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Report on the Public Health for the Year 1952

To the Minister of Health,

Sir,
1 have the honour to submit the Annual Report of the Department of Health for the year 1952,

1 have the honour to be, Sir, your obedient servant,

R. M. Morris,
Secretary for Health,

INTRODUCTION

The year 1952 was mainly characterized by a shortage of finance which necessitated the utmost
economy in every direction, nevertheless all essential services were not only maintained but in several
15 considerably extended. Details of these appear in the body of this Report under the

:mmm headings but it is customary and desirable to emphasise some of the main features indi-
idually in this Introduction.

LecisLaTiON

_ The Medical, Dental and Allied Professions Aet which was passed during 1952 and became
effective as from the end of the year, considerably amends the old Medical, Dental and Pharmacy
Act, now repealed.

_ This new Act provides for a larger composite Medical Council on which are represented the
medical practitioners, dental surgeons, chemists and druggists, medical and surgical nurses and mid-
wives, but the Council also governs the practice of opticians, whose registration is now made com-
pulsory, radiographers, physiotherapisis, medical laboratory technicians, health inspectors, African
nursing orderlies and hygiene demonstrators.

The arrangements for the discipline of the persons registered in the several classes of register
are new in the comparative legislation of the British Commonwealth. These provisions allow the
Council, after due e.nﬂuirjr into complaints of improper or disgraceful professional conduct, to rep-
rimand, fine or suspend judgment on the registered person but if the Council considers that the conduct
merits erasure of the name of the person from the appropriate register, the Council has 1o pray the
High Court to do so. It is considered that this provision gives a very real measure of security to
both the individual and to the public.

The Poisons. Pharmacy and Dangerous Drugs Aer was passed in the same session. Whilst not
interfering with wholesale dealings in poisons it is an Amending Act which should give much better control

over the retail sale of poizons and the methods of storing and labelling whilst incorporating all the
previous safeguards over the sale and possession of dangerous (i.e. habit-forming) drugs.

During the year the importation of Heroin in any way was forbidden, thus bringing the Colony
into line with the majority of member states signatory to the International Conventions on opium and
other habit-forming drugs.

In October, the new International Sanitary Regulations came into force in the Colony, The
effect of these is !:u&ely in connection with passengers by air and they are designed to facilitate inter-
state traffic whilst still providing the essential mintmum safeguards against ‘the introduction of form-
idable epidemic diseases from outside the borders of the Colony.  In consequence the Avivtion Health
Act will be repealed and replaced by an Act giving effect to the new Regulations,

Tuberculosis.

With the introduction of a regulation under the Immigration Laws requiring all new permanent
residents to submit a radiologist’s report of freedom from active tuberculosis, there has been a marked
decrease in the number of European cases of Tuberculosis. This was to be expected as for the previous
six years one half the known cases of the disease were in recently arrived immigrants.

Unfortunately in the African population the incidence of the disease continues to rise. The
jposition has now been reached where more positive measures are necessary and there has been &
demand for extensive use of specialised case-finding methods such as mass miniature radiography.
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Whilst in no way questioning the very great value of such refinements in early diagnosis, a
Colony-wide scheme of radiography would be a very expensive undertaking and one not easily justified
till further development of treatment facilities has been undertaken. All the existing beds for Tuber-
culosis patients will not contain the presently known cases. Hence many are nursed in general wards
of African hospitals and clinics. Such a policy would not be entirely unsatisfactory were it not for the
demand for beds for other patients and hence the lack of facilities for bed isolation of the tuberculous
and the lack of specialised investigation and treatment.

It has therefore been suggested that a tuberculosis scheme should be instituted and be based
on outpatient clinics as an integral part of the Regional Preventive Service but backed by an immediate
increase in beds for tuberculosis cases either in special institutions or in wings of existing hospitals.

These clinics could do yeoman work in tuberculin testing of the young, in giving B.C.G. to the
negative reactors and in investigating those positive to a standard Mantoux Test.

Reference to the work done on a comparatively small scale in this way during 1952 is embodied
in the Report.

Malaria.

The marked success of the Mazoe Valley Project in showing the value of residual insecticide
spraying as a preventive of malaria has led to a wide scale application of this work throughout the
Colony.

With some regretted exceptions, most local authorities are now dealing with their own areas
and in several districts local associations of farmers have continued to provide a service which 1s
showing very beneficial results. It is unfortunate that some individuals are still unwilling for various
reasons to co-operate, thus leaving islands of untreated dwellings in which mosquitoes can become
infected and become a menace to neighbours.

It is not without signifiance that most of the European patients now being admitted to hospital
suffering from acute malaria are either persons whose duties require them to camp in primitive con-
ditions or are non-co-operators in residual spraying. Among the Africans, generally speaking, there
is much greater enthusiasm, although it is probably not primarily related to mosquito control but
mainly due to freedom from bugs and cockroaches. MNevertheless, apart from the Government
sponsored campaigns in native reserves in Mashonaland, many other reserves now have some organ-
isation set up by Mative Councils or by the Native Commissioner and assisted by the Local Health
Inspector.

It may now be stated that approximately 400,000 persons (20 per cent. of the total population)
enjoy the benefits of residual spraying.

Treatment Facilities.

Although there were at the end of the year several new institutions in course of erection, the
tempo of building is still somewhat slower than could be wished. Hence it was only possible to brin
into use three new institutions—the African Clinics at Lundi Reserve (six miles from Shaham'),ans
Mgezi and Mkosa. e

Considerable progress has been made with a number of others, viz., a new European Maternity
Block at Sincia, European Cottage Hospital at Filabusi, African Hospitals at Salisbury and Bulawayo,
Coloured and Asiatic Block at Salisbury and extensions to European hospital, Umitali.

During the year the European section of the Shamva Hospital was shut down. The number
of admissions per annum over the previous three years had never exceeded 3. The African i
and ¥.D. clinic continues fo be maintained and to do good work under the Government Medi
Officer, Bindura.

Omne of the effects of pressure on bed space in all the Hospitals has been a reduction in the
average duration of stay of patients. Whilst generally speaking this has been all to the good there
is a risk that any further increase in this pressure will lead to patients being discharged at too early a
stage of their convalescence.

District Nursing Service.

__ For some years it has been the practice to appoint District Nurses with general and midwifery
qualifications to assist in looking after the European community in areas remote from hospitals or
where such a domicilary service would obviate admission to hospital in the case of short term illnesses,

From several centres requests have been made for further appointments. It is difficult to judge
the exact extent of the need except after experience and hence it has been decided to make these app-
ointments on an experimental basis for six months in the first instance, If, during that period
insufficient use is made of her services to warrant the expense, the appointment is cmd

Unfortunately this has had to be done on only too many occasions. The whole scheme of
District Murses has therefore to be kept constantly under review so that they may be supplied to those
districts where their services are appreciated but unjustifiable expense avoided in others.

Nurse Training.

There is still a high percentage of wastage during the training of European Student Nurses but
an encouraging sign has become evident during the past year. There are now more candidates for
training coming forward than there are places in the two training schools.

With the enlargement of Umiali Hospital serious consideration will have to be given to the
question of setting up a training school at that institution. The main difficulty at the present time is
finance to provide a suitable nurses’ home. The commencing preliminary training school period can
well be done in Salisbury or Bulawayo,



Personal,

: I?urinﬁethe year 1952, three senior members of the Health Department retired on pension.
tw desired here to place on record an appreciation of their services and to wish them happiness in
their retirement.

Dr. D. O. Richards joined the Southern Rhodesia Medical Service in 1932 and was posted as
Government Medical Officer, Plumtree. He subsequently served in a similar capacity in Gwanda,
Amandas, Marandellas, Rusapi, Bindura and Que Que. In this latter station he was also Medical
Officer of Health for the Municipality. In 1949 Dr. Richards was promoted to the rank of Senior
Government Medical Officer, Que Que, where he was Medical Superintendent of the Hospital at a
period of great expansion of the district. It is pleasant to record that Dr. Richards proposes to con-
tinue to practice in the Que Que area.

Miss Gladys E. Mills, M.B.E., joined the Southern Rhodesia Mursing Service in 1929 and was
posted to Gwelo Hospital as a Qualified Staff Nurse, in which capacity she was transferred to Salisbury
General Hospital in 1930. A year later she was promoted to Sister and took charge of the Male
Medical Ward. Subsequently she was a Sister at Shamva, Gwelo and Bulawayo.

In 1937 she became Assistant Matron in Bulawayo, being later succesively Matron of Gwanda;
Gatooma; Lady Chancellor Maternity Home, Salisbury; and Umtali Hospitals.

In 1944 she became Senior Matron, Bulawayo Hospitals and four years later she succeeded
Miss Deacon as Staff Matron and head of the Nursing Service

Her varied experience served her in good stead in this most important post, where her innate
human kindness helped to smooth over many difficulties. There are many members of her staff who
will always remember with gratitude her personal interest in their affairs. The Department is happy
to have her continued help as a volunteer in the Leprosy Hospital at Ngomahuru.

Miss Lily Tipping, A.R.R.C., was appointed to the Nursing Service in 1934 as a Qualified Staff
Murse and was posted to Gatooma Hospital. She later served in the same capacity in Sincia and
Bulawayo. In 1936 she was promoted to Sister and in 1943 became Matron of Gatooma Hospital.
She also served as Matron of Umtali Hospital and Assistant Matron of Salisbury General Hospital.
In 1947 she became Matron of the African Hospital, Bulawayo, which she administered with great
skill and conspicuous success till her retirement.

During the War, Miss Tipping was Matron of the Southern Rhodesia Military Nursing Cont-
igent operating No. 2 General (Southern Rhodesia) Hospital, Mairobi, from 1940 to 1943, In
recognition of her military service, Miss Tipping was awarded the A.R.R.C.
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Cuapter L—VITAL STATISTICS

(1) Comparizon with Earfier Years.

In the report figures for 1952 are, where possible, compared with

(2) Population of Southern Rhodesia,
The populaiion is estimated at the 30th June in each year:—

1952 1942
Europeans Hi'= gy 152,000 78,500
Asiatics . . Tandlhl i Pl ik 4,600 2,640
Coloured Persons . . . . . » .« . 6,300 4,080
Africans . i s e 2,070,000 1,468,000

2,232,900 1,553,280

(3) Summarised Vital Siatistics.
The vital statistical information regarding the European population is given below.:—

1952 1942

Estimated European population . v 152,000 78,560
Rate of natural increass per 1, 000 nf Eurupmn

population . . : i 22:3 14-5
Gross number of Eumpmn mm:grants L S 14,505 469

Of which R.AF. and d:pcndnnls e 2,039 -
Number of European births . . 57 P e 4,280 1,873
Illegitimate births included above . . . . . . 50 25
Annual birthrate per 1,000 population . . . . 28-2 23-8
Number of Europeandeaths . . . . . . . 904 128
Annual death-rate, crude . . . 0oL o0 5.9 9-3
Mumber of infant deaths . . e o & 88 75
Infant mortality per 1,000 live hmhs ¢k 21 40
MNumber of still bnrths (not included in mhcr I:mhs

or deaths . ; i 59 29
Number of maternal deaths . R 4 2
Maternal mortality rate per 1,000 live births . . 0:9 L1

(a) Figure not available,

those for 1942 and 1932,

1932
51,130
1,800

2,560
1,101,000
1,156,490

1932
51,130

13-32
1,391

1,166

20
22-8

485

=
& B3é

A new record low crude death-rate of 5-9 per 1,000 has been established. The rate of natural
increase also constitutes a record at 22-3 per 1,000 as does the infant mortality rate.

(4) Euwropean Birth Raies

Rate per 1,000— 1952 1942
Somthern Bhodesin. . . oo dhe s n o s e 28-2 23-8
England and Wales . . . o « & = 5w s 15-7 (a) 15:6
Union of South Africa . . . Whafp el 26-4 (a) 25-2

{a) Estimated on .]anua.r:,r—September figures only.

(5) European Infamt Deaths, 1943-1952,

TanLe I.—Causes oF DEATH

Number af
Disease Deaths
Premature birth and diseases of ea -ﬂ:,r 1nfarm:,r ol 35 RaeE 363
Bronchitis and Pneumonia . R T T0
Dearrhioed aod embemtia.. . o 2 sl o b il s e g3
Malana . " u,gh ) g e 0
Measles, whooping co i l]mna, nt B i 23
Various, not clgssﬁind above Ph ﬁe nl T R 104
g1 i e o A sl §93

TapL Il.—DeaTHs DURING DIFFERENT MONTHS OF AGE

Nurther of
Deaths
First month . . d b b e O b SRR R hTE)
2 months to & rnt:mths o il e i A I L 187
S months 1o 12 monthe. i o s corre e Sl e S 133

593

193
b3
15-
4.

b Ll 28 P

o o

63-05

=l
SYUBBE

§|_
2

Percmtafa

|+$i
SESE

g
g
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TABLE I —Causes oF INpANT DeaTHs, 1952

International Number of
List No. Causes of Death Deaths
A. 2 Tuberculosis of meninges and central nervous 5:,rsu:m s e e e e 1
A. 21 Diphtheria . . . A ol 1 R 2
A. 23 Meningococcal mfu:tmns ; |
A. 37 Malaria . ! : 1
A. 89 Lobar pneumonia . 1
A. %0 Broncho pneumonia . T
A. 91 Primary atypical, other and unspuciﬁed pneumamﬂ 2
A, 104  Gastro-enteritis and colitis except diarrhoea of the new- -born. 3
A. 128 Congenital malformations of circulatory sysl_em 6
A. 129 All other congenital malformations . 1
A. 130 Birth injuries . i 4
M. 13 Post-natal asphmna and atelectasis . 14
A. 132 Infections of newborn | 3
A. 133  Haemolytic diseases off new-born . : 4
A. 134 All other defined diseases of early mfnn-:::.r - 5
A. 135 lll-defined diseases peculiar to early infancy, and mmmtunty unquahﬁed 33
58
TaBLE IV.—EUROPEAN INFANT MoORTALITY RATES, 1949-1952,
1949 1950 1951 1952
Southern Rhodesia 29 a5 25 21
England and Wales . 2 30 30 27 (M
Union of South Africa 38 36 Mia) 3I5(a)

(@) Preliminary. {b} Estimate based on January to September figures.

TABLE V.—EuroPEAN INPANT MorTALIY Rate per 1,000 Live Birrus, 1933-1952

Rate pqr [ ! ! .
1000 I , ! | |
Levw Birihi | I [
b L] il 1} ST SN Sy IS S m— IO, R ST A
. [ii# |
. | | | | | |
40
35 I
£ 1] T
|
25 -
3 CUTHERN LES
a0 B OPE i TMORTALITY RATE e
FPER 1000 LIVE BIRTHS — 1oy finim
s f | 1933—1952 . ) [P | o
| | |
l e o 1 1 1
10 i T T PSR
| RATE PER AMNNUM: | | | | |
. SHEAR MOVIHNG AYERAGE o =sms o = mee= | [ !
| i T | [ | | f
) ol oy [ Hensd bl solfrent)
a } | | | } | | | |
1837 1§34 (LKL 1938 LR40 Lea2 1 944 | s 1948 1850 1e83




Year Rare Year Rate Year Rate
1933 el e 1940 P | ] 1947 . .. . uEniserg
1934 . . A% 10 e et . o 4] 198 : 7 o Sneny
1935; 0 S04 Th 88 1942 e s i o 1948w et ag)
1936 . . . . 49 1943 o LT o 1990 giiaae e 1
1937 & eeneae minie S0 LG T R S i L) e S e
It x| P et e ] 5 L e e S S | g ey |
1 S e L T s | |

The above graph shows that whereas from 1933 to 1937 the average infant mortality was
49 per 1,000 live births, from 1948 to 1952 the average infant mortality rate had been reduced to 29
per 1,000 live births.

In comparing the ages at which infants died for these two five-year periods, from 1933 to 1937
27 deaths per 1,000 live births occurred in infants under one month of age and from 1948 to 1952
20 deaths per 1,000 live births occurred in infants of the same age; from 1933 to 1937 12 deaths per
1,000 live births occurred in infants aged from 2 to 6 months, compared with 5 per 1,000 in 1948 to
1952; and there were 10 deaths per 1,000 live births of infants aged 6 to 12 months for 1933 to 1937,
compared with 4 per 1,000 in 1948 to 1952,

Thus although the proportion of deaths per 1,000 live births of infants under one month fell
by one-quarter between 1933/7 and 1948/52, the proportion of deaths of infants from 2 to 12 months
fell by GO per cent. between these two five-year periods,

(6) European Deaths.

TanLe I.—Eurorean DeatH Fates per 1,000

1952 1942 1932
Southern Rhodesiar . o wipivaii . v o w5 s 5-9 9-2 9-5
England and Wales: . « .. o o o o, s, o o« a. an AY00(0) 00l 12-0
Union of South Africa . ; B9 (a) 93 10:0

(a) Estimated on ]nnuary-ﬂeptemb:r ﬁgures only.

TanLE 1I.—Causes of European Deaths, 1948-1952,
1952 1951 1950 1949 1948 Toval Percen

af To
R T T S SR B L i e [ o S e [ a7 651 14-97
R 1 - T S e et SN e 1 S LT R ) &1 81 508 1168
3. Heart diseases . e owoownoac 202 183 182 152 165 8E4 20-32
4. Pneumonia and bronchitis . . . . . . 4 28 28 20 5 166 3-8
5. Malaria and blackwater fever . . . . . 14 17 14 18 32 95 2-18
6. Nervous diseases 106 101 77 23 75 442 10-16
7. Premature birth and diseases of carl_v m!‘nncy 70 W TS 45 55 M6 T:95
8. Tuberculosis (all t‘m‘ms} o ] E %11 13 23 o L-45
9, Influenza . v il e RS 3 8 & 4. 1 0-53
10. Diarrhoea and cntenl.m i ba 9 10 13 10 i 50 1-15
11. Old age R R 11 9 9 & 11 46 1:06
:g l:l:-)nl.tric fever gt e —g- : 3 i .; :g gi{;
" !Flllthﬂlﬂ L3
14. Dysentry . . 1 2 B 2 5 18 0-41
15. Whooping mugh W — 2 - 1 % 5 0-12
16 Wisnsled S . oo s —_ 1 1 1 1 4 009
17, Scarlet fever . S e B S e | L
18, Other causes ]y R L | 190 203 222 1,018 23-40
Tora. W BT W B4R lew

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

(T) European Maternal Deaths, 19431952,

International oﬁe
List Number Cause of Death Dem.'u of T
A.115 Sepsis of we?nanc:.r. childbirth and puerperium . . . . . . 9 15-26
A. 116 Toxaemias of pregnancy and the CUOMG: - Al i i o 15 25-42
A.117 Haemorrhage of pregnancy and childbirth . . . . . . . 12 20-34
A. 118 Abortion without mention of sepsis and toxaemia . 5 P 2 3.39
A. 119  Abortion with sepsis . : 3 5-08
A.120 Other complications of pmguanc}r. “childbirth and puc.rpcnum i 18 30-51
FOTAL: SREi oo B0 o WaE E 100 00
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; This is a sliﬁhify different classification to that shown in previous years being amended to bring
it into line with the International Classification.

(8) African Vital Stavistics.

BIRTH, DEATH, NATURAL INCREASE AND INFANT MORTALITY BATES

The only available vital statistics regarding the African population are those obtained in the
sample Census taken in 1948, Although these are four years out of date they are quoted below for
purposes of comparison:—

Births per 1,000 Deaths per 1,000  Natural Increase per  Infant Mortality per
persons persons 1,000 persons 1,000 Live Births

1948°0 . 07 462 18-1 281 131

It is considered absolutely essential, if the money spent on the 1948 census is not to be wasted,
that a further sample census of the African paEuhLiﬂn should be taken in the very near future to enable
the accuracy of the previous figures to be ch and to give a reliable estimate of the present Ecemiliun.
This should be done on the same basis as before and it is very desirable that funds should be made
available for a regular sample census.



Crarter [L—INFECTIOUS AND COMMUNICABLE DISEASES

(1) Norification of Infectious Diseases.

The improvement in the standard of notification of infectious disease has been maintained
and the general situation is more satisfactory than it was three years ago.

Evropean MNon-European
Disease
Cases Deaths Cases Deaths
|
1. Quaraniinable Diseases:
{International Samtar}' chulauans}

*Cholera . s —_ -— —

*Plague — — —= —

*Smallpox . . — — &7 13

*Typhus Fever [cxanlhcmumus} el — —_ — —

*Yellow Fever Fa - | —_ - — —

2. Tuberculosis and Silicosis:

*Pulmonary Tuberculosis . 28 3 959 181

*Mon-pulmonary Tuberculosis 2 | 193

*Silicosis with Active Tuberculosis — —_ 5 3

3. Infectious Discases of Childhood:

*Chickenpox . . . it et LR o 557 —_ 818 —_—
German Measles . . . . . . . . 2 — 2 —
hlegalen . 0 o SRR D TR UEERE SR 45 — 118 1
Mumps . S e 27 — 25 —
Whanpmg {Zﬂugh TN e T S 13 —_ 366 11

4. Virus Encephalitis Group:
*Acute Anterior Poliomyelitis . . . . . 57 9 41 4
(including Polio-encephalitis)
5. Bacterial Infections:

PADMOOAX & . us ol G B W s e — — 4 =
Scarlet Fever .. .. . . o« = el e 94 - 1 -

*Erysipelas . . i e e 4 - 1 1

*Puerperal Sepimaemm PR ML b S - — 9 3

*Cerebro-spinal Meningitis . . . . . 10 1 300 68
Memngitis—other organisms . . . . . - — 2 1

BTy et e i e R B B e M 51 2 159 29
Typhokd Pever . (¢ oo @ on Sen 38 — 164 34
*Paratyphoid Fever . . . . . . . . 1 - 3 —

6. Mizcellaneous:
Relapsing Fever {un:l: homa} — — 1 —
Trachoma ; — — 190 —

*Trypanosomiasis 1 — T 4

*Undulant Fever 2 — — —

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

(2) Malaria and Blackwater Fever.

The actual number of admissions of malaria cases to Government Hospitals shows little change
on the previous year. Fourteen deaths of Europeans were ascribed to this cause.

Reports from the various districts all emphasise the fact that most of these admissions and the
deaths occur in persons who have not take adequate precautions and have neglected to have their
houses sprayed with residual insecticide or to take prophylactic drugs when their affairs have taken
them into rural areas under camping conditions.

On the other hand there are very good grounds for satisfaction at the results obtained when
such precautions are being taken.

In the Morth Mashonaland area six government control units have been ting wh a
negligible number of cases of malaria admitted to Hospital. The Native Councils nfngme
contributed towards the costs of these units and hm‘e been on the whole very appreciative nf th=
results. In many other areas, under the supervision of the Regional Medical Officers of Health and
the Health Inspectors, organised schemes have been adopted locally by Native Councils, European
local authorities, mining and agricultural organisations and Missions. Whilst these schemes
unfortunately leave large islands of unprotected areas, it is calculated that some 400,000 persons or
20 per cent, of the population is now receiving the benefits of spraying.

It is to be hoped that the manifold advantages will lead to an even greater extension in future
Years,

Twao cases of blackwater fever with no deaths were reported in Europeans during the year,

)
r
i
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(3) Bitharziasis.

Six teams have continued to operate in Mashonaland native reserves and considerable work
has also been done by health inspectors and hygiene demonstrators in other arcas. Details are given
in Appendix O. Unfortunately the control of this disease must be a long term project as it is bound
up with far more than mere killing of snail vectors by molluscicides. Education in protection of water
supplies and in excretory habits must also play their dpart. Considerable attention has been paid in
the Research Laboratory to the potential part played by the schistosomes which are normally the
parasites of cattle, sheep, goats and monkeys, since it is not improbable that under optimum conditions
these may also be infective to man.

(4) Tuberculosis.

Twenty-three cases of pulmonary tuberculosis (three deaths) in Europeans and 959 cases
(181 deaths) in Africans were notified. In both cases these represent a rise in the attack rate per 100,000
of population. In the case of the African this rise is about 27 per cent. on the 1951 figure. Whilst part
of this may be due to better notification, the major part is undoubtedly a true index of an increasing
spread of the disease. It is essential that specialized curative facilities for this disease be increased as
5000 as possible. The existing beds at Government and Mission Institutions are insufficient o give
proper treatment to the patients and will still be so when the new Sanatorium for Africans in Bulawayo

5 opened next year.

.. [Even with such provision it is also essential to do everything possible to prevent this continuing
rise in incidence.

First and foremost must come better housing and better nutrition as the main features in any
successful campaign, but here the Department of Health can do little more than advise and assist,
On a more restricted level of personal preventive measures, the Department continued during the year
with a scheme for tuberculin testing by Mantoux skin reactions and B.C.G. vaccination of negative
TEACIOrS.

In all some 15,307 tuberculin tests were done on Africans. The vast majority of these were
on school children. The results were of considerable interest in that up to the age of 4 years practically
no positive reactors (bmm. or over of definite induration 72 hours after an intradermal injection of
0-1 cc. old Tuberculin 1/5000) were found. In the age-group 5-7 the percentage of positives was
14-7; age 8-11, 168 per cent.; 12-15, 22-4 per cent., and thereafter the percentage rose progressively.
In a small group of African mine workers only 20 per cent. failed to give a positive reaction.

Of the total number tested, 12,179 were given B.C.G. inoculations. Subsequent tuberculin
tests showed an overall conversion rate of 85-7 per cent., which is not unsatisfactory in the
circumslances,

It would therefore appear probable that some benefit may be gained by a more vigorous and
extended campaign among the African children up to at least the school-leaving age.

Negotiations are already in progress to persuade Medical Officers of large employers of Africans
to assist in this work, but it is obvious that any real extension of the scheme in numbers will require
a Colony-wide organisation integrated into the preventive work of the Regional Medical Officer of
Health.

(5) Smallpox.

The recent epidemic abated in 1952, when there were only 87 cases in all in Africans—with 13
deaths. This compares very favourably with 1,269 cases (106 deaths) in 1951,

312,468 vaccinations were performed by Health Inspectors and their staff and by the Native
Afairs Department officials during 1952,

(6) Yelfow Fever.

Whilst no case of Yellow Fever has ever been diagnosed in the Colony, the Department of
Health has been active, in collaboration with neighbouring territories, in the World Health Organisa-
tion's project to delimit the southernmost extent of yellow fever in Africa.

Specimens of blood are collected as and when opportunity arises and sent to the Special Centre
for Virus Research at the S.A. Institute for Medical Research for examination.

The results of a further 766 investigations are now available and do not disclose any positives.
The number of positives so far revealed therefore remains at three—one from the Zambesi area north
of Wankie, one from the Zambesi area at Binga's, Sebungwe, and one from North of Urungwe.

It is not impossible that all these infections were originally from areas outside the Colony.
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(7} Leprosy.
Statistics of the patients under treatment appear in Table A of the Appendix.

The reports of the Medical Superintendents at Ngomahuru and at Miemwa are very encouraging
as to the beneficial effects of specific therapy by sulphones. At the former institution, although the
number of admissions was maintained at about the average for previous years (238), the number of
patients discharged as arrested and fit Lo continue treatment elsewhere was 280, At the latter hospital
there were 137 new patients and 101 discharges as arrested.

It is noteworthy that these results have become known to the African population over wide
areas and, in consequence, patients are appearing from even more remote areas asking to be sent for
* the new treatment in hospital *.

(8) Pollomyelivis.

An analysis of the figures for the incidence of poliomyelitis shows that whilst the disease was
much less prevalent than in 1951, the experience was the third highest in the history of the Colony.

The resultant dizabilities and their necessary treatment have led to widespread interest by
members of the general public, with the result that special treatment and rehabilitation clinics have
been set up in Bulawayo, under a joint Red Cross Society/Society for Care of Blind and Physically
Defective Committee, in Gwelo by an ad hoc Committee and in Salisbury by the Red Cross Society.
Trhmr Tr::ctlml interest and very valuable assistance is gratefully acknowledged by the Department
of Health.

{9 Trypanosomiagsis,

This disease continues to be confined to the Northern portion of the Colony almost entirely
in the Zambesi Valley, but the heavy rains of the last two seasons have led to a wider dispersion than
usual of the vector tse-tse fly, G. Morsitans.

As much of this area is still very inaccessible it is impossible to state that the recorded incidence
in Africans is the true picture. Therefore arrangements are in hand to carry out a special survey of
one portion of the area during 1953,




11
CrapTer 111 : CURATIVE SERVICES

(1) Ewropean Hospitals.

Mo new hospitals were opened during 1952, but the new cottage hospital at Filabusi should be
ready for service early in 1953, Additions have been made to the Umtali Hospital of a new out-
patient department, new children’s wards and a new ward for females. the administrative offices of
the hospital are accommodated in the new block, releasing further rooms for use as small wards,
These additional facilities will be ready for opening in 1953. Alterations to Gwelo Hospital have

ided a new children’s ward which was brought into use during the year.

Overcrowding at certain of the larger European hospitals is rapidly becoming more and more
acute. It is generally accepted that a patient-bed ratio of 80 per cent. represents full workin g capacily.
On this basis, Salisbury General Hospital is 9- 1 per cent. and Bulawayo, 2-4 percent. above saturation

t. Gwelo (75-5 per cent.) and Que Que (74-5 per cent.) are giving considerable cause for anxiety
in view of the rapid growth of these centres. The steps already taken will provide additional accomm-
odation at Umtali (now 74-5 per.cent. utilised).

On the other hand Gatooma (397 per cent.) and Fort Victoria (31-4 per cent.) are running
well below capacity, as are the smaller cottage hospitals.
Shamva Hospital (-6 per cent.) was closed during the vear as it had become uneconomic,

The following figures illustrate the general position as regards European hospitals:

1952 1942 1932
General Hospital admissions . . . . ., . ., ., . 17932 11,997 5,369
Admission rate per 1,000 of European population . . . 124-5 158-7 105
Average days in hospital eachcase . . . , ., . . . 9-8 116 14-7
Average number of patients per hospital bed . . . . . 26-6 21-8 15-3
Beds per 1,000 of European population . . . . . . 4-5 7-1 70

It will be noted that, during the past 20 years, the admission rate per 1,000 has increased
by approximately 20 per cent. ; the period of stay in hospital has been reduced to two thirds; the
number of beds available per 1,000 Europeans has fallen to two thirds and the average number of
patients per hospital bed has increased by approximately 75 per cent.

The position regarding maternity homes has not appreciably altered since 1951, The following
figures give some indication of the situation as regards existing homes.

1952 1947
Percentage of births in maternity homes . . . . ., 91-4 B8
Number of mateenity beds . . . . . . . . . 174 133
Bedsper 1000livebirths . . . . ., . . . . . 405 50
Average confinements perbed . . ., . . . . . 22.5 17-9
The pressure has been most acute at the following institutions:—
Percentage of
Beds Occupied
Lady Chancellor, Salisbury . . . . . 74:5
Lady Kennedy, Umtali . . . . . . . 730
Lady Rodwell, Bulawaye . . . . . . 66-3
Elrc{' enough, Gwelo . . . . . . . 61-1

A new maternity home at Sinoia has been built and will provide six additional beds. A new
private home with eight beds was opened at Bulawayo during the year.

Statistics concerning European ral hospitals will be found in Tables D to F and maternity
home figures in mbhHoftheappmdﬁm

(2} District Nursing Service.
There are 15 District Nurses on the Staff. The work done during 1952 may be summarised as

follows :—
Numberof homes wisited . . . . . . . 1320
Numberof home visitspaid . . . . . . 9510
Visits of patients tonurse . . . . . . . 3303
Midwiferyeases . . . . . . . . . . 39
Naccinstioni:=.. <2 | oaipiiss o Ul it e B3]
Mumber of African out-patients treated . . . 13,817

Owing to the failure of the public to make use of the facilities available, this service is proving
unduly expensive, particularly as far as motor mileage is concerned. Outside Salisbury and Bulawayo,
13 District Murses cond 13 confinements between them, an average of one per nurse per annum.
Little or no support has been forthcoming for the Child Welfare clinics which District Nurses have
endeavoured to establish and maintain; even where clinics have been arranged at suitable centres,
such as mines, the response by mothers has been most disappointing. It is hoped that far greater use
will be made of these nurses in future. An average of three European and four African patients per

day is scant justification for the expenditure under this head.
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(3) Coloured and Asiatic Hospitals.

The percentage of the 101 beds available for Coloured and Asiatic patients and occupied du.ri.ng
the year was 48 per cent. This compares more than favourably with the figure for Europeans of 7
per cent.; admittedly not all accommodation is suitable but, with the opening in 1953 of a new 60
bedded hqsp:tal in Salisbury the position will be reasonably satisfactory except as regards maternity
facilities and in some of the smaller centres.

Statistical details are given in Tables D to F of the appendix.

(4) Mental Disease,

The patient population continues to rise steadily. In spite of the provision in recent years of
modern and up to date wards for Africans there is still undue overcrowding in this section.

During 1952, all 111 European, 13 Coloured and Asiatic and 398 Native patients were admitted,
a total of 522, Patients discharged recovered numbered 334, not recovered 22 and 95 died.

The recovery rate caleulated on the total numbcer of admissions was 63-86 per cent., European
recoveries 72 per cent., Matives 61-4 per cent. and Coloureds 69-2 per cent.

56 Voluntary patients were admitted during the year, 40 being Europeans and 16 MNatives. 43
were discharged and 13 remain in hospital.

The staffing situation on the male side has shown some slight improvement but on the female
side reliance has still largely to be placed on the services of married nurses acting as temporary staff.

The new laundry has been brought into operation and is now working smoothly.

As an essential feature of the plans for a new Furopean female ward the main drains were
relaid and work on this block will commence early in 1953, Tt will supply a very great need.

The farm supplied over £3,500 worth of produce to the hospital and showed an excess of revenue
over expenditure of £739 8s. 7d.

(5) MNative Hospitals.

The new African Hospitals at Salisbury and Bulawayo are still under construction and it has
not yet been possible to open any further p.ntlmt accommaodation. The provision of a new
Hospital at Rusape will be commenced early in 1953, It will contain 108 beds.

Gross overcrowding continues at the majority of African hospitals as the following figures

illustrate:—
1952 1942 1932
Number of beds for which hospitals dwg;nad D e 930 580
Patients admitted . . g o) b akiaie e DL OTR 27,169 7,680
Average stay of patients in da:rs R A e T RS R 11-4 12-7 20-1
Daily average in-patient population . . . . . . LE¥-7 920-97 487-79

The tuberculosis sanatorium in the Chindamora Reserve continues to prove acceptable to the
African population. 13 Deaths in 249 patients treated can be regarded as satisfactory.

The African matérnity hospitals at Salisbury and Bulawayo handled 2,711 and 3,313 patients
respectively during the year.

(0) Narive Clinics.

.3 Mew clinics were opened at Lundi, Makosa and Mgezi during the year. As‘a result of the
closing of the Shamva European Hospital, the Mative Hospital there is now classified as a INative clinic.

The work done at Native Clinics over the past 10 years has increased tremendously as will be
scen from the following table:-

1952 1942
Damberiofolidiss' | o il saoh duonw adT (Tl adh ao coeul] 88 60
PO e O e I R R e T [ s ER R S 3,910 (a)
In-patients tregted . . . . .. o o n o Deia iEod Te veimei 36504 35,794
QOut-patisnts treated . . . . .. .. .. .. Dleg okl sgeed b el 3T5.066 949,740

{a) not available

Figures for 1932 are not available but it is estimated that some seven elinics dealt with approx-
imately 5,000 in-patients.

For 1952 the percentage of patienis to beds was 133.

A feature of the statistics for the clinics in 1952 is that in spite of an increase in the number
of patients treated, there was a 20 per cent. reduction in the number of patient units (i.e. patient-days
in ‘hospitals). The actual figures were 2,361,481 units in 1951 and 1,903,761 in 1952, The a
duration of stay per patient was reduced from 17- 5 days in 1951 to 140 dﬂ:.rs in 1952. This may
ascribed to several factors of which the extended use of Penicillin and other antibiotics in venereal
disgases diminishing the need for in-patient ireatment is the ::hm{'. But credit must also be given Lo
the Government Medical Officers for their promptness in giving efficient treatment in all cases.

|
|
2
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(T) Medical Store.

The new Medical Store on the Harari Hospital site is now practically complete and will be in
use early in 1953. There have been more than the usval number of resignations and transfers of
pharmaceutical chemists during the year and this has borne heavily on the professional staff of the
Store. The value of sales during the year increased by 37 per cent. and of the total output 87 per cent.
was directed to institutions of this department. It is thought that unless adequate capital is provided
to permit the Store to maintain a wide variety of stock, individual institutions may be compelled to
purchase locally at enhanced prices. The following figures of purchases and sales and the number of
issue vouchers involved shows the volume of the service given:—

1948 1949 1950 1951 1952
Value of Purchases (€) . . . . 127,350 174,568 207,425 313,183 M8, 048
Value of sales(£) . . . . . 137,350 139,371 176,950 195,306 267,350
Number of issue vouchers . . . 11418 13,142 13,730 13,333 13,716

(8) Orithopaedic Centre.

There has been a further steady increase in the work carried out at this centre,
Many orders were carried out for Northern Rhodesia and Nyasaland patients,

Among items made and fitted were 23 artificial limbs for Europeans, 96 for Africans, 45 spinal
supports, 76 calipers, 206 belts and corsets, 32 trusses and 1,470 other appliances and tasks. There
are now 3,273 European and 470 African patients on the books,

(9) Missions.
1952 1942 1932
MNumber of Aided Medical Missions . . . . . 53 i4 ()
Total Admissions . . . . . . . . 45,861 19,947 ()
Out-patients treated . 1,004,030 77,283 (a)

{a) Mot available,
The work carried out by Medical Missions continues to increase, in-patient units from 439,774

in 1951 to 540,805 and out-patient attendances from 773,949 to 1,004,030 whilst the number of beds
available has increased from 1,009 to 1,241,

The improved scale of assistance to Missions introduced in 1947 is showing a satisfactory
return both in the quantity and guality of the services which are being made increasingly available.

The harmonious relations which have existed throughout the year between staffs of mission
hospitals and the Department of Health is an excellent sign that both parties are taking a full share in
the common task of providing the Africans with medical services, the present level of which is a matter
for great satisfaction.

(L0)Mining and Industrial Medical Services.

The following figures have been supplied by the medical officers at the Globe and Phoenix
Gold Mine, the Riscom Steel Works, the Connemara Mine and the Gaika Mine, all of Que Que.

Globe and

Phoenix Riscom Connemara Gaika
European Employees . . . . . 103 459 (a) 12
African Employees . . . . . 1,088 1,884 1,117 330
Beds for African patients . . . 79 40 12 18
African admissions . . . . . 719 1,370 806 ()
European out-patient attendances . — 4,190 {a) (a)
African out-patient attendances . . 5,666 6,984 (a) (a)
Occupational accidents . . . . 180 4,245 392 (@)

(@) Mot available,

The Medical Officer at Riscom attributes the large number of occupational accidents to the
increase in construction work and the influx of new labour, both European and African.

A feature of all four reports is the low incidence of malaria during the year due to residual
spraying and the taking of precautions.

In addition to the above, there are also mine hospitals at the Wankie Colliery, the Shabanic
Asbestos Mines, the Rezende Gold Mine, Penhalonga, and the African Chrome Mines, Umvukwes.
The Shabanie Mine which has hitherto provided facilities for the hospitalization of Europeans other
than mine empl has now found it impossible to continue 1o do so. It will therefore become
essential for the gmfernment to provide a Evropean hospital at Shabam,
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(11) African Medical Services Generally.

The lollowing table gives details of in-patients treéated in Government and State-aided institut-
ions, the number of institutions in each category being shown in brackets:—

Estimated Admissions
Type of Hospital Beds in
1952 1952 1942 1932

Mative Hospitals (13} . . . . . . . . . 1,452 58,459 21,315 7,924
Mentd]l Hospital (1§ . W&l o L B&l S80 398 170 | 347
Leprosy Hospitals (). . 20t 6 . Johpis . 1,850 33 213 285
Maternity Hospitals (2) . . . . . . . . . 113 5,906 - —
Tuberculosis Hospital (1) . Ly e 100 148 — —
Government Mative Clinics {33} e VR A 3910 136,804 35,794 (a)
Medical Missions (53) . AR T G 1,241 45,861 19,947 ?ﬂ
Local Authority Hospitals {ﬁ] i et e | 378 8,090 | {a) a)

TOTAL [THGY.S3 TR T, T s Srses Ty e 9,624 | 255997 77,439 8,556
Fate per 1,000 AFECANS & o cony b s s sdil s 4-6 123:6 | 32:7 7

(@) Mot available.

The admission rate per 1,000 Africans continues to rise, though slowly, whilst the ratio of beds
remains almost static at 4-6 per 1,000 or 1 bed per 217 of African population, despite the provision of
325 new beds during the year.

It will be noted from the above that 1 in every 8 of the estimated total African population was
admitted to hospital during the year 1952,

(12) Extracts from District Reports.

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

Government Medical Officer, Nvamandhifovy. *The Nyamandhlovu Farmers' Association have
continued with their spraying programme in the European area. It appears to have amply justiffed
itself. The MNative Council is taking responsibility in the Gwaai Reserve.”

Senior Government Medical Officer, Umtall. * Malignant malnutrition is the most serious
problem in African children in hospital practice. The admission rate is high and the mortality con-
siderable,™

“Eighty nine native cases of Pulmonary Tuberculosis were notified in the Umtali Magisterial
district during the year and in addition 20 native cases of other forms of tuberculosis.™

*“Crocodile bites are relatively infrequent in this district. Recently a native woman washing
clothes in the Sabi River was attacked by a crocodile. The reptile seized her right forearm. She
fought, using her left hand in an effort to push her fingers into the reptile’s eyes. It released her right
arm and caught the left forearm but eventually she escaped.™

. Governmeni Medical Officer, Umvukwes. * 1 attended 49 cases of proved Malaria during 1952
in Europeans and in most cases it was found that preventive treatment had not been adequately carried
out.”

Covernment Medical Officer, Umvuma, ** It is surprising how well surgical cases do under the
somewhat primitive conditions prevailing at the clinic. Much credit must be given to the orderlies
for their aseptic technique and preparations of cases, as even minor skin infections are rare and there
was no case of deep infection.”

Crovernment Medfca! Officer, Antelope. ** It is felt that, although nothing spectacular has been
achieved, a solid year's work has been carried out. The increase in the number of women attending
for ante-natal examination and other cases coming earlier than heretofore for treatment is gratifying.
It is not nn!u:ﬁﬂ.ltd that any sudden change of attitude will be noticed but the general education of
the local population appears to be progressing slowly in the right direction.™

Aided Government Medical Officer, Banker. * There has been a considerable decrease in the
number of V.D. admissions, 176 at Banketl Clinic for 1952, compared with 226 in 1951. T feel that
this is largely due to the fact that curative courses of treatment are now given, whereas previously
they were suppressive only,”

~ Government Medical Officer, Belingwe refers to, ** The opening of the large new Lundi Clinic,
which afler a diffident start, has rapidly become popular.”™
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; Government Medical Officer, Bindura, * Malaria amongst the Furopeans appears (o be on the
increase again and this is probably due to the fact that the householders have neglected to take all the
necessary precautions against mosquito breeding, and many of them are relying on the rapid effect of
the new anti-malaria drugs.”

\ Senior Government Medical Officer, Bulawayo. * It was noticed that the mothers were attend-
ing the Clinic (Mpilo Maternity Hospital) at a much earlier stage in their pregnancies than in the
previous year, thus improving the treatment of such complications as Toxaemia and Syphilis.”

Government Medical Officer, Chipinga. * Encounters with wild animals are not uncommon
here. In the last month I have had two cases of lacerated leg due to attacks by crocodiles. In one of
these the 14 year old boy concerned escaped by biting the crocodile During the dry season last year
a herd of elephant pushed over a hut 200 yards from the clinic—fortunately the hut was not occupied.”

Government Medical Officer, Filabusi. “Among the African population whooping-cough has
been very prevalent throughout the year, No less than nine deaths in the clinic have been due to
pneumonia complicating whooping-cough in children under two years of age.”

It has been noted how badly the African, suffering from well established pneumonia, stands
being moved.”

Senior Government Medical Officer, Gatooma. * Tuberculosis appears to be greatly on the
increase in the district and is a very serious problem. The increase has been most marked in cases of
tuberculosis of the lungs and a particularly disquieting feature has been the large number of such
cases in babies and small children,”

* There has been a most disturbing increase in the numbers of cases of vitamin deficiency
diseases during the year, Cases of frank Kwashiorkor syndrome have become frequent and a large
number have been admitted more or less moribund with gross oedema, sloughing of the superficial
layers of the skin and nephritis.”

Government Medical Officer, Gwanda. A survey of the post-mortems performed over the last
five years, in patients over ten years, show twelve deaths from carcinoma of the lung, compared with
17 deaths from all other internal malignant growths, i.e. three carcinoma of bladder, four of prostate,
three of stomach, three of liver, one of pancreas, one of penis, one glioblastoma and one of multiple
secondaries of spindle-cell sarcoma in the lungs.”

Government Medical Officer, Hartley. * In the main this year has been a rewarding one, in
that the fruit of many years' propagands on the virtues of prophylactic anti-malarial spraying has been
scen. In spite of a very wet season at the beginning of the year, the number of cases of malaria was
sensibly reduced, and no  case of black-water and only two cases of cerebral malaria were seen.”

Aided Government Medical Officer, Inyanga. “A change has also been noticed in African
tients during the year in that they are much mere willing to complete their treatments and stay as
in-patients as long as necessary.”

Govermment Medical Officer, Inyati. *““Aerial transport of Government Medical Officers was
started here this year. This method of transport is excellent in this area and is a great saving of time
and temper although it has the disadvantage that stores and patients cannot be carried.”

Government Medical Officer, Mtoke. “An outbreak of rabies appeared amongst dogs in the
district and as a result, an inoculation campaign was carried out in April. As despite these measures
further cases of rabies appeared, the inoculation campaign was repeated on a more extensive scale
later in the year. Several Africans were admitted to the Clinic having been bitten by suspected or
proved rabid dogs.”

During the year undulant fever made its appearance amongst Europeans of the district, the
cases being characterised by a low remittent temperature, muscle and joint pains.”

Senior Government Medical Officer, Ndanga. " Compared with reasonable and legimaie use
{of native ambulances), the number of instances of abuse make one wish, quite frankly, that such a
service had never been instituted.”

*“1 believe that in some instances circulars, offering advice on prevention and treatment of
malaria, are read and the suggestions adopted, but it is surprising how much ignorance and apathy
exists amongst Europeans regarding the elementary facts of malaria, nor will they consider how much
trouble and expense could be avoided by simple and inexpensive anti-malarial measures applied to
their native labour, which is by no means plentiful and urgently required during the malarial season,”
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Cuarrer IV.—PREVENTIVE SERVICES
(1) Laborataries,

The reports of the departmental laboratories are reproduced as Appendices L, M, N and O,
The investigations conducted at the routine laboratories were as follows:—

1952 1942 1932

Public Health Laboratory, Salisbury . . . . . 109,857 45,201 13,305
Hospital Laboratory, Umtali . . . . . . . 22,648 - -

Public Health Laboratory, Bulawayoe . . . . . 100,589 22,696 2,235
Hospilal Laboratory, Gwelo . . . . . « . 13,953 — —

Government Analysts’ Laboratory . . . . . . 2256 1,662 381

248,303 69,559 15,921

(2) Schools Medical Service.

A summary of the findings at routine examinations of European, Coloured and Asiatic
schools is given in Tables I and J of the Appendix. As it was only possible to examine 656 children in
two African schools, Appendix K has been omitted.

The school population continues to rise at a rapid rate as will be seen from the following table:—
1948 1949 1950 1951 1952

Government Schools . . . . 90 92 102 111 125

Enrolment . oo 16,706 18,645 21,708 24,1]31 Eﬁ.i'lﬁ
Government-aided Schools . . 11 13 14 18

Enrolment . . . 3589 4,108 4,323 4,650 4, 924

A comparative table of the work carried out by Schools Medical Officers is as follows:—
1952 1942

European children examined . PR RS N TR §,163 3,00
Coloured and Asiatic children examined . . . . . . . . 1,417 239
Afvicht childrehidxamlaed’ 05 1 00 e o S 0T § 056 ()
Unsatisfactory nutrition, per cent.—

European children . . RIS B R 20-0 g6

Coloured and Asiatic ﬂ!:uldren ERE TR SR 45:5 28-3

African children . . 2 AR S el SRR Sy ()] ()
Entrants found unvaccinated—

European children . . BT e R - 281 230

Coloured and Asiatic ﬂh.‘lldﬂ‘:l‘l T T T A 122 k|

African children . . L fmERE g b o [{1)] ()

{a) Mot available, (b] Onljr two schools inspected.

The Schools Medical Service is being integrated with the Preventive Service with a view to
securing greater efficiency and economy.

The rationale of this move is that with a rapidly rising enrolment figure the number of medical
inspectors required also rises ,but schools medical work is virtually at a standstill during the school
holidays. Therefore by placing schools inspections in the province of the staffs of Regional Medical
Officers of Health, these officers are fully employed thro égham the year. This regionalization also
diminishes the relative amount of mileage to be performed by each medical officer, who also has a
wider scope for professional work. During his -.ruslts to rural areas he can combine medical inspections
of scholars with other aspects of preventive and health promotive work.

(3) Government Dental Service,

A new salary scale was established during the year, which is more attractive, and by the end of
the vear the establishment was up to full strength. During most of the year, however, there were
only three to four officers on duty and the Midlands Dental Centre at Gwelo was not manned. The
statistics of the work done includes therefore all dental work under two headings only.

(a) Schoors
Mashonaland and Marabeleland and
Manicaland Midlands

Chilviren exsnainmg " oy SR e e S £,207 10,158
Childen treated™ o o 5 alhs e o e 1,651 757
Filling —

Tempaocary. eath 5 e b e e 897 409

Permanent feeth - o o & oo L a d o 2,778 454
Extractions—

Temporary téeth .. . . + = 5 & . s 1,412 T54

Peemansat teeth: . oo L0 o G G0k e 337 135
ChBes ODeEatlONs . ... xc db 3o b i & 6 —
Scalingandcleaning . . . . . « .« . . 26 9

%
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(P) UniFORMED SERVICES

Mashenaland and Matabeleland and
Manicaland Midlands
(1) (2) (3) (1) 2 (3
ERLRBIOTI v M kr - b it e Ta sewbens 150 &4 ;] 58 {4? 7
LT B e N A <1 e A | R
Dentures supplied . . . . . | | 40 14 2 8 8 |
Dentures repaired . . . . . . . 11 20 3 5 — |
Otheroperations . . . ., . . . 1783 191 15 65 12 9
(1) B.5.A. Police. (2) Permanent Staff Corps. {(3) Prison Service.

(¢) INDIGENT EUROPEANS AND AFRICANS,
Mashonaland and Matabeleland and

Manfealand Miclards
KT DTN I G | i S s UL b G e 6,141 1,463
TR L R I, S D T &7 19%
Dentored saPplind, 5 o e AR FRTTRe S 85 44
T TR T T S R 26 8
Otberoperations . ., . . , , LU0l ] 59 111

The increase in the work of this service is demonstrated by comparison with work done in
former years.

Schools Service— 1952 1942 1932
Childrenexamined . .. . . . . . . . 18,455 11,545 1,640
Children tréated . . . . . . . . . 2,408 1,404 T44
Extniciolid et o BT Gieat e L e 2 638 1,969 1,126
EAHIRE e - R e e ol ppeans | 4,538 1,313 1,123
Oithew opersticary: <, %0 G el i 41 21 153

Others—

ERITACIIONEE T~ S R 7,690 3,234 174
Pl ey g i i il et T et 1,007 64 305
ey s Sl S R 202 78 —
Dentoresrepaired . . . . . . . . . 4 18 —
T el et T e [ i B 745 146 £1

Establishment of dental surgeons . . . . . . G 3 2

The Government Dental Service also undertakes the urgent dental treatment of troops attending
territorial camps and cadets at Inkomo and is also responsible for the treatment of Kenya National
Service Men while training in Southern Rhodesia.

(4) Health of the B.5.4. Palice.

The health of the British South Africa Police has remained satisfactory and the number of days
lost from duty low. In the following table, light duty has been counted as half a day's duty lost.

Europeans  Africans

[atalnttnpiiimeide . .0 25 docdos Sy sl Gnen 0 086 2,210
Number refetting slol: - . 20l ceatawa D o L 1,265 1,812
Averagedays lostpeccase . « : . . . . . . . . B4 g-16
Cases of venereal disease . . . . . . . . ... . — 51
Discharged medically unfit . . . . . . . . . . . 12 13
I3 T T R - o T o : e — 4

Cases of malaria reported were 65 European and 294 African, which compares with 48 European
and 378 African in 1951,

Quarters in malarious areas are treated with residual insecticide and members of the Force
are advised as to personal anti-malarial measures,

(5) Military Medical Services.
During the year 296 members of the Permanent Staff Corps reported sick, as compared with
404 during 1951. Of these, 129 were minor illnesses or injuries needing light duty or excused duty.

The Southern Rhodesia Women's Military and Air Service recorded 90 cases, of which
approximately one-third were of a minor nature.

Fout camps of Training were held at Inkomo during the year. The following hospital admissions

and attendances were recorded:— Hospital  Attendances
Admissions at M.J. Room
T N P S Y S T A 386
Haocdnd DIAab EROND 12 o ik & ety wiveies a1 289 463
Bndet EEmpiky Sal s it sl af mimkEg - Beien cere . BB 149
Territorial Camp . . . . . e 43 166

The Southern Rhodesia Medical Corps received éaining.at the Barracks Hospital and attended
the Annual Territorial Camp.
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(6) Central Government Health Services.

The policy of decentralization of the Preventive Health Service has been carried a stage further
by the appointment of a Regional Medical Officer of Health, Eastern, with a stafl consisting of a
Medical Officer of Health and three Health Inspectors.

The Schools Medical Service has been integrated with the Preventive Health Service as mentioned
in paragraph (2) of this chapter.

Much of the time of the Health Inspectorate is taken up with the inspection of hotels, st
butcheries and other premises for licensing purposes; this has led to excessive mileage being perfo
and recommendations have been submitted with a view to effecting a reduction.

The following is a summary of the work done by Government Health Inspectors during 1952:—

Vaccinations . . e dinad il 2T B
Diphtheria pmph}']ams A 4,360
Inspection of licensed hotels . . . . . 283
Investigations of infectious diseases . . . 614
Routine inspection of premises . . . . 10,065
Other duties (including samphng} Ll 4,000
Prosecutions initiated . . i 65
Number of Health Inspectors . . . . . 21

(7} Local Governmeni Health Services,
The health staffs employed h}l the municipalities during 1952 were as follows:—

Full-time  Part-time
Medical  Medical — Health Health
fficers  CMficers  Inspectors  Visitors

Sahsbury . 4 1 11 5
Bulawayo 2 - 11 i
Gatooma . - | 1 o
Gwelo = | 2z =
Que Que . — 1 — —
Umtali — 1 1 —

In addition, trained stafl is maintained for infectious disease and venereal diseases hospitals
by those authorities which have established such facilties and for other general health purposes,

The following table gives figures supplied by five of the municipalities as to their activities
during the year:—

Municipal Health Services—Statistics Salisbury | Bulawayo | Galooma | Gwelo Umitali
Estimated Evropean le)u & AR G 29,000 31,000 1,500 4,890 6,500
Estimated Coloured a .hsmln: F‘l:lpula.han SE o e 2,751 2,600 350 34 300
Estimated African Population . . BT ] e BO,000 7,690 14,949 20,000
ﬁdmlais&mm— i i 2 =% {&
LLFOpean M | e i i ol e —
Futhee LEY Hoapital i =07 0 o s S 1,718 gl J:II ik 370
Mative V.D. Hospital . e R L B S 2,128 1,630 Eg} b 897
Atbtendances—Mative 'I.-’D f_‘lmm R PR e LUR- 24,281 57,351 208
Mew Cases of Syphilis in Afrcans . . . . . . . 1,058 1,351 E:g 1,031 492
MNew Cases of Gonorrhoea in Africans . . F i 1,345 1,380 549 501
Medical Examination of Africans in Employmen 153,173 66,019 23,300 3,520 24,088
Cases Seen at Ante-natal and Child Welfare Cimn {all

races) . 37,542 16,673 (h) (&) ih
Driphtheria Immunisations . . . . . . . . . 1,241 2,849 —_ —
Vaccinations wilyistinmaiad  Enarialaii s 81,691 69,958 8,817 3,458 3,127
Visits Paid by Heallh Viskors -\ 52 s e el i 10,273 6,713 (] g;
Inspections by Health Ingpectors . . . . . . . 45, 664 25,45

{a) Figures not available, (B Mo facilitics

(8) Nutrition Couneil,

The Council has continued its work under serious difficulties and is much hampered by the lack
of a nutritionist. The food technologist appointed during 1951 has, however, carried out much
investigatory work on local foods and the introduction of suitable traditional foods from other
countries. Various side dishes and relishes used by the African have been collected, examined and
analysed, but until a nutritionist is available to make field studies, the effect of these articles on African
nutrition cannot be adequately assessed. An interesting observation in the Chindamora Reserve was
that a relish consisting almost entirely of rape, a variety of Brassica, is specially cultivated. There is
a p-ﬂssibi]ity that this dietetic habit aggravates the iodine deficiency and gives rise to endemic goitre
in the area,

Investigations of traditional foods in other countries have included * tempe ™ a fermented soya
bean product and the * tortilla ** of Mexico, made from wet ground maize.
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Tempe is made by a mould fermentation of soya bean in which the proteins are broken down
into simpler, more digestible and palatable products of high nutritive value, It is hoped that tempe
will be produced commercially in Southern Rhodesia. In the laboratory it costs 15, a pound to produce
and commercially should be only a fraction of this. Its nutritive value is higher than beel without
bone and its taste is similar. It has the appearance and consistency of cheese and can be eaten raw
or in soups and stews, A method of preparation by steeping in brine and then deep-frying in oil is
the form it will probably be most acceptable to the African, at least in the ecarly stages of its introduction.
It would be difficult in the local climate to produce tempe in the home, but already there are indications
that the commercial possibilities of this food preparation are being appreciated.

Tortilla, is the national food of Mexico, a country where maize is, as in Southern Rhodesia,
the staple food. The process was already 1,000 vears old when maize was first introduced from Ceniral
America to Africa, but unfortunately the tortilla process was not introduced at the same time. Whole
maize berries are soaked, skinned, mixed with lime, pounded into a paste which is shaped into thin
pancakes which are dry-fried on a flat iron over a fire. It is important that tortilla should not be
introduced to the African, unaccompanied by a filling or a relish. Tempe, tomato, peppers or onions
would Erobably be an acceptable relish enclosed in a folded tortilla. The cost of manufacture would
be much less than what is now spent by the African to buy while bread, sugar, jam and other imported
foods which do not provide a blanced diet. In Mexico * masa”, the mixed paste for making tortilla,
15 produced at central mills and is now being mixed with soya bean flour. It is hoped again to encourage
commercial interests to undertake the production of the new food and already some large employers
of labour are interested.

The advantages of the tortilla process over maize porridge (sadza) are that—

(i) it is more nutritious because of the soaking of the maize berries which mobilises the
vitamins and minerals from the pericarp to the endosperm.

(i) the addition of lime remedies the calcium deficiency in the ordinary African diet and
neutralizes the phytic acid present in maize.

(iiii} it requires no cooking and is obtained ready for eating. This is a considerable advantage
when employees receive cash in lieu of rations and who, not having the time or the
facilities, spend their money on bread and imported cooked foods,

The encouragement of an issue of milk at schools during the mid-morning break has been
continued. Where the parents cannot pay for the milk and the children are undernourished the milk
meal is provided free of charge. The milk supply to African school children in certain localities was
discontinued during the year. Africans produce only a negligible quantity of milk and the other
communities are scarcely able to meet their own needs and it is hoped, as an experiment, to introduce
foods discussed above at African schools.

(9) Aviation Health.

A number of travellers continue to arrive in the Colony through vellow fever endemic areas
who are not holding valid inoculation certificates. Disembarking passengers are detained for the
incubation period in mosquito-proofed quarters. Aviation Health legislation has been revised to give
effect to the Ii'l.h:-.n:ua,t:}:::::{lI Sanitary Regulations and will be introduced in Parliament in 1953, The
whole Colony has been declared to be a yellow fever receptive area. At the four yellow fever inoculation
centres a total of 3,736 persons were treated in 1952

Civilian pilots are examined for * B " licences by specially trained and equipped Government
Medical Officers at Salisbury and Bulawayo, who examined 169 in 1952,
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Cuarrer V.—ADMINISTRATION AND MISCELLANEOUS.

(1) STAFF (ESTABLISHMENT).

1. Medical Officers:

At Headquarters.—Secretary for Health, 1; Director of Curative Services, 1;
Director of Preventive Services, 1 3
In Districts.—Medical Su nntendents, ?, Government Medical {)ﬂims, 52
Aided Government Medical Officers, 9; Reg:mna.l Medical Officers of Health, 4;

Medical Officers of Health, 6 . . SRR (L T TR
Specialists, —Dum:mrs of Lal:-nmmru:s} 2 Patholngnst ! Superintendents
and Assistant Superintendents, Mental and Leprasy Institulions, 5; Radiologists, 4;
Ophthalmologist, 1 . ARREN RN S SN 13
Junior Resident Medical Officers and Senior House Surgeu-ns 17
111
—_—
2. Demial Surgeons . . [
3. Analytical Chemisixs, 5; Fﬂ-ud Tu:hnc:luglsl. l [
4. Pharmacentical Chemists—
AL Head R s R 2
Medical Store . (7]
At Hospitals, 1nl:||.t4:||n5 Rulu:!' SIaIT I{Hmpllal Sﬁ:rﬂanﬂ 19 Dlspcnstrs, 5} 24
iz
5. HMealth Inspeciors . T T A T 23
6. Laboratory Professional ::md Tmhmmf ..-{msmnf.r : sl Sdvae ey Nt 25
7. Research Laboratory Staff (Professional Officers, 3; Technical Assistants, 4;
Medical Entomologist, 1; A.nu malaria Officers, Ejl i 16
8. Nursing Staff (Sta Ma.lmn,, ; Benior Matrons, 2; Matmns, 2‘? Slsle.r T'utnrs, 5.
Sisters, 73; Qualified Nurses, Generai 282; D:lslm:.t Murses, 19 Student MNurses,
192; Schools Murses, 2; Male Num. Ndanga, 1. Mental Emm:h: Mnlmr-—
Head Male Attendants and Charpe Male Murses, 6; Qualified MNurses, 22;
Females—Senior Matron, 1; Ma.lmns, 23 Slsters, 3: Quallﬁed Nurses, IE} Lo 657
9. Orthopaedic Technicians . ; 1 i 2
10, Radiographers, m:‘!m’mg I.earmrs 6 i GENENCE IR T |
11. Masseuses . . R B Ry L 7
12. Dierftians . . R S T R O ey O R SR e 4
13. Oceupational Thempirls i CETITA R SR masyRT] MY I 2
14. Clerical Staff (Men, 49; Wuml.'n, Bl] P L s N 130
5. Ocher Evropean Staff T5
ToraL EuroPEAN ESTABLISHMENT . . . . . . .« . . 1118
Mon-EUROPEAN STAFF . . . . . 2,166

(2) Nursing Service.

The staff position shows little, if any improvement. There were 76 recruits to the general
nursing staff during the year and there were 75 resignations, only two of which were on retiral from the
service on pension. Forty-nine gave marriage as the reason for their resignation. The number of
nursing stafl on the permanent stafl remained at the same figure as 1951 (279), so there is really no
lmprmmm:m towards a better stability in this service. Temporary nursing staff save the situation
in many instances, and at the end of 1952 there were 58 in this category. Here too, the turnover has
been very high, 49 joining the service and 48 resigning. Of the 15 nurses on the District Mursing Staff,
Il are temporary stafl and the same position holds in the female mental nurses ranks, where of a
total of 20, 13 are temporary stafl nurses.

Three Coloured qualified nurses are now in employment and replace European nurses on
establishment. When the new Coloured and Asiatic Hospital is opened in Salisbury and the difficulties
of accommuodation have been overcome there will be an increasing scope for the employment and the
training of Coloured nurses.

Student nurses are accepted for training at the Salisbury and Bulawayo General Hospitals,
Recruits are offering in fairly good numbers and there are waiting lists at both hospitals, but the
losses during the training period are heavy. For example, 164 were in training at the end of 1952,
76 joined during the vear, 84 resigned. OF the 84 who left the service only 35 had completed their
nursing training, £ left to get married, 19 became disinterested, 3 were unsuitable and 8 were educa-
tionally unsuitable, [t is interesting ot note that of the 19 girls who resigned because they did not
like nursing, 18 left Salisbury Hospital, where there is no Preparatory Training School, and only one
from Bulawayo, where such a school has been operating since 1947. A preparatory training school
is being established at Salisbury in temporary accommodation in January, 1953,
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The comparison of establishments and the actual numbers in employment at the end of the)years
1951 and 1952 give a general picture of the nursing staff situation.

Establish- Actual Establish Actual
ment, Mumbers on ment, Numbers on
1951-52 31.12.51 | 1952-53 31.12.52

General Branch— |

Sentor Matrons . .. . . . . . 2 2 i 2 2

IERLEETN e R MR B e 26 26 | 27 25

o ot ol 0T e sy el 5 5 ] 5

Sisters . . T e 67 6l 73 65

Qualified i o et 259 242 282 242

Religious Order Sisters . . iy | 1 1 1

Religious Order Qualified Murses . . 6 6 fi 6

Coloured Qualified Nurses . . . . — — - 3

African Qualified Nurses . . . . . 18 16 18 21
Menral Branch—

Senior Matron . 1 1 1 1

Matrons 2 rd 2 2

Sisters . . ol 3 i 3 3

Female Quahﬂﬂl Murses . . . . . 18 16 18 14

Male Charge Murses . . . . . . 6 6 [ 6

Male Qualified Murses . . . . . 22 19 22 22
Otherg—

TRETECE MIERse” - o ot 16 13 19 15

e T T 2 2 2 2

% T T i e e 1 1 1 1

TOTAL QUALIFIED STAFE . . . 455 2 | a9 | 436
Student Nurses . . . . . . . . 192 ipp #(A Lipggiolisnlmicdsy
T Pt lhe 7w =f bl 81 50 | el | wo
| | |

(3) Medical Council of Southern Rhodesia.

A new Medical, Dental and Allied Professions Act was passed by Parliament during 1952
and comes into effect on 1st January, 1953. This new legislation provides for a larger and more
representative Council and radically alters the powers of the Council in disciplinary matters.

This new Act introduces a principle which is new to legislation of this sort in the Commonwealth,
The Medical Council will now have a Disciplinary Committee which will act as a Court to consider
complaints of improper or disgraceful conduct when regard is had to the profession or calling of the
registered person. The powers also include the right to inquire whether the extent of the mental or
physical disablement of a registered person is such that the continued practising of such person is
contrary to public welfare,

The Disciplinary Committee has itsell powers, after due enguiry, to do any or all of the following:

{a) Order the payment of a penalty not exceeding £50;

(b) Order him to pay costs or expenses of the inquiry;

(¢} Censure him., : A

{) Caution him and postpone for a period not exceeding three years any further action.

But if the Disciplinary Committee considers his name should be erased from the register, then
the Medical Council must apply to the High Court for an order removing the name.

It is considered that this is a very satisfactory safeguard that serious and permanent interference
with a registered person’s livelihood will be argued in a superior Court of Law.

The numbers on the Registers of the Council at the end of 1952 are as follows, not all necessarily
residing and practising in Southern Rhodesia:—

Addisions  Total

Medical Practitioners . iks Fed) Srsaniiian s 43 479
Medical Practitioners I:tcmporar_v rcglstmlmns} EERt L 17 17
Dental Surgeons . . S 13 0
Chemisteond'Brroggists . . . . . « - « + « « =« = 16 198
Opticians . . N - I D e e S o | 14
Trained Nuw—ﬁcmaral woom  PRANRRINACRRRNRR, FROACD Rrady Sl W) 247 1,300

e P S e Tl 20 59
Midwives . . . el ol ety diod- - By epeagral, 'nier 117 674
Masseurs and i e o i e 3 30
Radiographers SR GHN SOOI, TGN 1 7
Medical I.a.humtanr Techiciime st o, bowaal sabiadincy b oei 2 4
Bagiary (HelBE) Tnspectors © 0 LT Rl L L 14 74
Meat and Other Foods Tnspectors . . . - . . . . . . 13 63
Native NMursing Orderlies “'. . . . .. . . . . . . 48 251

Mative Health Demonstrators . . . . . . . . .+ . . 8 iz
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A Medical Council was first established in the Colony if 1927 and since then there have been
only two presidents, Dr. Guy Peall, who retired in 1941, and Mr. R. Standish White, C.B.E,, a
foundation member of the Medical Council, who has been President since 1941 and who retired this
year after 25 years' service. The tradition and the high standards set by the Council and its presidents
has resulted in the absence of more than very occasional need for disciplinary action by the Couneil
in its management of the medical, dental and allied professions.

(4) Training.

(i) Nursing Training (General Training):

The following are the resulsts of the examinations held by the Medical Council of
Southern Rhodesia during the calendar year, 1952:—

Number of Number  Number
Candidares  passed  failed

Preliminary Examinations . . SPER SREEL T 5l 42 9
Preliminary Examinations {Part I ﬂn!}'} N 36 29 7
Final Examinations . . . gl S 40 34 [

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

(it) Laboratory Technicians,

In 1949 the Medical Council were empowered to establish a register for medical
laboratory technicians and the Public Health Laboratories at Salisbury and Bulawayo were
recognised as training schools. The syllabus and standards of training are those set down by

the Institute of Medical Laboratory Technology, and it is hoped that the local course of
training will eventually be recognised by that Institute.

In examinations in 1952, six candidates presented themselves for the Intermediate
Examination and five passed, two presented themselves for the Final Examination, one in
Bacteriological Technique, the other in Pathological Technique, and both passed.

(iii) Narive Nursing Orderiies:

The results of the Lower and Higher Examinations for Mative Nursing Orderlies held
in Juné and December are:—

Numiber of Number  Number
Candidates passed  failed

Eovrer Eaabination sl o e T sl B TS 80 44 36
Higher Expmimation™ [0S WRMEES 0 Wais a8 HSEie (NG 70 48 22

(iv) Narive Health Demonstrators:
An examination for Mative Health Demonstrators was held in November, 1952, Eigh}.
candidates entered and eight passed,
(5) Milicary Pensions:

The following boards on military pensioners were conducted during 1952:—
Southern Rhodesia Pensioners—

Europeans . . . Fo splhmeir b (]ng
Coloured Rl bk e e S () 8
Africans . : 6
Mew Claims to Fmsmn&—ﬁuuthnrn Rhndma 3 7
Pensioner for Morthern Rhodesia . . . ; 1
Pensioners for Imperial Government . . . . 214
Pensioners for Union of South Africa . . . B4
Pensioners for elsewhere in Empire . . . . 4
TOTAL 16 5 Sam il dapeny tva oTRRS 2

(6) 81, John Ambulance and Red Cross Associations,

Both these voluntary societies have continued to expand their activities and to provide very
much appreciated services both to the Government institutions and services, and to the public.

The 5t. John Ambulance Association has been very active in training units in First Aid and in
Home Mursing, the number of certificates issued in each group showing considerable increases over
1951. Trained members of the Association have continued to give their services at cinemas, public
functions and sports fixtures and have rendered very valuable assistance. Members of Nursing detach-
ments have also given considerable assistance in the Hospitals at Bulawayo and Salisbury and in
providing nursing staff for the Annual Cadet Camp at Inkomao.

W i ey
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. The Association also co-operates in maintaining a Blood Bank for the Blood Transfusion
Service in Bulawayo and Salisbury, maintains an African Blood Bank which operates very satisfactorily
and successfully, as well as a European Blood Transfusion Service which is likely shortly to be amal-
gﬂlpatﬂd with the Red Cross Society’s Service into a blood bank, In Umiali an African Blood Trans-
fusion Service has done a great deal of excellent work and has met all demands on it

L The Red Cross Society's aclivities have similarly expanded in several directions, as a Hst will
SHOW (=

(1) Rehabilitation centres for poliomyelitis cases expanded to a modern and specially
designed building.

(2) The Scanlan Farm Clinic for aged natives.

(3) Magazine distribution service to hospitals and oulstations.

(4) Hospital car service for patients with genuine transport difficulties.

(5) A * trolley shop ™ for Salisbury Hospital.

(6) Occupational therapy for long-term patients in hospital,

(7) Training detachmenis who provide First Aid Posis on numerous occasions as well
as maintaining the hospital library service in Salisbury.

(8) A blood transfusion service in Salisbury and co-operating with 5i. John Ambulance
Association in the African Blood Bank.

(9) Co-operation in a Poliomyelitis/Spastic Paraplegia Clinic in Bulawayo,

The thanks of the Government and of the Department of Health are offered to both these
Associations for the help so freely given throughout the year.

(T) Habir-forming Drugs.

_ Import certificates numbering 92, and 71 export certificates, were issued by the Department
during 1952,
fmports in ~ Exports in

Drugs Grammes  Grammes
Meadicinal Chwien: . 8 L0 S8 D L e e e e e .ooi. o 2B,246-47 2,010-01
Opium (in tinctures, extracts and other préeparations) . . . 25 747-08 5,347-94
Indian Hemp (in the form of galemicals) . . . . . . Nil 777
Morphine Alkaledd . . . . . . . o 0 . L 1,407-37 100 88
Diacetyl Morphine (Heroin) Alkalood . . . . . . . 179-45 13-45
Cocmne:Alkalogdie oy = il s et o B S ms 1 BaeRad 55-28
Methyl Morphine (Codeine) Alkaloid) . . . . . . . 3214-78 3465
Matliomomphigan§ .0 0 ah L S L G 7-34 Mil
PetEaena SR o8 - e i e S e s e e CRATT 68 451-8
o ol S e TR B N U 80- 64 9-67
Dehydromorphimore: . 5 G @ L Lo A L 1-00 Nil

The importation of heroin is now prohibited. Inspection of premises were continued and a
number of warning and advisory letters sent to chemists and druggists, There is no doubt that a
much more satisfactory control of stocks and records of issues of habit-forming drugs is now being
maintained in the Colony.
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]
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89
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Karoi
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Wedza
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Jena ()
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v o | Ndamga «.
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BOm
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Sangwe
Sivawarewa
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Ciroup (10)
Morton
Elmml (3]
Lupani

i
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Medical Officer
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Mdanga
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Myamandhbova

Flumtree .
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TapLe B (cont.)

Owt-patients Treatmenis

Out-patients
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GOVERNMENT NATIVE CLINICS, 1952,

In-patienis Units

v.D.

Total

Other

v.D,

11,041 | 125763 | 136504 [ 198,992 11,705,369 1,903,761

RARGTBE | 1QR |AERAYSYR 1§

Clinic

R S P

(&) Previously named Kwenda,
(e} Supervised by a missionary doctor.

(EE)
(a) Opened on Tth July, 1952.
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CLASSIFICATION OF EUROPEAN DEATHS, 1952

TanLe C,

Deaths Classified according to the International Statistical Classification of Diseases, Injuries
and Causes of Death; Sixth Decennial Revision; Intermediate List.

International

List No. Cause of Death

A. 1 Tuberculosis of respiratory system s -

A. 2 Tuberculosis of meninges and central nervous sysl.cm ;

A. 5 Tubercolosis, all other forms vl B ;

A. 10 Al other syphilis . .

A. 15 Brucellosis (undulant ﬂwm:]

A. 16 Dysentery, all forms

A. 21 Daptheria . . .

A, 23  Meningococcal infections

A. 26 Tetaous . . :

A, 28 Acute pnlmm)-:hus 2 S e e T

A. 37 Malaria . .

A. 40 ‘“Filariasis . . .

A. 44 Malignant moplasm of buecal cavll].r and pharynx :

A. 45 Malignant neoplasm of oesophagus . ;

A. 46 Malignant neoplasm of stomach . _

A. 47 Malignant neoplasm of intestine except rcx:t,um. 5

A. 48 Malignant neoplasm of rectum :

A, 49 Malignant neoplasm of larynx . .

A. 50 Malignant neoplasm of trachea, and of bronchus and Iung
not specified as secondary

A. 51 Malignant neoplasm of breast .

A. 52 Malignant neoplasm of cervix uteri . .

A. 53 Malignant neoplasm of other and unspmﬁ:d pans -::I’ute.rus

A. 54 Malignant neoplasm of prostate

A. 55 Malignant neoplasm of skin . ]

A. 57 Malignant neoplasm of all other and unspu-;ﬁed 5|t+:5 5

A. 58 Leukaemia and aleykaemia .

A. 59 Lymphosarcoma and other n:uplasms of L;rmphalm ‘and
haematopoietic system .

A. 60 Benign neoplasms and uwpl-usms uf unspmlﬁed nature

A. 63  Diabetes mellitus : o o

A, 65 Anaemias, .

A. 66  Allergic disorders; all other ::m.lmnm metabolic and blood

iseases . :

A. 67 Psychoses.

A, 68 Psychoneurosis nru:l dlsordm ni' persnmlltr

A. T0 Vascular lesions affecting central nervous system

A. 7l  Nonmeningococcal meningitis . Sefel

A. 73 Epilepsy .

A, T8 Al other dmmm ol‘ ncrvous systcm am;l stn.'ie organs :

A. 79 Rheumatic fever . G s LN

A. 80 Chronic rheumatic heart disease :

A. Bl Arteriosclerosis and degenerative hj:a:l, disease .

A. 82 Other diseases of heart . B

A. 83 Hypertension with hearl disease

A. B4 Hypertension without mention of heart

A. 85 Diseases of arleries .

A, B6  Other disecases of cm:ulatary systcm

A, BE  Influenza S

A. 89 Lobar pneumonia

A. 90 Bronchopneumonia .

A. 91 Primary, atypical, other and unspecuicd pm:u.mu:-ma

A. 91 Bronchitis, chronic and unqualified :

A. 94 Hypertrophy of tonsils and adenocids .

A. 97  All other respiratory diseases ., .

A. 99 Ulcer of stomach . . .

A. 100 Ulecer of duodenum . .

A. 101 Gastritis and duodenitis

A, 102 Appendicitis . . :

A. 103 Intestinal obstruction nnd Ilerma S

A. 104  Gastro-enteritis and colitis, :mpt d.mrrhuea uf th: n:whurn

A. 105 Cirrhosis of liver . 3 AL oSN .y § B

A. 106 Cholelithiasis and chulmrmtm

A. 107 Other diseases of digestive system . . r e

A. 109  Chronic, other and unspecified ru:phntls A s EOE T

Number of Deaths
Male  Female  Total
5 1 ]
1 - 1
— 1 1
i — 1
1 - |
1 — 1
6 2 ]
2 2 4
2 — 2
5 3 8
10 4 14
1 — 1
5 — 5
1 — 1
9 8 17
14 5 19
4 2 fi
1 — 1
12 2 14
— 14 14
-— 2 2
— 5 5
B — 8
- 1 1
16 17 i3
5 3 B
5 2 7)
1 2 3
2 4 (i1
— 3 3
10 4 14
| — 1
- | 1
a7 51 bt
2 1 3
1 1 2
] 5 11
5 3 3
6 11 17
935 44 139
9 ] 15
16 15 31
b 11 17
6 4 10
3 1 4
1 1 2
10 - 10
] 9 17
14 — 14
2 3 5
— | |
11 1 12
2 -— 2
1 — 1
== 1 |
2 1 k]
3 1 4
4 5 9
7 2 9
2 & 4
2 4 &
8 5 13
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International Number of Deaths
Lisz No. Cause af Death Male  Female Total
A, 110 Infections of Kidney: o o0 o woom e o e v e o 2 2
A. 111  Calculi of urinary system 1 — 1
A, 112 Hyperplasia of prostate . b g - 5 — 5
A, 114 Other diseases of gemta‘unnn?;ystem i M Il 1 | 2
A, 116 Toxaemias of pregnancy and puerparium s — 1 1
A. 117 Haemgorrhage of pregnancy and childbirth -— 1 |
A. 118 Abortion with sepsis . . - | 1
A, 120 Other complications of pregnanny,, clu]dl:n:lh an:;l uw pucr-
perium . . - 1 1
A. 122 Arthritis and 5pund3rlllls oy . . - 1 1
AL 126 All other diseases of skin and muskuluskcl:lal systcrn 5 1 1 2
A, 128 Congenital malformations of circulatory s}lﬂnm 3 3 g
A. 129 All other Congenital malformations - 1 _ 1
A. 130 Birth injuries . . 3 1 4
A. 131  Postnatal asphyxia and atclncta.sls 8 (] 14
A. 132 Infections of newborn R Tl Lo i 2 1 3
A. 133  Haemolytic disease of newborn . e I 1 3 4
A. 13 All other defined diseases of early mfam:y 1 4 5
A, 135 1l defined diseases perculiar to early ml'ancjr and i |:mmatur|l.1r
unqualified . 19 14 3
A. 136  Senility without mention nfpychmjs 5 6 11
A. 137 1l defined and unknown causes ul.'d':|:n|::-1'I:||||i.|l:,r and mnm'llt:.r 10 5 15
AE. 138 Motor vehicle accidents . . 15 5 20
AE.139 Other transport accidents . *0 [ (00 JRERNT ETEEE 1Y - 13
AR 140  Arcidentsl prisopings 2 5 00N LE OGN IR 1 | 2
A.E. 141 Accidental falls . . 1 9
A.E. 144  Accident caused by ]'mt subslanu cnrmslv:: hquu:'l 5t=am
and radiation . . 2 — 2
AE. 145 Accident caused by firearm 6 — 6
A.E. 146  Accidental drowning and submersion . bt A 4 — 4
AE. 147 Al other accidental'canses . . . 0 O L S0 oL 18 9 28
AE. 148 Suicide and self inflicted injury 26 2 28
A.E. 149 Homicide and injury purpascly mﬂ:tlbd b_r utl:u:r pcrmns
(not in war) . . 4 1 1 2
556 348 904
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ADMISSIONS TO GOVERNMENT HOSPITALS AND OUT-PATIENT ATTENDANCES, 1952,

Out-patient Attendances

| 16678

16431 |

1
501,045 | 559,441
1
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31,218

3,811

247 |

136 |

54,585

|

3354

Lﬂ%ﬁ: African Total EnrnpﬂnLnWM} African Total
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STAFFING, BEDS, AND PATIENTS OF GOVERNMENT HOSPITALS, 1952,
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(a) Inchades patiests i hospital on ist January, 1952

(B Shamva closed down ad & hospital on 31 Augpsst, 1952, The Native Heapilal now bas the status of a clinic.
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REPORT OF PUBLIC HEALTH LABORATORY, SALISBURY.

Microscopical—
Blood counts, ete. . .
Blood films for parasites .
Paositive Findings:
i fafc.ﬂ:arun
P. vivax . ¥
P. malariae ‘
T:]fpnnnsumn T
Filaria, . (o . .
Spirochactes £
Cultural—
Blood cultures performed
Positive Findings:
Salmonella Group
Other organisms .
Serological—
Agglutination Tests
Positive Findings:
Salmanella Group
Brucella Group .
Other Organisms
Serological Tests for Syphilis .

Gonococeal Complement Fixation Tests

Grouping—Landsteiner
Grouping—Rhesus
Biochemical—

Estimations performed
Miscellaneous—

Sedimentation Ralu. Fr:-lgulw;i:.r Curves, Spm:lmsc.uplc Exam-

inations etc.

Chemical Examinations 1
Centrifuged Deposits Examined .
Positive Findings:
8. haemarobiim
8. mansonf .
Miscellaneous pa.mmll!s "
Centrifuged Deposits Cultured
Salmonella Group :
Other Organisms . A
Miscellaneous Examinations . .

Miscroscopical—

Unstained Preparations Examined .

Stdined Films Examined . .

Bacteriological—
Specimens Cultured

Direct or Conceritrated Films
Positive Findings:
8. mansoni . £
S. haematobiom . .
.E.#r.fm{}rnm-.-‘mphazu.rm
E. histolytica-cysis . . .
Miscellaneous parasites . .

Bacteriological—
Specimens Cultured
Chemical—

Estimations or Tests pefformed ..

.

BLooD

812

&1
122

1,218

447

P 693

1,023

LirinE

S 2,438
8,090

247

818
232

SPUTUM

20
FAECES
4,461
45
13
1
167
o o1

P 116

APPENDIX L.
Non-

Eurapean Total
4,545 12,355
3,454 6,110

460

1

2

[

2

10
346 491

17

43
897 1,709

195

37

3
34,303 35,521
1 3
422 269
5 T69
942 1,635
508 1,531
£56 3.294
9,819 17,909

2,732

5

7
261 1,079

2

27
47 106
— 1
1,295 2,100
8 ..
£.519 12,980

560

35

26

I

b h
264 269
24 140



Routine Chemical Examinations .

Nan-
Eurgpeann  European  Total
CERERRO-SPINAL FLUID

333 1,505 1,838

Routine Bacteriological Examinations . . . . . . . . 231 1,082 1,313
Streptococcus . P SRR o R Tt P i o 7 25
Meisseria R - S 2 kL]
Wassermann Reactions 24 231 255

Microscopic—
Examinations performed .
Culture—

Specimens Cultured 1,099 738 1,837
Bactena 299 205
Fungi . ; 160 —
Chemical—
Qualitative or Quantitative Examinations Performed . . (1] 48 54
AUTDGENDUS W ACCINES
MNumber prepared . 11 — 11
ANMAL IROCULATIONS
Friedman Test . 127 1 128
Yirulence Tests . ~ 7 9 16
C. diptheriae . 1 —
MISCELLANEOUS
Watsr Samples Examined . - 150
Fractional Test Meals . S L 114 9 123
Glucose Tolerance Curves . FLERPS A S Sl s, e 14 2 16
Government Analyst—Specimens m ; T 51 65 116
Chemical Tests for Fregnnno:,r—}iapcllcr .-'u:ller W R o 237 & 245
Hospital Sterilisers . . L 25
Ice Cream Samples E:ca.nuncd i 13
Milk Samples Examined . LA 29
Sensitivity Tests Performed g 62 21 B3
MEMCO-LEGAL EXAMINATIONS
Smears for Spermatozoa, blood groups, ete.” . . . . . . 11 99 110
HBTOLOGICAL EXAMINATIONS
Post-Mortem Examinations 30 574 604
Past-Mortem Histology 2 136 133
Phthisis Burean Histology ; 1 92 93
Surgical Histology . T48 635 1,383
ToTAL EXAMINATIONS PERFORMED 109,857

Microscopical—
Blood Counis, ete, .
Blood Films for P'arasﬂes

Paositive Findings:

P. folciparum . . .
P, vivax Sy o
Cultural—
Blood Cultures Performed
Serological—

Agglutination Tests .
Grouping—Landsteiner .
Biochemical—
Estimations Performed
Miscellaneous—

Pus, Exum‘naé, Fuucruma FLUIDS
e gl14 1,264 2,078

UMTALI LABORATORY
Non-
European European  Total

BLooD

< ST R R T 2,140 733 2,873

= IR SR SR e 875 1,336 2211
. . 143 433
. ' 4 -

12 12 24

A e R e T2 176 248

El: B - Moo 48 120 163

123 115 238

Sedimentation Rates, Fmg].llt;r CUrves, Spcﬂmmpm Exam-

inations, etc. .

P - 206 - 120 326

B

&
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Chemical Examinations . . . . . .
Centrifuged Deposits Examined . . .
rmﬁfge Findings:
S . haematobier . . . . . . .
Centrifuged Deposits Cultured .

Microscopical—
Stained Films Examined . . . . .

Direct or Concentrated Films Examined
Chemical—
Estimations or Tests Performed
Positive Findings:
8omamtoni . W v . .
E. histolytica—trophozoites
Miscellaneous Parasites . . . .
Bacteriological —
Specimens Cultured . . , . ., .

CEREBRO-SFINAL FLumD

Routine Chemical Examinations .

Routine Bacteriological
Streptococci . i
Meisserla . . . . ..

Pus, Exupatss, PuncTUuReE FLumns

Examinations Perfformed . ., . .
Cultural—
Specimens Cultured .

MiIscELLANEOUS

Fractional Test Meals ., . ., . . . .
Glucose Tolerance Curves . . . .

4]

Lipmng

TOTAL EXAMIMATIONS PERFORMED

El

®

European European

892
2,143

29
95

94

16

315
5,557

40

434

534

235

GED

41

30
76

o7

121

—

Toral

1,207

7,700

149

528

6,320

67

177
177

o

Ifx
=
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ArPENDIX M.

REPORT OF PUBLIC HEALTH LABORATORY, BULAWAYO

BLoon
Microscopical—
Blood Counits . . .
Blood Films for Parasites . Gl e A
Pl T I R i e B
P I | el B AU A R R e e
N - e s L s
Spirochaetes . s e e T R
Cultural—
Blood Cultures Pecformed . . . . . . . .
Silmofeld CGroup’ . . LT LT LT LT LT LT
Other Organismes 0 Gl o0 g a ity st
Serological—
Agglotination Tests . . . . .
Salmonella Group By
Brucella Group . .
Serological Tests for Sjrphj.hs
Grouping—Landsteingr .
Grouping—Rhesus
Compatibility Tests
Coombs Tests . . .
Antibody Titrations .
Biochemical—
Estimations Performed
Miscellaneous—

Sedimentation Rates, Fraglhl}r Curves, Spwtrmopm Exam-

mﬂmns L] L] # * + L] # L]

Chemical Examinations . . e e R e
Centrifuged Deposits Exammud e e A
Centrifuged Deposits Cultured Bt o A A e
Mizcellaneous Examinations .

SPUTUM
Microscopical—
Unstained Preparations Examined . . . . . . .
Stained Films Examined . . . . + . .« + ..
logical—
Sptaiment Coltured’ = 5 G s B S o ale

FaAECEs
Direct or Cunﬂentmmd Films T
B, mansoni . . S DT B
E. hisiolytica {lruphmuﬂ] e

E: molvifealoymts) 50 0 = T B R el
Other Parasites sl S :
Bacteriological—
Specimens Cultured . . . . . . . . . . .

Salmonella Drg:a.msms
Shigella Organisms .
Chemical—
Estimations or Tests Performed . . . . . . .
CeERERRO-SPINAL FLUID
Routine Chemical Examinations . . . .
Routine Ha:tﬂmlogiml Examinations
Meisseria g L
Strept pneumﬂnm B
H. infiuenzae SRR B e e N
Torula Mlslodytfoa s 0 TiURT TR G TR TR
Wassérman Teachions™ .. o 5 5 G i nh b e

Naon-
European  European  Total

13,210 3,595 16,805
2,389 2,679 5,068

48 333 -
— 2 —

2 2 -~

2 10 -

e % —
170 420 590
= [ —

3 4 —
608 1,610 2,218
10 6 —

6 1 —
1,315 24773 26,088
742 232 974
407 — 407
232 — 232
140 —_ 140
138 - 138
1,492 359 1,851
835 625 1,460

2,543 5,132 1,975
4,730 6,012 10,742
2,499

1,750 749
13 — 13

64 6
734 4,438 5172
69 32 101

4,021 279 6,814
2 8

2% 24 0
50 10 =
133 300 .
LOSL 2500 3T
1 A,

8 1 L,
37 2 39
163 715 878
65 144 209
4 38 il
s 3 Lk
2 1 2

1 i o
76 260 345

b“h R T Ny - Wi iy
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Pus, Exvpates, Puncture FLuips, ETC,

Microscopical—
Examinations Performed . . . . ., . .
Cultural—

Specimens Cultured—Bacteria .
imens Cultured—Fungi . .
Cheraloal-
Qualitive or Quantitative Estimations Performed .

AUTOGENROUS VACCINES

Mumber rapared’ F SEE 0B o o L s
ANIMAL IMOCULATIONS
Virulence Tests—
Mycotaberculosts ™. . .0 . . . . e

PosT-MoRTEM EXAMINATIONS

amhEr Pefirmedl s s e B e i o e
HisToLoGICAL EXAMINATIONS

Sections Bxamiined .+ cThc o+ ouo . .

MEDICO-LEGAL EXAMINATIONS
Examinations for spermotozoa, bloed stains, eic

MisceLLaneous TesTs

Fractional Test Meals . . . . . . . . .

Seminal Fluid Assay "', . . o cL sl =, s, ol
Maljg;mnt Cells jn Smears, ete. . . . . . . .
Antibiotic Sensitivity Tests . . . . . . . .

Water Analysis—Bacteriological . . . . . . .
Milk Analysis—Phosphatase Test .

ToraL ExamivaTions PEEFORMED . . . . .

GWELO LABORATORY

BrLoon

Microscopical—

Blood Counts, efe. “'. . . . . “. . t. v

Blood Films for Parasites . . . . . . . .
T N L
PoFimar . Lo O L oenariEmars paoadorening

Culture—
Blood Cultures Performed . . . . . .
Salmonella Group . . . . . ;
Broesella . . . . R R .
Other Organisms . . . . . . . . . .
Serclogical—

Agglutination Tests . . . . .
Salmonella Group . . . .
Brosella . ¥ .7, X
Other Organisms . . . . S :

Serological Tests forSyphilis . . . .. . . .

e gt T R et Mol S i SRR

rouping—Landstsloer . . .. . .. .. . . . ..

Biochemical —
. Bstimations Perfformed . . . .. .. . . . ...
Nn&ous—
Glucose’Talérance Toa".. . .. .. .. L L Givanaart.
Riiesus Investigations™ *. . . . . . . . . .

322 463 985
840 971 1,811
33 12 45

41 74 115
5 — 25

9 3 12
25 - 25
1,288 670 1,958
— = 243
52 1 93

53 - 33

47 6 53
285 35 320
405
47
40,534 59,360 100,589
[ C———

Nen-

Evropean European  Total
1,394 113 1,507
150 182 3
11 33 -
36 11 47
od L2 —-
! 3 -

62 3 95

& 5§ —
1 —_ —
150 4388 453
97 2,084 —
65 13 78
99 B 107
04 37 131

11 — 11

11 - 11



Non-
European European  Total
URINES
Chemical Examiination? ;. o « o« o« 2 3 & & s & a 387 124 511
‘Centrifuged Deposits Examined . . . . . . « « « . 669 965 1,634
Centrifuged Deposits Cultured . . . . o st ineiie 137 a1 174
Miscellaneous Examinations . AR 1 A e ) R 11 1 12
o e e R A S R (] 304 —
Salmonelle Gronp . o o . SRS St —_ 3 —_
SPUTUM
Microscopical—
Stained Films Examined . . . . . . . . . . . &7 830 937
Bacteriological —
Specimens Cultured . . . . . . & o . 45 1 46
Faeces
Direct or Concentrated Films . . . o v v v w0 s 1,066 847 1913
S, Mansoni . . L TR e R e — 3 —
E. H. Trophozoites 47. 30 -
E. H. Cysts S e 51 55 —
Miscellaneous Fmdmg.a P e SRR R 34 162 —
Bacteriological—
Specimens Cultured . . i e oo s e b 105 58 163
Salmonella Organisms Iﬁt:rlaw.'l Ay e T g 3 5 -
Shigella Organisms Isolated . , . . . . . . 4 — —_
Miscellaneous Findings . Fiy BAEA BTGNS 4 4 —
Chemical—
Estimations or Tests Performed . . . *. . . . . . a0 1 k] |
CeErREBRO-SPINAL FLUID
Routine Chemical Examination . . 65 66 131
Routine Bacteriological Examination 11 27 38
Streprococcus (Prewmonioe) . — —_ —_—
Nt‘i.s&l.‘-l'iﬁ. " - - . 0} = = - Bl “ " " = " - s 1 C—!
Khan Reactions Pecformed . . . . . . . . . . . 15 14 29
Positive Reactions 5l e ] 1 3 —
Pus, Exupates, PuncTure FLUIDS, ETC.
Microscopical—
Examinations Performed . . . . . . . . . . 119 39 158
Cultural—
Specimens Cultured . . PR e 116 79 195
Qualitative or Quantitative Examinations . . . . . . 15 - 15
MEDICO-LEGAL EXAMINATIONS -
Smears for Spermatozoa, Blood Group, ete. . 2 — —
Tests for Arsenic, eic., On various specimens 5 —_ 7
MuscELLaneous TesTS
Water (Fresumptive Coli Count) . .. . 1 12 —_ 12
Bacteriological Examination for Palhugzns, etc. 4 —_— 4
Milk (Full Eactnnﬂlugy and Cnh E::runl} SRR 4 - 4
Pregnancy Test . . o e St i 2 10 —_ 10
Semen Analysis R e Y e 3 —_ 3
Fractional Test Meals . e Rt 26 —_ 26
Sensitivity to Antiblotics . . .+ . . . . o« 0 . a s 32 1 33
Antogenous Vaccines Préepared . .. .. .. <. o0 o0 ocnae aa s 10 — 10
Estimations Performed Sl e e —_ —_— _
Toral Examinations PERFORMED .. . .. .. . 3,058 7.895 12,953

e s i ——

:
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APPENDIX N,
REPORT OF THE GOVERMMENT ANALYST
NUMERICAL SUMMARY AND ANALYSIS
Exhibits in connection with Criminal Investigation—

For presence of poisons . gl e 513

For presence of bloodstains and for blood g'ruupmg P L Tl s (B 89

For presence of seminal stains . . I 198

Miscellaneous forensic exhibits (hmr&, flhres., pa.mt 51:m.p1ngs, el::'] akd 96 896
Saniples of Water—

Private domestic supplies from boreholes, wells, nvers, spnngg and mine-

shafts 50

Government Htabhshments, mhonls camps ele. 26

Township supplies, existing and proposed 40

Community supplies, hotels, etc. 11

Abnormal waters, for clan.ﬁcah:m, punﬁcatl:}n and soﬂt.nmg 7

Corrosive and fcrru:m-:-us waters . 20

General Industrial supplies . . . ]

Mineral analysis for boiler waters . 16

For evidence nfum{g pﬂllutmn : 2

From Swimming Ba: 3 12

Spring waters . 3

Tests for copper after treatment aga.msl bilharzia 5 198
Cows" Mifle—

Official and routine samples for conformity to legal standards . . . 215
Dairy Produce—

Butier, cheess, ice-cream, margarine . . . . . . . . . . . a0
Custons Control—

Excise samples, wines, liqueurs, spirits, etc. . . . . . . . . . 16

Miscellaneous samples for tariff classification . . . . . . . . 45 6l
I EUORor e S, (s S shbomaniiery Bttt el Lonbemol 2
Clinical—

Various specimens, from Public Health Laboratories and private . . . 184
Drugs and Chemicals examined for Medical Store . . . . . . . . 41
TR i e it ek el T T R 40
Samples from Lioyds’ Agents in connection with claims for damage . . . . 48

2,135
plus Food Technologysamples . . . . . . . . . . 21
2,256

_ Owing 10 a decrease in major crime in the Colony during the year, there was an appreciable
drop in the exhibits submitted by the Police for examination; this was particularly noticeable as regards
bleodstains and toxicology.

tﬁ:uduce samples, clinical specimens, foodstuffs and miscellaneous samples showed in-
CICASES OVEr figures for 1951.

The total number of milks analysed was 215 of which 177 came from Salisbury (135 from the
Medical Officer of Health and 42 from the Chief Dairy Officer); of the total analysed some 7} per
cent were well below standard.

64 Tins of dehydrated vegetables were submitted for check analyses at the request of the Ministry
of Food in the United Kingdom; these vegetables were of excellent quality.
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There have been various stafl changes throughout the year. Mr. 8, Gorman, who had part-
icularly interested himself in the molluscan vectors of bilharziasis, and their cercarial output, retired
from the Service in April. MNews of his death in Durban later in the year was recei with deep
regret.

Bilharsia and Malaria Control Units.

The number of units operating in Morth Mashonaland Reserves has been increased during the
year to six and it has been found possible to place two units in Mtoko Reserve, which could not be
completed in the 1951-32 programme. Work has gone steadily on in the current malaria season, and
has not suffered the interruptions through weather conditions that were a feature of last year's work.

It should, however, be noted that some of the native inhabitants of the reserves are showing
less interest and co-operation in our work of applying B.H.C. to huts. Some of this apathy, or worse,
is due to the frailties of human nature—the novelty has worn off, and some is due to misconceptions
regarding the true purpose of residual-insecticide spraying. The dramatic mass-slaughter of innum-
erable cockroaches is no longer a feature of the spray application, not because the insecticide is in-
effective, but because there has not been time or opportunity for gross reinfestation and the African
is not particularly interested in the death of mosquitoes which is much more important to his health.
It must also be said that he is not particularly interested in anything that causes him the slightest
inconvenience, such as being present at his kraal to open his hut at a given time, whatever ben he
may derive. Nevertheless, it is evident that the spraying continues to be w:l'rmwc the experience last
year in the Mangwende-Uzumba area clearly demonstrates this. Large numbers of malaria cases,
with several deaths, occurred in the Uzumba reserve during the malaria season, when, of course,
LUzumba was not part of the control area. Uzumba and Mangwende are contiguous, but practically
no cases of primary malaria from Mangwende were seen by the Government Medical Officer, Mrewa.
Similarly, a number of cases from the unx»];dra",rbd MNyaderi area, which abuts on Mtoko Reserve were
seen, while cases from the sprayed area in Mtoko Reserve were fow.

Bilharziasis control by sprayving rivers, streams and dams with copper sulphate solutions has
continued throughout the remainder of the year and checking shows that large numbers of vector
snails are destroyed with each application. Indeed in one small reserve—Bushu—it appeared from
checking within a month of copper sulphating that a complete wiping-out of the snail population had
been achieved. This eradication is an ideal unlikely of attainment in larger areas, but is an example
of what may be done in a small circumscribed reserve.

Laboratory Acriviries.

We have continued to act as the Snail Identification Centre for Africa South of the Sahara, on
behalf of the World Health Organisation, and in this connection we have received snails from many
centres in Africa. A total of 17 collections has been examined and identifications made. A list
follows at the end of the report showing the various species received. Planorbids have been sent to
the three W.H.O, consultant malacologists for their opinions,

Among the interesting snails received were sone presumptive Physopsis nasuta from Northern
Rhodesiz, it was not expected that this species would be found so far south, and of course it is important
that its effectiveness as a carrier in this area be determined, since Schwetz has incriminated it as the
vector of urinary bilharziasis in Uganda, Twenty-five collections of snails have been received from
various parts of Southern Rhodesia, chiefly from Government Health Inspectors,

We have continued our own systematic collecting in Mashonaland and have in addition cond-
ucted surveys of certain areas, The whole riverine system meeting the main roads between Salisbury
and Gwelo, and Gwelo-Fort Victoria-Salisbury has been surveyed during the year, and the results are
now being assembled. It appears that a noteworthy change is taking place in the snail population in
rivers round Salisbury, a change for the good as far as bilharziasis is concerned. Rivers which prev-
iously yielded large numbers of Physopsis snails now yield few, while the numbers of Bulirus rropicus
have increased greatly, both relatively and actually. Breeding of snails in the laboratory indicates
that Bulinus breeds better and faster than Physopsis under guasi-field conditions, and it may be that
glhn competition for survival in the field Bulinus is better able to adjust itself than is the vector snail

ysOpsis.

Work has gone on lor years in this Laboratory on the relationship between 8. haemarobium,
8. bovis and 8. martheed, and another step forward was taken this year. During the course of examin-
ing urine from patients in the Native Hospital, a female was found to be passing spindle-shaped eggs
of the type we are accostomed to describing as S mattheei.  Miracidia from these eggs were used to
infect Laboratory-bred Fhysopsis aframna and cercariae were prﬂduwﬁ from two snails in six and a
half weeks (45 days).  The intraperitoneal inoculation of thess cercariae into mice resulted in infections

in which mature egg-laying worms resulted, and the strain has already been through snails
and again to mice. The adults and eges are typical B. marthesi. Since we have never succeeded in
obtaining mature egg-layving B. aemarebinm infections in our mice, it certainly a that whatever

name is given to this diseass, it is not bilharziasis due to 5. heemarobium and infection of a human
being by an animal schistosome would appear to have been conclusively demonstrated.
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Another interesting case is now being studied. A native male juvenile was found to be passing
eggs which conform to our classification of 5. bovis, 8. mattheei and S. haemarobium, and several
hundred eggs have been measured and drawn. Eggs of the three different shapes have been isolated,
and Physopsis spp. snails exposed to miracidia from each,

On the other hand, attempts to produce infections with 5. martheei in European members of
the Laboratory staff have failed, although very well-marked cercarial dermatitis was evident in each
case. Presumably man is not a good host for 5. martheei or 5. bavis, (Raper’s experience in East
Africa would seem to indicate this) and it may be that a very large number of cercariae is required to
establish an infection. Judging by our experience of infected Physopsis in Mashonaland such large
numbers are not infrequent in natural waters.

In furtherance of our studies of 5. martheei and 5. bovis, we have for some time now been
examining livers and intestines from cattle and sheep. Many of these tissues are infected, but the
technical difficulties of obtaining live eggs from faeces from these animals are so great, that in spite of
the world-wide opinion of workers in bilharziasis, we recently began to examine the urinary bladders
of such animals, with the results discussed briefly below.

When Veglia and Le Roux published their description of 5. martheei as a parasite of cattle and
sheep in South Africa, they admitted that they had been unable to consult Sonsino's original descr-
iption of §. bovis. This fact was noted by McHattie e a/ in papers which decried not only the separate
existence of this species, but also Blackie's incrimination of it as an occasional parasite of man in
Southern Rhodesia. They produced references and evidence of their own to show that 5. boviag is
mever found in the urogenital system of its natural hosts, which in Africa are cattle and sheep,

Their asseverations regarding the wholly intestinal nature of the infection in animals have not
to my knowledge been contradicted, in medical literature at least, and specimens of urinary bladder
from oxen slaughtered in the abattoirs of the Rhodesian Cold Storage Commission at Salisbury, are
therefore of particular interest. They show lesions which are remarkably similar to those found in
urinary bladders from humans infected with S. haematobium and the microscopic preparation derived
from one of these lesions shows the presence of numbers of terminal spined eggs. A scraping made
from the bladder wall also showed numerous eggs, which have been drawn and measured. They
appear to be eggs of 5. bovir and of 5. martheer. Altogether it may be said that incontrovertible
evidence is here produced that S. bovis can cause bilharziasis of the urinary bladder in cattle in South-
ern Rhodesia

Trypanosomiasis.
As mentioned in last year’s report, cases of sleeping sickness are being transferred to Salisbury
for treatment, and their laboratory investigation is being carried out by the Research Laboratory.

Three early cases of T. rhodesiense infections have been diagnosed, one a European civil servant
working at Kariba Gorge, and two were successfully treated with Pentamidine. The third case is
still under treatment. Records of treatment of Rhodesian sleeping sickness with this drug appear
o be few.






