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REPORT OF THE MEDICAL OFFICER OF HEALTH 5

dq.rln‘ II'I'E your of W0 new conires: ome af G\Im.llt.‘l!.l Tnl'ﬂ#ﬁip and the ather ar S-ilrﬂ'l-uwn l’.ﬂ.d:lll:ml:]
Plans are on the dmwing board for a new creche and nursery school ar the Rewear Housing Esmne

Attendances ar the maremal and child welfare clinics increased h].r 10 per cent, pnd ot TR0, 000 |
gives rise to specularion as o what the upper limit could be This Branch is exsentially a network
of preventive services curbing incipient dangerous o undesirable conditions in mother, dthe child,
and the home, through the cfforts of the health visitor in the clinics as well as in the home.

Erneironmenial Samitarion.

The number of public health nuisances dealt with formal notice declined, buot more frequent
recourse had to be made to the Coure for enforcement of the municipal regulations.

Several consignments of omatoes arciving at the wholesale marketr were found vo be conmaminared
by wrappers impregnated with a toxic preservative. The Swte Depanment of Health were informed
and the necessary information was passed to the Stare Department of Agriculure so thar the growers
who farmed in the north-eastemn Transvaal, could be wamed. All such conmminared consignments
were seized and destroyed.

Apart from this particular incident, there was a conside rable reduction in the amount of fruit and
vegetables condemned ne the morkers,

The Deparement co-operated with the South African Bureau of Standards during the year in tesiing
the rac-resisting quality of cennin materials designated as rodene-proof. The results revealed that
Rattus morvegicus, the more common rat at the Cape, is more dewemined and better at penceratin
?luri.i_ll': than E Rattus ratius, or the black Indian rat which was the test animal used by the S.A B .S,
n ransvand,

indication of one changing custom in the city 15 provided by the annual decrease in agen-
dances at the municipal washhouses. These hereofore reasonably well pawonised premises are not,
and ncver have beer, economic propositions, but if not reasonably well pavonised must yield place
to the domestic cleciric washing machine and privately-eperated laundmees.

Housing.

The expansion of municipal housing schemes was continued actively throughout the year with the

tiop of a further 2,136 houses for non-Europeans. Ganden Cities, a Housing Udlity, non-profic

II.I;‘ Company, entered the field of non-European housing with the crection of s firse 100 houses
ar remt.

Although no systemacic slum clearance scheme has been formulated for the cental city arca, ir
ilahcﬂh; noticeable thar cerain very old propertics are, for one reason or anmher, being demolish-
ed.

Ackmowledpments.

I desire to acknowledge with appreciation and gradade the loyval sappost and ever willing as sis-
tance given o me by all members of my saff. | have also o thapk the other Heads of Depantments
for their full co-operation in dealing with the many aspects of health which impinged on their activi-
tiee. To the Chairman and members of ruur Health Commitice as well as other members of the Coun-
cil may I also say a big thank you for all their consideration and much appreciated support ar all times.

1 A, Ladies and Grnﬂi:ﬂ'rr:l‘l,

Your abedient servant,

E.n. COOPER.

M.D., F.R.C.P. (Glasg.), D.P.H., F.R5.H.
Professor of Public Hygiene, University of Cape Town
Medical Officer of Health.

City Health Deparumenr,
Libcrias,

Hertzog Boulevard,
CAPE TOWN.

Oorober, 19064,

OBITUARY

It is with much regret that I have to record the death of Dr. L.I. Cohen, the Vene-
real Diseases Officer, on the 6th Janwary, 1963,

Dr. Cohen praduated MR.C.S. and L.R.C.P. (Lond.} from the London Hespital in
1928 and on his return to South Africa was in general practice in Riversdale for a
number of years. He joined the Health Department as Depury Venereal Diseases Offi-
cer under the late Dr. C.K. O'Malley on the lst February, 1939. On the redrement of
of Dr. O'Malley, Dr. Cohen was q.pp-oimed in his stead on the 23rd July, 1950, and
served the Department loyally and faithfully until his untimely death.

During the last five years of his life Dr. Cohen was not in good health, but he
never complained, and notwithstanding steady deterioration he refused o take sick
leave or to be pensioned from the service. He worked w the end, and died as he
wanted to: ""in harness",
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SOCIAL AND ECONOMIC CONDITIONS

Thirty-four per cent of the ol population of the Municipality of lf.":gr'fhn {including the Bantu
Townships) of over 571,000 consists of Whites or "Europeans’. The 66 per cent is common
designated as ‘non-Evropean’, 78 per cent of these non-Europeans are of the mixed mee known as Cape
Coloured, the remainder consises of Bantu and Indians. S

The Cape Coloured are largely the descendants of the slaves of earlier days, whose emancipation
was completed in 1835, Their ancestors of the eighteenth cenmry and earlier were mainly Europeans,
Homenvoes, blacks from Mozambique, Madagascar and ether parts of Africa, and East Indians from the
Dutch East Indies. In moce recent vears they have received additions from Ewopean, Banm and other
stocks.

There is one section of rthe Cape Coloured, Moslem in religion, known as “"Malays', who are more
immedintely descended from the Dutch East Indians. Though they possess a larger infusion of chis
strain, they are much mixed with the other elements present in the Cape Colowred generally.

The social and economic conditions of the Cape Coloused are on the whole onsarisfacrory. A pam
of them have skilled rades and carn good wages but the majority are unskilled labourers and many of
the men earn less than B9 a week when in full work. The position is aggmvared by the large size of
the families, but the family income is eked out when possible by eamnings brought in by the wife and
children. The measures taken for the prevention and relicf of diswess are inadequate, and there is no
cmpulsqq insurance aguinst sickness. There is much undemourishment, and housi lcwﬂ@lﬂiﬂu
is expensive and . The social and cultural level is low bur is showing signs of sready improve-
ment. The principle of compulsery education docs met apply w0 nop-Europeans, and th there are
some good Coloured schools, the general level of schooling is low, and there is a lack of discipline in
adolescents and a serious problem caused by Coloured delinguence. The illegitimacy rave is high and
venceenl disease is rife. ‘l'f':e social contrast berween Europeans and Cape Colowred can be expressed
b-ir the statement that whereas in the whites it is only a small minority thatr belong to the depressed
clusses, in the Coloured ie is the majority. The same contrase is seen in housing conditions; it is a
small minocity of Europeans who live in slum coaditions, but a majority of the Coloured. i

The Bantu constitate only 20 per cent of the non-Europeans. 'glcr live in the Council's Banm
townships, of as ordinary non-European residents in the city (where they are mostly slom dwellers) or
in unsanitary shacks on the Cape Flats, or on their employers® premises. With the provision of ad-
ditional housi 1 Gu‘ull:-tu Township a great step !nnrlqlcz:p been made in removing the Banm
slum areas inﬂ#n.' city and from the unsanitary shacks ar Windermere and the Cape Flas. kb is ancici-
pated that very few Bantu will be resident in these litter areas within 12 months. Many of the Banm
are men from the Native territories who siill remin their link with the emitories and ¢ remm
there eventually; but there is an increasing popularion of dewibalised Bamu who lmu resi-
dent in Cape 'lywrl and live here with their ?ﬂll.ili!l.- Their social and economic condirions are on the
whole worse than those of the Coloured people.

The Indinns are 7,000 in number. They are nearly all raders, and they are berer off than the Cape
Coloared. Some of them are making good progress in business and brcmﬁ-;‘ well-todo.

There are pares of the city where the inhabitants are mainly non-Evropean, and other parts char are
exclusively occupied by Evropeans and their non-European servants. The various sections of the com-
munity, however, are t0 a great extent inter-mingled, and there is nothing approaching comple e ln:f-
garion of the races. The Smre Deparment of Community Development commenced o unscmmble
the present hotchpotch of White and non-White residential arcas. This activity is placing additional
serains on the local authority™s apempes o reduce overcrowding and clear the ﬂﬁl’hﬂl in the ciry
area, as the requirement by this State Depariment for new sab-economic homes, a ﬁ? varying from
scheme 10 scheme, has amounted 1o as much as 50 per cent. The ge phical dispesition of ¢ and
Coloured is very much the same as that of well-to-do and poor in a European town. In the operations
under the Housing Act the esmres for Evropeans are separate from those for non-Europeans and this
'lrl_i{ll contribute to progressive residential separation. The provision of a Banm township has the same
effect. B
_ Swriking contrasts are presented by dhe vieal stacistics of the different mees, which will be found
in the next section of this report.

WATER SUPPLY

The following are the main sowrces of supply =

Wemmershoek Dam .. e 12,900 million pHg::
Seeenbras Dam - 5 7.543 million ga 5
5 Reservoirs on Table Mountin 522 million gallons

summer and a minimum of 25.2 million galloas during the winter. The average daily consumpeion
the year was 43.7 million gallons.

Fourteen local autherities obmin their supplies of water from the Cape Town undertaking.

DRAINAGE.

During 1963 the daily consumption varied berween a maximum of 66.5 million gallons :hri? g-
uring

Practically the entire boilt-up area of the municipality is provided with water-borne sanitation.

The principal sewage trestment plant is located ar Athlone with a dry weather flow of 18 million
gallons per day. The Athlone plane is now completely swrrounded by residential areas and iz only
4 miles from the centre of the city.

At the Wynberg-Muizenberg sewage works the sewage from Wynberg to Clovelly, amounting o 3
million gallons per day, is treated in recirculated oxidation pmclys Consguction has .um:ﬁ the
Cape Flats Sewage Treatment Scheme which will rear the sewage from Gugulem, Nyanga and develop-
ing areas on the Cape Flats. The ultimate capacity of this scheme will be 18 million gallons per day
and treatment would be based on photosynthetic oxidation in recirculared oxidation pwf: 4

MARKETS

The new Wholesale and Enlrl}- Haml'n! IH.:H'EEI at Epping, built at a cost of over R2, 000,000, was
opened on 3rd July, 1961. Degigned specifically o meet the panticulnr peeds of Cape Town, the main
hall is believed 1o be the biggest struceure of its kind in Southern Africa, Ancillary buildings consis-
ting of a three-platform railway terminal, adminiserative block, special avction block for graded and
standardised products, I-utdin; platforms for 348 lorries, and minor facilities such as resmaumnt, e st

:E-:%!:;tgtﬂ'ﬂ:::\; also been buile, and rach one af these sections has been designed for exiension when

In moving from the old marker in Sir Lowry Road, which served the city since 1812, the city’s main
market has been wansfemed from condivions of congestion 10 a realm of orderly spaciousness where
everything has been planned to facilitate business and bring about improvements in every branch of the
complex markering organisation.
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BTATH RATES

The following table shows the varlation in the number of births and birth mees per 1,000 popu-
lagion For the Municipality of Cape Town over a period of five years. The rmtes for the years 1
onwards are based on the final figures of the Cenxus of 1960,

1963 1962 1961 1960 1959
Race [
Live | Birth | Liwve | Birth | Live | Birth | Live | Birch| Live | Birth |
birdys rate | births| rate | birchs | rate | births | rape | births | race
European 3,616 | 18.4 3,734 19.1 | 3.689 | 19.0 | 3,556 | 18.4 | 3,772 | 19.2

Coloured 12,076 | 41.0 | 11,942 42.5 |11.606 | 42.7 |11.283 | 42.4 [10.560 | 353
Bantu 1,305 | 17.8 1,274] 18.7 | 1,527 | 23.0 | 1,383 1213 -] 1264 o
Asiatic 256 | 34.8 245] 33.5 257 | 354 2 38.7 323 | 40.2

Non-Evropean |13,637 | 36.3 | 13.461| 37.8 13,450 | 38.8 [|12,952 | 38.3 12,167 | 34.3

All races ™ 17,255 | 302 17,200 31.2 l|?,14-i 31.7 16,514 | 31.1 15,941 | 28.9

* Including those of vhknown race.

GENERAL MORTALITY

The deaths and death races per 1,000 population are shown in the following rable :—

Crude Outward laward | Corrected | Deach | Death
Towl Transfers Transfers Deaths rate
1962
Race -
M, F. M. F. M. F.
European 1.280 1,138 273 217 51 48 2,027 10.34 10.5
Coloured 1,984 1,639 348 2% E g; 31%55 10.62 :ﬂ.ﬂ
Ba 07 318 12% = 5
.'ﬂ?::ii: Al 14 3 1 - - ﬁ g.;g 3.?
Non-Evropean | 2,531 1,971 476 357 | 119 95 3,883 10.34 10.2
All aces® | 3,811 | 3,000 | 740 | 574 | 170|143 | 5913 | 1035 | 103

* Including 3 of unknown race.

Deachs in the Banto Towaships are now included in the above mble, and the raws for the previous
year have been adjusted l.t:ﬂl.'dlﬂ;.lif for comparison.

The death rare for Europeans decreased by 1.3 per cent compared with the previous year, due o
fewer deaths gencrally and hypertension and pneumonia in particular, but offset to some extent by a
greaver number of deachs allocated o senility.

hmnngknnn-Emapeinu the death rate increased by 1.8 per cent mainly due o increased deaths
from measles, senility and vascular lesions, in that order. Although the tom] pumber of deadhs is the
highest on record, some consolation can be derived from the connnued decline in deaths from @
enteritis, the most formidable killer of the wery young. There is also the sibilicy that the mnclu-
sion within the municipal boundary of a large dizwrice on the Cape F lics where there are many shack
dwellees, has had an initial adverse effect on the deach mate.

;!'-.hh- L on page 103 sees out the annual death rates in years and quinguennia since Unification in
1913.

For the purpose of companison the death mies for certmn other towns in the Republic and for
England and Wales are set out in Table M on page 104

Deaths registered as hl“{:‘j 1o the Banu Townships are included in the foregoing fgures.
Particulars regarding these will ound in Table A on page 90

PRINCIPAL CAUSES OF MORTALITY

Among Europeans the ranking order of 'PI'IIH:IEHI causes of death remains unchanged from d:u:«‘fu-
vious year except that a small increaze in deaths from mberculosis restores this cause of death ro
eminence among the principal causes. Minor variations in the number of deaths from the causes
listed are to be expected, and have occurred, the most significant being a reduction in deaths from
brenchitis and pneumonia. e

In the non-Euwropean group there were increase aths in all categories except seaility and
enterjtis, while measles as a cause of death enters the lise for the firse rime. It is disappointing thae
infant diseases should maintain such prominence even through far greater numbers of non-E uropeans
afe aow better housed than ever before.
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SEASONAL YARIATION.

The seasonal variation in mortality is shown in the mble below and in Table C on page 92 where
the deathsfor the vear are classified for specific causes.

1

1958 | 1959 | 1960 | 1961 .| 1962 |s ”,,::;", 1963
I‘“ﬂr T T T T TR Eﬂi 451 3?9 d’s m {52 51!
Febtoary  uei sor san 456 368 407 381 378 197 410
March o cor wen e 422 364 451 387 404 406 433
April  .ew aiiizaisn s 447 399 4113 399 168 405 376
May ams " iEe SRR 439 452 445 416 418 434 452
]Iil!.!‘ T T S I T 418 4“ 488 490 472 {53- -liﬁz
I“i’r wma mms EEs EEe 439 464 451 529 547 486 S04
AORORE S (or aie | duak) 416 419 494 520 487 467 622
Septemiber .o wee .| 427 400 405 394 40% 406 554
October ise wes 397 L 401 433 404 403 477
November ... soe sse 374 346 450 409 350 3RG 419
December ... .. s 341 356 3z 313 318 346 476
Total .« oo wee e |5 0B1 4,844 £176 | 5,149 5,007 | 5,051 5,597
Mean' | i e T05TNE 423 404 431 429 417 421 466
Per 1,000 populatica ... 9.8 8.8 10.3 10.3 9.9 9.9 2.8

AGE AT DEATH

The number of deaths ar various ages, with the percentage of toml deaths, is summarized in the
following mble :=

Age groups

Race 0=1 1-5 525 25—b% ﬁz:‘;ﬂ Total

M. F.| M. F.|] M.] F. | M. F.| M. F. | M.

F
417) 257 | 551 | 662 [.058| 9269

European .. 52 | 32 7 5] 3 ij-

Coloured .. SO0 1| 147 | 174 BG %2 o86l 418 292 | 382 B, 710 )1,417
Colowed .. | 300131113 '51 ] 38| 3 | 1%5] 8| 35| 22 ['4zs| 270
Asiatic ., 7 5 - - 2 4 10 4] 18 - 17 13

Deaths

Mop-Eor, .. | 653 ] 521 | 196|225 116 | 6o | s69] 490) 340 | 404 P,174)1,709

Allraces .. | 705|553 | 203 | 230 ) 147 | 82 J1,286] 747| 891 §I 066, 23212,678

European .. 4.9] 33| 07| o.5] 2.9 1.3 | 30.4] 264 5x1f 68.3] 100] 100

Coloured .. [29.2]|27.6]| B.6]|12.3] 5.0f 3.7 40.1] 20.§ 17.1 2?.g| 00| 100

Percent- |Bante .. |34.3|44.8(11.5|18.3| 6.6 4.7] 40.6| 24.4 7.0| 7.9 100{ 100
B gc Asiatie .. l18.9]38.5] - — | 5.4[30.8] 27.0] 30.94 48.60 — | 100] 1DD
Mon-Eur., .. |30.00305] 9.0]13.2] 5.3| 4.0| 40.0] 28.7 15.6] 23.6] 100] 100

All races .. |21.8(20.6] 6.3 8.6] 4.5 3.1 }SI'.ELl 27.9 27.6 3‘?.3! 00| 100

The percentage of non-European deaths wnder one year of age 15 seven Umes greater than thae
for Europeans. In the non-Eur an group 30.2 per cent of all deaths occur under the age of one year.

Deaths under five years of age consttuee 4.7 per cent of all deaths in Europeans, as compared
with 41.1 per cent in non-Ewropeans {Colouwred 38.7, Bantu 52.6, Asiatie 24.0 respectively)l. The non-
European figure increased from 37.3 per cent.

aths under 25 years of age constitute 0.5 per cent of all deaths in Eumrnn: compared with

G.B per temt in the previous year, while among non-Europeans §5.8 per cenr of all deaths occumed
under 25 vears of age, an increase from 42.3 recorded in the previous year.

The following table shows the percentage of deaths in age groups ar intervals during the past
YEars i—
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Infant Mortality Rates.

23.

The infant morality mee is of special significance because it is regarded as one of the most

sensitive indexes of health conditions of the general populavion.

The comece compumtion of this rare

is therefore important. Errors in the race arise from under-registration of births, and it is difficult oo

understand the apath
3,000 more births are {

decided 1o su

source (Early

w be de facio.
]

lement the conventional fi

nl’ SIIE-‘ la.llhh'i.l!i.l! ﬂﬂﬂﬂmtd when confronted Wil:I'L |hc ;[.1:: ﬂ!qt, nnnw“y,

nown to this department than are registered.

In fairness 1o this city and to those enga ged in rescarch and searisde
i & with those derived from a sec

:.Lprniecu, it has been
otification of Births Regulation) and yiclding results considered

ually authoritarive
thiz department

Rate per 1,000 live births, based oa
Race Infant deaths
Registrations MNotifications

Eoropean ... | . B84 23.2 23.1
Coloured ot | T3 B 6.5
Bantu 271 207.7 101.5%
AwiReic: ... dnTeen 12 46.9 46.5
All non-

Earopean o 1,174 Bb.1 70.1
All races ... i ¥ 1,260 73.0 0l.8

“ There were three more European infant deaths than in the previous year, with only minor varia-

tions in individual causes of deach.

A non-Europeans a considerable increase in infant deaths occurred, moinly as a result of

lusion of events in the Banta Townships.
In the year under review 65 per cent of the toal deaths among Euwropean infants occurred in the

first week of life (perinatal
peane the percentages were

and

deaths from measles, bronchitis and injury ar birth. Due allowance should be made for tHe

riod) and 77 per cent in the first momh (neonaml). Among non-Euwro-
and 41 respectively.
The causes of infam momality both for children under one

year of age and children berween one
two years of age are set out in Table K on pagel0l. This Table indicates very cleacly the [all

in infany moralicy over the past forty years, and in recent vears the decline in the number of indane

deaths from
accordi

il:i.lﬂl;]r.

tuberculosis. Tables E and F on pages 95 and 97 show the deaths of infanes clazsified
to age, cause, months and |

infant mortality rates since Unification (1913) are set out in years and quinguennin in Table

L on pagel03

Infant Mortality, 1963, (comecied for outward transfers o=

First quarter
Second quarger ...
Third quarcer
Fourth quarier

The rate based on birth notifications is given in brackecs.

European
* A1 (32)

22 (22)
21 (20}
18 (18}

Non: Enropean
95 (89)
BZ (62}
B1 (62}
T6 (G0)

All races.
B2 (78}
67 (55)
69 (55)
64 (53)

The neonatal (under 4 weeks) and post neonatal (over 4 weeks but under one year) mortality mees
per 1,000 live births registered are shown in the following mble, classified for certain causes. The
rates bascd on birth notvifications are not given here as there is no com : re;
year available and in any case the difference in individual causes of death would be insignificant.

rizon with the previoos

Neonatal Post neonatal Infant
mortality raze mortality rate moftality race
Cagse of death

Eor. | Bow | pue | Forr | e | B
-h'w‘ cwlh e aRs wew anm = —_ - “..29 _ ﬂ.ﬂ

Ecul.emm el e e = =2 = ) = e
Hl‘l;ihﬂ:i SR EmE mEE EEE REE EE# - - 0.28 J,l] ﬂ.?ﬂ 2‘.'3
i Fadl mes  mEE  Ees sem aww - —_ - 0.07 o 'U'.'D‘T
S Eereuloeis (il e k= = 1= = = 059 | - 0.59
I.i‘. um CET) swe e LT = 0.31 - I:I.ﬂ? — ﬂ,i‘
onchitis and ppneumonia ... .. 0.83% 2.05 0.83 10.91 1.66 | 12.98
Dinrrhoea and eatefitis oo wee s 0.5% 1.17 0.5% 24.08 i.11 25.23
ity | o el 081 | 1540 - 0.51 | 691 | 15.91
In]ur .,rt l,Illl BT sen mam [, 2-49 '5.21 . i z_w '5-.21
e oo o CH B RRERRE ST &

T RED e B 3 = i 5
Other and ill-defined of unknown ke 2
CAUBESR oes  arx  #es  sen  wes  was 1.11 1.47 2.49 9.90 3.60 11.37

Total i asa c 1B 3% 5 5l | 23 R
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SECTION Ill. -~ MATERNAL AND CHILD WELFARE.

DR. ISOBEL ROBERTSON, B.A., M.B., CH.B., D.P.H.,
MATERNAL AND CHILD WELFARE OFFICER.

This Branch is, in the main, responsible for health educacion and for preventibe work amongse
expectant mothers and pre-school children. The main acrivities of the Branch are ser out in the follow-
ing pages and in the carrying out of these dutics the staff of 57 Heakh Vizitors are guided and con-
rolled by four foll-time and fD re-time Medical Officers.

The elinic sessions are :nuruﬂcd in 20 municipal welfare centres sited a8 near as possible o the
homes of rhe population groups which they have been designed to serve, in parc of the old Langa Hos-
pital, in the John Power Memorial Camp, Muizenberg, and in four hired halls.

A new child welfare centre, bailt ar a cosr of l.p[;ﬂ!ilﬂttl Ri3,000 in the Guguletn Bantu Town-
ship was brought into use on 28th February, 1963. Prior o this, sumilar facilities were provided ac
two sample dwellings erected at the time the Township was established.

Another new child welfare cencre, built ar a cost of approximarwely R36,000, on the comer of Klip-
fontein Road and Vanguard Drive, Silvertown, was brought ingo vse on 11cth June, 1963, Ar the same
time, clinics conducted ar Welcome Estate and Bridgetown were discontinued.

The intensive progmmme of immunisation against poliomyelitis, diphtheria, whooping cough and
tetanus has been continued throughour the year.

The immunisation of newborns by the use of the B.C.G. vaccine has also continued, those bom in
the maternity institutions being vaccinated there by the smff members of the Peadineic Department of
the Universicy of Cape Town Medical school, while those born ar home being deal with ar special
sessions condocted by the Branch®s staff at the various child welfare cenirés. The number (17497) of
newborns vaccinated by this method against tuberculosis was most granifying. i

MATERNAL AND CHILD WELFARE CENTRES.

Sessions are held at 26 municipal and other cenires in the city and soburbs. As there is no centre
for the central city arena, sessions are held for Evropeans in halls hired fer the purpose, and for non-
Europeans remporary use iz made of a house in the Malay quarter. "

The table on page 3l indicates the attendances (classified for race) at the various child welfare
sessions, pre-natal clinics and school clinics held at the various cenwes during the year, together
with the aumber of children attending for snacks and milk during this period.

CHILD WELFARE SESSIONS.

. During the year, 89 child welfare sessions were held weekly, and four forenighty. Ar these ses-
sions, 333,622 aunendances were recorded. 19,874 of these children were new cases. 17,768 (2,119
European and 15,649 non-European) were under one year of age at the time of their first artendance,
. ond 2,106 (85 European and 2,021 non-European) were over one year of age ar thar time. These figwes

are the highest yet |'t-|:|:1u'ri.e-\dJ and show an increase of 30,849 on the previous year.

First artendances of children under one year of age were in excess of regiswered local births. OF
these, the European artendances amounted to $8.6 per cent of the m;i:umd'f{:ﬂu. anddncrense of 10
per cent on the previous year. First amendances of non-Eu ans were considembly in excess of
registered births, but less than the number notified direct 1o the department: This i5 possibly due
to infiltration of persons residing outside the municipal boundaries but giving a local address, or be-
capse of a tendency by a large number of thiz group not to register the births.

These figures do not include Evropean infants who awended for consultation ar the 5.A. Modher-
craft Training Centre in Claremont. If these are included, the percentage of European actendances
would be mawerially increased.

HThc attehdances at the child welfare scssions over a period of vears are shown in the following
table :=

Centre 1963 1962 1961 1960 1959
Shortmarker Street 9 424 9,872 8,333 9,778 g'.iﬁ?
Kloof Sreet . 2089 2,315 2,312 1,019 . 088
Aspeling Sweet 25 %‘51 26,489 20,761 20, 20,303
Bloemhof ... 10 626 11,180 9,028 T 7,387
Devil's Peak 2 035 1.75% 1.948 1,816 1,%62
Green Poine 2 025 2,094 2,126 I.EW 1,492
Camps Bay i TR7 G54 36 16 T8
Woodstock 13,449 12,787 | 13,047 | 12,013 12,549
Welcome Estate 1,953 - - — -
Maitland 5,323 5,607 4,909 4,781 5,182
Brooklyn ... 3,083 3,008 2,947 3,184 3,014
Kensington 315,120 15 191 29,756 27,964 28,088
Langa e |0 4,798 4,425 3,565 3,416 4,076
Gfulsul.ﬂu 19,799 16,501 12,893 ll.ﬂg 1,343
Aehioae ' ot Lol E 73 544 24186 | 2468 | 2001 17,023
Bokmakirie 15313 13,380 11,690 11,589 11,440
Bonte heuwel B e et 28 427 22, IR0 - -
Bridgetown 6. 860 14,210 11,08% - -
Silverrown 13,601 - - 0,308 7,972
Claremont (Station Road) 14,596 11,653 8,456 7,741 7,648
Claremont (Wesley Sweet 700 5,871 5,821 5,326 5,395
Claremoni {Franklin Road) o 63 H08 1.04% T21
Lansdowne 12.983 11,377 9,081 8,382 7,505
ynberg ... - B 11,050 11,260 11,807 12,168 9,909
Parkwood and Southfield 6,178 6,180 5,990 7,841 6,063
Heachfield 11,149 11,461 8,343 = -
Retreat Road, Retreni: ... - - - 7.975 7,640
1l1th Avenoe, Retrear ... 18 131 32,6004 26,782 21,076 22,939
Muizenberg !mhmic Road) = e - 295 b1 358
Muizenberg (Prince George Drive) 7,105 5,387 4,409 3,148 =
Enlk Bay .. 63l 504 922 1,058 o988
Totals ... 333,622 | 302,773 | 240,492 | 223,700 | 204,933
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In fmsiilulions ; Births

FPercentage
Public institutions ... B.184 14.5
Private aursing homes: oo sor s s 5,842 24.6
14,026 59.1

: %H: O these births were to non-residents of Cape Town.
. Public domiciliary midwifery is carried out from the Peninsula Mawemity Hospiml, Somerset Hos-
_ pital and St. Menica's Home, all institutions which are recognised as u.:n%u!u::]:m{' far n.i:i:-il-cs.
: Enﬂ 'Efmpmjmhl diztrict midwives unattached to any Hospimal but employed by the Provincinl Admin-

SUPERYISION OF MIDWIVES.

: 'Eb: luprﬂj:’iun n:cu.ll pe:.unlﬁaﬂ.b!e‘r than medical p.rln:]:il:ihﬂurr:, E-cu'sing midwifery in the muni-

c arca is ercaken b is Branch in accordance with the regulation de under Section 18(b

of the Public Health (Ameadment) Act No. 13 of 1925, g ateialns - p ekl
The various groups of midwives practising in the municipal area consise of the following:—

(1) 90 Private midwives, of whom 85 are trained. The five untrained midwives have now been
upt%ﬁy the 5.A. Nursing Council. No further unrained midwives will be pemitied o
start pra .

(2) 16 Provincial disrrict midwives working in the Kensingron, Athlone, Bontehenwel, Langa,
Lansdowne and Retreat areas, where there is much poverty.

(3} Midwives attached to the training schools doing diserice work in the vicini f the traini
v schools and in the outlying diserice of ﬁ:ﬂtrunft. IR YRR Setthmsne D

| (4) 3 Midwives empl at the Grassy Park Health Ceonwe (ooside the Municipality) provide
i  a diswict service for the contiguous area of Parkwood Eswmte which is within the municipality

@

i Iﬁjlpﬂrm'cd indigent cases delivered on disiict, privaie midwives are paid by the depariment for-
scrvices ':h"g;fd in those arens not served by the provincial distwict midwives or midwives from the
waining = E.

1 .ﬁ!ﬂ.ﬂﬂa midiedfery

An amount of R368 was paid to private midwives during the vear. Fees paid to medical practition-
. ms called in by midwives to indigent cases with cbsietrical emergencics amounted o R220.

Inzpections

Regular meetings for privare midwives are held at the various cenoes every quarter, at which mlks
of fery are given by the departmental medical officers, and inzpections of the midwives” records
and equipment are carried out by the supervisor of midwives. At these sessions the opportunity is
taken of encouraging the midwives to discuss their problems with the doctors. In addition, regular

U wigits are paid by the supervisor to the homes of the midwives.

The extent of the supervisor's work is indicaved by the following figures =

Midwives interviewed at office ... 60
Vigits E‘i"l to midwives in their own home s 1,727

Inspections held ... .. 20
Atrendances of midwives ar inspections 335
Total visits by supervisor i 2,667

PUERPERAL FEVER

Reported cases of this notifiable infectious disease are investigared by the Maremal and Child Wel-
fare Branch and are admicted to the City Infectious Diseases Hospital where necessary.

. Two non-European cases of puerperal fever were reported during the year. Both the cases were
confined ar home, delivered of living children, and both were admited and weaied in the City Infec-
tious Discases Hospital. i .

One of the cases occurred in the Guguletu Bantu Township. . P

Two further cases were admitted to the City Hospital direct from outside the municipal area.

The 14 deaths shown under the heading *paerperal sepricacmia® in the mble on page were all due
to septic abortion. Maternal mortality rates for o series of years are also shown on page 28 .

OPHTHALMIA

For the e of notification, ophthalmia necnatorum iz defined as a pusulent inflammacion of che
eves of an 1;“:rtlmr occurring within mqmm days of birth, whether it be due to infe crion with the
BONOGCOCCUE OF nOt. : a
Cases of inflammation of the eyes beginning after the twenry-first day of life are not regarded as
Imia neonatorum, but if due to gonococeal infection are notifiable as gonorhocal ophthalmia.
311 (52 Euwropean and 25% non-E an) cases of ophthalmin neonatorum were notified, which
represents 1.8 per cent of the registe: live births. Of thesc, 158 were bom in insdtutions and 26
confined at home by hospital insticutional staff. The semaining 127 cases were confined ar home. 7 -
Of these were atended by doctors, 118 by private midwives and 2 were unamended.
e Sﬂbﬁ-“h’ are, recorded in 292 cases, of which 56 were positive for gonococei, 6 doubiful and
remainder negative. : :
It is to be In?ﬂl‘dtd that the health visitors mfoued 117 of the cases as "slight’, 73 as moderace
or grave and with no comment on the remainder. With the exceprion of those cases where contact Was
lost through transfer of domicile, all cases were known to have recovered.
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Dental Survey.

A dental survey of 5,000 Cape Town school children was cartied our in 1963 by this Branch, with
some surprising and astonishing resules. le was found that, on the average, each child, irrespective
of race, sex, or social sms, had 8.5 decayed or decaying teeth.

This indicates that purely local measures in the prevention of denml caries are omlly inadequate
and that more effective general methods of prevention {t-ﬁ- flugeidation) are necessary.

The subjoined rable gives the detailed lindings of the survey which were amrived at after purely
mAcrascopic examinations with dental mirrors and probes.

]
L] o L3 o
e .E.E .| 2d : &
Race ] e o o @
8 |92 [5¢ | 23| 53 | 55 |=3z| =2 ¢
e -+ —_ kb =owm— -
dn L=t | =2 | 22| 8 | &3 |2gE] s8] O
Upper 1,377 2.153% EEL 7,388 2,469 | 12,349 7.9 27
European
Lower 1,143 3,013 660 2,434 3,683 o, 790 8.5 4 |
' Moas Upper 937 | 3019 725 309 4,077 | 8,130 | 8.1 rs ]
Burog Lower | 1,377 | 3,787 | 1,426 108 | 6,306 | 11,627 | 8.4 41
Tatal 4,894 |11,972 | 3,150 | 10,239 | 16,535| 41,806 8.5 114

Apart from this special survey of school children, attendances at the sessions were mainained ag
approximately the same level as in the previous year. An increase of 15 per cent in amendances of
non-European children for extractions coupled with a decrease of 10 per cemt for fillings cannot be
wiewed with complacency.

Staff.

Dr. N.P. Louw and Dr. L. Cottrell, the Depury and the Assistnt Full-time Denml Officers® resig-
nations from the branch took effect on the 31t ember, 1963, Both officers, who were highly skilled
in the :5-7: of work provided the branch, will be sadly missed.

The full-time siff of the Denml Branch as at 31st December, 1963, consisted of the following —

Chief Deneal Officer
Depury Denral Officer
Assisiant Dental Officer
Senior Clinic Murse
Denml Nurses 6
Clinie Assismnes, 4
Denmal Mechanics, 5
Social Welfare Visivor
Clerical Siaff, 4
Careraker/Cleaner
Labourer
Laundresses, 3
Domeseic

4 The full-time _O!!!:j.nl}ll staff is assiswed by a sumber of parc-time denml surgeons, anaesthe- :
TISES, NUrses and clinic assistants. The able N pa e 40 indicares the services rendered during the year.

SECTION V. — INFECTIOUS AND OTHER DISEASES.

The cases of compulsorily notifiable diseases reported in the Municipality of Cape Town during
the year are shown in the tables on pages J05to |07classified by race and:
; Table N, in months according te daw of nodfication.
Table @, in age and sex groups.
Table P, in wards.
Other saristical details as o deaths from infectious diseases are conmined in Tables A, B.and
C on pages M0 o 92 i
Mo cascs were reported of the fnlln‘wi.n‘ notifiable diseases: Asmadc cholem, PJ.'E‘"-' glanders,
rabies, yellow fever, smallpex, typanosomiasis, wachoma, eyphus and mala fe ver.
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Diseriburion of cases by race.

European | Coloured | Banre | Asiatic Total

Tuberculosis, pulmonary 112 1,035 519 [ 1,672
Tuberculosis, other forms & 72 19 - a7
Ena_w:ic i - 29 3 - 32

i erin et E S =
Scﬂ].:t fever ... i ig %% -3 -1 ig
Ervsipelas i 3 4 1 - B
Cerebrospinal fever 3 13 2 - 18
Infective encephalitis 1 2 1 = 4
Acute poliomyelitiz - 15 3 - 18
Ophrthalmin neonaromm 52 232 .l 1 111
Puerperal fever... — 1 1 - 2
Leprosy ... F - - i - 1
Anthrax Ao - 1 - - 1
Whooping cough... 20 58 F - i
Leud;pi:ming... - 1 o - 1
Kwazhiorkor ., - 292 a0 2 384
L]
Total 239 1,791 671 10 2,711

ENTERIC OR TYPHOID FEVER

The number of cases reported during the year, corrected for misdingnosis and im d cases, was
12, all non-Ewopean, equivalent to an incidence rave of (.06 per 1,000 population, [5.!}9‘ for n uro-
peans only). There were no deaths from this disease, Dming the previous year there were 9 cases,

This unfortunare increase in incidence was due to rwo factors, i.e. a family of eight in Bonte-
hewwel being found 1o be suffering from the discase, and thireeen cases admitted from, or known to
have contracted the disease in the local gaol. : 3 i N

A parient admitted to Groote Schuur Hospieal direct from this gacl was notificd to this Depar mment
B= suffering from typhoid fever and removed o the City Infectious Disease Hn;piu_l._.len Eerious
implications of this occurrence were immediarely referred o the Smee Health Service. T hereafuer,
unilateral action by this awhority created many problems. Cases [Fom the gaol, and from among pri-
EONEES c[i_lclu.rled tl'ucl\el'rm'l were l.d.i:l.itt:d o tl:c {::il:f Hn, pial ns hu- N .i;t ml. lhr-h {11
notification. Only seven our of 60 municipal residents discharged from the gaol after the closure of
the female section were traced. Two of these were admitted to the City Hospital luﬂﬂ'ini.tﬂﬂmrmd
fever. The gaol caters for short term I|:unm-n only, and the episode was soon over as far as pri=
son authorities were concerned, buc the effects, e.g. camicrs, may have repercussions for many years
IO ComeE, f. =

Three typhoid cariers were discovered, one of whom was an aged immigrant from Cenmal Africa,
and another 8 Bantw female who had served a seatence in the local gaol.

In addition, 24 other cases were admitted to the City Infectious Diseaszes Hospital from outside
the municipal area.

Further paricalars will be found in the table on page 43 and in Tables N to P on pages105to 107

DIPFHTHERIA

The cazes of this discase reporced during the year, comecied for misdiagnosis and imporied cases,
numbered 33 (6 European and 27 non-European), equivalent to an incidence mie of 0.06 per 1 Epop-
ulation (0.03 Evropean and 0.07 non-European). During the previous year & Euvropean and 17 non-Euro-
prean cases were reported

Although a very slight rise in the number of cases as compared with the previous year has o be
reported , the record low indidence of the previous year, 1962, can now definitely be regarded as a mile-
stone 1o remember in the slow bur persiswent anti-diphtheria work of the department.

Of the 33 cases in the year under review, three non-Europeans aged 5 months, 6 months and 2 years
respectively died. There was no secord of immunisation in any of theze faml cases.

One of the cases notified, a child of 3 ﬁlra, had reecived two injections of wiple an n &ome
four months previously, and four other children had received full immunisacon ac an earlier age.
Two cases occurred in institutions, one of them being a wainee nurse. No secondary infec

oecurred within the same household. :

All the cascs were admirted to the City Infectious Diseases Hospital.

Two of the 33 cases reponted ocourred in Guguler Township, one of which proved fawml.

As in the previous yewr, one-third of the toml cases accarred in Ward 10 (Adhlone).

Excluded from the above figures are 53 cases from outside the city arca bur meaved ac the Ciry
Hospiml. Two European and fous non-Eurcpean deaths occurred in this group. :

Diphtberia Carriers.

Thirteen non-European diphtheria carriers were reported in the city area and ene at Gugulem Town-
ship. All were admitted to the City Infectious Diseases Hospital. ln addition, five diphdheritic car
riers were admined to the City Hospical from ourside the city limits.

Details of the department”s work in immunisation 15 given in the following table and also on page 36.

o Number of Notifications Persons Immunized
eas
Euar. Mon=Euar. All Races. Eut. Noa=Eur. All Races,
1930940 .. B/ . 130 416 2,541 2,421 4,962
1944=45 .. BY B9 178 2,517 65 10,982
194950 .. G0 62 122 3,298 10,256 13,554
195495 .. 3z Bi 11% 4,162 17,955 22,117
1960 - 27 G0 87 4,021 20,422 24,443
1961 .. 17 &l 78 4,409 23 27,769
1962 6 17 23 5,378 27,485 330
1963 i 27 i3 6,362 26,476 312,838
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The deaths from cancer registered during the year and the corfesponding rates are claszified in the
following table according to the parts of the body affected.

Non-
European E All races
Int. HFOpEAR
Code Ho. Parts affected
Destha | Ame | Deaths | Rate | Destha | Rate
140-148 | Malignant neoplasm of buccal cavity an :
pllnlrjm.l: sy e e i | 0.0% 9 |0.02] 19 |0.03
150 Malignant neoplasm of oesophagus 4 | 002 21 .06 75 | .04
151 Malignant neoplasm of stomach 4% | 0.23 g | 017 | 107 | 0.19
152=15%3% | Malignant neoplasm of intestine 35 | LB 0 | 0.05 55 | 0.10
154 Malignant neoplasm of rectam ... 10 | 0.05 2 0.01 12 | .02
155=156 | Malignant neoplasm of liver ... 1l 0.06 16 | 0.04 27 | 005
157 Malignent neoplasm of pancreas 16 | 008 g | 0.02 24 | 0.04
162=163 | Malignant nuarlnm of trachea and
bronchus of lung 46 | 0.23 41 0.11 gr | 0.15
170 Malignant neoplasm of breast ... ... 27 |o1d]| 17 | 005 44 |0.08
171=172 | Malignant neoplasm of cerviz ueeri ... 16 | 0.08 19 | 0.05 35 | 0.06
177 Malignant neoplasm of te 15 | o.o8 T 20 | 0.03
181 Malignant aeoplasm af dder ... o 0,04 g 0.01 12 .02
= Malignant neoplasm of other and un-
specified sites ... ana s ans 43 0,22 41 oIl 84 0.15%
200-205 | Neoplasms of lymphatic and haemaro-
letic HESUES ... 24 0.12 21 0,06 i5 .08
175 lignant neoplasm of ovary ... 5 | 0.03 3 | 0.01 g |0.01
Total ... il4 1.60 X0 | 0.77 04 | 1.06

SECTION VI - TUBERCULOSIS.

(I‘-’:H..EPAH:I:‘D BY DR. W.L. HOCLE, TUBERCULOSES OFFICER)

The new cases of this disease reported in the year 1963, comected for misdiagnosis and imported cases, num-
bered 1,769, They are classified in Table A, where the coresponding incidence rates are also shown:=

TABLE A.
Notified cases Incidence rates

Race Scx Pul- (ther All Ful- Other All
monary | forms forms | menary | forms forms
Male TR i Tl 1 72 0. 76 .01 0.78
European ... ... Female ... ... 4l 5 Aty .40 0.0% 0.45
Toml ... ... 112 G 118 0.57 0.0% 0.60
5 e it e 507 L1 037 4.31 0.29 460
Coloured ... ... Female ... ...J 438 3k 470 2.81 0.21 301
Towmal ... ...[| 1,035 72 1,107 3.51 0. 24 3.76
Male ... ... 363 1 373 8. 0.24 8.82
Baniu i |_FEemale - 156 @ 165 5 0.9 5.20
Towl ... ...|] 519 19 538 71.06 0.26 7.32
Male 2 - 2 0.50 - 0. 50
Asiatic Female ... ... ] = 4 1.20 - 1.2
Tom] & i 3 = [l .82 - 0.82
Male D2 50 1,012 5.21 0.27 5.48
All Non-European Female ... ...| 598 41 |. 639 3.14 0.22 3.35
Total ... ...] 1,560 a1 1,651 4. 16 0.24 A.40
Male b e lELLDRAS 51 1,084 3.72 0.18 3.00
All races Female ... ... G639 A6 GHS 2.18 0.16 2.33
Towml .. .| 1,672 a7 1,769 2.9% 0.17 .10
Male 174 1 175 7.8 0.04 T.84
Langa Female ... ... 27 2z 29 6.4 0.45% 6.59
Lol Toultd: .| 201 3 204 | 753 | o1 | 7.64
Male 117 T 124 o068 0.58 10.26
Gagulem Female ... ... 104 4 108 764 0. 28 7.93

{Ineluded
e Towsb . -] 22 11 232 | B0 | o43] 9.02







52. REPORT OF THE MEDICAL OFFICER OF HEALTH

that loss of work owing to disabili tuberculosis will lead to poveny and deprivation of his family,
and the general knowledge of the Ell:rrlitd aid 1o dependents from ndthl sources must be l!ll'llllrv
responsible for the ter readiness to present himself for examipation and, il necessary, to under-
take treatment hopelully and consclentiously. Amongse other and more general fcrors, the reduced
anxiety in regard to his family and, we hope, the reputation of the clinic system, are responsible for
the progressive annual increase of examinees at the clinics and the Mass Radiogmphy Service amount-
ing jointly to 84,661 persons in the year under report. Howewver, these Rilures and delays are more
common amongse the poot, with the result that the incidence of pulmonary tuberculosis amongst non-
Europeans is 7.3 times greater than among Europeans: this ratio has been approximately constint over
cars.

{s-ﬁn new cases of pulmonary tulberculull wernt di;:;m[:f -nlﬂhw nwﬂ?gpnu-hcupu;g with
1.610 in the preceding year: the Coloured grou vided almost same w@l in each year, 30 mere
male cases -‘:d. 31 les'lryll:r female cases 'lufe 55::: in 1963, and the Coloureds therefore ContrL-
buted to an improved general incidence of 351 compared with 371 per 100,000 by the bewer rate for
females = 281 instead of 317 — and by the inceease of population.

This improvement umongst Coloured females is desesvedly. guined as Coloured women ﬂil:g:lﬂﬂ
patients in thae they more readily acee pr both hospital reatment, possibly inflaenced ﬁ the m ty
and good standing of the sanatorium reserved for them, and post-hospital care by the nt
the evening clinie sessions afer their restomiion 1o work. i1

Surprisingly, the reduction of the rtotal noifications of pon-Europran pulmonary cases is mainly
duc to the fall from 406 to 363 cases in Banm males: these tomls inclade all ages and vsually about
a third refer te children under the age of 15 years. This improvement derives a reduction of 50
cases in the urban area and of 28 in Langa, and an increase of 35 in Gugulem. These are largely arti-
ficial variants owing te the continued excdus of Bantu families from the city area 1o the new Gugulem
township and to the expansion of case-finding ar the clinic opened as recently as November, 3.

Banta males in La may benefit, as far as uberculosis is concemed, by the bamack system
whereby infection from unrecognised case is limited 15,000 being housed in rooms ‘llﬂiﬁ m
four bunks: they undoubtedly benefit from dheir more uf“ ar and inensive éxamination by the Mass
Radiography Service, as almost all are employed, usually by larger concerns, who make good use of
this service. ;

These two factors, together with the exodus of families o the remote Gugulem Township where
women and children amend the clinic in greater number than working men, play a pan in a swiking
anomaly revenled by conwrasts of lowered incidence. The rate per 100,000 for Banm males has fallen.
by 142 at Langa and by 13 ar Gugulem, whereas for Bantu females it has fallen by 134 at Gugulew
and by 25 in their much smaller number at Langa. The full explanation of this disparity is not immed-
iately obvious: the rotal incidence of pulmonary wberculosis in the wo villages IIHM as 753
in Langa and 860 in Guguler, ¢ red with 875 and 938 in the previous year. ese figures are
still enlomitously high and it is o E hoped that futher energetic work on modemn lines can at least
maintain the present rate of reduction. | gt

Motifications of Bantu females, again of all ages, remained marerially unchanged ac 156 compared
with 160 in 1962. The diswibution of these cases similarly changed owing ro the continued movement
of Ban families from the city area, where there was a reduction of 27, whilst there was an increase
of 24 new cases in Gugnlets. In Langa with a smble community and a permanent female minoricy,
which however mast have increased, the aotifications of all Banw females icll by one.

Distribution of pulmonary teberculoziz according to age amongst non-Europeans. :

This follows standard wrends. Compared with males, the brunt always falls more heavily on adoles
scent and young adule females, who this year excepuonally have a smaller share than women in the
MEXD & - group %2!-}5 years). A shift in the dizscovery or development of mberculosis in men o the
middle years 15 a fairly recent trend and from 35 to 55 years of age they provided 308 cases, a third of
the male roral, whilse women of the same age provided only 93 cases, comprising a sixdh of the wml

female notifications.

A repore from the London County Council (1962) showed thar children under the age of 15 years
provided B.1 per cent of the total new pulmonary cases. Scrutiny of Table C (1963 ) shows thar children
under 15 provided 32.4 per cent of the towal cases in Cape Town. The proportion of children reported
ax 333 per cent in last year's report applies only to urban non-Europeans. These figures support the
Flajm, rﬂiicnus]y mentioned, that the onslaught by the Tubercle bacilluz on children is o often a
osing bartle.

In striking contraxe, the intensity of exposure apparently plays little part in Evropean families, for
Table ] astonishingly shows that out of 682 Europeans chnsi*ri’l:d a3 conmces 0 a known case and
including 288 children not one was found to be sulfering from tuberculosis: and only 14 European child-
ren were potified as suffering from tuberculosis (all forms) throughout the year. There may well be
=ome failure to notify European children: it is acknowledged that the family doctor can play an impor-
tant part in the weament of childhood tuberculosis, and if the parents and docror wish to reas a child
in the home, their obligations are mee if they beng the case w official notice by novfication.
paucity of these figures must have some bearing on any decision in regard 1o universal B.C.G. vacci-
nation. An uncxplamned comparntive freedom of schoolchildren beiween the ages of 10 and 15 years is
acknowledged as world-wide and European children in Cape Town could not provide a bemer example:
it must be she firsc year in which no case of wberculosis in any fom has been repacted in this large

Tuberculosis iz where you look for ir. A more intensive and persistent search will produce greater
number of new cases, as was demonswnted seveml years ago Ey the colossal mass Xemay ca
mounted in Glasgow. Locally the examination of contacts was responsible for the first antendance of
4,306 persons in chis group (Table ]}. These consisted of 1,578 adults and adolescents and of 2,728
children under the age of 15 vears. The older group provided 41 new cases and the children, being
more susceptible, provided lﬁ';uw cases. The pereentage yield was 2.6 and 6.0 respectively.

This confirms the value of the examinaton of child conmcrs whose initial arendance was -
sible for the discovery of a third of 1ol aew cascs of pulmonary discase in non-Evropean i:hrmlr

The disu'n-v:rz within one year of 1 560 new cases of pulmonary mberculosis smongst non-Euro-.
peanz may disturb the civic conscience and some relief is obmined by smdying Table C which shows
that 306 of the total new cases occurred in children under the age of 15 ;:-lrs (32.4 percent). Ivis a
coincidence thar these children were exacely divided int 253 boys and 253 girls, rather than a con-
firmation that the wherele bacillus is oblivicus w0 sex: the boys formed 26.3 per cent of the male toml
of 962, and the girls formed 42.3 cene of the smaller female wel of 598 new pulmonary cases.

This leaves a less formidable oml of adult and adolescent mberculosis affecting 709 men and
345 women (1,054) who of course ide the potential hazard o the public health.

However it should be notwed that the increase of notificadons of pulmonary mberculosis amongs:
children under 15 years from 421 to 506 was not associawed with the inﬂe-ledzyield from child con-
tacts who numbered 2,344 in. 192 and 2,728 in 193 (Table ]) and revealed 202 and 165 new cases,
providing an incidence per 1,000 contacts of 86.2 and G0.5 respectively, and prompting the happy con-
clusion that children are being increasingly spared the consequences of exposure or withsmnding them
more  successfully.
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