lations. The effect is not only to put an additional and wery heavy strain
on the available accommodation, but to introduce into the Colony even more foc
of infection for the existing population. '

Among Afri there is much evidence that not only is the incidence
rising, but the typeﬁjul? discase is changing from the infantile non-fibrosing to a
more chronic type in which the acute symptoms are more easily controlled, but
with infrequent success in rendering patients’ sputum negative and therefore non-
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infectious. There has also been a marked rise in bone and joint tuberculosis, An
important advance was made on the curative side by the opening of the Martin
Tuberculosts Sanatorium for Africans at Mkumbi in the Chindamora Reserve. This
institution houses 100 patients under a specially selected medical officer. The
Government of the Colony is grateful o the Rewd. Mother General of the
Dominican Order for the supply of trained sisters for the nursing staff. It is
important that the patients for thiz sinatorium be carefully selected and that only
those with a fair chance of arrest of the disease are admitted, and 20 obwviate the
risk that the hospital achieve a reputation among the Africans as a home for the
dying. The sanatorium is equipped with an X-ray plant and an operating theatre
a5 well as enjoying facilities for modern methods of treatment including Streptomycin
and PLALS.

In Matabeleland, a Tuberculin skin survey was undertaken of special
groups of persons including African school children, student orderlies and maternity
assistants in training, and Eurcpean student nurses. The results to date appear
later in the body of this report. Work will be continued and early in 1951 B.C.G.
vaccinations will be undertaken to offer some degree of protection to those with an
abnormally high risk of infection, such as the nursing orderlies and student nurses.

Venereal Disease.—The attack on this problem was intensified during 1950
in two directions. Firstly, all Coloured and Asiatic patients were included in the
free scheme applying to Europeans. This scheme permits any patient to consult the
registercd medical practitioner of his choice at any time and to receive the necessary
treatment at Government expense on an agreed tariff. The medical practitioner has
free laboratory diagnostic services at his disposal. Africans have enjoyed similar
free privileges at Government institutions and subsidized medical missions or at local
authority centres for many years.

Secondly, strides have been made in the implementation of the Wilcox Report
of 1949, Several of the more important stations now have their own facilities for
dark ground examinations, so as to differentiate treponemal infections from other
venereal discases. Except in the more remote clinics, penicillin has now been
introdusced as the standard method of treatment for gonorrhoea and primary and
secondary syphilis. This decision has resulted in a very large increase in the cost
of specifics in treatment, but there has been a compensatory saving in costs of
feeding and maintenance of patients and a marked saving in the aggregate time
lost from work by Africans, who previously, for geographical reasons, had to be
admitted as in-patients for several weeks under the old arsenical and bismuth
regimen.

Whether because of more intensive and careful examination or because of a
real increase in incidence, there is some ewidence that the numbers of wvenereal
disease patients presenting for treatment is increasing. This is more especially to
he noted among African females and in the more highly industrialised areas. The
problem here is not entirely 2 medical one and can only be solved by health
education and the provision of better recreational facilities for the younger Africans
In other words, it i5 a sociological problem made even more dificult by the peculiar
attitude of indifference of the African patient towards venereal infections.

Malaria.—The malaria season of 1950 was a remarkable one in that, in
most areas of the Colony, there was a higher incidence than normal, corresponding
with the increased rainfall in the early months of the year. This provided an even
greater contrast to the position obtaining in the Mazoe Valley, where BH.C.
spraying of every habitation in an area of 2,000 square miles under the Mazoe
Valley Project produced extremely satisfactory results. Details appear in the body
of the Report, but it will be convenient here to stress that the Project has been
financed by the State Lottery Trustees and carried out by specially recruited teams
working under the general supervision of the Director of Preventive Services and
the staff of the Rescarch Laboratory. The project will continue in this form ull
August/September, 1951, but it is essential that thereafter a satisfactory method of
continuing it should be found so as not to lose the benefits already gained.

The Department of Health considers that this continuation should take the
form of a Government-sponsored and controlled scheme for the Native areas
adjoining the Mazoe Valley area, partly financed by contributions from the African
inhabitants themselves,. but that in the European areas, the local people should
themselves undertake the work with technical adwice and assistance from Gowvern-
mental sources. Such a scheme would be much more easily extended to those other
arcas which suffered severely in the 1950 season.

It s gla.tifying to record that in 1950, in at least one Eumpﬂn area, the
farmers appointed their own anti-malaria committee and carried out widespread
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BH.C. spraying with advice and help from the Regional Medical Ofhcer of Health
and with good results. Similarly a large part of the Gwaai Native Reserve was
partially protected by the local action of the Africans working under the Native
Commissioner and the Regional M.OH. and very largely financed by the Africans
themselves,

It is particularly pleasing to record that the African is more ready than the
European to appreciate the walue of BH.C. spraying, although his reason is
almost certainly more connected with the freedom from bedbugs and cockroaches
and his better sleep at night, than with the anti-malarial aspect. As one recent
testimonial phrased it: "It is now possible to keep the beer free of heetles.”
Perhaps not what the hygienists intended, but nevertheless a sound reason for the
Africans’ support of the measures,

Bilharziasis.—Details of work on this problem also appear later in the
Report, but allusion should be made here to the development, on the curative side,
in the introduction of Miracil D (Niledind in uncoated tablets as the standard
treatment of B. Haematobium infections, saving much time and producing better
results.

Silicosis—The promulgation of the Silicosis Act (which also covers asbestosis
and some classes of Pulmonary Tuberculosis in mine workers) during the year has
added considerably to the work of the Department of Health. The admimistration
of the Act is assigned to the Minister of Mines, but the personnel for the Silicosis
Bureau, the approved medical practitioners, and the X-ray and laboratory facilities
are found from this Department. So far, this has been possible without much
increase of staff, but if industries other than mining are declired to be ™ dusty
occupations,” as further investigation may easily prove to be necessary, it will become
essential to have a nucleus of whole-time officers for the purpose,

Costs of Medical Services.— A feature of great concern to the Department
during 1950 was the progressive and marked rise in the cost of maintaining curative
institutions, This was only too apparent under every heading, foodstuffs, drugs,
dressings and equipment. Although the Department was voted 8.7 per cent. of the
total Budget for the Colony, it was urgently necessary to call for extreme care in
the control of expenditure from every officer. The success achieved in obtaining a
real economy by almost every medical officer, matron and hospital secretary and
their  whole-hearted co-operation with the Head Office iz here acknowledged with
real gratitude.

In the course of the year, hecause of certain public utterances, a very careful
analysis was made of the expenditure for 12 months on Medical Services (Preven-
tive and Curative) for the African population on a per capita basis. The result
of the analysis was seven shillings and elevenpence for each man, woman and child
of the African population.

The importance of this subject has not so far been realised by the public n
general whose constant demands for more and larger curative facilities carries the
grave risk that the preventive side may be unduly starved. Each new institution
now costs very much more than the same amenities would have cost only a few
years ago, which is a serious enough state of affairs in itself, but each new institution
also commits the Government to an annual cost in maintenance and operational
cost to an extent which now demands very serious consideration. Thes is the more
urgent because of the growing tendency to demand curative services of very high
standard in each district. It cannot be emphasised too often that numerous small
units are much more wasteful of staff and finance and give much less efficient service
than fewer and larger institutions, leaving the onus on the patient to bring himself
to the facilities with the assistance, of course, of the ambulance service for those
for whom such transport is essential.

The Colony's Clinic System—From numerous communications received there
scems to be some misconceptions in some minds as to the precise nature of the
“Clinic System” in Southern Rhodesia and it may not be inappropriate here to
review the scheme. The term “Clinic™ is probably a misnomer as it usually conveys
the idea of an out-patient dispensary, whereas in the Colony it means a rural hospital
with in- and out-patient facilities under the supervision of a medical officer, but staffed
entirely by African nursing orderlies without European nursing staff. The scheme is
hased on the 38 Native Districts in each of which will be at least one medical officer
(in many there are already far more than this number). Each medical officer has a
“home station™ clinic of up to 200 beds and not more than three subsidiary clinics of
24-50 beds, which he visits approximately once a week, and which is in communication
with him by telephone and possibly later by wireless. Each Clinic has a senior trained
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orderly, one or more junior trained orderlics, female trained maternity assistants and
untrained assistants in numbers commensurate with the numbers of patients treated.
The “home-station clinics” have each a tramed microscopist. After considerable
trial and experiment, a standard pattern has now been evolved which allows for
one quarterr of the final clinic building to be the first section buile. This s L
shaped and has three wards (total 24 beds), an out-patient room, which can also
be uzed az an operating theatre and a dia-pensar}r_,-"lal:\nmtury, as well as male and
female sanitary block, the former being sited so as to fit in with the next stage
of extension. Behind the building is a kitchen and storeroom connected by a
covered way., The cost of the first stage of a clinic is now about £7,000, The
secomd stage converts the L into an E shape by the provision of three more wards,
an operating theatre, and a separate laboratory. The successive stages provide a
third and then a fourth wing so that the final is Heshaped, with the kitchen
centrally placed. From the first stage, two open-air wards for infectious disease
cages, a mortuary, an incincrator and staf housing are provided. The latter iz
increased pari passu with the additions to ward accommodation, Where suitable
cleetrical power is available at home-station clinics, small mobile X-ray units are
placed. There are as yet many gaps in this organisation, but they are gradually
being flled. Mo charge iz made w any African patient at any Government clinic.

The demand from both the employers and the Afrncans themselves for
more and more clinics is increasing at an unprecedented rate, but it s cssential
for success that cach demand be closely serutinised so that the provision of Clinics is
related to the population at risk, and that no medical officer is expected to supervise
more clinics than he can adeguately deal with. Experience has shown that this
number is four, including his home-station.

BUILDING PROGRAMME.

The Departmental programme for new buildings has now reached very
formidable proportions in gpite of very careful screening before any item is added.
The task of allotting priorities within this programme becomes daily more difficult
because so many factors, other than availability of finance, have to be borne in mind.
These factors include the possibility of oltaining building materials and of securing
contractors able and willing to carry out the work., Purthermore, many of the
projects are on a scale which will take three or more years to complete, hence
careful selection must be made 2o thar the ultmare aggregate of the annual
financial grants does not exceed the share of the building potential of the Colony
allotted to Health matters. The problem is not made easier by the rapid increase
in demand for curative facilivies occasioned by the rapid influx of European immi-
grantz and the high rate of natural increase of the Africans (who double their
numbers in less than 20 years) coupled with the enthusiasm with which, even in
the most remote areas, they come for treatment on European lines.

There is a grave risk that too easy a compliance with thete demands will
build up an annual bill for operational costs of a magnitude which the Colony
will find difficulty in meeting and hence lead to an undesirable reduction in the
funds available for preventive medicine. The need for more and more emphasis
on the latter aspect of the work of the Health Department 1s only too apparent,
but, as yet, it is difficult to educate the public into realisation that it is far better
(and often cheaper) to prevent malaria, bilharziasia and other diseases than to
maintain claborate institutions for treatment.

The success of the Mazoe Valley Project has gone some way towards this
gniil, but far two few cmpluyt:m of labour realise the wvalue of a&:qua.h: huutmg,
sanitation and pure water supplies for their employees, or at least their realisation
of the problem is not acute encugh to lead to effective action being taken. Yet
the most cursory consideration of the position should reveal the inefficiency of
taking employees to a clinic for treatment of a disease, such as bilharziasis, if the
conditionz which caused the infection are unchanged, so that the employee is re-
infected within a few days or week of returning from the clinic. On the one
hand, there is the expense of transport, of treatment and the loss of working days
for no permanent benefit. On the other, care in the provision of a piped water supply
and sanitation would make certain that the treatment given was worth while and
that real value was obtained for the expense.

Research Facilities.—In addition to the work of the officers of the Malaria
and Bilharzia Research Units, many of the Government medical officers undertake,
in addition to their numerous routine dutics, successful schemes of clinical and
field investigations. These are encouraged to the full, but there are many other
health problems which can only be tackled by whole-time workers with adequate
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Charter L—WVITAL STATISTICS.

(I —Information for Werld Health Organisation.

In accordance with Article 61 of the Constitution of Woyld Health Organi-
sation, information has been requested from States on various aspects of public
health.  Most of the items are covered adequately in the annual report on the public
health. A general summary of other information may however be of interest to
readers not familiar with conditions in Central Africa. It is fitting that such a
survey should be made this year, as the Colony celebrated during 1950 the
Diamond Jubilee of the occupation of the territory by the Pioncer Column and
Police of the British South Africa Company in 1890. The celebration coincides
with 27 years of responsible government as a self-governing Colony within the
British Commonwealth of Nations.

Southern Rhodesia is a land-locked territory in Central Africa lying between
the Zambesi and Limpopo Rivers, and is 150,333 square miles in extent. To the
north and west, across the Zambesi River, the Colony bounds with Northern Rhodesia,
and to the north-east and east, with Portuguese East Africa. To the south, at the
Limpopo River, there is a common boundary with the Union of South Africa, and
to the south-west and west, with the Bechuanaland Protectorate. None of the
major rivers is navigable and there are no natural lakes.

Development of the Colony has taiken place along a high watershed,
between 4,000 and 5,000 feet above sea level, which runs in a wide arc, concave
to the south, extending from Plumtree on the south-western border to near Umtali
on the Eastern Border. Along the eastern horder, a mountain range runs north and
south and the highest point in the Colony, Inyangani, 8250 feet, is in this area.

There is a considerable variety of climate, mainly because of the range of
alutude, The Zambesi valley has a true tropical climate, but in the higher regions
conditions arc less extreme. At the 5,000 feet level the temperature rarely exceeds
9% degrees F., and hot weather is mainly confined to a period of some two months
before the rainy scason. In the south there is a vast area below 3,000 feet, which,
although recording occasional temperatures of 105 degrees F. to 110 degrees F., is
subject to frequent invasions of maritime air from the south-ease, and these provide
conzsiderable relief from the heat. In spite of the greater altitude in the north-west
of the country towards the Victoria Falls, the heat experienced before the rains
is more persistent. These hot areas are separated by a plateau, above 4,000 feet,
with a congenial climate, on which most of the European settlement has taken place.

The outstanding feature of the climate of Southern Rhodesia is the well:
marked summer rainy season. Normally it begins during the latter half of
November and extends to the middle of March, Occasional thunderstorms oceur
i the hot weather prior to the rains, and showers may continue for several weeks
after the main rains have ended. The period May to September, however, is
almost rainless, although the mountainous districts along the eastern border may
receive much orographic rain and drizzsle. The first half of this dry season i3 coal
with clear, cold nights and occasional ground frosts, but from the middle of
August the temperature rises rapidly to reach its maximum in late October or
carly November.

The growth of the population and the gradual approach of the European
population to a more settled condition can be estimated from the figures obtained
at the Censuses : —
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It will be scen that the European population continues to show many pioneer
characteristics, the preponderance of males, the high birth rate and the general high
rate of immigration. Population pyramid diagrams, based on the 1946 Census, show
an irregular shaped pyramid with a broad base in childhood, a narrow wast in
adolescence and young adult life, with a great increase in width at the 30-40 age
group and then rapidly narrowing to a sharp peak in the older ages. The Union
of South Africa shows a regular conical pyramid and that of England and Wales
a broad flattened peak, showing the preponderance in the older age groups.

With regard to the constitution and growth of the African population, much
less is known and in the past, populations have been estimated by applying various
factors to the number of tax paying males. In 1948 a fullscale sample census of
the African population was made using the principle of interlocking and counter
checking sampling and by this means, the population was shown to be in close
agreement with the estimate based on tax register estimates. This census showed
that the African birth rate was 46.2 per 1,000, the death rate 13.1 per 1,000,
and the infant mortality rate 131 per 1,000 live hirths. This section of the
population is increasing with great rapidity by natural increase and has doubled itself
over the past 20 years.

Gold mining is still a major industry although many of the mines are amall;
mineral production now embraces chrome, ashestos, coal, mica and many other
mining products on a smaller scale. Agriculture was established to support the
local population, maize being the staple food crop for African workers. Tobacco
has been grown for many years and production of this crop has recently bheen
increased with a view to meeting the demand of the United Kingdom for tobacco
from the sterling area. The grewing of sugar and cotton is being developed,
afforestation is proceeding and methods of improving pasture are being investigated
to assist the cattle industry in supplying the ever-increasing demand for meat.

Industrial development is fairly new. An Electricity Supply Commission
has been established: a fair-sized iron and steel works was recently put into
operation at Que Que; cotton spinning mills are production at Gatooma; sugar
is being refined in Bulawayo and numerous secondary industrics are springing up.
Southern Rhodesia is thus at a stage where its population and industrial activities
are growing rapidly.

The two main towns, Salisbury and Bulawayo, have grown very largely and
including the areas mear these cities and dependant on them, a little under one
half of the European population is concentrated in and around these centres.

With regard to Medical and Health Services, a statement on the central
government services is contained in the introduction to the 1948 Report. There
are six municipalities which are autonomous health authorities employing their own
staff. The Town Management Boards, which number 18, are also health authorities,
but depend generally on central government staff for advice and guidance.

The proportion of general expenditure allocated to Medical and Health
Services is as follows : —

19551

Financial Year | 10ze-30 | 1830 H8:50 | festimated)
Health and Medieal expenditore in € I
~ Sterling AN L 155,008 | 288,995 1235, 140 1439, 505
Total expenditure of Colony from | ¥
Revenue Funds in millions £ Sterling a-41 | 370 14-8% | 1k
Health nnd Medical Berviees expendi- |
ture per cent. of Total .. .. .. ti-f rid ] 8-3 B-7

It is very difficult to allocate the central government’s expenditure on health
and medical services accurately, as between health services and medical care.
Medical officers, for example, perform a dual function in this respect and laboratories
do work for both sections of the service. The central government has always had
to bear a high proportion of the responsibility for medical care in institutions and
to this day there are only two European general hospitals and one maternity home
privately operated. The total health budget for the financial year 1950-31 s
£1,439,705 or 13.9 shillings per head of the total population. This total may be
broken down into the following sub-headings of expenditure expressed as a percen-
tage of the total health budget : —

(a) Staff salaries and allowances, Curative Services ... — o LER

(b) Staff salaries and allowances, Preventive Services ... .. T8
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price as the stores, which ceased to stock these lines. It was therefore decided,
after adequate arrangements with the trade, that the sale of anti-malarial ar Post
Offices would ccase. Mepacrine and proguanil can be stocked and s=old by any
trader and 1t is hr;:pw:d that their nvni]ahility to the public now will be even greater
than could be possible through Post Office channels.,

There has been a great increase in the use of residual insecticides as a
measure of malarial control and many country dwellers are now providing themselves
with this protection and, by spraying the houses of their African labourers, have
cut down local breeding and parasite transmission to a minimum. Benzene hexa-
chloride wettable powder and particularly the preparation made in the Union of
South Africa, which has a 12} per cent., gamma isomer content, has proved to be
a most cffective and cheap material. The complaints of smell and corresion of
pumps reported in other parts of the world, when BH.C. wettable powders are
used, do not seem to arise with this product, which, because of is greater effective-
ness against flies, is preferred to D.D.T. preparations. Every encouragement has
been given to the voluntary co-operation of groups of people to undertake residual
spraying as an organised plan embracing all human habitations in a large area.
Details of the Mazoe Valley Project appear in Chapter IV and in Appendix P.
In the Nyamandhlovu area, farmers have organised a residual spraying programme
with excellent results and in the same area, the African inhabitants of the Gwaai
Mative Reserve raised a considerable sum of money and residual spraying was
carried out over a large area with such good results that the work i3 being
continued and is now being taken up in near-by Native Reserves. As the Regional
Medical Officer of Health, Western Region, states: “there is an awakening to the
fact that malaria is not an act of God.™

In addition to the already large amount of voluntary co-operation now
being shown, the Government will, at the end of the two years operation of the
Mazoe Valley Health Project in August, 1951, transfer its four spraying teams to
work in a group of Native Reserves in Northern Mashonaland, where the Mmm
will contribute financially 1o the cost of the scheme. This will protect a population
of close on 200,000 people residing in an area with great potentialities for food
production. It is hoped to extend this scheme, eventually, to cover all native areas
of the Colony where the population density (about 40 per square mﬂ-'.-}l and
accessibility warrant the expenditure. These teams will, of course, be equipped
to apply residual insecticide before and during the rainy season and to apply snail
killing agents to rivers and streams during the dry winter months.

After a wvirtual eclipse, blackwater fever has reappeared and a number of
cases and deaths in Africans have heen reported. Details of the distribution of
hospital admissions can be seen in Table F of the Appendix.

(1) Bilharziasis.

Miracil D hydrochloride (BW. Nilodin) was introduced as the standard
treatment of B. Haematobiwm infections about the middle of 1930. It is fele that
many patients, who would have had to be admitted to hospital, can now be treated
as out-patients. Even should admission be thought necessary, a course of treatment,
lasting only three days, results in a big saving in hospitalisation charges. The drug is
supplied by the makers to this department in 0.5 gramme compressed uncoated
tablets, scored for easy division. Forty-six and a half kilos were issued minm:um
during 1950, encugh to treat over 11,000 cases of the discase. Preliminary trials
of an oral antimony preparation have begun.

The Rescarch Laboratory prepares cercarial antigen, which is used as a
skin test in the diagnosis of the discase. Thirty-eight thousand, seven hundred doses
were issued to medical practitioners in Southern Rhodesia and 7,200 doses to workers
outside the Colony for experimental purposes.

Copper sulphate as a molluscicide was more extensively used than previously,
154 tons being used in the Mazoe Valley Project, 4,150lb. by Government Health
Inspectors, 700lh. by municipalitics, and 1,500lb. by other agencies, a total of 284
tons. Experience is showing that the best hope of snail control is to apply mollus-
cicide by teams and in accordance with a plan, rather than supply the chemical
to the landowner free to treat streams on his own land.

A method of macroscopic diagnosis of urinary hilharziasiz has been developed.
With a simple rack and lens, costing only six shillings, urine deposits can be
examined for miracidia, without the need of microscopes or trained microscopists.
In very light infections, the macroscopic method is more sensitive than the routine
microscopic examination, On the other hand, cases which are passing only dead or
unhatchable eggs, will show no evidence of the disease. The method is of particular
value when children are being examined, as, in this group, most eggs are in a
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in Mantoux conversion in a rural population as compared with an urban group,
who, by the age of 11 years, have attained a conversion rate only reached by
rural children at 16 years. In the breakdown of the Bulawayo group of children,
there is little difference between the Mantoux rates =een in the children from
Luveve village as compared with those living in the congested areas in the Ciry.

The Bulawayo survey included the investigation of African and European
training staffs at the Hospital. The African staff falls largely into the age group
20:27 years, where, by amalogy with the results in school children, the Mantoux
positives would be expected to be of the order of 50-60 per cent. In fact, it was
100 per cent., which probably indicates that nursing trainees are subjected to a
high exposure risk to the discase. In the rural Mashonaland survey, 942 adults
were also examined and 404 of these, 43 per cent., were Mantoux positive. If
the adults are grouped as old and young adults, the older males show the highest
conversion rate, 58 per cent, in 164 cxamined, The old females, on the other
hand, show a lower rate than the younger group of that sex. The males, of
course, are more likely to be wvisiting and working in towns and mines and thus
exposed to greater risk of infection.

The preliminary findings are, however, of great interest and merit furcher
surveys. The results do indicate that the African population, both rural and
urban, shows, by the evidence of the Mantoux test, very much the same reaction
to tuberculosis as is evidenced by other populations.

It is proposed, as soon as possible, to proceed with B.C.G. waccination
on a voluntary basis, of all susceptible persons wha are entering on vocations
where they are subjected to a high exposure risk, eg. probationer nurses and
medical orderlies in training. The results of the pilot scheme will indicate
whether B.C.G. vaccination should be extended to other groups, where the risk
of infection is above average.

(3) Smallpox.

Yet again this disease was a constant anxiety to the health staff and
sporadic cases were reported from many localities in the northern half of the
Colony. Localised epidemics occurred in the Belingwe and neighbouring native
districts, where the case mortality rate was very high. Pracucally all out-
breaks of the more severe type originated in villages, where there were
numbers of adherents of religious sects, who evaded vaccinations and failed to
report cases by hiding them away. Despite energetic action by Magistrates and
the deaths of numbers of adherents of these sects, these people continued to
defy the authorities and would not co-operate in the vaccination campaign and
the quarantineing of patients and contacts. In the northern part of the Colony,
the position was made more difficult by the existence of small pox in Portugucse
East Africa, near our northern border.

These labourers are all vaccinated on entry to the Colony, but some of
these were incubating the disease at the time of entry and developed the rash
at their place of work a few days later.

Smallpox has again absorbed a very large part of the time and energies
of the health inspectors to the detriment of their other duties. During 1950,
957,582 vaccinations were performed, the majority by the staff of this Department.

The present epidemic began in 1943 after the Colony had been relatively
free for some years. Since then the progress of the disease has been as follows : —

Non-

Europoan N oni- Furopsean European
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Five cases in Furopean persons were rcported. There were two deaths,
an unvaccinated child, who was also suffering from whooping cough and an adult
male of 42 years, who had not been vaccinated since infancy. The other three
cases, all adults, were unvaccinated. During the past five years, there has been
heavy immigration from the United Kingdom, and many families, not being
viccinared and not realising that they arc exposed to a much greater risk of
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The recrudescence in 1911-12 started in the Fort Victoria District and spread
widely. The cpidemic was finally stamped out when, by means of mobile police
patrols, all stray dogs or dogs not under proper supervision were destroyed. From
1913 to this year, there haz been no evidence of rabies in humans or animals within
the Colony, although sporadic cases continued to be reported from neighbouring
LErTitOrics,

A Pasteur Institute was established in Bulawayo by Dr. Lohr, of the Tunis
Institute in 1902 and mowved to Salisbury in 1906, Until 1938, a strain of wvirus
was maintained and vaccine manufactured and issued to nearby territories.

The Pasteur Institute, Salisbury, up to 1913, had treated 163 patients
including persons from Northern Rhodesia. There were three deaths, two after
treatment had been completed and one during a course of treatment.

In animals, the experience was that the discase was confined mainly to
dogs, and of 54 animal brains proved rabid in 1907, 47 were from dogs.

In August, 1950, canine rabies was confirmed in the Gwanda district, near
the southern border, and from inwvestigations, it would scem that the wvirus had
been active in animals for some months before this date. The first and only
human case of the discase was reported from the zame area. An African child,
who had been bitten by a dog six weeks before and subsequent to the news thar
rabies was present in the area, was brought to hospital for treatment. He developed
active signs of rabies and died before treatment could be continued. Canine rabies
has spread widely over the southern and eastern parts of the Colony and a number
of persons, bitten by, or in close contact with dogs presumed to have died or been
destroyed on account of rabies, have soupght treatment.

Since 1938, rabics vaccine has been impnrte:] from the Union of South Africa
to maintain a small stock for emergency use. Consequent on recent advances in
vaccing preparation, the Union are now importing their requirements, which has
caused temporary dificulties in supplies in Southern Rhodesia. The Veterinary
Department are taking energetic steps in the control and movement of dogs in
the affected arecas. Powers have now been taken to destroy all dogs not under
proper control in all proclaimed areas of the Colony and these may have to be
extended.

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

The excellent results reported last year with sulphetrone in lepromatous
cases have been fully confirmed and the vast majority of this type of case in both
hospitals is now being treated with this drug. At Ngomahuru, a group of 79
cases have been under treatment with D.ADPS. and the results are wery
encouraging. In 17 out of 33 cases of neural leprosy with active tuberculoids, the
lesions have completely subsided. The results with lepromatous cases are also en-
couraging, but the progress is rather slower. The added advantages of cheapness,
oral administration and the lower incidence of toxic signs and symptoms, give
great hopes that D.ADPS. may be the most useful therapeutic agent in this
disease,

At Miemwa, a Government aided school for children and young adults has
been established. The qualified teacher is assisted by a leper teacher and the
average daily attendance is about 60. This has had an excellent steadying effect
on the younger members of the community, who on occasions were liable to get
out of hand. This setelement 15 now very full and much rebuilding and renovation
is necessary. The anxietics about the water supply are not now =0 pressing as
they were.

At Ngomahuru, the standard of discipline has deteriorated and it would
seem that the first reaction of the community to the grant of more freedom of
movement within the settlement has been an increase in drunkenness and prostitution.
Conditions have been improved during the year and a new compound was brought
into use.

The European and the Coloured patients, the only two non-Africans
now undergoing treatment, are making excellent progress on sulphetrone.

Plans are on foot to co-operate with the other two Central African terri-
tories in having a comprehensive leprosy survey made by a specialist in this discase.
It is hoped that, by sample surveys throughout the Colony, a more accurate picture
of the incidence and type of discase will be available. Steps are being taken to
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1950 1945 1940

General Hospital Admissions . ... 16,925 11,483 2.632

Admission rate per 1,000 ... . o 131 142 156

Average days in hospital each case 9.8 12.4 11.9
Average number of patients per

il e e e e e 25.2 15.3 01

Beds per 1,000 of the population — 53 7.8 7.8

The pressure on general hospital accommodation continues to increase, and
not only do the measurements of hospital use quoted above show this clearly, but
there is a marked deterioration in the position even from 1949, In a single year
the admission rate per 1,000 is down by three, the average days spent in hospital
by each case is reduced by nearly half a day and the average patients per hospital
bed has gone up by one and a half. The position, in spite of every effort to
improve it, is rapidly deteriorating as it is virtually impossible to provide hospital
accommoclation on the preswar scale for a European population, which is increasing
at a rate of 17 per cent. per annum when immigration figures and natural increase
are combined.

The sitwation in respect of maternity beds is as critical, especially as the
proportion of births in institutions continues to rise. The following figures give
some indication of the pressure on maternity homes—

1950 1949 1948 1947 1946

Percentage of births taking place

in matemity homes — ... — 930 919 5HB7 EBES BR.7
Number of maternity beds ... 140 123 123 133 118
Beds per 1,000 live births ... — 41 39 43 50 55
Average number of confinements

per bed o oosiloass 235 246 0T LTRSS

It is to be hoped that the financial aid given to mothers under the Govern-
ment maternity grants will encourage private cnterprisc in setting up maternity
homes and there are indications that this will occur, The statistical material con-
cerning European general hospitals will be found in Tables D to F and the maternity
home fAgures in Table H of the Appendix.

(2) District Nursing Serwice.

This service has now been organised as a separate branch and has its own
salary scale and conditions of service, which makes it possible for the permanent
staff to rise to a salary equivalent to that of a Junior Matron, \

The staf remains at twelve, cight of whom are on the temporary staff.
One appointment, the District Nurse at Headlands, was abolished and a new post
created at Belvedere on the outskirts of Bulawayo. The appointment at Head:
lands was made at the express wish of the local European population, but once
appointed, they made so little use of her services, an average of seven cases a month
was attended, that it was decided to abolish the post. Miss Johnson, District Nurse,
Guty, who joined the service as one of the earliest members, retired during 1930
and it is fortunate for the Gutu area and the Department that she has decided
to continue to devote her energies, as a member of the temporary staff, to a
district she has, by hard and unselfish work, made her own.

The work done by the staf in 1950 was as follows: —

Number of homes vitited — o o e e o 1,367
Number of home visits paid e o — — — 7,194
Visits. of patients 0 nurse —— — — — o 1,808
Midwifery icases: o LT el 32
N o O e 895

Number of African out-patients treated o e 14,306

It is most disappointing that rural communities do not make more use of the
district nurses as midwives. Many women, who have already had a baby, would
be much more comfortable being confined in a well-appointed home than under-
taking long journeys to town to secure accommodation in an over-worked maternity
home. ;

{3) Mental Diseases.

The number of patients treated in the Ingutsheni Hospital continues to nise
and the statistical details can be gleaned from Tables D and E of the Appendix.
At the end of 1950, the population comprised 97 male and 104 female European
patients and 595 male and 220 female African patients. It is interesting to note
the preponderance of African male over female patients.
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Fifty voluntary paticnts were admitted, 43 Europeans and seven Africans
and 43 of these were discharged during the course of the year.

The staff position at Ingutsheni Hospital has been much cased by new
recruitment and the employment of married female mental nurses on the temporary
staff. A female Occupational Therapist was appointed and despite eramped quarters,
considerable headway was made and the general air of contentment among the
female patients has been noticeable. On the male side, mattress making is undertaken
and those of subnormal intelligence appear to enjoy this occupation. African
patients are largely employed in agricultural and gardening occupations.  The
Hospital operates a considerable farm which produced, among other items, over
20,000 gallons of milk and quantities of vegetables wsed as food for patients; due,
however, to adverse climatic conditions, the maize crop was a failure. The profit
on the farm amounted to £787.

Despite the recent improvements in accommodation for patients, there is still
much to be done and the European female and African male accommodation is
over-taxed.

Uniformly good results have followed electric convulsant therapy and insulin
therapy. Prefrontal leveotomy has also been used in selected cases. :

{4) Matfve Hospitals.

A change has been introduced in the presentation of the statistical informa-
rion regarding African hospitals.  In the past, details concerning Coloured and
Asiatic patients have been included in the African figures. It 15 thought that as
these communities now total nearly 10,000 pecple and steps are being taken 1o
provide separate hospitals in the larger centres for them, the time is now ripe
to consider them as a separate entity for hospital statistical purposes. Three new
medical institutions for Africans were opened during 1950, the Harari Maternity
Hospital at Salisbury, opened on 23rd May, the Martin T.B. Sanatorium on 28th
June, and the Mpilo Maternity Hospital at Bulawayo on 31zt August. The
sanatorium  provides 100 beds for the treatment of tuberculosis and the two
maternity hospitals have been built to provide, eventually, 82 beds each. At present,
only half this accommodation is used for patients, as the top floor of each hospital
is being used to accommodate the trained African staffs and trainees. The new
maternity hospitals at Salisbury and Bulawayo represent the first section of the
new 1,200-bedded African hospitals for these centres to be put into operation.
Considerable improvements to the fabric and maintenance of existing hospitals has
been carried out during the year, but hospital accommodation for this section of
the population also lags very far behind the demand.

The following figures give some indication of the overcrowding that exists
in the general hospitals: —
1950 1945 1540
Mo, of beds for which hospitals were designed 1,126 1,171 8232
Banientsiagmurteds e o ey e D Rl 2T TR 2D N
Average stay of patients in days . o oo — 12.6 13 17
Daily average in-patient population ... ... —— 2,042 1190 Bew
The two maternity hospitals have been well patronised and it has been found
necessary to restrict admissions to mothers from the town and immediate environs,
and only to admit mothers from rural areas where the local doctor has special
reasons for requesting admission to the new hospitals. The clinics will continue
therefore to cater for the main mass of the native maternity services.

(5) Mative Clinics.

The service given to the African population by this type of medical service
continues to be much appreciated and the demands for treatment, both as in-
patients and out-patients, indicate that the fear or distrust of European medicine
is now very much a thing of the past. It was only possible to open two new
clinics during 1950, as building difficulties and the provision of adequate water
supplies for these institutions created very considerable obstacles in any large scale
EXPANSIon.

The following figures give some idea how the work done has increased :

1950 1945 1940
Mumber of Clinics — — — — — 84 67 51
In-patients treated .. — — - — 127,497 66,758 18,762
Out-patients treated — .. — — 296730 203,476 57,390

During the . the treatment of venereal disease by means of penicillin
was immdunid as :ﬂ:runﬁrd. It was thought that this might have had the t::ﬂ"t-l:t
of swamping the treatment facilities of native clinics. In fact, the number of patients
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secking admission for treatment of vencreal disease has fallen to 13,873 from 17,020
in 1949, The numbers reporting as out-patients have risen only slightly from
15,122 to 16,568, The introduction of the new anti-hiotics in treatment has not
as yet markedly affected the time spent by venereal diseasc patients in clinics except
in some of the larger urban clinics, where a slight but definite reduction is
naticeahle,

(6) Medical Store.

Previous to the 1939-43 War, the Department purchased its requirements of
medical stores and equipment by local tender. In 1941, owing to supply dificulties
through trade channels in wartime, a central medical store buying organisation was
set up. This provided for military and civil government requirements and, in
emergency, kept the Colony's retail drug trade supplied with essentials. The
economies effected by bulk-buying were =0 obwvious that the store continued after the
end of hostilities. The accommaodation is still of a temporary nature and militates
against an efficient service, but in 1951 it is hoped to erect an up-to-date store on
the new Harari Hospital site in the industrial area. The store, which has a
professional staff of five pharmacists in a total European staff of 21, operates a
trading account working on a non-profit no-loss basis and supplics all Government
Departments. It has a capital of £170,000 and in 1950 1 had a turn-over of
£204,000, and dealt with 13,800 requisitions. These figures show that the stock
position 15 barely satisfactory for a national stores organisation. A branch store
which has been opened as an experiment at Fort Victoria, supplies the large number
of Government clinics in this area and considerably improves the service given.

(7) Orthopaedic Centre,

With an increase in the number of orthopaedic surgeons practising in the
Colony, there has been a bigger demand on the services of this Centre. The work-
shops are now making all the orthopaedic appliances ordered and artificial limbs
for Africans are also being made locally. Artificial limbs for Europeans are ordered
from the United Kingdom and 22 have been supplied and ficted av the Centre
during 1950. The technical staff now consists of four Europeans. The following are
included in the work undertaken during 1950: 36 artificial limbs for Africans; 44
spinal supports; 68 caliper splints; 120 corsets and belts; 246 foot supports: 105
artificial limb repairs and 670 other tasks. There are now 1,850 European and 342
African patiemts on the books.

(8) Missions.

As a result of the improved grants-in-aid for medical missions, there has
been a great revival of intercst in this field of missionary endeavour. There are now
14 doctors employed by missionary bodies, of whom seven hold foreign degrees and
are permitted by the Medical Council of Southern Rhodesia to practice medicine
on the mission stations exempt from registration. Many of the missions provide out-
patient facilities only, but an increasing number, 32 in all, are authorised to receive
grants for in-patient accommodation. Seweral others have put forward plans
for building hospitals or extending existing facilities.

A summary of the medical work done by missions is as follows ; —

1950 1943 1940
MNumber of aided medical missions 47 i4 i4
Total admissions . __ . _ .. ... 35490 22193 20,072
Out-paticnts treated o e e e 328,628 118800 72670

Fuller details of the work of missions appears in Table G of the Appendix.

(%) MNative Labour om Mines.

Statements on the sickness and mortality of African workers in mines have
been featured in these Reports since 1907. No doubt, when started, this information
was of the greatest value in pointing the way to the main health problems in mine
labour in those days, ie., pneumonia, scurvy, phthisis and serious accidents. These
returns have now long out-lived their usefulness and will be discontinued. On the
larger mines, the workers are amongst the best cared for sections of the African
working community and there seems little reason now why this industry should
be picked out for special attention. Cases of silicosis and tuberculosis are adequately
checked through the Silicosis Act and its administration. There have been some
marked improvements in African housing and sanitation in developing mines, but,
on some mines, where the active life of the property iz in some doubt, conditions
still leave a great deal to be desired and it is not possible to enforce improvements
in the precarious financial position.
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of the funds made available are not directed more to the prevention of discase,
At present, Africans seck admission to institutions for the treatment of conditions,
which should be prevented from occurring at all and where treatment is of only
temporary relicf, as the patient returns to his unchanging sanitary environment and
falls a victim to disease anew. As all teasment of Africans at Government
institutions is free, employers often show little consideration in the way they send
Africans for attention, often over long distances, when, if they had been members
of their own family, trcatment in the first instance by home remedies would have
been tried. An African reporting at an nstitution complaining of a headache,
requires as much documentation as a more serious case and the tablet of analgesic
could have been as easily provided by the housewife. Many of the cases, reporting
for out-patient attention at some of the more congested hospitals, should never be
there at all.

(12} Extracts from Dustrice Reports.

Some extracts from the reports submitted by Government Medical Officers
will serve to illustrate the variety of work accomplished by them, often under very
difficult conditions.

Government Medical Officer, Bindura, comments on the poor standard of
fitness of alien Africans secking employment in the Colony. They are often in
such a state of malnutrition that one is puzzled how and where to begin treatment.
Even after much effort, many of these cases are still in such a poor physical state
that repatriation to their home land is, in the end, the best solution. Bilharziasis
and its complications still require much treatment and it 5 rare not to find a
positive urine or stool in any African patient, no matter from where he comes.

Government Medical Officer, Chipinga, discusses the startling improvement
which results from the election of an energetic Town Board. Problems, which were
previously insolvable, are dealt with speedily and 2 most noticeabl: improvement in
the sanitary state of the township has resulted, He draws attention to an interesti
situation regarding the great increase in the number of mentally defective or
disordered Africans being taken to clinics and dumped there by their relatives,
This seems to indicate a breakdown of the tribal arrangements, whereby weaker
members of the community were cared for by the community at large.

Government Medical Officer, Concession, comments on the increased turmn-
over of patients made possible by the use of nilodin, as opposed to antimony pre-
parations, in the treatment of bilharziasis. The worst diet of all is now taken by the
sophisticated African who can afford to buy white bread, sugar and tea. Not many
years ago peptic ulcer would never be considered in differential diagnosis, but now,
this condition is comparatively common in the African. One can acquire a reputa-
tion for omniscience by associating this condition with the occupations of teacher,
storekeeper, clerk, Urdcrl;r or constable,

Senior Government Medical Officer, Gatooma, records that the V.D. Annexe
te his hospital, built in an airy site four miles out of town, is not entirely ueed
for itz original purpose because of advances in treatment. It is now used alto for the
care of chronic eases, especially pulmonary tuberculosis, who seem to pick up much
quicker in the good surroundings. He records a number of intercsting surgical
operations. A woman was diagnosed to have a transverse lic and was operated
on by Cacsarian Section. Child in the vertex position was removed ulive. The
uterus was still big and another child alss in the vertex position was found in the
other half of a septate uterus. The septum was complete except for two inches
below. The medical officer at this station visits Gokwe Clinic by air. In view of the
increased work at this clinic, a fortnightly air visit 5 now being made.

The Government Medical Officer, Hartlew, has been making a drive to pet
residual insecticide spraying adopted in his area. Some parts have taken it up and
no doubt, when the advantages in good health are apparent, the more cautious will
be converted, He has treated over 600 cases of urinary bilharziasis with nilodin
with no untoward reactions and with good results. He is not, however, =0 happy
in treating Europeans with this drug because of the severe vomiting experienced
in SOMe Cases. :

The Government Medical Officer, Inyanga, draws attention to the complete
change in the medical requirements of a district, which can happen in a year or
two, when an area, poorly inhabited by Africans and with next to no Europeans,
becomes a thriving farming area and redistribution of African communities fill
up the vacant spaces. It is not many years ago that Inyanga became an aided
Government Medical Officer Station. Now the need for increased medical care in
northern Inyanga is becoming a live issue

R
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The Government Medical Officer, Invan, comments on the high incidence
of the skin manifestations of pellagra seen. Malnuerition of infants is often seen
and seems to be associated with the custom in this area of not putting the new-born
babe to the breast until the umbilical cord has separated. During this period the
babe is fed on maize porridge. He iz hoping, with the assistance of the MNative
Commissioner, to do something to combat this custom. A bilharziasis survey showed
a very low incidence of the disease and an ecxamination of 500 specimens showed an
mfection rate of only 2.5 per cent. in this rather arid area.

The Government Medical Officer, Karoi, stresses the value of a district
nurse in his area, which is more than 350 miles from the nearest cottage hospital
He notes that his young and thriving European farming community numbering 500
in all, had 25 bhirths, which is a birth rate double that of the national average and
a tribute to the fertility of the community.

The Government Medical Officer, Mrewa, comments forcibly on the so-
called “civilisation of the African.” A large reserve in his area is generally regarded
as one of the most progressive in the Colony as measured by agricultural achievement,
wearing of European clothing and converts to Christianity. Compared with more
primitive areas, the standards of health have not chamged. It is no common sight
to sec a mal-nourished child, dressed in expensive and unsuitable clothes, with the
mother in a “new look™ dress and high-heeled shoes. The advance of civilisation is

* wery lop-sided. An attempt to start a blood transfusion service, with the co-operation

of donors from the local community, resulted in long discussions on matters of
payment, but little support or help to start a service. He estimates that the bil-
harziasis incidence in adolescents in his area must be nearly 100 per cent.

The Government Medical Officer, Mtoko, notes the high prevalence of burn
cases seen, the majority being epileptics. Such cases used to be a tax on all hospitals
and clinics not many years ago. As these cases occupy beds for long periods, their
treatment constitutes a serious problem in an already over-taxed institution. He
suggests that these unfortunates should be cared for in colonies with simple
accommodation.  Again it would scem that the old tribal arrangements for the care of
defective and maimed persons are falling away. He describes a case of blackwater
fever in a European, a feature of the case being excruciating pain, radiating from
the splenic area to the left shoulder, suggestive of a coronary thrombosis.

The Senior Government Medical Officer. MNdange, whe controls a group of
11 clinics serving a very large arca, notes that he and his staff, from the very
remoteness of the area, have to undertake work such as cattle buying and the
transportation of food and supplies which, in other more settled areas, would be
dealt with by other officials. He notes that, in times of food shortage, his institutions
become more than than overcrowded with a flood of patients seeking treatment for
ailments, which every African can deal with at home. The real reazon being a desire
to feed themselves at the clinics with food provided to patients free of charge by
the Government.

The Government Medical Officer, Nyamandhlovu, discusses two residual
insecticide spraying programmes organised in his district, both of which schemes
have the merit of being sponsored and paid for by the people concerned. A farming
area organised overall spraying with BH.C. using a trained labourer for the
application. The Gwaai Reserve community organised and paid for the spraying
which was done under communal arrangements the previous year. This year,
unfortunately, the Native Council could not bear the cost and instead, each hut
owner was asked to do hiz own spraying with a measured quantity of insecticide
sold to him. This meant that the work could not be done to an ordered plan and
was rather less successful.

The Government Medical Officer, Plumtree, records an extensive outbreak
of influenza which affected the hoys at Plumtree School during the winter. In all,
225 boys out of 289 were affected. The incidence of middle ear trouble in this
cpidemic was high.

The Semior Government Medical Officer. Salisbury, continues o report
excellent results in the treatment of tick typhus with aureomycin, Streprococcal
throat infections were common during the year, as were cases of rheumatic fever
and a type of pseudo-rheumatic fever. This latter disease is rather a mystery and
while some practitioners claim to have seen 30 cases, others will not admit to any.
The usual history given is of a child being pale and off-colour for some months,
persistent evening rise of temperature, raised B.S.R. and abdominal and joint pains.
In hardly any such case is the heart affected. The illness is tedious and no specific
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treatment scems of much avail. With regard to his native hospital, which has been
adversely commented on for years, he says that while we all decry this institution,
a number of important and experienced wvisitors have been wvery favourably
impressed.

The «Government Medical Officer, Selukwe, refers to the high incidence of
malaria associated with a low and patchy minfall. This would seem to have been
due to funestus malaria resulting from the absence of flushing of the streams. Few
deaths resulted, as the Africans brought their cases promptly to the clinics for
treatment. He pomnts out that the African woman not only demands admission
to an institution for her confinement, but now also demands ante-natal supervision.
This 15, of course, an excellent trend,

The Government Medical Officer, Sinoia, has noted that, despite the fact
that it was a favourable year for malaria transmission, the position in the township
was satisfactory because of the control measures applied. In the farming area, the
malaria experience was bad, largely because farmers were often lax and carcless
in applying residual insecticides to their compounds.

The Government Medical Officer, Umvukwes, states that malaria in his
district was severe and in marked contrast o the experience in the adjoining Mazoe
Valley. The area is popularly supposed to be a healthy one because of its high

s elevation and the sandy nature of the soil, and precautions are therefore neglected.

In a favourable year of rainfall, malaria epidemic conditions can soon be established.
This experience has stimulated interest in the residual insecticide spraying of all
habitations on farms and the doctor has used every opportunity to encourage these
plans. His efforts to get landowners to use copper sulphate as a molluscicide have
been less successful, but better co-operation is expected when the knowledge that the
snails, which carry liver fluke in cattle and sheep, arc also killed by copper sulphate.
Of 746 urine specimens examined by his microscopist, 42 per cent. showed eggs of
bilharziasis.

The Sewior Government Medical Officer, Umtali, reports that the native
maternity unit at his hospital, at which maternity assistants are trained, has now
dealt with 5,000 confincments. The neo-natal death rate has been high due chiefly
to malaria, congenital syphilis and prolonged labour prior to admission, Six pupils
completed their two-year course of instruction during 1950, Comparatively serious
outbreaks of malaria occurred in groups of Africans, who had been moved from
high land to endemic malarious areas. Little could be done in these inaccessible
areas except administer mepacrine to the sick. It is hoped eventually the people
will benefit, as their new homes are in fertile territory.

The Government Medical Officer, Umuvuma, visits three clinics, which are
25, 64 and 90 miles distant from his home station, Umvuma, 5o it can be appreciated
how much time has t be spent in travelling to ensure supervision, Air transport
to some of the outlying clinics will not be a satisfactory solution, because journeys
by road emable other dutics to be undertaken en route.

Crarter IV.—PREVENTIVE HEALTH SERVICES.

(1) Laboratories.

The reports of the laboratorics and related services are reproduced as
Appendices L, M, N, O, and P, The numbers of investigations carried our at
routing laboratories are as follows: —

1850 1545 1940
Public Health Laboratory, Salisbury 102,762 85283 46,354
Huspital Laboratory, Umitali ... ... 18,358 e ——
Public Health Laboratory, Bula-
WIYD it s i P T i £4.683 42,276 12,380
Hospital Laboratory, Gwelo — 16,867
Government Analyst’s Laboratory 2,194 1,969 1,497
Government Pathologist ... ... ... 3,079 —— —_

227,943 129,528 60,231

The demand for routine laboratory services iz now becoming quite un-
manageable and one is compelled to the view that some medical practitioners
appear to exercise little discretion and thought in asking for laboratory investiga-

s
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tions to be made on their patients, To take one item, it is hard to understand
why a European population of 129,000 enjoving a high standard of lhving and
nutrition should need 27,020 blood counts during the year. One cannot help
feeling that if more use of the clinical sense—fortified if need be by some simple
haemoglobin estimation, such as Talquist, which can easily be done by the doctor
himself, were employed—much laboratory time now wasted on futile, uninformative
work could be devoted o investigations of more value to doctor and patient.

The Government pathologist assumed duty late in 1949 and the volume and
interest of the material dealt with in the past year has amply justificd the whole
time appointment of a morbid anatomist. A summary of his report appears as a new
appendix, Appendix O.

After years of planning, the new Government Analyst's Laboratory is still
not yet built. The present building is a small bungalow, belicved to be over 50
vears old and in a deplorable state of repair. The analysts have to carry out their
important and meticulous investigations under most inconvenient and over-crowded

conditions,

(1) Schools” Medical Service.

A summary of the findings at routine school medical mspections of European,
Coloured and Asziatic, and African children is given in Tables I, ]. K. of the
Appendix. -

The number of schools and scholars continues to increase rapidly. There are
121 European schools, with a total enrolment of 23,683, of which 90 are Govern-
ment Schools, with an enrolment of 19,876, There are 17 Coloured and Asiatic
schools, with an enrolment of 2,783 and 12 Government African schools, with
5,320 pupils, Most of these schools are subject to routine medical inspection,

There are also 2,138 Government-aided schools for African children, miost
of them conducted by missionary bodies in receipt of Government grants and under
the general supervision of the Department of Native Education. MNone of these
schools are subjected to schools medical inspection. The volume of work, performed
on school medical inspections, showed a very serious falling off, 97 European
schools were scheduled for inspection, but only 49 were inspected and 6,187 children
were seen, a proportion of only 23 per cent. of the total enrolment of 22,640. In
the Coloured and Asiatic schools, 16 schools were scheduled, 10 were inspected
and 1,436, or 51 per cent. of the cnrolment in these schools, were scen. In 1949,
over 50 per cent. of the scheduled schools enrolment was inspected. This was
largely due to rhe pricrity given to the mental testing of all children in Standard
IV and other children recommended for testing, such as sub-normals and problem
children. The Terman Merrill revision was used in all cases. In 1950, it was
estimated that there were some 2,000 children i Standard IV, but only 1,000
were mental tested, which was a disappointing result. In addition the School
Medical Officers tested 301 children for other reasons. Children of 1.0). 80 and
below are recorded in a Register of Hl:ut;l!l}r Defective Children, and the number
now has increased to 851, There are over 100 such children in each age group
from 712 years,

In an effort to keep the routine School Medical inspections up to a reasonable
level, the services of the Government Medical Officers in certain districts were
called upon and it is proposed to expand this in the coming year. Provided the
record cards are maintained centrally, there is much to be said for the medical
officer of the district undertaking routine inspections of school children in his area.
In most cases it 15 he who will have to put into effect the treatment recommended
and this gives an added interest to his work, and permits him to maintain close
contact with the children of his area at an important stage of their development.

The following is a summary of the findings i 1950 compared with carlier
YEATE $—

1930 1945 1940
Buropean children examined — . o« 4,383 4312 3,275
Coloured and Asiatic children examined 91 911 461

African children examined — oo —— 042 —_—
Unsatisfactory nutrition per cent.—
European children e e — — — 2.4 8.8 116
Coloured and Asiavic children ... 481 0.3 149
African children e e e == — 32,1 —_ B
Entrants found to be unvaccinated—
European children . <o — o — o 107 180

Coloured and Asiatic children ... 43 103 7
African children — e o — — 56 _— L
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The work done in 1950, however, is much less than was possible i 1949,
especially in the school dental scrvice and the indications are that even less than
this can be undertaken in 1951,

(4) Health of the B.5S.A. Police.

The health of this Force is maintained at a satisfactory high level
In the following table, light duty is counted for record purposes as half a
day lost.
Ewropeans  Africans

oAl Rt e e S s 851 1,908
Tlumhes el et o gl Ll 1,237 1,563
Average days lost per case o o o H.68 7.37
Cases of wvenereal disease ... o o — . 27
Discharged medically unfic . .. 5 8
T e R e L e 5 1

The incidence of malaria in the Force was high, there being 78 European
cases and 438 African cazes. Ovwer one-quarter of the European cases were in the
Fort Victoria police district,

(3) Milicary Medical Sevvices.

A total of 409 Permanent Staff Corps personnel reported sick at the Camp
Hospital and, of these, 292 were excused duty or placed on light duty. One
member died as a result of a ruptured spleen due o injuries sustained in o road
accident.

The Southern Rhodesia Women's Military and Air Service recorded 99
cases, all but 12 of which were on account of minor illacss.

The Cadet Camp was held at Inkomo during August, 1950. The health of
the boys was on the whole good, only 145 cases being recorded, mestly on account
of colds and tonsillitis. Admissions to the Camp Hospital numbered 30.

The Territorial Active Force camp was held at the same site during Septem-
ber. Here again the health was good and only 155 cases were recorded and there
were 14 admissions to hospital.

(6) Central Government Preventive Health Sevvices.

Any possibility of expanding and improving the services provided by central
government for the rural areas and the smaller urban centres of the Colony, was
doomed during the year. Sporadic outbreaks of smallpox absorbed a great deal
- of the time and energies of the small staff of Government Health Inspectors and lietle
more could be done than try and maintain a skeleton service in other spheres. Of
a staff of 19 health inspectors, for leave and other reasons, the effective services
of only 14 officers were available during the year and it is gratifying that as much
work as was done, was possible. In view of transport and petrol difficulties, health
inspectors were compelled to confine their attentions to the more accessible parts of
their areas, but nevertheless 199,896 miles were covered on official duties.

Work in the preparation of new health legislation has been proceeding only
slowly. In view of the unprecedented immigration, the housing standards of all
sections of the population have deteriorated and it is difficult to effect any improve-
ment in African housing and sanitation in the midst of cement crizes, brick
shortages, lack of piping and so on.

The Mative Health Demonstrators, working at a simpler and more fundamental
level of environmental sanitation and having to improvise chiefly with traditional
materials and methods, have performed useful work in preparing rural African
communities for the advance into an environment of a wholesome water supply, an
airy house free from domestic pests, clean meat and food properly cooked and
served, and a general improvement in personal and family hygiene. In the rural
areas this is easier to arrange, but when big aggregations of population occur, the
poor standard of housing soon makes its invidious mark on health and happiness.

The following is a summary of the work done by Covernment Health
Inspectors during 1950 : —
1950 1945 1940

Vaccinathons — o . — e 866,712 372,781 203,958
Diphtheria prophylaxis .. — — .. 922 15,564 =
Inspection of licensed hotels .. . 216 56 _—
Routine inspection of premises ... 10,063 6,387 —
Other duties (including sampling) 1,920 945 -
Prosecutions initiated . e — 149 104 -
Number of health inspectors ... - 19 11 1
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The large increase in the number of prosccutions is largely due to action
taken against persons evading vaccination or concealing cases of smallpox. In
1940, the health inspector was fully engaged in wvaccination duties.

(7) Mazoe Valley Health Project.

Reference was made in last year’s report to the inauguration of a scheme
to carry out malaria and bilharziasis control, with a single organisation, over a large
area of territory. With the aid of a large fnancial grant from the State Lottery
Trustees, it was decided to undertake such control, over an area of 1,900 square
miles, covering the catchment of the upper Mazoe River.

This area is estimated to have a population of 4,000 Europeans and 110,000
Africans and has suffered severely in the past from the depredations of malaria
and blackwater fever and i also known to be heavily infected with bilharziasis.
It is one of the best farming areas in the Colony and includes also a typical cross-
section of rural life, small townships, native reserves, farms and mines. Four teams
were organised, each consisting of a European supervisor, 10-12 labourers and
transport. These work on malaria control for six months of the year and bilharziasis
control for the rest of the year, thus avoiding the dispersion and wastage of trained
staff which results when malaria control only is exercized in an epidemic area.

The four teams worked up the Valley, starting in October, 1949, and
completed the first residual spraying of all human habitations in the area by the
end of the year. In January, 1950, the second application was given, again working
up the Valley. In April, bilharziasis control by the application of copper sulphate
as a molluscicide was started at the headwaters of the Mazoe River and working
downstream, Ower half the area was treated by September, 1950, In October, 1950,
the second year’s malaria control was started. The first application was of D.D.T.
emulsions and wettable powders, but later, BH.C. (124% gamma isomer content)
wettable powder was used almost exclusively and with acceptance in European
dwellings. Residual insecticide was applied to all African habitations, but in Euro-
pean dwellings, only to living rooms and sleeping verandahe. Each residual spraying
operation resulted in the treatment of about 3,000 rooms in European dwellings
and 33,000 African huts. The cost of B.H.C. spraying was 10d. per room or hut
per application for materials alone. Stirrup pumps were used exclusively for applica:
tion of the insecticide. The results were in every respect quite remarkable, Farmers
in the area stated that their labour sickness rate was lower than ever before and
that the work output was much higher. A certain proportion of this improvement
was attributed, in some cases, to the destruction of other domestic insects, permitting
the occupiers of treated huts to enjoy refreshing sleep. : ]

The entomological results were equally gratifying; in 1,800 treated huts
examined after a “knock-down” spray had been used, a total of nine A. gambiase
and three A. funestus adults were found. In 300 huts in neighbouring uncontrolled

arcas, 494 A. gambige and 12 A. funestus were recovered.
Larvac of the vector species were unobtainable in the controlled area.

The European hospital admissions for malaria are a good indication of the
effectiveness of the residual insecticide application. In the ten years 1940-49, during
the months January to May, which is the malaria epidemic season, the Mazoe Valley
hospitals admitted an average of 78 patients each year. In the neighbouring district
of Lomagundi, the local hospital over the same period, admitted an average of 71
patients. In the first five months of 1950, the Sinoia Hospital, serving the Lomagundi
district, admitted 68 patients, while the Mazoe Valley hospitals admiteed two. The
second year's operations have been equally successful and at the time of writing
no European patients suffering from malaria have been admitted to hospital.

The entomological picture is equally satisfactory and despite an exhaustive
search only one adult A. gambize was captured.

Large scale blood film surveys of the Native Reserves in the treated area
are already showing a substantial reduction in the parasite figures.

The snail control programme has shown encouraging results and 25} short
tons of copper sulphate were distributed in rivers and streams in the upper two-thirds
of the control area during the dry season"of 1950. Since the onset of the rains in
October, only a few snails have been found and these only in a few localities,
compared with an almost universal infestation as existed previously. The benefit
on the health of the people is, of course, not so dramatic as in malaria control.
Widespread urine surveys have been carried out of African children in the Native
Reserves within the arca. In 5,110 children from 1 to 15 years of age, 2,567,
50.1 per cent., were found to be passing eggs of B. haemotobium and that on a
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single examination. If the snail killng campaign is successfully carried out, there
should be a definite fall in the infection rate in the younger age groups and the
infection should die out in the older children.

The lessons learnt in this large scale trial will not be lost. The areas of
the Mazoe Valley, in European ownership, will be malaria controlled by residual
ingecticide arranged and administered by local associations, with only technical
advice from the Health Department. The team system of control of malaria and
bilharziasis will be continued by the Government operating in the Native Reserves
when the Maze Valley Project ceases in August, 1951, In order to preserve the
advances which have been made in northern Mashonalind, 1 group of 14 Native
Reserves of an area of 3,600 square miles, with a population of about 180,000,
will be controlled for malaria and bilharziasis. A portion of this area lies around
or below the area of the Mazoe Valley which is now heing controlled.

Working with backs 10 a high twbleland, where malaria only rarely becomes
epidemic, it should be possible to prevent cpidemic malaria invading fertile areas,
where much heavier food crops should be possible and a happier and healthy
community result. At the same time, by the same teams and organisation,
bilharziasis, which is an increasing health problem in the same area. should be
reduced to manageable proportions.

The Health Department and the people of the Mazoe Valley are much
indebted to the State Lottery Trustees for their munificent gift which made such

a large scale trial possible.

(8) Local Government Health Services.

The smaller local authoritics have had difficulties in maintaining their health
inspector staff, who become discontented and lose interest when so little can he
done to put their advice to good use. Many small local authorities appear to resent
the advice given to them by their technical advisers and it would seem that. on
occasions, the contrary action is taken. This has, in some cases, had a serious effect
on the environmental sanitation in some rapidly expanding arcas, where most of
the mistakes, perpetrated in this country over the past 50 years, are being repeated
again in the new areas. There has been no material change in the =taff of local
health authorities since 1949.

No information is forthcoming from the smaller municipalitics as to their
work in the past year, although some are now administering icolation hospitals and
conducting V.D. and other clinics. The following precis gives an idea of the work
done by the two larger municipalities :—

Salishury  Bulawave

Estimated European population ... ... — .. ._ 24,000 24,000
Estimated Coloured and Asiatic population __ ... 1,960 2,130
Estimated African population .. ... .. ... .. ... 65293 63,000
Admissions—

Biiropein LD Hospital | - oo 173 281

Mt IR Hoswtal e e s o o 1,687 1,085

Mative " VD! Hospatal ol 2 i 3,562 2,125
Attendances, Native V.D. clinics . — — = — 13,055 69,072
New cases of syphilis in Africans .. e e e o S 2,328
New cases of gonorrhoea in Africans . o oo o ] 3,183
Medical examination of Africans in employment ... 108,862 36,6412
Laboratory investigations . — . oo e e e {a) 10,140
Cases seen ar ante-natal clinics (all races) ... . . 5,773 673
Driphtheria IMMUMSAHON oo o e o s o o 580 (i)
T O e e e e e RO 487 41,890
Visits paid by health visitors . . o . . . 10,620 6,242
Inspections by health inspectors ... — .o o — ... 48,711 16,164

(a) Figures not available.

(9 Nutrition Services.

The Nutrition Council met only once during 1950 and its activities are almost
at a standstill and it is not seen how any progress will be made until the appoint-
ments of a nutritionist and a food technologist have been made. The former post
has been approved, but no suitable candidate is available. The latter post has not
yet been approved, but it i1s expected that an appointment can be made in the
coming year,

In a country, which has barely averted famine for several years, only by
the importation of foodstuffs and where the statutory ration scales for native
labourers cannot be enforced because of food shortage, the need for an active
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MWational Nutrition Council must be obvious, Staff is needed to investigate food
requirements, food consumption figures, family economics, methods of storage,
preservation and processing and to advise on practical education in dietetics and
cooking in African schools, Shortages of locally produced essential foodstuffs have
trasned the African population, especially in urban areas, to new food habits which
depend on imports and processing and are thus more costly. If these foodstuffs
had any nutritive advantages over local produce the position would not be =o
deplorable, but as it is, the cost of living has been raised for a less nutritive diet
dependent on transportation and general world conditions.

Until there has been a thorough survey of the facts, which has been repeatedly
stressed by the Nutrition Council and by Professor Sir Frank Engledow in his recent
“Report on Agricultural Development in Southern Rhodesia,” nutrition education
of the Africans and the prescription of statutory ration scales border on the farcical.

The Health Department provides on its Votes a sum for the provision of
supplementary mid-morning meals to malnourished children. This should consist
of one-third of a pint of fresh mulk, a slice of bread and butter and cheese. Butter
and cheese are quite unobtainable in adequate quantities for a large pan of the
year and supplies of milk are also scarce at times in most urban areas. Even
imported substitutes are out of the question and, consequently, only about half the
Vote has been spent. During the year, the administration of the scheme was
modified, so that it could be extended to all schools and not merely certain schools,
and that the Health Department would pay from its Votes for the issue of supple-
mentary meals to echolars, who had been found to be malnourished at the schools
medical inspections and whose parents were unwilling or unable to pay for these
meals themselves,

(10) Awviation Health.

With the closing down of the B.O.A.C. flying-boat service using the
Victoria Falls Water Aerodrome, the Colony has reverted to having only two
“sanitary acrodromes,” Belvedere at Salisbury, and Kumalo at Bulawayo. Difficulties
with regard to smallpox vaccination certificates being issued in Great Britain by
private doctors, have arizen. These were enough to ensure the unhampered jourmney
of the traveller out to Southern Rhodesia, but entirely insufficient to cover
return journey in a northward direction. Air travel agencies in this Colony will
ot issue tickets to a traveller unless his health certificates are in order and his
unhindered passage thereby assured. Internationally recognised centres for yellow
fever inoculation are maintained at Salisbury and Bulawayo hospitals. International
certificates of vaccination against smallpox are completed only by medical officers
in the Government Service.

Some concern was created during the year by the decision of the Third
World Health Assembly to include MNyasaland Protectorate and a part of Bechuana-
land Protectorate within the endemic yellow fever area. Protests were made by the
interested parties at the lack of prior consultation before the decision was made
and as a result of representations, the inclusion of these areas was withdrawn in
December, 1950,

Civilian pilots are examined for the “B* licence by Government Medical
Officers at Salisbury and Bulawayo and 110 examinations were carried out in 1950

At the two yellow fever inoculation centres for the Colony, Salishury and
Bulawayo, 2,189 and 843 persons were inoculated, a total of 3,032 for the year,

chiefly air travellers.

CuaprTEr V.—ADMINISTRATION AND MISCELLANEQOUS.
(1) Staff (Establishment).
1. Medical Officers—
At Headquarters (Secretary for Health, 1; Directors of Curative and
Preventive Services, 2: Medical Officer of Health, Peri-Urban
Areas (Northern) and Executive Officer, Nutrition Council, 1) 4
In Districts (Medical Superintendents, 6; Government Medical
Officers, 45; Aided Government Medical Officers, 7; Regional
Medical Officers of Health, 2; Schools’ Medical Officers, 4) — 64
Specialists (Directors of Laboratories, 2: Pathologist, 1: Superin-
tendents and Assistant Superintendents, Mental and Leprosy
Institutions, 4: Radiologists, 4; Psychiatrist, 1; Ophthalmo-
logist, 1) e e e o o e e ——— 13
Resident Medical Officers — — s o e o v TS I |



R BT T T S SR A LU (i
A sl pHea e RTE (i nid el swein W gwmog o sl 5
4. Pharmaceutical Chemists—
L T e i el el eyl 3
Medical Store (including Relief Staff) — . o — o o e s o 9
At Hospitals (Hospital Secretaries, 9; Dispensers, 3) e oo oo o oo 12
24
B R A PRI o e R o § s i i e 2 e 20
6. Laboratory Professional and Technical Assistants o oo . . . 0
7. Research Staff (Professional Assistants, 2; Technical Assistants, 3:
MeslicalhEnvantlogist, 1) S ool S v s 6
8. Nursing Staff (Staff Matron, 1; Senior Matrons, 2; Matrons, 27;
Sister Tutors, 5; Sisters, 59; Qualified Nurses (General), 245;
District Nurses, 13; Student Nurses, 185; Mental Branch:
Males—Head Artendants and Charge Nurses, 6; Qualified
Murses, 20; Females—Senior Matron, 1; Matrons, 2: Sisters,
3; Female Mental Nurses, 18; Male Nurse, Ndanga, 1; Schools
19 (ermeaORT) W B . i sl Mool Sevien Bl Ol o 590
S el 0T T e e S e Sl 2
10. Radiographers, including Learners __ __ ... ... — __ i S 21
Eloe Mamsenses. oo i A N L )
b e e e e e T S LR TN e 1
e e R L 4
LNl THETODIRE e e e e e mor e e e o e i 7
15, Clerical Staff (Men, 45; Women, 79 o s o e o oo 124
e ey e e 55
Total European Establishment . __ 084
Non-European Staff — — o — . 1,964
e ——
(2) Seaff.

Some small increases in staff have been provided in the Estimates, but the
problems of accommodation and the provision of transport of officials whose duties
entail travel are such that, until these essential requirements for a happy and
contented service are available, caution must be exercised in expanding the services
offered by the Department.

Among new posts authorised are one each of the following categories, a
regional Medical Officer of Health, an ophthalmologist, an assistant medical superin-
tendent for Ngomahuru Leprosy Hospital, an assistant radiologist and a dental
surgeon.

The availability of medical officers for appointment as specialists and general
duty medical officers is now much more restricted.  Until this year, the usual
experience was many applications for each post, allowing a good selection for
short listing. Now, the total number of applicants is considerably smaller and
eelection is therefore more restricted,

Another factor, which has been more obvious this year, has been the great
disparity between the financial award to professional officers in the Department,
as compared with their colleagues elsewhere in the Colony. This is particularly
well illustrated by the establishment of dental surgeons. At one time during
the year only two, out of an establishment of five dental surgeons, were available
for duty, and because of the prolonged dislocation of staff the schools dental service
suffered severcly. It is quite impossible to obtain applications for posts on a salary
scale which is poor compared with earnings of dental surgeons in private practice
in the Colony and elsewhere.

A dental surgeon with two years' experience is offered a basic galary of £734
a year, which, with other allowances, is made up to a total emolument of £1,063.
It is understood that the average earnings of a dental surgeon in one of the
areas of the National Health Service in the United Kingdom was assessed at
over £4,000 a year. It is no wonder then that applications, even from men with
no experience at all, are not forthcoming.
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{3) Nursing Service.

The supply of nurses still gives cause for anxiety and the number on the
permanent staff has fallen to 250 from 294 at the end of 1949. The twotal number
of nurzes in employment has, however, increased from 456 to 475, but is still 59
below the authorised establishment. Seventy-eight nurses joined the permanent
general nursing staff and 87 resigned during the year. An annual turnover of 35
per cent. can hardly be claimed to indicate a “permanent™ staff.

Marriage was, as usual, the principal reason for resignation, 50 being for this
caute. Only one member of the nursing staff, a Matron, retired. The services
of many of those who resigned is not, however, wholly lost, as many seek employ-
ment on the temporary nursing staff if they happen to be living within easy reach
of a hospital.

Fifty-four nurges joined the temporary staff during 1950 and there were SE
resignations,

The student nurse position is more satsfactory. A sufficiency of suitable
candidates 1= now available, but the wastage during training is still very high
and only a few of those actually qualifying become awvailable for the permanent
staff. The main, almest the enly reason for this, 15 marriage,

At the end of 1950, there were 149 Student Murses in training at Salisbury
and Bulawayo, 66 having joined during the year and 55 resigned. OF the 55
resignations, 26 were because they had completed their nurse training and fulfilled
their contracts. Of this number, not a single one joined the permanent staff,
although several will probably do so in future years when they have completed
their midwifery training in the United Kingdom or the Union of South Africa.
The position in the Mental Staff was not so unsatisfactory and more stable conditions
hold.

The comparison of staff establishment and actual numbers in 1949 and 1950
will give a gencral picture of the nursing staff situation.

' Actunl "~ Actusl
{Cwlogonry Establinhment Numlwrs Estahlishment Numbsers
(LR Bl 1240 LRIE LRI 41.12.50
Sepior Mairons e % 2 - 2
Matrons T g a5 ,' 23 a7 i
Hmter Tutars { i / | A S (1)
Simters .. S R 57 i il ] 57 (1)
Cuenlified '\.ll.nlru Frperdls it ] | 2 M1 223
District Sispers .. .. L 4 x - -—
District Xumsos .. .. .. 4 | L 13 12 (1)
Snhaerl Nurses el ol K3 | 2 2 1 (1)
TOTAL sz | 19 9 326
Btudent Numes 182 | 137 185 149
l.uH.-'L\l.} T”T:'l.l. Sl a4 | i 475

Figures in brackets md:c:te thz number of temporary staff mciudad Seventy-
six qualified nurses are temporary.

The sole retiral during 1950 was Miss M. Grill, Matron of Gwelo Hospital,
who was trained ar the Bulawayo Memorial Hospital from which she gqualified
in 1923, She was promoted Matron in 1937 and served at Gwanda, Fort Victoria,
CGatcoma and finally Gwelo in that capacity. ' It can be fairly claimed that she
has given the whole of her nursing life to the Service of the Colony.

{4) Medical Council of Southern Rhodesia.

The numbers on the Registers of the Council at the end of 1950 are as
follows, not all necessarily residing and practising in Southern Bhodesia: —

Total at

Additions 31.12.50
Medical Practitionend .o ces s s e e i s e 35 309
Medical Practitioners (temporary registrations) . 6 11
Dental: Surgeons ot ll b T e e T 69
Chemists and Druggists v s e 0 o e 12 166
Optcians. st ¢ L g Weniyba E i —— 2 12

Trained Nurses—

Geeral RSV VIEN S SHRITRES SRl 133 046
Bfemtal o el _Sentanl 1wt oM e . 6 i8
Sick Chiddrealy ioriank taty foeif TRFHee o 1 14

., - A P T T e i o



Totnl at

Additions 31.12.50
DA P s e s e et s e e e — 3
R e e e 96 474
Masseurs and Masseuses ... — e — s e — 4 13
ST e e e 1 &
Medical Laboratory Technicians — — . o — 2 2
Sanitary (Health) Inspectors . . . . o 11 58
Meat and Other Food Inspectors . . — — 7 48
Health: Visiom eenddnm e ails ol 1 7
e [ T e e ST g 1 5
Mative Numsing Orderlies — — . . — — — 28 163
Mative Health Demonstrators — e cee e o —em — 19

It is estimated that there are about 290 medical practitioners actually resident
and practsing in the Colony. The vast majority of the doctors are concentrated
in the two larger centres of Salishury and Bulawayo, although there has been
a welcome increase in the number of doctors practising privately in the smaller
centres. There has also been an increase during the year in the number of
gpecialists, radiologists, ear and throat surgeons and orthopaedic surgeons, especially.

The number of nurses on the Register iz very large, but the majority of these
are married and no longer ¢ng.‘lgﬂ] in active work. Mevertheless, IJ'IE}I' form a
most valuable reserve of skilled staff for employment in the event of epidemic
illness or serious disasters.

(3) Training.

(i} Nursing Training {General Nursing).

The fn“uwing are the results of the examinations, held h].r the Medical Council
of Southern Rhodesia, during the calendar year 1950: —

Mo, of Mo, Mo,

Candidntes Passed Friled
Preliminary Examinations — .. con e o k] 35 3
Preliminary Examinations (Part [ only) ... 26 26 S
Final Examinations .. — o co oo 27 15 1

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

(ii) Native Nursmg Ovrderlies.

The results of the Lower and Highf:r Examinations for MNative Nl,].r.!ing
Orderlies, held in June and December, are ; —

No, of No. No. Prased Mo, Passoed Ko,
Condidates Pazaed Anatomy and h'ursiug nnd Failed
Physiolagy Hygitne
Lowwer Exam. ... 98 68 3 17 9

Higher Exam. .. 33 28 = — 5

(ili) Mative Health Demonstrators,

No examinations for WNative Health Demonstrators were held during 1950,
due to the change over to a full three-year course of instruction.

{6) Military Pensions.

There has been a further fall in the number of Southern Rhodesia pensioners
requiring periodic medical boards. This is due, of course, to a number of
awards now being made permanent,

This has been l:unpzm.attd, to some extent, hjr a substantial increase in the
number of medical boards held on Imperial and Union of South Africa pensioners,
who are now living in Southern Rhodesia.

Medical boards, which are held by Government Medical Officers, assisted
where necessary by honorary consultants, were as follows in 1950 —

LTy e D Bt e e R R g 451
[ 1y e T e 13
T R e R e 11
Mewr, chims o pention: e o e o 8

Pensioner for Morhern Bhodesia — e oo e e o 1



M

Pensioners for Imperial Government . — ww me e owe 163
Pensioners for Union of South Africa e cee e e o 05

Other Commonwealth pensionerd — e e — — - e — 3
3 W] e g eSS vy 79
=

{(7T) St John Ambulance and Red Cross Associations.

Both organizations report an increase in their activities and in the interest
displayed in their training programmes by the general public.

A handsome new 5t. John Headquarters is now approaching completion in
Salisbury and this rallying point will provide a grear stimulus to further activity
by the Bripade. The St. John Ambulance Association report that 1,180 certificates
were issucd to their members, 596 being First Aid Certificates.

Over 20,000 hours of hospital duty were performed. In six ambulances,
operated by the Brigade members, over 7,000 patients were carried and attention
given te many travelling patients, even including the entire air route to London.

The British Red Cross Society also report an increase in their activities.
Eleven European and three African detachments are now operating. The Society
has been fortunate in securing the services of a qualified Oeccupational Therapist,
who has been working at the Salisbury Hospital with much success. Occupational
therapy has also been introduced at the Bulawayo Hospital and the Infectious
Dhseases Hospatal, Salishury.

An intercsting development has been the inauguration of a welfare centre
at Luweve Narive Village outside Bulawayo, Demonstrations in hygiens, mother-
craft, babyeraft and nutrition are given regularly and the average weekly attendance
is 53. The Society has arranged for skimmed milk and fresh vegetables to be
available at the centre daily. This iz a most interesting and important development
in the Society’s activities and will go far to educate the African women in better
standardz of living.

Both organisations take an active part in the blood transfusion services at
Salishury, Bulawayo and Umtali and the Red Cross mpp!i:d 382 donors in 1950

(8) Habit-forming Drugs.

One hundred and twenty-one import and fAfty-eight export certificates were
is=ued in 1950,

Imports in Exports in

Dirug i rnmmes (irammens
I TR OOPITLIING s e s s e e e W 4,907 181
Cipium (in tinctures, extracts and other preparations) 34,499 3,688
Indian Hemp (in the form of galenicals) ... . . 3,175 g
B OrpREn S P I s e e e e eyl e e 1,189 147
Diacetyl Morphine {Heroin) Alkaloid . e o e e 118 199
N IRITLE - L R IIY e e b e et e i 542 429
Methyl-Morphine (Codeine) Alkaloid — e e e — 31518 154
Ethyl Morphine (Dionine) Alkaldid . . oo oo 276 1
Fethadine Base ooy e s 5,088 al4
Amidone . T ek e nl 46 28

During the year, inspections of premises and the method of storage and
accounting for habit-forming drugs have been pursued with ratisfactory results
in securing adequate control over stocks.
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TasLe C.

CLASSIFICATION OF EUROPEAN DEATHS, 1930.

Deaths Classified according to the Intermational List of Causes of Sickness and
Deaths: Sixth Decennial Revision,

43 All other diseases classified as infective and parasitic . —.
44 Malignant neoplasm of buccal cavity and pharynx .. e .
45 Malignant neoplasm of cesophagus . . e — — S
46 Malignant neoplasm of stomach o o o s s e
47 Malignant neoplasm of intesting, except recium .. .
48 Malignant neoplasm of MCIUM e e con e s e e
49 Malignant neoplasm of lArMX o e i e
50  Malignant neoplasm of trachea, and of bronchus and lung

P

Internationnl No. of
List Nuo, Cuuse of Denth Deatha

1 Tuberculosis of respiratory system .. . . e 0 0 9
4 Tuberculosis of bones and joints — e e e e s e — 1
5 Tuberculosis, all other forme . .o o i e o |
me Al orer gyphilie ol o o i 7
L e R ey e S R S N e A R 5
B D tery S ORI i s i s o i s s B
20) Septicaemia and PYEEmiE — o e 2
L b T S T e e S - 4
23 Meningococeal infections 3
AL T R G N S P e R — 2
R S P | e e e SR N e 8
o L R e e e 2
ELEE T e e e P WS WAL TSNP | 1l
B Infections Bepatie oo e e e e e )
R R e ph e L L e T e T T S e 14
1

4

F

8

9

7

4

not specified as secondary . oo o oo 16
51 Malignant neoplasm of breast — o e e o s iimne e 9
32 Malignant necplasm of cervix uteri — . — - — — o 2
54 Malignant neoplasm of prostate .. — e o i o e L
535 Malignant neoplasm of all other and unspecified site —. . 40
58 Leukaemia and aleukaemia . o oo e e e 4
Lymphosarcoma and other neoplasms of lymphatic and
haematopoietic SVSEEM oo e e e e AR R T 4
60 Benign neoplasms and neoplasms of umpm.ﬁed nature — 3
62 Thyrotoxicosis with or without goitre . . . . . — 3
B THa bty il it o0 i i e 14
B ARSI e s e e s s 3
66 Allergic disorders, all other endocrine, metabolic and blood
CHBET R Bt g Ty e o e s SR e E b
B P e e s T R e s i 5
69 Mental defciency — — . — o —— o ———— 2
70  Vascular lesions affecting central nervous system . .. — 59
71 MNon-meningococcal meningitis e — — — — - — 4
B e . 1
TT Odts mediz and mastoidits — o — — o 1
78 All other diseases of the nervous system and sense organs .— [
T A T T oS O I | O . e 3
7

80 Chronic rheumatic heart disease . o oo e . . 0
Bl Arteriosclerotic and degenerative heart diseases ... e we o
82 Other diseages of the heart . . o 0 . e —
83 Hypertension with heart disease we o o o e o o
84 Hyperiension without mention of heart o — o . —
LB B R T A N S S S
86 Other discases of circulatory system e we we — o —
B8-0 Iafueees oo 0 T A e R RN
B9 Lobar ;munmia ____________ 11

Bronchopn
93  Bronchitis, chronic and unqualified ... e . — . — 3
D5 Empyema and abscess of N om — v vim im s 2
27 All other respiratory diseases — . . — — — — — — 10
e LR T e S A 3
LR T e o T (T Tl e i e i e e 1

-
-
L=

e e e e e = 3 e e e e e e e e e el S e e = e S o T Tl T S S S M S S S S T e T S T N S S
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STAFFING, BEDS AND PATIENTS OF GOVERNMENT HOSPITALS, 1950.
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Arrenmix L.
REPORT OF PUBLIC HEALTH LABORATORY, SALISBURY.

Eurcopear Non-European Total

Broop.
Microscopical—
Blood ! countes i e i oy E ST 13,705 3,046 17,351
Blood films for parasites — o o — e e 1,161 1,858 6,019

T L TN i ¥ e s et 448 518

| T T - S e e s 3 —

Pomalaae oo s s s e e 1 —_

TIYPANOOOMED s i o e o e 1 4

Biliny . — —— s S e —_ 10

Snirochaehes:S0ts ol s S — E ¥

Leishmania: oo o = =

Cultural— 1
Blood cultures performed . . 170 199 569

Salmonellz Group — — — . o 6 19

Boella Grip o i e e - 1

Other Organioms . e e s e e e 13 60

Serological—
Agglutination Tests o — — . — T80 722 1,302

Salmonella Group — o e i e 135 1)

Brsella Groap 20 o o 74 3.

Cheher ChganiEme 2000 e Boaes 35 26
Scrological Tests for Syphilis . . . .. 1,108 19,313 30421
Gonococcal Complement Fixation Tests ... 1 — 1
CGrouping—Landsteiner — — . o o — 1,071 143 1,414
Crouping—RResus e o o s o e 639 2 641

Biocchemical—
Estimations performed — e e e e e 1,023 569 1,592
Miuzcellaneous—
Sedimentation  Rates, Fragility Curves,
SpCCIIOSCOpIc  eXaminations, efe — . 1,120 289 1,409
UrinE.
Chemiical examinafions — wow oo i o o 3,346 457 1,803
Centrifuged Deposits examined . . . .. 8,349 7,230 15,579
B baematobiim: — ... L o 23% 1,753
B yrarteom o e S S s e e < 3
Miscellaneous parasites .. . . . __ 11 2
Centrifuged Deposits cultured o o o e o 755 339 1,114
Salmonella: Gydap o oo L b o 3
Oeher ‘Chrandame: = ==l (Rt e 215 11
Reducing Substances investigated ... . . .. 2 —_ 2
Miscellaneous cXaminations ... .. e — e o 32 13 45
SPUTUM.
Miscroscopical —
Unstained preparations examined ... — ... 1 —_ 1
Stained Films examined . o e e 0 oo 1,008 1458 3 466
Bacteriological—
Specimens cultured . o o e o o 18 9 27
Faeces.
Direct or Concentrated Films . . . . . 4,821 6,543 11,364
B manioni et oo LR i 41 174
B. haemarobivm o o e s e 10 18
E. histolytica—trophozoites ... e e cm o 5 16
B.: Nistolytico—cysts o i s o o 40 24
Miscellaneous parasites —m o —m — — = 152 i61
Bacteriological—
Specimens cultured: . o T 245 384 629
Chemical—

Estimations or Tests performed — . com B9 L] 1%



a1

European Non-European Total

Creresro-SPinal FLuin,

Routine Chemical examinations .. o ce e e 103
Routine Bacteriological examinations ... . v 103
StreplocotCls —— wc mm o — —
N Sl SRR e — o — 4
Haemophilus — = — — — o —
Wassermann Reactions — — — — — — — .. 13

Pus, Exunates, Puncture Fruips.

39

670
22
155
1

111

1,403

389

55

14

10

421
173

126

1,260

1,363

27

&1

122
162
48
71
36
Tl

102,762

Europoan Non-European  Tetal

Microscopic—
Examinations performed ... — — — — — 857
Culture—
- Specimens cultured—Bacteria .. . — — 774
Specimens cultured—Fungi . — o — 1
Chemical—
Qualitative or Quantitative examinations
performed — — — - — 10
AuToGENOUS VACCINES,
Number prepared — ' e - — o —— 15
ANTMAL [NOCULATIONS.
CI T g e R S S 81
) P el | e e S S e 30
Eeiehthenae e =
My tuberculosis e . - = e e e 15
MiscELLANEOUS,
Water Samples examined — — — o — — — 122
Fractional Test Meals . o e e — — — — 156
Glucose Tolerance Curves v e e e — e omm 48
Hospital Stenlisers o — e e e — — e o 71
CGovernment Analyst—specimens to . .. . — 51
Chemical Tests for pregnancy— Kapeller Adler &7
ToraL ESTIMATIONS PERFORMED o e i sics e
UMTALI LABORATORY.
Broop.
Microscopical—
Blood  coamits ebe S s i e i 1,590
Blood Films for parasites .. e ce — cm o 303
B Tl i BT, e e i e 't 04
B L e i k
Cultural—
Blood cultures performed . — i — v o
Serological—
Agglutination Tests e o — — oo o 3l
Grouping—Landsteiner .. — — — — — aT
Grouping—Rhesus o e e = s 3
Bicchemical—
Estimations performed .. o s o o e B9
Miscellaneous—
Sedimentation  Rates,  Pragility  curves,
Spectroscopic examinations, efC. .. . 146
URINE,
Chemical examinations ... — —— v — AL T 285
Centrifuged Deposits examined .. — — — — 1,362
B. haematobium e e o — o o e o ]

Centrifuged Deposits cultured ... — o e o — 7

719
915
166

125
54

197

2,172
3,402

2,319
1,418

10

176

166

143

2,457
4,764
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REPORT OF THE GOVERNMENT ANALYST.

MUMERICAL SUMMARY AND ANALYSIS,

Exhibits in comnection with Criminal Investigation—
For presence of poiSONE — o — o — e oo s i
For presence of bloodstaing and for bleodgrouping — —
For presence of seminal staing — — — o e o 0
Miscellanenus  forensic  exhibits  (hairs, fibres, duco paint
BETAPINES, BIC) — e o o e e e e e —

Samples of Water—

Private (domestic) supplies from boreholes, wells, rivers,

springs and mine shafts . . o e e —
Supplies to Government establishments — Army, Police,

bl Tt e R SRS Rt IR S
Tommehip snppbesal o e o T
Hotel and Club supplies for Liquor Licensing Court . . ...
Community supplies, control and investigation of outbreaks

TR R e A R e
Abnormal waters, advice re clarification, purification, soften-
il e S R R e R

Corrosive, ferruginous borehole and well waters . . ...
Industrial borehole and well supplics, mineral and general
analysis and examination of sediments . . . ... —

T T L T IO T S e W U L R
Analysis for copper after anti-bilharzial treatment ... — ...
Borehole and mine shaft waters for arsemic .. — — — —

Supplies for special examination of fluorine, heavy metals,
abnormal minerals, etc, for dental research and hydro-
PONICE CXPECIMENES . o e e e e e e

Sormming bath TR o e e e e e

Distilled water samples for corrosive qualities, deoxygenation,
etc., in connection with Broadcasting Station use .

Cows’ Milk—
Official and routine samples for conformity to legal standards
Individual cow samples for cryoscopic research .. . —

Samples of Dairy Produce—
Butter, cheese, cream, ice-cream (and margaring) .. .. ..
Customs Control—

Excise samples of wines and Spirits e wee s wine e s o
Miscellaneous substances for tanff classification .. o — —

Ilicit Spirits and other INEOXICAMS s s m e e e e e e
Clinical—
Various specimens from Public Health Laboratories ... — —
Drugs and Chemicals examined for Medical Store and Wholesale
[ e e e e I R L e

T 1 e e e SR R R S R Dl DA
Samples from Lloyds' Agents in connection with claims for damage
L S R —

Appesmix N,
642
143
161
149
—_— 1,100
45
16
25
7
23
21
10
14
10
"
7
i
4
28
—_— 214
128
189
—a 7
52
3
28
— i3
50
144
13
57
48
18
138
2,194
L e

A big drop in the sample numbers as compared with 1949, 2,194 as compared
with 3,101, is due almost entirely to the exclusion of samples of native liquor
(skokiaan). The new Harmful Liquids Act, 1949, renders analﬁia_uf these samples

virtually unnecessary.

Criminal investigations amounted to much the same total as last year. Cases
from MNorthern Rhodesia and Nyasaland continue to be dealt with and the criminal

courts in these territories accept the affidavits in evidence.

In toxicological

investigations, specimens were submitted from 150 cases and poisonous substances
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were found in 48; arzenic, as wsual, being the commonest poison found, in 18 cases,
In zight cases cyanide was detected. The Laboratory, heing the only one of its
type in the region, undertakes much work of a wvaried nature, such as examining
and testing of new imported materials, ranging from milk preserving tablets to
asphalt wrapping paper.

In the past, there have been claims that the cryoscapic test for the adulteration
of milk with water, did not necessarily apply under local conditions, and in order
to refute these statements, a series of controlled trials was undertaken.

Arrenmix O,
REPORT OF THE GOVERNMENT PATHOLOGIST.

It is only possible to give here a short analysis of the work done by this
sub-Department, which employs one medical officer and one technician, apart from
the usval post-mortem room attendance. The following is a brief summary of
the type of work undertaken.

nE

Surgical huiberra TROlORF o i e e o i ﬂpﬁﬁ
PANCDPAIES e s s i o i e o 792
Silicosis Board specimens ... - — o Nt ikl 134
Medico-legal: speciinmng e i na Sen Lo LR e 9
Rescarch and veterinary investigations . .. e —— e 415
Autopsy materizl from district hospitals . . — o . 128

Mol ot e =¥ o, Sl e 3,079

The bulk of the surgical histo-pathology was from European patients—97:
cases—and the work was mainly checking the histological diagnosis of new growth,
which was verified in 102 cases,

The majority of the autopsies, 445 instances, were done forgthe Police, that
is, of persons dying of sudden and violent death or from some unexplained cause.
Fortunately, the African does not object very strongly to the making of post-mortem
examinations in order to clear up the true cause of death and, of the total number
of 791 autopsics, T49 were made on Africans,

A number of cases of more than usual interest were noted,

(1) Dysentery of unknown aeticlogy, of which there were 89 cases, 41
males and 23 females being Africans aged up to four years. The
symptoms described arc malaise, abdominal discomfort, lethargy and,
in a few cases, diarthoeca. The temperature runs between 99 and 101
degrees F. and there is 2 pneumonic type of respiration, but the chest
and abdomen showed nothing abnormal on examination. The duration
of the illness is up to seven days and death is very sudden. Treatment
with antibiotics and the “sulpha™ group of drugs had no effect on
those coming to autopsy. The post-mortem findings—generally well-
nourished children, but a few adult cases seen, no marked dehydration,
spleen enlarged up to twice normal size, marked mesenteric adenitis and,
in the lower ileum on the anti-mesenteric border, oval areas, with their
long axis along the bowel, were seen. These areas are of “pig-skin
glove-like™ appearance. There was no peritonitis. The cerebral cortex,
in a few cases, was pink in colour and there was some flattening of
the convolutions. A histological examination of the oval areas in the
ileum showed a pleomorphic cellular infiltration of the mucosa, not of
typhoid type. Mo pathopenic organisms were cultured.

(b) Haemorrhagic adrenalitis. Seventeen cases of meningococcal origin, of
which 15 were between 13 and 44 years old, were typical of this
condition. Four other cases, also between 15 and 44 years of age, had
intestinal pathology as in (a) above. It is suggested that these cases
may be due to the same agent as the cases of dysentery of unknown
aetiology.

(c) Cysticercosis of the brain was seen on seven occasions; in three the
cysticerci were lying free in the ventricles. In two cases, the cysts were
identified as those of Taenia solium.
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(d) Three cerebral tumours occurred :

(i) PiveaL DErmioip: Male European adult, 40 years, who died while
diving into swimming bath. Only complaints were loss of libido
and moderate irritability for few months.

(i) ASTROCYTOMA.

(i) HaEmancGiosmatoin MENINGIOMA
In all, the Service sectioned 4,300 blocks, examined 5000 sections and made
and examined 1,200 bacteriological smears from post-mortem material.

—_

Arrenpix P
REPORT OF THE RESEARCH LABORATORY.

Block Control of Malaria and Bilharzia :

As foreshadowed in last year's report, a full year’s work has been done on
malaria and bilharzia control in the Mazoe Valley, using benzene hexachloride
as a residual insecticide and copper sulphate as a molluscicide. The results of snail
conirol over a wide area cannot be assessed immediately, and will require constant
following up before evaluation, but it can safely be said that the malaria control
scheme was an unqualified success, admission for malaria to hospitals in the area
dropping to the lowest figure ever encountered.

Much of the staff’s time has been taken up during the year with work
connected with this scheme, such as checking huts and houses for anophelines,
carrying out large-scale blood-film surveys in the Reserves in the area, and checking
rivers and streams for the presence or absence of snails.

The Vectors of Bilharzia:

We have continued during the year to make collections of enails, and must
again report that no Bulinus spp. have been found infected, The only vectors
in this area appear to be Physopsis and Planorbis (Biomphalaria).

Treatment l:lf PBilkarziasis :

Further work has been done with “Nilodin™ uncoated tablets in the treatment
of urinary bilharziasis and the same good results continue to be reported.

A new oral drug, Sodium [Il—antimony gluconate—has been received for
trial at the request of the makers, and one case has been treated so far, with
promising results. It is intended, particularly, to examine the efficacy of this
drug in B. mansoni infections, in the coming year, since the present preparations
of Miracil and Niledin do not appear to be uniformly effective in this form of
the disease.

Control of Bilharziasis:

We continue to advise and help with the application of copper sulphate
and other molluscicides, and are constantly answering queries and visiting farms
in this connection.

Laboratory Study of Snails:

One of the problems in the study of snails has always been the difficulty of
extracting the animals from their shells in an intact and relaxed condition. Many
elaborate methods, involving the use of chemical such as menthol, thymol, chloroform,
cocaine, etc., have been suggested, but we have now found a simple and inexpensive
method, using materials obtainable anywhere. If smails are immersed in hot, soapy
water, they relax completely and can be easily withdrawn, undamaged from their
shells. A study of the anatomy of our Rhodesian species has now been initiated as
a result of this discovery, and it is hoped to build up a reference collection of African
species using this technigue in conjunction with a study of the shells.

Fasciola Infection in Southern Rhodesia :

A subcutaneous abscess was excised from the chest wall of a native female
in the Salishury Hospital and submitted to the Government Pathologist for histolo-
gical investigation. The tissues were in turn submitted to the Research Laboratory
as they contained objects which appeared to be trematode eggs.

The eggs have been identified as those of Fasciola hepatica. Their interest
lies in the fact that this appears to be the first record of human fascioliasis in this
country, although of course “cattle fluke™ is rife throughout Rhodesia.

Other Investigations :

As part of our work has consisted of large-scale surveys of native populations
for hilharzia and malaria, which necessitate the collecting together of many of
:hgmhhunudarmm:tmmwh:whcgunmnwu:mumgrhm

in addition to the examinations already mentioned, and it will be
byth:mﬁi:tf 1951 to give the results of thousands of these tests.
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