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INFECTIOUS DISEASES

There were no fewer than 724 complicated measles admissions to the City Hospital, of which 352
were cases from outside the municipal area. This is the highest number of cases ever admitted in one year
and E:]Jdam an almost continuous rise over the years. Fifty deaths (I White and 49 non-White) were
recorded.

There was a welcome drop in the number of notifications of infectious hepil.'iti.l from IﬂT to 112,
but there were, nevertheless, & deaths from this disease (1 White and 5 non-White).

Cercbrospinal fever, too. showed a decline, 42 cases {5 White and 37 non-White) having been ;
treated. :

Six cases of diphtheria and four of poliomyelitis were confirmed, but no deaths were recorded for
either disease.

Gastro-enteritis 35 still the chief cause of deaths among non-White infants and 90%/a of all deaths
from this disease occurred in children under the age of 5 years.

TUBERCULOSIS

There were 1 429 pulmonary and 369 non-pulmonary cases of tuberculosis reported, compared
with 1 359 and 341 respectively in the previous year. 191 pulmonary and 19 non-pulmonary deaths occur-
red. Many persons suffering from this disease are treated on an out-patient or domiciliary basis and this re-
sulted in an increase of over 50%o in the number of ambulatory injecrions administered.

The proportion of White: Coloured: Bantu cases has increased from 1: 7,3: 34 to 1: 7,3: 37,2
l:lr.i'r]].' d:mnnstr.ll:":ng the extent of infection in the Bantu group. It is :nr'u:ipntcd that the B.C.G. vaccina-
tion programme and im'p-rmﬂ. socio-cconomic conditions will, in the long rerm, causea reduction in the in-
cidence of tuberculosis in this group.

The second maobile X-Ray unit was commissioned during the latter part of the year greatly faeili -
tating deployment between elinies.

The mass radiography unit at Langa continues to do sterling work and no fewer than 25 000 per -

sons were examined. As a result 289 cases of pulmonary tuberculosis were discovered compared with 253
cases the previous year fan increase of 14,2%0).

FENEREAL DISEASES

14 127 new cases attended the municipal clinics during the year. This figure was 1 001 more than
the previous year.

New cases of syphilis rose from 3 550 to 3 984 and gonorrhoea from 8 098 to 8 571.
There was a slight decrease in the number of teenagers treated. which is encouraging.

MATERNAL AND CHILD WELFARE

Affter providing a school medical service for over 40 years it was realised that what could be pra-
vided fell far short of :lEue need, and that the Day Hn:ritals Organisation was far better equipped to ca
out this funcrion. As a result the medical aspect was discontinued from the 1 May burt Dphthnlmi.c clinic

sessions were retained at Sale River and even extended to a third session at Bokmakierie.

As a result of staff resignations, both the Behavior Advisory Clinics and the Chiropody Service wers
terminated during the year.

Worthy of special mention is the valuable field work that was carried out by the Maternal and
Child Welfare Officer. Dr. Sundgren, and the staff of his Branch. in the University of Cape Town research
project “*Chronic lllness in the Community. ™

The Department, and this Branch in particular, provides valuable and estential material for practi.
cal teaching in Comprehensive and Community Medicine and the close co-operation with the University in
this field is stimulating to all concerned.

HEALTH EDUCATION

Sraff training in all aspects of health education was continued as in the and embraced all
members in contace with the pul;lic. In addition, lectures were delivered for medical studens.

Group discussions and lectures aided by films and other wisual aids, were held at clinics, hospitals
and schoals, as well as at induserial premises and cOmmMuUnity centres.

DENTAL

The generally low standard of eral hygiene of most of those attending the dental clinics, has left
lietle time for conservative dentistry. Intensive health education will be necessary, particularly amon
school going children, to improve this facet of health. Advice regarding diet and the use of the toothbru
should form the basis of such education, and there is little doube that this would show a long term benefit.
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ENVIRONMENTAL SANITATION

The health inspectorate remained below strenpeh, although my recommendations for improve -
ments to the salary structure resulted in a reduction in the number of vacancies towards the end of the yiar.

The Registration and Licensing of Businesses Amendment Ordinance 19 of 1972 which became
effective on the 1 January, 1974, placed a considerably increased burden on the health inspectors. No less
than 54 businesses and trades now require registration and licensing, and reports on the suitability from the
public health point of view of premises where goods are traded or stored, are required.

Six properties were declared to be slums by the Slum Clacarance Court. This will require the re-
housing of some 70 persons by either the Council or the Department of Community Development.

MILE CONTROL

Of the 189 milk producers registered with the Department, 182 have one or more bulk milk tanks
installed on their farms.

The T.B. eradication scheme for the Western Cape was actively pursued by the Department of

Agricultural Technical Services throu t the year. This resulted in the slaughter of 685 infected animals
and dairymen received compensation for losses incurred.

The recent occurrence of Chlamydiosis among livestock is being investigated by the Division of
Veterinary Services.

A large modern iee eream factory is in the process of construction and is expected to begin pro-
duction in 1975:.

AIR POLLUTION

The appointment of a Smoke Control Officer to assist the Air Pollution Contral Officer has
enabled this section to commence the necessary survey for the proposal of Cape Town's first smokeless
0N

Megotiations were commenced with the U.C.T. and the C.5.LR. with a view to the examination of
air pollutanes over greater Cape Town. The results of such a scrutiny will be invaluable in coming Lo grips
with local atmospheric pollution which has certainly received its full share of publicicy.

The fuel crisis which developed towards the end of the year could well effect the fuel and energy
policy in South Africa and already there are indications of a swing back to coal.

HOUBING

A total of 1 261 dwellings of various types were erected by the Council’s Building Unit in addition
to the conversion of 72 non-White dwellings from sub-economic to economic lettings.

A further block of 12 flatlers was constructed by the Cirizen's Housing League.

Miew app-liﬂl'i.ﬁl'll for accommaodation totalled 2 260, h;ing the number of listed :ppli.q.'.inl:s Lo VeEr
11 000 for all race groups of which 9 600 required economic accommodation.

STAEF

Dr. Harold Ackerman (affectionately known to his intimates as Sir Lancelor Spratr) retired as
Tuberculosis Officer on the 16 July after 24 years in the department. His unique professional encrgy. his
fund of stories and dry sense ol humour will assure him of success in any wenture he persues in his retire-
ment. He leaves us w'ilrg a wealth of happy memories.
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me at all times by members of my staff. 1 wish also to thank Heads of Departments and other nﬁzciﬂs
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REPORT 5,
OF THE
MEDICAL OFFICER OF HEALTH
FOR THE YEAR 1973

SECTION 1. NATURAL AND SOCIAL CONDITIONS.

PHYSICAL GEOGRAPHY

Cape Town is situated at the northern end of the Cape Peninsula. The Peninsula lies off the west
coast of the mainland of South Africa, extending from north to south a distance of about 33 miles and at-
taining a maximum width of about ten miles. lts average width east and west may be estimated at five
miles. The northern half of its eastern side is connected with the mainland by a wide low-lying sandy
isthmus, known as the Cape Flats, which separares Table Bay to the north-west from False Bay to the
south-east. The narrowest part of the isthmus measures about twelve miles from sea to sea.

The backbone of the Peninsula is a mountain range which extends from Table Mountain (3,549 j’r:
at its north end to Cape Point at the south. The land slopes from the mountains to the sea or, where the
isthmus jmn.s the Peninsula, to the Cape Flars. While much of the Peninsula area lies at h:-_iﬁhrs of over
1,000 fr., most of the isthmus does not reach 100 fr., and a rise of sea level would convert the Peninsula
into two islands nearly equal in area.

From the bottom of the slope below the face of Table Mountain there extends down to Table Bay
a bed of alluvial deposits, on which a good deal of old Cape Town is built. At the shore of the Bay thereis a
considerable area of land that has been reclaimed from the sea as the result of the construcrion of the new

harbour.

The City of Cape Town consists of a central portion which, before the City extension of 1913,
constituted the whole Municipality and is sometimes known as Cape Town proper or central Cape Town
{Wards 2-6), and a chain of suburbs on either hand. The central portion lies in the amphitheatre which,
extending down to Table Bay towards the north-east, is backed on the other sides by the precipitous face of
Table Mountain and on its outlying masses, Devil’s Peak on the east and Lion's Head and Signal Hill on the
west. It therefore lies between the mountain and the zea, and, unlike the centre of most cities, is not sur

rounded by its suburbs.

The suburbs extend beyond this amphitheatre on either hand. To the west, marine suburbs known
as Green Point, Sea Poine, Camps Bay and Bakoven [Wards [, 2 and 3) lic along the Atlantic sea board for
a distance of about six miles curving with the coast in a southerly direction. They are on the seaward slopes
of Signal Hill and Lion's Head.

To the east the ‘Southern Suburbs’ (Wards 7—% and 10-17) extend around Devil’s Peak and are
stretched for about sixteen miles along the road and suburban railway line which after rounding Devil's
Peak pass along the eastern side of Table Mountain in a southerly direction to the shore of False Bay.
Woodstock and Salt River (Ward &), next to Cape Town proper, slope down to Table Bay and at the other
end Muizenberg, 5t. James and Kalk Bay (Ward 17) lie on the False Bay coast. The string of suburbs be-
tween, known successively as Observatory, Mowbray, Rosebank, Rondebosch, Newlands, Claremont,
Kenilworth, Wynberg, Plumstead, Diep River, Heathfield, Retrear and Lakeside, lie on the eastern slopes of
the Mountain range, and, to a greater extent, on the Cape Flats below this range.

The Municipality extends over the Cape Flats to a varying depth of up to 8 km. and is today be-
ing extensively developed for industrial and residential purposes. Some of the largest non-White residential
townships have within recent years been laid out in these areas and are served by the Cape Flats railway and
the Myanga link which form loops lying in a more easterly direction than the main suburban line.

There is an extension of the Municipality beyond Salt River in a north-easterly direction on the
Flats bordering Table Bay. This {Ward 9) includes the suburbs of Maitland, Brooklyn, Rugby, Kensington
and Thornton which, together with other townships lying outside the municipal area of the city and fdl-
lowing the main road to the north are known as the ‘Northern Suburbs’.

AREA
The area of the Municipality of Cape Town on .3II December 1973, comprised 28 170,8 hectares

(108,8 square miles). The length of the main road passing through the municipality from the boundary at
Bakoven to that at Clovelly is about 40 kilometres (26 miles).

CLIMATE

Cape Town is situated in Lat. 33°55'S., Long. 18"25'E,. Its climate is largely determined by the
fact that during the summer season the prevailing winds are south-casterly and in the wanter nm‘th-wcs:erllr:
and that the western shore of the Cape Peninsula is washed by a cold current from the Antarctic.
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There is an average of nearly three thousand hours of bright sunshine per year, and the tempera-
ture is equable. The rainy season is in the winter, but occasional showers also occur in the summer months
of December, January, February and March. Those areas of the municipality situated on the two seaboards

are much frequented by holiday-makers from other parts of the country. To the attractions of the climate
are added the great natural beauties of the Peninsula and irts hinterland.

From the point of view of public health Cape Town belongs to the temperate zone, and trogical .
diseases, except for imported cases, are entirely absent. The state of health and the mortality statistics of
the White portion of the population are much the same as would be expected in a socio-economically
advanced European city.

SOCIAL AND ECONOMIC CONDITIONS

Thirty-one per cent of the total population of the Municipality of Cape Town (including the Baniu
Townships) of over 770 780 consists of Whites or 'Europeans’. The other 69 per cent 1s commonly de-
signated as ‘non-Whites’. 81 per cent of these non-Whites are of the mixed race known as Cape Coloured,
the remainder consists of Bantu and Indians.

The Cape Coloured are largely the descendants of the slaves of earlier days, whose emancipation
was completed in 1835. Their ancestors of the eighteenth century and earlier were mainly Europeans,
Hottentots, blacks from Mozambique, Madagascar and other parts of Africa, and East Indians from the
Dutch East Indies. In more recent years they have received additions from White, Bantu and other stocks.

There is one section of the Cape Coloured, Moslem in religion, known as ‘Malays’ who are more
immediately descended from the Dut::ﬁ East Indies. Though they possess a larger infusion of this strain,
they are much mixed with the other elements present in the Cape Cuf:urzd.

The social and economic conditions of the Cape Coloured are on the whole unsatisfactory. A sec-
tion of them are skilled tradesmen and carn good wages but the majority are unskilled labourers and many
of the men carn less than R20 2 week when in full employment. The position is aggravated by the
size of their families. The family income may be augmented where pn:miEIe by earnings brought in by the
wife and children. The measures taken for the prevention and relief of distress are inalEquw:. and there is
no compulsory insurance against sickness. There is much malnutrition, and housing accommodation apart
from municipal schemes iz expensive and poor. The social and euletural level iz low bur is ing signs of
steady improvement., The principle of mmpuhur}r education does not as yet app.:'lim the non-Whites. The
illegitimacy rate is high and venereal disease is rite. The social contrast between Whites and Cape Coloured
can be expressed by the statement that whereas in the Whites it is only a small minority that belong to the
depressed classes, in the Coloured it is the majority. The same contrast is seen in housing conditions; it is a
small minority of Whites who live in overcrowded conditions, but a majerity of the Coloured.

The Bantu constitute only 17 per cent of the non-Whites. They live in the municipal Bantu town-
ships of Langa and Guguletu, or i:gil'l domestic service, in their employers’ homes. Many of the Bantu are
males from the Bantu homelands who still retain their link with the territories and wsually return there
eventually; but there is an increasing population of detribalised Bantu who are permanently resident in
Cape Town and live here with their tgamiim. Their sacial and econemic conditions are on the whole worse
than those of Coloured people but their housing in municipal Bantu townships is better.

The Indians total 10190 in number. They are nearly all traders, and are better off than the Cape
Coloured. Some of them are making good progress in business and are well-to-do.

There are parts of the city where the inhabitants are mainly non-White and other parts that are
exclusively accupied by Whites and their non-White servants. The various sections of the community, how-
ever, are to a great extent inter-mingled, and there is nothing approaching complete segregation of the
races. The State Department of Community Development has commenced to unscramble the present hotch-
potch of White and non-White residential areas. This acrivity is placing addirional strains on the local
autharity's attempt to reduce overcrowding and clear the many slums in the city area, as the requirement
by this State Department for newly constructed munici al economic and sub-economic homes, amounts to
as much as 50 per cent. The geographical distribution of White and Coloured is very much the same as thae
of well-to-do and poor in a European town. In the planning of housing under the Housing Act the estates
for Whites are separate from those for non-Whites and this will contribute to progressive and complete
residential separation.

Striking contrasts are presented by the vital statistics of the different races, which will be found in
the next section of this report. :

WATER SUPPLY

The following are the main sources of supply:

Voélvlei Dam .......... Atk RaR R AR R R 162 739  megalitres
Wemmershock Dam weseesssserissmn 58 643 megalitres
SteaTras DML iciieeisih oasiemaimmuvbe s idstisisbssses ot ass i sidiasi 34 290  megalitres
5 Reservoirs on Table Moufitain i i ceesans 2377 meg:litm

During 1973 the daily consumption varied between 2 maximum of 481 megalitres during the
summer and a minimum of 155 megalitres during the winter. The average daily consumption during the
year was 318 megalitres.

Seventeen other dependant local authorities obtain their supplies of water from the Cape Town
undertaking.
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SEWERAGE

Practically the entire built-up area of the Municipality is provided with watershorne sanitation.

The principal sewage treatment plant is located at Athlone with a dry weather flow of 100 m:%-.l

litres per day. The Athlone plant is now completely surrounded by residential areas and is only 8 J:iu:
metres from the centre of the Ciry.

roximately 23 res of sewage from the Wynberg—Clovelly area plus approximately 14
megalitres of sewage frem tu, Myanga and the developing areas of the Cape Flats are treated in re-
circulated photosynthetic oxidation ponds ae the Serandfontein Road Cape Flats Sewage Treatment Works.

The Council on 31 July 1973 resolved to incur the expenditure of R21 million for the modernisa-
tion of the above works. The e nﬂituurnvidﬂ for improvements at Athlone, which will become
primarily a centre for treatment of industrial effluent, and the establishment of a modern works ar the
Cape Flats, which will treat mainly domestic sewage.

The ultimate ﬂ-plﬁliﬁ- of these works will be 80 and 220 m“«day rnspccﬁ\rclgr,

MARKETS

The Wholesale and Early Morning Markert at Epﬁriﬂg was designed specifically to meer the particu-
lar needs of Cape Town, the main hall is believed to be the biggest structure of its kind in Southern Africa.
Ancillary buildings consisting of a three-platform railway terminal, administrative block, special suction
block for graded and standardised rmdiudt!.. loading plactorms for 348 lorries. and minor facilities such as
restaurant, rest rooms, etc. have also been buile, and each one of these secrions has been designed for

extension when the need arises. A fulltime Health Inspector from the Health Department is responsible For
the checking and control of all food-stuffs passing through this marker.

MUNICIPAL ABATTOIR

The abattoir is geared at the moment to staughter 850 adule cattle, 150 calves, 5 300 sheep and
goats and 600 pigs a day.

It is a regional abattoir and provides mear for Greater Cape Town and most of the remaining por-
tion of the Western Cape.

During 1973 the total value of mear handled at the abartoir was R48 723 000,

Condemned material and blood is rendered by the by-products plant into carcass meal, tallow and
blaod meal. Driring 1973 R2500000 waorth of by-products was realised.

Since completion of the abattoir in 1966 many improvements have been made such as the demoli
tion of old buildings, road building, fencing and improving of parking facilities. Improvements effected
recently include the addition of a second mechanical line for the slaughter of sheep. building of additional
w and ablution facilities. enlarging of the by-produces plant and deweloping a well equipped and
staffed diagnestic laboratory.

The Director and Assistant Director of the Abarroir are both veterinarians. They are assisted in
their mest inspection and veterinary duties by three veterinarians. In addition 26 meat inspectoss are
employed on meat inspection and ather hygiene duties.

A number of final year vererinary students from Onderstepoort saw vacational practice at the
abattoir as part of their Imining in Veterinary Public Health and Food Hy giene and foure year medical
students as well as student health inspectors received practical training in meat hygiene.

MUNICIPAL WARDS

The City is divided inte 17 wards, varying in area from the smallest (Bard 2 — Sea Point) tothe
largest ( Ward 17).

As from 1 January 1973, ward 12, enclosing Athlone, Bontcheuwel, Hanover Park and Gupulety was
redesignated ward 13 and the area Ber |i:=:|!—Mtl{f‘D“Ti.dgt became the new ward 12. The boundaries of
wards 13, 15, 16 and 17 were also modified.

The following is a guide to the more important areas which may be identified on the accompany-
'mg map.

Ward 1 Camps Bay

Ward 2 Sea Point

Ward 3 Three Anchor Bay, Green Point and Mouille Point
Ward 4 Tamboerskloaf -

Ward 5 fhrlj::itht and Veedehoek

Ward [ Central area

Ward 7 Harbour Area

Ward 8 Lower Woodstock and part of Salt River

Ward 9 Maitland, Brooklyn, Kensington and Thornton

Ward 10 Observa and Mowhray

Ward 11 Rondeb

Ward 12 Bergvlict and Meadowridge

Ward 13 Athlone, Langa, Guguletn, Crawlord and Lansdowne
Ward 14 Mewdands an rt of Claremont

Ward 15 Kenilworth and Wynberg

Ward 16 PMlumstead, Southfield, Heathfield and part of Ottery
Ward 17 Heathfield to Clovelly
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SECTION Il — VITAL STATISTICS

The vital statistics in this report refer to the Municipalicy of Cape Town and are for the calender
year 1973,

Births notified to the department are attributed to the month of occurrence, deaths to the date of
registration. Both sets of figures have been corrected for inward and outward transfers. The compilation of
registered births has been discontinued.

Deaths are shown as ‘erude’ or ‘uncorrected’ and include all registrations as having eceurred in the
hhndl;icralitr of Cape Town with the addition of inward transfers. ‘Corrected’ refers to the foregoing after
the deduction of outward transfers.

During the year 1972, information regarding deaths was unobtainable for a period of 5 months;
the figures in brackets indicate the corresponding annual total estimated by proportion.

Information relating to deaths is extracted from the records and by courtesy of the Minister of the
Intenor.

In the table on page 104 of this report. the record of vital statistical rates is set out for a series of
ViEari.

The Bantu racial group includes all Bantu whether living in the City or in the townships of Langa
and Guguletu.

POPULATION

The estimated population of the municipality of Cape Town for the year under review and the
vious year is shown in the following table. Except in the case of the Bantu, it is calculated for the middle of
the period (30 June) from the final figures of the census of 1960 and 1970,

Changing conditions relating to the presence of Bantu in the City have rendered preferable theuse
of the tally of the Bantu population known to the Bantu Administration of the Council, as being more
factual than calculations based on the census findings.

1972 1973

Race

Males Females Persons Males Females Persons
White ... 113750 125300 239050 115440 127160 242600
Caloured 193830 218510 412340 200070 226670 427740
Bantil ... GORG 30290 91150 60330 29920 90250
Asiatic 5160 4760 0920 5300 4890 10190
Man-White 259850 253560 513410 266700 261480 528180
All Races 373600 378860 752460 382140 3IRR640 T70780

The following is the population of the two Bantu Townships, included in previous table, based on
an enumeration made at the end of June 1973, by the Township authorities.

Males Females Persons
Langa ... 26645 4294 ' 30939
Gugu!-r::u 26803 24926 51729

HEALTH ININCATORS

These tables indicate a steady rise in the percentage of deaths occurring at age 55 and over in the
White and Coloured racial groups of the population, over the past ten years. The trends can be aceepred as a
satisfactory indication that the general environmental and health services are having the desired eftect. More
Fersu‘lm are attaining the age of 55 years than formerly and, generally speaking, it is the female who enjoys the
onger span of life.
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BIRTHS

Births are notified direct to the Medical Officer of Health from institutions, midwives and others
in terms of the Regulation re Early Motification of Births. (Seerion 133 (1) ;:fﬂle Public Health Act No. 36

of 191%9),

Recording of registered births has been discontinued.
Particulars relating to notified births are as follows: -

BIRTHS
Males Females Total Birth rate
Race

1972 1973 1972 1973 1972 1973 1972 | 1973
White 20611 1974 2031] 1 B0G 4 092 3 TR0 17,1 | 156
Coloured 7272 7179 6 234| 6 901 14 156 14 080 34,3 | 329
Bantu 1 800] 2003 1882] 1918 3 682 3931 40,4 | 436
Asiatic 112] 13s 700 115 182 250 | 183 | 24.5
Mon-White 9 184) 9 327 BE3G| B934 18 020 18 261 351 | 34.6
All races 11 245(11 301 10 86710 740 22112 22 041 294 | 28,6

The following table shows the variation in the number of births and birth rates per 1 000 popula-
tion for the Municipality of Cape Town over a period of five years.

1969 1970 1971 1972 1973
Race Live Birth Live Birth Live Birth Live Birth Live Birth
births | rate hirths | rate births | rate births | rate births | rate
White .. 31048 | 184 4165 | 19,2 4300 183 4002 | 171 3780 | 156
Coloured 14083 | 38,2 (13465 | 352 14145 356 |14 156 | 343 (14 08D | 32.9
Bantu ... 2985 1 353 3148 | 36,7 3369 | 36,2 3682 | 40,4 393 | 43,6
Agiatic ... 199 | 21.8 200 | 21.4 2231 23,1 182 | 18,3 250 | 24,5
MNon-Whate | 17 267 | 374 |16 813 | 352 (17737 | 355 |18020 | 351 |18261 | 346
All races 21215 | 31,4 20978 | 30,2 22037 300 [22112 | 294 |22041 | 286

The table refleces a continuous decline in the overall birth rate over the past 5 years, duﬁi&e the
and it

steady rise in the Bantu

will be of interest to see if this rate will be maintained.

The White birth rate is the lowest ever recorded and is less than half that of the Coloured and
nearly one third that of the Bantu groups.

oup. The increase of 34%/o in the rate of the Asiatic group is unexpecte
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Megitimate live births notified during the year, were as follows: —
Motifications
Mumber Percentage of
Race total live lsiE;:iu..
1972 1973 1972 1973

White T 381 9.2 10,1

Coloured 4 756 5052 33.6 359

Baniu 1 955 2 090 531 53,2

Asiatic 3 6 1.1 24

MNon-White 6714 71438 37.3 39,1

All races 7 090 7 529 32 34,2

A further 760 illﬂgitim:te live births to non-residents were norified.

MULTIPLE BIRTHS
Twins notified to the Department.
Children
Bath males Both females Mixed
Race MNo. of pairs Legit. Wlegit. Legit. Hlegit. Legit. Mlegit.

White 42 13 1 19 1 b
Mon-White 218 46 22 44 21 61 24
TOTAL 260 59 23 63 22 69 24

In addition the following were notified:-

2 sers of triplets — Coloured - Mixed,

STILL BIRTHS

Monlications
Still birth
Race Mumber
rate
1972 1973 1972 1973
White 33 33 &1 B.7
Coloured 31 2580 16,3 17.8
Bantu 115 104 n,2 26,5
Asiatie 3 3 1,6 12,0
Mon-White 349 387 19,4 19.5
All races 382 350 17,3 17,7

The rate is calculated as per 1 000 births. A further 68 still births to non-residents were also notified.
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BIRTHS IN INSTITUTIONS
Live and still births
Motifications
Percentage of total
Hace Mumber
maternities
1972 1973 1972 1973
White 4 006 3740 97 99
Coloured & 649 8826 60 63
Bantu 2237 2619 57 &7
Asiaric 106 169 57 G&
Mon-White 10 992 11 614 60 fid
All races 14 998 15 354 67 TN
MATERNITY BEDS AVAILABLE AT VARIOUS HOSPITALS
Mowbray Maternity Hospieal 99
Groote Schuur Hospital 82
Peninsula Maternity Hospital 76
Somerset Hospital 50
5. Monica's Home 39
36
GENERAL MORTALITY
The deaths and rates per 1 000 population are shown in the following table:—
Crude Outward Corrected Death Death
Total Transfers Dieaths rate rate
M F M F Persons 1972 1973
White 1 520 1 326 3449 216 2 281 {ﬂ.g‘ﬂ 940
Coloured 2308 | 1843 509 386 3 256 (7.37) 7.61
Bantu 8221 448 143 74 1052 (7.79) 11.66
Asiatic 45 21 8 3 55 (5,85) 5.40
Mon-White 3174 | 2312 660 463 4 363 (T.41) #.26
All races 4694 | 3638 1009 679 6 644 (7.51) 8.62

Comparced with the previous year the death rates for all races rose by 9,0%0, 4.6%/o for Whites and

11,5% 0 for non-Whites.

The White increase was due to a very sharp rise in deaths from degenerative heart discase (coronary
thrombosis). whereas the non-White increase was fairly general with prominent gains in many catepories.
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o Table L on page 104 sets out the annual death rates in years from 1945/6 and quinguennia from

For the purpose of comparison the death rates for certain other t S b Hooublic and £
England and Wales are set out in Table M on page 105. r towms in the Republic and ior

Deaths registered as belonging to the Bantu Townshi included in the fi i
Particulars t:gnrdir:ﬁihﬂ! will be fﬂuglllﬂgin Table A on page 91. BT T s Sk e

PRINCIPAL CAUSES OF MORTALITY

Whites Mon-Whites
t WL i
GUE:NG- Cause of death | Deaths D:::h Culc;::tﬂﬂ Cause of death | Deaths E:::h
410-416 <
420422 Cardiovascular :;gj;{i Cardiovascular
430434 . 709 292 430434 : T05 1,33
440443 diseases 440_443 diseases
140-205 Cancer 430 1,77 140-205 Cancer 513 0,97
794 Sendlicy 31 132 | 307307 | Bronchitisand | 496 | 0,94
.“;3 Preumaonia
330-334 Arterial 330334 Arterial
450-456 | diseases L0 L2 ] ¥e0dss | diseases g i
1 Accidents and Accidents and
E BO00-999 L 108 045 [E 800-999 Sl 383 0,73
490-493 E
500 - 502 B’“P“:"““ My | 304 0,43 571, 764 | Gastro Enteritis | 312 | 0,59
263 euwmaonia
581 Gihosis of liver | 36 0,15 | 202752 | infane diseases | 263 [ 0.50
Tel-762 : i
765 776 Infant diseazes 27 0,11 001019 Tuberculosis 202 0,38
260 Diaberes 22 0,09 794 Senility 175 0,33
053 Septicaemia 14 0,06 260 Diabetes B3 0.16

* Based on the International Classification of Discases, Tth Revision.

The deaths listed above account for 84" /o of all deaths.

Cardiovascular diseases continue to head the list of principal causes of death for both racial groups.
There has been no ching: in the order of the first four causes of death in the case of Whites and the first
five causes for non-Whites from the previous year.

It is of interest to note that cirrhosis of the liver and septicaemia are reflected only in the White
and gastro-enteritis and tuberculosis only in the non-White list of causes.

Further details of the year 1973 will be found in Table A to C pages 1 o :']5 and in Table I,
an 94 and 95 the rates of mortality of a shore list of causes are shown by race with the correspond -
ing figures for the previous 10 years.
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DFATHS FROM CORONARY THROMBOSIS (CODE 420) OVER 5 YEAR PERIOD 1969 te 1973

DEATHS AND DEATH RATES PER 1 000 POPULATION

1969 1970 1971 1972 1973
RACE
M F M F M F M F M F
159 111
318 176 314 182 310 169 273) | 190) 346 209
White
311 1.57 3,04 1.60 ET 1,27 2,40 1,52 3,00 1,64
96 69
165 106 180 a3 164 94 (165) | (118) 193 128
Coloured
0,95 0,54 1,00 0,46 0,88 045 0,85 0,54 0,96 0,56

SEASONAL VARIATION

The seasonal variation in mortality is shown in the table below and in Table C on page 93 where
the deaths for the year are classified for specific causes.

1968 1969 1970 1971 1972 i ag Mean 1973
YeEars.
January 473 471 485 450 436 471 559
February 445 471 484 546 = 487 403
March 478 469 443 533 - 481 574
April 461 505 583 515 - 516 447
May 524 543 546 481 . 524 S60
June 530 651 G600 543 - 581 596
July 526 732 700 523 520 600 586
August 625 609 689 557 614 619 694
September 529 573 713 553 461 566 659
October 461 541 562 451 434 490 526
MNovember 411 419 550 448 579 481 495
December 441 548 532 401 429 470 545
TOTAL 5904 6 533 6 887 6 041 3473 6 286 6 644
MEAMN 492 544 574 503 496 524 554
Per 1 000 population| 9.0 9,7 9.9 8,2 7.9 2.1 8.6
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AGE AT DEATH

The number of deaths at various ages, with the percentage of'total deaths, is summarized in the
following table: -

Age groups
0-1 1t s-oqlibsone RS3200 Total
ovher

M| F M F M F M F M F M F

} Whirte 33| 15 6] 12| 25| 16432 |258| 675 (809 1171 | 1110
Deaths

, Coloured | 292 |270 | 78 | 66 | 109 | 59 | 875 545|445 [517 [1799 | 1457

Bantu 146 | 122 | 42 | 47 48| 20| 383 134 50 &1 [i¥s.3 74

Asiatic 4 k] 2 - 4 - 18 7 9 A 37 18

Mon-White | 442 | 395 1122 [113 | 161 T2 | 686 | 513 [ 576 |2 514 | 1 840

All races 475 | 410 JU28 | 125 [ V86 | 95 |1 708 (944 |1 183 (1 385{36R5 | 2 959

White 2811401050 1,1 | 2.1 ] 1.4 | 369|232 576,729 100 1060

Colowred 16.2 [I8.5 | 4.3 | 4.5] 6,1 ] 4.0 | 486 | 374 | 247 | 355 ) 1063

of B Bantu 21.5 |32.6 | 6.2 126 ] 7.1 ] 53| 565 |358) A7 |136 100 100

H Asiatic 10.8 {16.7 | 54 10,8 486 | 3RO | 2453 | 444 10N 1043
Tatal

Deaths Mon-White | 176 |21.4 | 48] 6,1 | 6.4 ) 4.3 | 508 | 370 | 204 | 31,2 10 100

All races 12,9 |113.9 | 3.5 4.2 50| 32| 464 | 31.9( 322 | 464 100 104
MOTE:

g _ The above figures represent percentages and not rates and cannot as a result be used for statistical
comparisons between racial groups.

Reference should also be made o the health indicator diagrams on page 8 of this report.

In the non-White group 19,2%0 of all non-White deaths occurred under the age group of one
year — the corresponding figure for Whites was 2.1 lo.

Deaths under 5 years of age constituted 24.6%/0 of all deaths among “g"'wm“g (Coloured
21,8% 0, Bantu 33,9% 0, Asiatic 16,4%0). The corresponding figure for Whites was 2,9%(a.

Under 25 years of age, deaths constituted 30,10 of all deaths among non-Whites {Coloured
26.8%0, Bantu 40,4% /o, Asiatic 23,6%0). The White figure was 4,770

The deaths and death rates per 1 000 population are shown in the accompanying table according to sex:—

Corrected
Crude
Deaths Fate 1972 Rate 1973
Race 2
M F M F A F M F
White 1 520 1326 1171 1110 9.1 8.9 101 8.7
Caloured 2 308 1843 1799 1 457 8.8 6.0 8.9 G4
Banru E21 448 678 374 7.5 8.8 11,2 125
Asiatic 45 21 7 18 7.6 4.0 7.0 7
Mon-White 3174 2312 2514 1 349_ 8.5 0,3 9.4 Twl
All races 4 694 3 b33 J 685 2 950 a7 T 0.6 T
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DEATH RATES

L1

The 'ﬁ:“nwinF table shows the variation in the number of deaths and death rates per 1 000 a-
tion for the Municipality of Cape Town over a Pcriod of five years. Figures for the Bantu Townships have
been included.

1969 1970 1971 1972 1973
Race
Deaths | Death | Deaths | Death | Deaths | Death | Deaths [ Death | Deaths | Death
rate rate rate ratec rate
White 2218 [1034 [2295 | 1057 | 2120 | 9,04 i!? ﬁg} 8,99 | 2281 | 9,40
Coloured 3348 | 009 |3528 | 9,23 | 3045 | 7.66 :L Ei} 737 | 3256 | 7.61
Bantu 903 (1069 [1009 11,77 | 821 | 882 [, ‘f;.'lf}} 7,79 | 1052 11,66
Asiatic 64 | 7.03 55 | 5.88 46 | 4,78 ( 35‘;} 5,85 55 | 540
P 2220
MNon-White 4 315 9.34 | 4 592 9.62 | 3912 7.82 (3 806) 7.41 | 4363 8,26
All races 6 533 Q.66 |6 BRT 0.92 | 6041 821 I; ;;i} 7.91 | 6644 8.62

The rates computed from the 1972 Fgures are arbitrary.

DEATHS IN INSTITUTIONS

The number of deaths occurring in institutions and the percentage of total deaths are shown in the
following table:—

Crude Caorrected
Race
Deaths in Percentage of Deaths in Percentage of
institutions total deaths institutions total deaths
White 1 249 65 1334 58
Coloured 2337 56 1 496 45
Bantu g6 64 5949 56
Asiatic 38 58 30 55
Mon-White 318 58 1 2125 49
All races 5030 &0 34549 52

There are 40 recognised general hospitals and private nursing homes in the municipality.
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DEATHS BY OCCUPATION
Deaths at certain ages are classified here as to occupation ar time of death

Age Groups Nop-
reabdents,
Cheupation 15—-24 2h—d44 45— 65 4
Sex | W INW | W | NW| W N-W | W NW W | NW
Agriculture !:l 1 y 3 1 151 11
|
Clerical M 2 1 8 10 28 15 18 4 19 4
F 1 6 1 i 13 1 2 1 5
Diomestic Servant M 1
F 4 b'a: ] 19 5 16
Fishing and Marine hr}l 3 11 5 7 1 2 2 9
Tnvalid M 3 5 18 i 18 1 7 8 10
F 2 2 ] 4 5 12 L) 5 1 7
Labaurer M i 76 T | 313 11 | 414 95 5 | 228
F
Managerial M 5 36 2| 2% 16 1
F & 1
Commercial ? 2 1 l; 6| 31 1 14 6
1
Prafcsional M 1 3 1B 1 25 i T
F 1 1 1 | 1 2 3 1
Police and Military M 3 2 ? ] 2 6
F
Salesmen M 2 2 1 14 i 9 5 2
F X
Scholar M 2 7 2
F 1 2 1 2
Teacher M 3 3 11] 1 | 2 4
F 1 2 i 1 1
Tradesman ;‘I 1 7 12 | 28 53 [ 50 14 20 20 13
1 1
Transport M 2 19 15 29 5 5 8 8
F
Oiher Workers M 4 18 11 74 62 | 125 M 32 20 | 44
F z 6 1 | 5 16 6 k] 11
Housewives M
F 4 17 24 | 161 | 151 | 370 | 608 | 384 |131 | 184
Retired cte. M 1 B 97 ) 105 | 518 | 344 | 165 69
F 38 42 | 185 | 177 42 [ 25
TOT M 19 [ 114 61 | 485 | 571 | 791 | 675 | 513 (314 | 409
L F 11 39 58 | 221 | 220 | 465 | B0% | 576 | 183 | 249

HOME ACCIDENTS

The following list of deaths in Cape Town from accidents in the home have been compiled from
death certificates where mention it made of an accident being either the main or a contributing cause of

death: -

Agr Groups
LB S=14 15—24 25—-49 Bl—G4 65 4
Canse Sex
w MN-W | W MWW N-W | W NW | W MN-W | W MN-W
Burns M 5 | 1 2 7 |
' F 1 2 1 2 1
Falls M 1 1 2 1
F 1 1 | 1 I
Suffocation l: ?
Poisoning by drugs .;I | : ;
Carbon  Monoxicde M 1
Poiioning F 1
Drowning M
F 1
Cuts M 1 | 1
F
Elcctrocution i‘l 1
Fircarms ::I
Lack of care :‘I
TOTAL M 1 1 1 2 z 1 ] 3 L 2
F 4 2 1 3 3 1 2 I

The total of 48 accidental deaths compares with 22 (38) in the previous year.
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The table below sets out the causes of accidental deaths over a period of 5 years, These
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ACCIDENTAL DEATHS

res

represent the minimum of deaths from unnarural causes, as inquut ﬁndings do not :11#!.]"! establish the

cause of death.

1969 1970 1971 1972 1973
Railway 8 12 A B 14) 15
Road traffic 290 als 274 101 (173) 202
Poisoning 6 16 13 5( 9 11
Falls 38 38 23 10  17) 24
Drowning 46 43 26 15[ 26) £l |
Asphyxia 6 5 1{ 2 3
Burns 15 26 29 & ( 10) 24
Trauma 16 21 18 2( -3 19
Firearms 2 1 1
Electrocution 1 1 1 1{ 2 1
Miscellaneous 23 19 8 B 14) a2
TOTAL 451 507 400 157 (269) 363
SUICIDE
Deaths by suicide. Mumber:—
White Maon-White Total Rate
Year per
Male Female Male Female Male Female Persons | 1 000
1969 15 9 13 2 28 11 39 0,06
1970 15 9 7 [ 22 15 37 0,05
1971 13 9 10 1 23 10 i3 0,04
1972 5(9) 5(9) 712} 12(21) 5(9) 17{30) 0,04
1973 19 16 13 4 32 20 2 0,07

The sudden increaze during the year in the number of suicides is unexpected, the mode of death

showing a dramatic rise in the use of drugs. The number of Whites involved was twice that of the non-
Whites, the males predominating in each racial group. Approximately 42%/o of all these events occurred
amang persons in the prime of Iifi. Le. in the age group 25—44 years,

Death by suicide. Age group

10=14 15-24 25—44 45—64 65 +
Year Total
Mon-W | W MonW | W Nen-W | W Mon-W | W Mon-W
1969 - 2 3 10 9 11 3 1 - 39
1970 = 3 1 8 9 10 3 3 o E
1971 - 2 2 7 5 12 2 1 2 a3
1972 - 1{2) 6(10)] 4(7) 203)] 2(3) 2{3) - 17(30}
1973 - 5 4 11 11 9 10 - 52
Death by suicide. Mode.
1969 1970 1971 1972 1973
Drug Poisoning T 9 9 610} 28
Hanging 11 10 7 7(12) 5
Firearms 14 [ [ 2( 3) 4
Carbon monoxide
poisoning 3 4 4 1{ 2) 3
Falls 1 3 2 = 4
Railway 1 1 4 1{ 2) 3
Drowning - 1 - ™ 1
Wounds 1 1 1 - 1
Electrocution - — — 1
Biirns 1 2 - = 1
Inanition - - 1
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INFANT MORTALITY
The deaths of infanes under one year of age are shown in the following table.

Ourward Corrected Infant
Crude Deaths
Race Transfers 1973

M F M F M F Total
White 58 k| 25 16 33 15 48
Coloured 418 369 126 99 292 270 562
Bantu 173 152 27 30 146 122 268
Asiartic 4 3 - - 4 3 7
Mon-White 595 524 153 129 442 395 83a7
All races 653 555 178 145 475 410 885

Rate per 1 000 live births

Race Infant deaths

Based on notified births

1972 1973 1972 1973

White 31( 53) 48 13,0 12,7

Coloured 296(507) 562 358 39.9

Bantu 103(177) 268 48,1 68.2

Asiatic 2 3) 7 16,5 28,0

Mon-White 401(687) 837 38,1 45,8

All races 432(740) BH5 335 40,2

INFANT MORTALITY RATES

The infant mortality rate is of special significance because it is regarded as one of the most sensi-
tive indexes of health conditions of the general population.

Compared with the previous year, when annual figures had to be found by proportion, infant
deaths of all races rose sharply by 145 i.e. (19,6%/0) White deaths decreased slightly. Among non-Whites the
increase occurred in nearly all categories, being most marked in the case of prematurity, enteritis and
pneumonia. When compared with the 1971 infant deaths a more realistic increase of 21 deaths is observed.

During the year 58%°/o of the White deaths occurred in the first week of life (peri-natal period) a‘l}d
77%o in the first month of life (neo-Matal period). The percentages among the non-White group were 32%/0
and 41%/o respectively.

The causes of infant mortality both for children under one year of age and children between one
and two years of age are set out in Table K on pages 102. This Table indicates very clearly the fall inin-
fant mortality over the past twenty five years, and in recent years the decline in the number of infant
deaths from gastro-enteritis. Table E and F on pages 96 and 98 shows the deaths of infants classified accord-

ing to age, cause, months and legitimacy.
The infant mortality rates since 1945/6 are set out in years and quinquennia from 1946/7 in
Table L on page 104,
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The number of deaths of infants under one year of age and the infant mortality rates per 1 000
live births (notified) for the past five years are shown in the following table.

1969 1970 1971 1972 1973
Race

Deaths | Infant | Deaths | Infant |Deaths | Infant| Deaths | Infant |Deaths | Infant

under under under | mortality| under |mortality | under | mortality

1year | rate |1year | rate |1year rate | 1year | rate |1year | rake
White 71 18,0 66 158 55 12,8 | 31(53)] 130 48 127 11
Coloured 744 528 | 703 52,2 571 40,4 | 296(507)) 35.8 562 39,9
Bantu 255 854 284 90,2 234 69.5 | 103(177)] 48.1 268 68,2
Asiatic | 2 | 101 2 10,0 4 17,9 2{ 3)] 16,5 7 28,0
Mon-White | 1001 58,0 | 989 58.8 [ 809 45,6 | 4016387) 38,1 837 45,8
All races 1072 50,5 | 1055 50,3 | 864 39,2 | 432(7404 33,5 | 885 [ 402

The nec-natal [under 4 weeks) and

ost nec-natal [over 4 weeks but under one year) mortalicy

rates per 1 000 live births (notified) are Sﬁmm in the following rable classified for certain causes.

Meo-natal Post neo-nacal Infant
mnrl:alit'y rate maortalicy rate murtaliqf rate
Cause of death
White non-White Whire non-White White non-White
Whooping cou 0,1 0,1
Tubcrtulﬁsis g 0.3 0.3
fall forms)
Scarlet fever
Measles 1.3 1.3
Diphtheria 0.2 0.1 0,2
Syphilis 0.4 0.4
Bronchiris and
pneumaonia 1,4 7 9.1
Gastro enteritis 0,7 0.3 11.1 0.3 11,7
Prematuricy 34 8.0 0,2 34 B2
Injury at birth 0.5 1. 0.5 1.0
Congenital '*
malformations 2.4 1.1 0,3 0.9 2.6 21
Other diseases of
early infancy 0,3 0.3
Other and ill-defined|
or unknown
causes 34 5.0 2.4 5,2 5.8 11,1
TOTAL |98 19,0 2.9 26,8 12,7 45,8
The trend in infant morealicy since 1964 is as follows: -
White Group
Cause of death] 1964 1965 | 1966 | 1967 | 1968%| 1969* | 1970* | 1971 | 1972*| 1973*
Whooping cough
Tuberculosis
Measles 0.3
Diphtheria
Syphilis 0.3 0.3
Bronchitis and
pReumonia 1.4 1,5 0.5 0.8 1,3 1.5 1.2 1.9 0.7
Gastro enteritis | 1,1 1.2 1.9 0.8 0,5 0.8 1,2 0.7 0.3
Prematuricy 32 32 3.2 241 24 4.6 1,9 30 24 34
Injury at birth 1.6 1.2 1.3 0.5 1,3 1.0 1,2 a.5 0.5 0,5
Congenital
malformations| 5.4 4,9 3,5 3.7 3.7 3.3 3.4 2.3 24 2.6
Other diseases of
early infancy | 4.6 5,2 1.5 4.5 4.4 4.8 3.8 3.3 4.6
Other causes 1,4 23 2.7 2.1 1.3 1.3 3.1 1,2 2.2 5.8
All causes 19 19 17 15 15 18 16 13 13 13

*Rates based on notified births.
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24.
PRINCIPAL CAUSES OF INFANT MORTALITY 1973,
Whites
| | Code | Cause Deaths
, 1 f 774-6  Prematurity 13
| 2 | 750-9  Comgenital malformations 10
5 ! 795 .l.'.'l.hrr nuxtﬂ:nmu:mu_ 7
4 j 772-3 EHutril:im-nl]E.ldhﬂmnl 6
5 | 762 Post Natal asphyxia 3
& -;?ﬂ-'l , Haemarmhagic and Hacmolyiic 3
| 7 | _780-1 ; Birth [njury -
8 340 imm.pu £ 2
9 | 571,764 Gastro-enteritis 1
10 ' E9245  Suffocation (overlying) 1
AN Cuusses | 48 . :
100 200
Mon-Whites
Code Cause _ Deaths
1] 570764 Gastro Enteritis o
2! ﬁ;ﬁ;ﬁ' Bronchitis & Pneumonia 167
] [ T e e 150
(4| 7es im Delk:nl!:m;n_- e 57
[ 5| 7723 _i]"-lulri!iml maladjustment 47
6| 750-9 iﬂoﬂprniuimlfwmﬁun_l" 8
7| 762 |Post Nutd Asphysia | 16
8| 540 Meningitis a2
9| 0856 [Measies & L8 iign
10| 760-1 |Birth Injury 19
11| 058  [Septicaemia 14
12| 279=28% _h-uil-:minm'u 13
13| o020 -;.n::;:m_tmﬁun 8
14| 7701 |Maemolytic & e 5
15| 001-019 [Tuberculosis 5 g
_:I.i;‘ T65—9 D‘t;t_'r D_hetm of Early Infancy 5
(17| 0ss Diphtheria 4
Tﬂ“ I-HEE : Jﬂ"hu-urphg Cough i 2
19 | ES245 isu:‘rmt'.c.n (overlying) s
20 | 061 il‘tumu Meonatonim 1
_!.v;il causes 887 : 4

1040 200
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Coloured
T
| Code I Cause " Deaths
1 W0-3763 i {15

. 500-% . Bronchitis & Preumaonia

7746 _ Prematurity

571,764  Gastro-enteritis

772-3  Nutritional Maladjustment

34

. 750-9 _Congenital Malformations

| — =

2
!-
4 795 Il Defined & Othens .| 35
5
6
7

T . S—

)

| 340 Z_Mmhgm_

8, 762 PowMNamlAsphyxa | 21
9, 0856 |Measle |
_10 | 760-1 :,B'ma Injury | i
SNty Seticemis oo | 0
12 . 020 V.. [Congenital) T
| 13 | 279-289| Avitaminosis s o ] Y
| 14 770-1_ |Haemolytic & Hacmorrhagic | S
--l"'-l 765-9 | Other Diseases of carly Infancy i 4 | -
_16 | 055 _|Diphtheris 4
17 | 001 019 Tuberoulosis 1
18 1E92'I-5 {Suffocation (Qverlying) 2
19 . 056  Whooping Cough .
B All Causes 3 562 i
0 100
Bantu
l r Code ! Cause Meachs |
1| 571,764 | Gastro-entenitis 48
1% | w_rﬁim!i_ﬁlkfmmurﬁi ! fﬁ
8! 7746 | Premaiudiy 43
4| 795 1l Defined & Others I on
i oz Post Natal Asphyxia |14
6| 172-3 |Nutritional Maladpstmens | 12
7| 750-9 |Congenital Malformations ' 8
| B | OBS-6 |Measles i A
s ] 1_2_13_—_2551.M-iuqumil . 7
| 10 | 760 1 |Birth injury H [
11| O5% Beplicaemia E 4
12] 340 Mening | 4
18 | _001-019] Tuberculosis 2
4] 020 |VD.[Congendeal) | ]
15 [ 1 Tetanus 1
| 16 | 765 9 |Other Discases of Early Infancy 0
17 770-1 | Haemolytic and Haemorrhagic |
i.e“! Causes 268 :

100
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The following table shows the corrected number of peri-natal (stillbirthe and deaths in the first
week of life). nec-natal and poat neo-naral deaths for the various races and the corresponding rates per
1 000 live births. The peri-natal rate is based on live and stillbirths combined.

FERI NATAL PERIOD

Deaths Fate per 1 000 deliveries
based on births and still births

1972 1973 1972 1573

Whire [ 67) Gl 16 16
Caloured i 1420) 455 29 32
Baniu (163) 167 43 41
Asiatic [ &) L] 32 24
Non-White (589) 628 32 34
All races (656 L] 29 3

NEDQ MNATAL PERIOD

Deaths Rate per 1 000 live births
White [ 39) a7 1 10
Coloured 1228) z 255 16 18
Bantu { 55) 88 15 22
Asiatic { 3) 4 16 16
Mon-White (286) 47 16 19
All races [325) 384 15 17

POST NEOQ MATAL PERIOD

Deachs Rare per 1 000 live births
White P L 14} il 3 3
Coloured {27%9) 307 20 22
Barntu {122} 180 33 46
Asiatic (=) 3 s 12
MNon-White 401 ) 490 22 27
All races 415! 501 19 23

Compared with the previous wear. in which annual deaths were again estimated. there was an
:':'u,'rl,-.i:: n'F 1.“”-':: n n:n-nnt.af .Im,‘l. Ilﬁ-’q in 'pn.'.t-n:n nalﬂ ;.b:.ilhs.

The nexe table shows the variation in the peri-natal, neo-natal and post neo-natal rates over a
period of five years:—

White Non-White
Y ear Post
Peri-natal Neo-natal nea-natal Peri-natal Neo-natal nec-natal

1969 20 14 4 38 22 A6

1970 15 10 [} 37 21 33

1971 15 B 5 a4 19 7

1972 16 10 3 32 16 22

1973 16 [LE] 3 34 19 ik
Average 1969 16 10 4 35 19 30

1973

SEASONAL VARIATION

The seasonal variation in infant moreality i shown in the following table and in Table E on page
96 where the infant deaths for the year 1973 are classified for certain causes.

Wean

1968 1964 1970 1971 1972 5 years 197%
January 106 G0 111 B7 61 91 75
February 55 104 116 108 - in4 53
March a8 04 7 78 - B7 e
April 102 79 111 &9 - 95 56
Sy a3 71 1% fif - 78 G0
June 104 B9 67 79 = a5 B&
July 0 ] 91 &b 4 B0 B3
Adsgasn 17 97 A0 67 71 T8 Bl
Seprember 74 T6 T4 AT 52 &7 &1
Octaber (1] LE] 7l 54 50 64 62
Nowvember 58 64 87 in 84 k] &9
Decemierr a7 98 108 46 i} 17 65
TOTAL 1 016 1072 1 055 #E4 432 a74 BRE
Mran 84,7 B9.3 i 72,0 61.7 Bl.6 73,8
Fer 1 000 live births 48.6° 50,5 50,5 50,20 85,5 456 40,2

*  Bawcd on notified Births
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The infant mortality in respect of legitimate and illegitimate infants amongst the various races is
shown in the following table.

Bate per 1 000 live births, based on Motifications
Legitimare llegitimare
Race =
1972 1973 1972' 1973
White 11.0 12,1 18,6 7.9
Coloured 26,3 271 439 483
Bantu 330 35.7 414 59.8
Asiatic 16,8 20,5 - 166,7
Non-White 27.2 29,1 43,2 51,8
All races 23,2 25,1 41,9 49.5

The deaths of 148 infants under one year of age are excluded from above ﬁg-u.re; as information
regarding legitimacy was unobtainable.

MATERNAL MORTALITY

The fulll}wihg table shows the corrected number of deaths from causes aseribed to pregnancy and
childbirth including abortion, and the corresponding rate per 1 000 total deliveries (live and still births ).

Deaths Maternal morta-
Int. Code No. Cause of death i Firiise
White Mon-W | All races All races
681 Puerperal fever 1 1 0,04
640,641 Other ral septicaemia
651,682 {inr.'lu:iing abortion with
B84 sepsis) - 1 1 0,04
642,652 Toxaemia of pregnancy and
685686 the puerperium - 1 1 0,04
643644 Haemorrhage of pregnancy
&6T0—-672 and childbicth = - =
650 Abartion without mention
645 649,660 of sepsis or toxaemia - -
G73—680 (her camplicntiurls of
GE3 ancy, childbireh
HR7 689 and the puerperium - - =
All causes (exce erperal
mzp-l':iar.amerl':ial]F"I Fie - 1 1 0,04
TOTAL 3 3 0.13

Three fatalities (all Coloured) occurred during the year, the same number as recorded in the pre-
vious year. Magisterial inquests were held in two cases, one following abortion. One further inquest was
held on a case ig“um outside the area who died from peritonitis following an induced abortion.

The maternal mortality rates per 1 000 deliveries in 1973 and previous years were as follows: —

Puerperal septicaemia Other causes All causes
All | Al . All
W | Non-W P W | Non-W i W | Non-W i
1965 - 0,11 0,09 0,25 0,34 0,32 | 0.25] 045 042
1970 o 0,29 0,23 0,24 | 0,47 0,42 | 024 ) 0,76 0,66
1971 - 0,17 0,13 - 0,50 042 = 0,66 0,54
1972 - 0,11 0,09 0,16 0,13 - | 027 0,22
1973 - 0,11 0,09 -" | 0,05 0,04 - | 0,16 0,13
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SECTION I - MATERNAL AND CHILD WELFARE

DE. K B SUNDGREN
MATERNAL AND CHILD WELFARE OFFICER

This Bramch is, in the main, responsible for health education and for preventive work amonse ex-
pectant mothers and pre-school children. The main acrivities of the Branch are ser our in the followi
pages and in the carrying our of these duties the staff of 45 health visitors and 66 clinic sisters are guid
and controlled by six fu]tti.mt and 40 part-time medical afficers.

Clinic sessions are held ar 40 municipal and other centres in the city and suburbs. These centres
are sited as near as possible 1o the homes of the population groups which they have been designed to serve.
34 clinics now operate in specially construcy muni.cipaﬁ:-u-i dings and 6 halls hired for the purpose.

At these centres infant and child welfare, school clinics, ante-patal, post-natal and immuonising
seasions are held. The table on page 29 indicates the attendances at the varous session at the centres
during the vear.

The intensive programme af immunisation against poliomyelitis, dithh-eria. whaaping e and
tetanus has been nllllinu:gllhﬂlughml the year. Smallpox vaccination of infants is now also carried out ax
'I|'|': ill‘ll:llu“i.h‘i“i_.: ACLAIONE: NUrSes are IlE'iIIE I!rai.:l:d. and B h:w: lwﬂl uf‘i:!ered F19 11':,!' vaccinators.

The immunisation of newboms by the use of B.C.G. vaccine has also been continued; those born
in maternity institutions are vaccinated there by the Paediatric staff members of those hospitals, while
those born at home are vaceinated at special sessions conducted by the Branch’s staff at the various child
welfare centres. Pereutancous B.C.G. is administered by a 20 needle Heaf gun. 25 956 newborns were vac-
cinated by this method against tuberculosis during the year.

CHILD WELFARE SESSIONS

Duﬁn*-, E|!11: }'c.u A a\':rup’: nf (113 :iiilrl 'wr:"ur\c sedAlOns Were hc]i] mt”if :I'lﬂ 5 fﬂl“lll.%ﬂ.r,

At these sessions 369 275 artendances were recorded of which 19 643 were new cases. 2 193
White and 16 875 non-White were under one year of age ar their first attendance and 27 White and 548
non-White were over one year of age. H

These ﬁgu‘rﬂ show an increase of 6 128 srrendances over the PrEvious year and the number of new
cases fell by 305 55

First attendances of children under one year of age were less than the number of notilied births.
Of these. "White artendances amounted to 58%/0 and non-White attendances to 92,4% 0 of the births
notificd o the Departments

The attendances at the child welfare sewions over a PE’ril’ld of yEars are shown in the fn“.n'ﬂil‘ll

table.
i ;
Centre 15469 1950 1971 1972 1973 |

Camyps Bay | 434 657 587 676 BED !
Sea Point §54 1 278 1 250 1 486
eeeen Pusiat 1 449 1427 1 405 1174
Klaaf Strect 2417 2 661 2 656 2672 2003
Shorimarket Suneet 5727 4 753 4 504 4 589 4 R4
Aspeling Sirect 13 362 13 265 12 649 12 804 11 656
Bl ki ol 2105 7 GG G 346 a4 5803
Dewil's Prak 1674 1229 1 524 1 455
Salt River 12 634 LR L] R 848 10137 9819
Brookhyn 2770 2517 1 857 1 963 1 748
Saitland 5 786 3 190 2784 5257 3135
Kemington 13101 16 196 17 927 16 030 15 485
Factreton 9224 B 413 B 145 6 aT4
Thamton 510 594 543
Langa 2046 2 B0 2044 5 587 3592
Giagubeta 1 9 K45 B THR i0 587 12218 14 502
Gagubeta 111 7174 7 463 7941 & 006 6 606
Athbone 15 388 14 603 15150 16 194 14 846
Baok mak lerie 12 905 E ORS 105583 11 254 9 G4
Silvertown 17 504 16 0RT 1% 518 16 B9 159758
Hantchowwel 35 D42 28 D84 28 46T 27 586 25 B5&S
MNelieg 19 477 i5 083 16 776 12 606 14 578
Heldevelil 25 164 22 628 20 954 - 19477 19117
Manenberg 34 357 45 480 56 694 47 544 48 855
Hanover Park LTS 25 101 45 44% 47 125
Newliclds 186
Claremont | Station

Raoad ) H 469 7 GBS 5827 5 A58 4 383
Claremant ‘“rl'lr!;

Sreet) 5 GRS 5372 4 728 4 022 1387
Lamsdowne 15 167 13963 12373 15 780 15611
Berglict 350
Wynherg GRIE 6076 i GO0 & 4] 6 964
tgery +61 s 17%
Southficld 450 676 867 1 (43 1182
Park wood 4 242 9039 12718 12 081 12252
Ellindale v 1249
Heathiield b 348 5 56 4 570 1M 2 ix2
Ith Avenue

Retreai 39 695 29 D68 23412 5 (W6 35 436
Lavender Hill 5 (RH
Muizenberg [ lohn

Power) 57653 5 346 5796 5 458 5 454
ulh.tnlrr'r: 4
Kalk Hay TR 00 597 430 853
TOTALS | 450 005 L i ] 357 330 S6% 147 359 275
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9.
CHILD WELFARE BRANCH 1973
Infani Consaltations Fre-Natal Clinics Schaol Chuics Dinner
;-: Lst Attendances | Tatal S Aticndances i Attendanees | Atlendunces
Centre Race ll'l;':," mﬂ;"’ sions | Ist | Total | sions| fat | Tora m‘}::d'
Camps Bay White 4 12 1 660
Sea Point n 7| o228 1 1 486
Kool Street. 50| 188 2 09%
Shorumarket Stroct | NonW | 101|341 1| 4084 & s8] 1m0
Aspeling Street = 148 710 1 | LI 656 51 7756 | 1490 | 14 00| #I9 4| sz
Bloemhal b 18] 154 1 3 503
Dievil's Peak White 4] 14 2 952
S B R I 1
All Races | 148 673 6 | 98I 24| 2860 488 | 186 |1 235] 5 700
Brocklyn White 50| 176 2| 148
White 102 3 | 107 1
Maithana Non-W 159 4| 2118 106 282 5 5q| 449
All Races| 99| 2861 7] 3135| 250 106 283 5 58 440
Kensingion MonW | 1B1| T84 13485 | 35 8% | 1014 7 | 198] 654 | 225| 4668
Factreton 2 A8 404 2| 6238
Thornton White 4 45 543
Langa Bantu 48| 520 29 | 3802 169 | 2178
Guguleta i 5 122) z1o2 | 136 |14s92| 101 2080 | 6673
Guguletn Seci. 110] 95| 528 42 | 665G 501 6815 | 2835
Athlane Men-W | 180| FE7 2 14846 | ol s81 | 2207 & 0] 227
Bakmakiernic if iG] 418 G G40 49 403 1747 | 102 230 5732 11 616
Sibveriown 148 BE9 1| 1557% 48] 766 | 5169
Bonicheuwel 198 =69 s |2s8ss | sml pezs | 4048 | 14 | 107] sE7
Metreg " 48| a8 & | 14578
Heldeveld pl 153] 724 19 117 48] B45 1 448
Manenbeng 248 1 533 12 |48883 | s0) 1197 | 1ETY ] g2 216 |1 i82i4 462
Mewlickds 4 13 25 186
Hanaver Park o 28| 1139 | 1000 (47025 | BI| 1153 | S460 1133 }15 961
White 454 1| 4146
(Station Raad) ﬁumn:lm 107 1;; i iﬂ: 50 ;g tﬁ: ; gf :;:
'm’sLﬂt} Mon-W a8 192 1| 5267 86| 504
White 109 5| 1307
Lansdowne Non-W 787 2luzsoa| s1] T 270
All Races| 197] 898 s (18611 | 1| 847 | 2270
o fon [ oLaET 1A of b o] o] o]
Al Races|  97] 496 1 6 364 5l 264 1114 B 7 94
(iltery White 8 179
Southfield " 28| 158 L o1ae
Pak wied Mon'W | 104| 467 20 [1z2s2]| 52| 417 | 1846 1693 8950
Bergvleit White il 56 350
Elfindale Mon-W 28 51 1| 1249 3
Lavender Hill r 23| 106 &8 | 3088
moss |t | ]l
Al Races 3B} 131 14 | 2002
Retreat MNor-W | 199] 1487 | 160 | 35436 o8] 1738 | 6029 | 13 | 07| BO4 | BEG| 397A
John Power “ 53] 193 5] 5454
Muirenbeng White i 15 +0
White 3 5
e T e I B I I I
White 2193 27 | 19 749 17 EL 98 578
AT - N i R R e P e [ Lt
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SOQUTH AFRICAN MOTHERCRAFT TRAINING CENTRE
(Lady Buxton Home)

The fuian'mg table shows the number of infants who attended the consultations of the South
African Mothereraft Training Centre during the year.
Mo of sessions MNo. of new cases Total artendances
Voluntary Centre in the vear (Infants) (Infants)
Bowwood Road,
Claremoant BT R55 & Tihd
Meailnmi.dsu 23 #5 474

ADKISORY WORK AT CHILD WELFARE SESSIONS

: Ar the sessions mothers are advised on comect feeding and hygiene of infants and pre-school
children.

Breast i-.'r:ding is encouraged and sessiong are held by the health visitors at which instructional
test feeds are performed.

Dried milk for infants who cannot be entirely breast fed. and supplementary milk for children at
risk or with protein malnutrition is supplied at the centres under the direction of the medical officers, at
cost or below cost. to those mothers unable to afford the full retail price. In cases of poverty the milk may
be supplied free. Vitamin oil and such medicines s may be ordered are supplied on similar terms.

During the vear 1 184 new cases were supplied with dried milk powder. A total of 66 516 kg,
(1496 335 ibs). forrified with Viramin D and iron supplement. together with 4 095 kg. (9 009 Ibs) -n'f

Council skim milk was 1ssued.

The pilor scheme started in 1961 for the distribution of powdered skim milk o necessitous
toddler groups and subsidised by the Srare Health Service was continued on a permanent basis, The subsid
has been increased from time to time and for the groater pare of the year was 36c per kg. This milk is dis-
tributed to indigent pre-school roddlers showing signs of malnutrition. in an effort to prevent the develop-.
ment of kwashiorkor. More than 2 400 children were supplied with thiz milk each week and during the year
atoal of 63 120 ke (138 864 I was issued. o

The scheme has resulted in a much 1ar|:¢r toddler artendance at m'l.m'h:"lpiﬂ child welfare clinics and
an i.m'[.!n:-w:ml;'n! in the H:m::r.ﬂ :Iandard n[ nl,ltril:'i-nn amongy this Eroup.

MEDNCAL EXAMINATION

All infunes artending welfare eentres ure medically examined at their first visit, and periodically
thercafter. Children requiring special treatmene are referred to hospital, but owing to the lack of facilities
in certain areas. many of the clinics tend 1o be 3 regular pagdiarric our-pationts service, and it is estimared
that S0—B0"/o of cases seen by the medical officer ar a clinic need curative therapy. Day hospitals will'in
die course alver this rendency bur ar present the effecr is small as Far as child welfare clinics are concerned.

SUPPLEMENTARY FEEDING

At 8 centres supplementary meials were served throughout the year from Monday to Friday to in-
digent expectant and nursing mothers and pre-schoaol children.

These meals consist of soup. cheese, fruir and enriched bread spread with a mixture of margarine,
peanut burter. food veast and golden syrup. Skimmed milk was supplied ac 5 of these centres.

HEALTH VISITING IN THE HOME

Home visiting is the most important aspect of the work of the health visitor, since it aims at teach-
ing the mother the care of her child in relation 1o the home. Visits are made soon after an infant’s birth and
thereafter as frequently as the health visitor's time permits bue not less frequently than every three months
during the first vear,

The health visitors undertake home visiting for childeen under school age. visiting of expectant
mothers. and in addition the visiting required for ophthalmia neonatorum. pucrperal fever, wﬁuopm;ﬂmﬂ:
and other infectious ailments of childhood. Each health visitor assists at sessions held at the centre which
lies in her district.

The full complement of health visiting seaff on 31 December 1973 was as follows:—

White Cobsured Bantu TOTAL
Chicf Health Visitor 1 1 -
Senior Health Visitor 3 1 4
Health Visiors 1% n 7 50
Social Worker 1 1
Supervisor [ Family Planning) | 1
Learner Public Healih N arses 1 4 1 4
Clinie Sivter I8 23 4l
Clinkc Assistamts 5 14 5 24
Chinic Murses k] 4
Mursing Assisianis 5 5

4% 8 17 135

Special duties are performed by 27 of the health visicors and clinic sisters:

Diphthena, poliomyelitis and B.C.G. vaccination il
Ophthalmia clinics and visiting 1
Supervisor af Midwifery 1
F:lmi|1.' '|;||,'|1'||1'iT|H 13
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The following table shows the number of visits made during 1973 and the ious year by health
visitors and the social welfare worker. Visits made by the health visitors of the |-|.|E:n:ulmi; and venereal
diseases branches are included here for convenience.

Visits in connection with:—

1972 1973
; 19102 19 624
D e e e o i = o it o e i 11k 432 112 484
........... 5600 * a215
mathers 1021 1125
wives 4 2 656 2 569
i 13 27
CROOME  1uciasoienssamns smasmmiagessismsis s sinss i sissaseans 87 605
Protected infants e o) o 503 741
Social Welfare ? 5 320 6 677
Infectious diseases + 2 850 4 451
Other ﬂ_ .................... 25624 34 400
176 558 183 515
B T LRI etz = i e o A 4 ki 4 i 16 B48 37 220
Venereal discases 1 207 1197
214 513 221 932

* Information concerning deaths was unobtainable for the period February to June, with a consequent
reduction of visies.

PRE-NATAL CLINICS

Pre-natal sessions are conducted at all the larger centres and the work i carried out in close co-

: m with lhll‘ public maternity hospitals which fall either under the Provincial Administration or

ofganisations.
In view of the inadequare number of materniry beds in Cape Town, the Provincial Administra-
tion's ity hospitals limit admissions as far as possible 1o primiparae, abnormal confinements, women
who have had 8 or more neics, and those where bad socio-economic conditions preclude confinement

at home. Women attending the ante-natal elinics are referred to one or other local maternity institutions
where hospital confinement is considered advisable for any of the above reasons.

. The ante-natal clinics of the Provincial Hospitals function as follows: The Peninsula Maternity
Services functioning at Groote Schuur Hospital out-patient department undertake the bookings for Groote
Schuur hospital, Mowbray Maternity hospieal and the Peninsula Maternity hospital. They see women re-
ferred from the southern zone of the City Council area, while Somerset hopital and Sr. Monica’s home see
patients from the Northern Zone. Women booked for hospiral delivery must artend hospital for their ante-
natal care,

§ 756 cases were attended by private midwives in their own homes, and most of these women
attended the welfare centres for ante-natal care.

During the year, an average of 21 pre-natal sessions were held weekly and 3 fostnightly at which
there were 143532 .-L. cases. The total attendances numbered 43 729 derails of which are shown below.

The number of new cases attending the municipal pre-natal sessions amounted to 660 of the
number of notificd live births (0,4% 70 Whire and §0,07 (o non-White).

Midwives working within the municipal area are supervised by the department's supervisor of mid-
wives and are encouraged to attend the pre-natal centre with their patients to see the doctar.

Routine serological tests for syphilis are carried out on all women attending pre-natal sessions and
specific treatment is provided for those requiring it. 10 244 blood specimens were taken during the year (21
Whites ard 10 221 noni-White). OF these 1 118 gave positive or doubtful reactions.

Routine tests are done by the Provincial Blood Transfusion laboratory on all women attending
ante-natal sessions to ascertain their blood-grouping. Those wha proved to be Rhesus negative are further
investigated and referred to hospital if necessary.

Routine testing for haemoglobin levels of all women attending ante-natal sessions is done by the

blood transfusion laboratory. ial as ments have been made, in co-operation with Groote
uur Hospital to deal with severe cases of anaemia found in pregnant women.

The attendances at the pre-natal clinics in the welfare centres over a period of years are shown in

the following table:—

Centre 19469 1970 1971 1972 197%
Shorimarket Sirest - 47
Aspeling 5 trect - 1 354 | 762 1752 1617 I 490
Slat River = 475 i79 408 452 AHE
Mabtlamd o 345 141 140 334 5]
Keniingon 2 0BR 1737 1587 1 608 1014
Langa 1570 | BTE 1 85% 1949 2178
Gugubetu 1 e 5207 4 539 4149 © 266 6673
111 2 %88 2 465 § D63 4179 2935
m %335 1 196 T RO% T 540 2 207
‘Bok makicric arm 2299 I 288 1 543 1 587 1 747
Stlvertown 2 303 2 156 2 558 § 258 169
Bonbe b wwel am 4776 4933 5 I58 4 50l 4 143
Hrideveld = 2871 1452 . 1874 | 025 1 448
hﬂrﬂ"l 913 2600 2399 1 801 1671
Hanower Park 169 2 085 3 700 5 -Ii:
Clare gmant [Emhn Road] ... 1 &5% 1724 | GBS 1 &ill 1 g?n
Lanssdawne - 2195 2267 2 194 2 506 2
s 1 448 | 0Aa2 1247 : ?:g 'Il E‘E
TS
;"‘"’“ : 718 179 Enn?
11th Avenue, Retreat - 5 704 & 349 5 352 5 483
Kalk Bay i 100 04 &6 75 66
TOTALS - 45 445 41 537 44 B5E 47 983 43729
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POST-NATAL AND FAMILY PLANNING CLINICS

Weekly post-natal sessions are held at 18 of the Child Welfare Centres in conjunction with family
planming. \

Instruction in family limitation and spacing is given at these sessions where this is deemed ad-
visable for socia-medical or other reasons.

At these sessions each woman receives a routine post-natal examination and any abnormalities
found are treated or, if necessary, referred to the rynaecological department of one of the local hospitals.

Routine cytological examination on all women attending these clinics with a view te detecting
early malignancy in the female ital tract was commenced in February, 1960. Where atypicai cells are
discovered the women are referred to a special gynaecology clinic at Groote Schuur Hospital.

Number of eytological examinations ......... 15672
Number showing cells needing further investi-
gacion and referred to Gynaecology Depart-
ment, Groote Schuur Hospil:al 103

Reports received from Groote Schuur Hospital reveal that early cancer (Ca-in-situ) was detected
in 24 cases, and invasive cancer in 1 case. In a numE:r of the remainder investigations are still proceeding.

ATTENMDANCES FOR THE YEAR 1973

INDIVIDUALS 15T ATTENDANCES TOTAL ATTENDAMNCES

White 1 D66 Q41 4 653
Coloured 25 807 11 279 . 70110
Bantu 4 767 2 483 12 682

32 240 14 703 a7 445
1963 16 902 8 289 69 934
1969 18 371 9676 B0 641
1970 16 855 9 597 79 696
1971 20 000 (Estimated ) 10 8046 B3 349
1972 26 841 12 069 89 809

CONTRACEPTION ANALYSIS

PILLS DEPO PROVERA INTRO UTERINE OTHERS

INJECTIONS DEVICES
White 76%0 15%0 7%0 2%o
Coloured 59%, 34%g 4% 3%0
Bantu 44%o 52%n 4%/ 0%

% The individual attendances at the family planning centres over the year are shown in the following
table: -
Centre 1972 1973

Shortmarker Street TR T44

Aspeling Street 1 382 1 529

Ralt River 1 892 2091

Maitland 520 595

Kensingmn 1 442 1729

Langa 538 711

Guguletu 1 2934 3046

Bokmakicrie 1720 2024

Silvertown 1822 19495

Bonteheuwel 2057 2 400

Heideveld 1162 1488

Manenberg 1 8&7 2123

Hanover Park 1193 1 568

Claremaont [ Station Road) 137 932

Lansdowne 1438 1 585

Wynherg 2215 2 467

Parkwood 648 738

11th Avenue, Retreat 2 506 2937

Factories [Mizsc. ) 1 541

TOTALS 25 2441 32 240
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NOTIFICATION OF BIRTHS

The regulations regarding Early Notification of Births (made by the Ministar of Health in 1920
require notification of all births in the municipality to the Medical Officer of Health within lwg-n:]r -I‘u.m'-:I
hours of their occurrence. This information is invaluable to the department for the follow up of all new

In addition births must also under the relevant section of the Births, Marriages and Deaths Regi-
stration Act, as amended, be registered with the Rﬁm of Births and Deaths at any time within seven
&lﬂ_ﬂ “Ebmmh_ by the father of the child or, failing him, some other responsible person present at the

me of birt

e mlm ;E;Irnl:. '..;:J‘E t!;iltil;]‘::nd 458 stillbirths were notified fincluding birthe to mothers who

Notif ed by midwives and nurses {other than
extern ar ittern institutional cases)
Motified by dockoms .l e

Maotified by institations (exters or fnter) ... 19 066

There were 676 birchs notified in Langa Bantu Township and 3 082 in Gugulet: Banu Township.
The births and still births notified as having taken place in the municipality during the year are

 further classified h
Artended Births Percentage
{a) In private howses:
By private doctors 14 0,1
Bfg:l;lﬂu mid wives
ificated 5545 21,3
Uncertificated 211 0.8
By institutional midwives or student midwives 1189 4.6
Mo doctor or midwife 6 _0.0
6 965 26,8
(b) I innstitandions:
Pubilic institutions 14 76T 56,7
Private Mursing homes 4299 18,5
19 066 732

3 500 of these births were to non-residents of Cape Town.

Public domiciliary 'I!'Ii.dﬂ'iﬁ!fr is carried out from the Peninsula Maternity Hospital, Somerset Hos-
ital and 51. Monica's Home, all institutions which are recognised as training schools tor midwives and by
the Provincial Administrations Hospitals districe midwives.

PUERPERAL FEVER

_ Reparted cases of this notifiable disease are investigated by the Marernal and Child Welfare Branch
and are admitred to the Ciey Infectious Dlseases Hospital where necessary,
One non-White died in a general haspital the day Following admission. She had given birth to a
infant and cight days later had been satisfactorily discharged by the midwife with no apparent
. The death certificate stated death was due o puerperal sepsis, septicaemia and embali to brain.

OPHTHALMIA

For the purpose of notification, ophthalmia neonatorum is defined as a purulent inflammation of
the eyes of an in%au! occurring within twenty-one days of birth, whether it be due to infection with the
Flmm o T,
Caszes of inflammation of the eyes beginning after the twenty-first day of life are not regarded as
ophthalmia neonatorum, but if due to gonococeal infection are notifiable as gonorrhoeal ophthalmia,
A6 cases [all nos-lihite) of ophthalmia neonatorum were notified. With the exception of those
cases where contacr was lost through transfer of domicile, all cases were known to have recovered.

DIPHTHERIA, WHOOPING COUGH AND TETANUS IMMUNISATION

Twro immunising teams, each consisting of a medical officer, health wisitor and an assistant con-
ducted 10 immunising sessions per week throughour the year at clinics, institutions and schools. A post-
card is sent to all parents whose infants have reached the age of 3°/2 months indicaring the sericusness  of
diphtheria and advising immunisation by a private doctor or by the staff of the nearest clinic.

At the Department’s sessions the triple antigen of diphtheria, whooping cough and tetanus roxoid
is used. A booster injection against the selfsame diseases is given one year after the initial course to all in-
fants and fusther injections against diphtheria and tetanus to school entrants.

The woek done as the municipel sessions dusing the year is shown by the following figures:—
Mumber of sessions:

Ar schools i mma Sy SRR R S L L R a8
AL INEALUEONE oo arne, 5 o R s e S e i i i e b A A B A i Mt e s S o (1]
At child welfare contres .oimesmmims risssissssnn: e A, -] e Ay E

931

Attendances at these sessions are shown in the following table. The shortfall in first attendanees of
Whites compared with the number of births during the year is regrettable, but many immunisations in this
group are carried out by private medical practitioners and there s no official record. In the non-White
group, frst artendances were 93 per cent of the births notified dizect to the department.
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AGE GROUP
=1 1-6 School age
1st 2nd 3rd L st 2nd| 3rd |Booster |15t 2nd | 3rd | Booster | TOTAL

While 3083 | 2995 2 934 140 176] 198] 2 255 16 5 | 15 ] 2615 J14438
Non-W (17010 | 15420 | 14101 | 1837 2218|247911 532 [186 [10s [108 [ 18119 |83 110

TOTAL [20099 (17415 | 17086 | 1977 2389|2677|13 787 202 | 110 |123% | 20734 [97548

Material Used
RACE
Diph. D/WC[T. DITET. A.D.F. Smallpox TET.
Whire 17 11073 330 3 3255 4
Non-White 227 56 537 25623 1 18 356 722
TOTAL 244 67 610 2B 964 4 21 611 726

POLIOMYELITIS IMMUNISATION

Immunisation against poliomyelitis is compulsory throughout the Republic. Since the mass oral
live attenuated [Sabin) polic immunisation campaign held in 1961, the distribution of polio vaccine has
been continued for all new babies from the age of 3 to 4 months and immigrants and children who have not
previously been done. Free immunisation is available at special sessions held weekly in two centres and at
all sessions where diphtheria, whooping cough and tetanus immunisation is performed.

The number of municipal immunisation sessions held during the year is shown by the following

figures: -
At schools eeenns SR s |
Ar institutions ... e i M
At child welfare CENLrEs ....occvcceeercverssssserssinmsssssasanes . 181
875
0-1 year 1—4 years Other ages Total
Whire Non-W White Non-W Whire Mon-W Whire MNon-W
First dose 3 500 16 988 117 1268 324 502 3941 18 758
Second dose 3 551 16 D44 113 1192 215 339 3879 17 575
Completed
course 3 495 15030 120 1198 165 3 3780 16 562
{three dogses)
Booster afrer
3 doses 566 1625 146 556 1276 11 577 1 988 13 758

8. C. G. VACCINATION

B. C. G. vaccination of newborn infants has continued. The material used is freeze dried B.C.G.
supplied by the State Health Service. Infants born in the Provincial Hospitals and in St. Monica's home are
immunised by the medical staff of those institutions. In the case of infants born on the district, the health
visitor at her first visit invites the mother te bring her baby to the local welfare centre where vaccination is
done as soon after birth as possible.

Mumber of B.C.G. vaccinations: —

White Non-White Taotal

Groote Schuur Hospiral 2 5H4 2 584
Mowhray Maternity Hospital 3 609 3609
Peninsula Maternity Hospital 4433 4433
Somerset Hospital 1939 1939
S5t. Monica’s Home 1432 1432
Municipal child welfare centres 1 969 9925 11 B94
Schools and pre-school children 17 48 65

5595 20 361 25956

SMALLPOX FACCINATION

This is now carrded out at Child Welfare Clinics. During the year under review 21 611 (3 255
White and 18 356 reom- White ) persons were vaccinated.
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BIRTHS TO TEENAGE MOTHERS FOR THE YEAR 1973
AGE OF MOTHER

13 years | 14 years | 15 years | 16 years | 17 years | 18 years | 19 years | Total

RACE | LEG |llleg |LEG |llieg | LEG |lleg | LEG | llleg | LEG | llieg | LEG | llieg | LEG | llleg | LEG Illex
White 1 1 1 & 1o 14 25 55 i% i | 52 | 109 +H 262| 166
Coloured 2 i1 13 | &2 34 151 95 1592 | 188 |462 | 317 | 529 &7 |1 609
htlll 12 Z | 4l 79 10 | 141 24 | 158 48 | 162 4| 593
Asiatic 1 5 It 1 22 1
All Races 3 1 24 19 115 | 49 | 255 | 160 | 566 |296 (672 | 490 | 736 | 1015|2569
LEG: Legitimate.
Qleg:  lllegitimate,

Of the total number of births to tecnage mothers 70 per cent were recorded as illegitimate.

SUPERVISION OF MIDWIVES

The supervision of all persons., other than medical practitioners, practising midwifery in the muni-
cipal area is undertaken by this Branch in accordance with the regulations made under Section 18 (b} of the
Public Health {Amendment) Act. no. 15 of 1928,

The various groups of midwives practising in the municipal arca consist of the following:—

(1) 57 private midwives of whom 54 are trained. The 3 untrained
nﬁfwiv:s have been registered by the S.A. Nursing Council.

No further untrained midwives will be permitted to start
practice.

{2) 33 Provincial diserict midwives working in the Athlone,
Bonteheuwel, Langa, Guguletu, Lansdowne and Retrear areas,
where there is much poverty.

(3) Midwives attached to the training schools doing district work
in the vicinity of the training schools and in the districts of
Kensington, Claremont, Lansdowne, Manenberg and Heideveld.

In approved indigent cases delivercd on district, private midwives are paid by the department for
services rendered in those areas not served by the provincial districe midwives or midwives from the train-

ing schools.

ASSISTED MIDWIFERY

An amount of R336,00 was paid to private midwives during the year. Fees paid to medical prac-
tioners called in by midwives to indigent cases with obstetrical emergencies amounted to R60,50.

INSPECTIONS

Regular meetings for private midwives are held at the various centres every quarter, at which talks
on midwifery are given E}- the departmental medical officers, and inspections of the midwive’s records and
equipment are carried out by the 5urrvimt of midwives. At these sessions the opportunity is taken of
encouraging the midwives to discuss their problems with the doctors. In addition, regular visits are paid by
the supervisor to the homes of the midwives.

The extent of the supervisor’s work is indicated by the following figures:—

Midwives interviewed at office . 62
Visits paid to midwives in their own home <o 456
Inspections held ..o 20
Attendances of midwives at inspections ..o 203
Total visits by sUpervisor ... 2 569
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SCHOOL CLINICS

After rendering a school clinic service for over 40 years on behalf of the Provincial Administration
and latterly of the Department of Coloured Affairs, the stage had been reached where the service provided
was so far short of what was needed that the obvious answer lay in referral of cases to recently formed Day
Hospitals with their large strategically placed out-patient service. As a result the medical aspect of the
service was discontinued as from the 1 May 1973.

The ophthalmic sessions for both White and non-White groups have continued as-in the past, with
specialists in attendance, and are held four times per week at Salt River and twice per week at Bokmakierie.
A third clinic was commenced at Bokmakierie early in November. )

A health visitor and a clinic nurse are emp!,or:d in this work.

The work done during the year is shown in the table on page 29 and is further analysed in the
following figures: —

Ophithalmic school clinic General school clinic
“White Non-White Total White Non-White Total
MNumber of new
: cases 98 1967 2 065 BR4 B84
: Total attendances 578 8864 9442 4035 4 035
MNumber of sessions
held A | 267 288 84 H24
Children fitred
with spectacles: 184 1 875 2 059
Part paying 127 1 496 1623
Free 57 379 436

Monies contribued by part paying children towards the cost of spectacles amounted to R411,40.

CHIROPODY SERVICE

This service was discontinued on 30 June on the resignation of the qualified chiropodist.

BEHAVIOUR ADVISORY CLINICS

Four clinics held each week at Salt River, Silvertown, Claremont and Heathfield were started in
July. 1969 and cater for pre-school children with behaviour problems.

ATTENDANCES
1st Attendances Whire 5 Mon-White 96 TOTAL 101
Total Attendances White B84 Non-White 462 TOTAL 546

The figures are for the period January to March after which the service was also discontinued, due
to the resignation of the medical officer conducting these clinics.

DAY NURSERIES AND NURSERY SCHOOLS

The employment of married women in factories, domestic work and other spheres of labour has
become a necessity for many families, who could not otherwise maintain a reasonable standard of living.

Many of the infants of working mothers are cared for by foster mothers. Although the care given
is often good, in some cases it leaves much to be desired.

Nurseries and nursery schools are therefore an essential health measure for the underprivil
child providing, as they do, proper care in hygienic surroundings, in addition to establishing constructive
social and educational backpﬂunds. Six nursery schools, 3 with creche atrached, a nursery school and
creche at Langa and 2 nursery schools and ereches ar Guguletu are maintained by the branch and are
supervised by a senior White nursery school teacher.

All private nursery schools and creches must be registered by the State Department of Social Wel-
fare, and with a view to assisting this body, municipal health personnel visit them reporting on the suit-
ability or otherwise of the premises in question.
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_ The attendances at the municipal nurseries and nursery schools during the year are shown in the
following table:—

Sessions Mew entrants ﬁ.:;;;:::lran '::r' :::;';i Total attend.
Bokmakierie 211 38 80 53 11 369
Retreat 209 34 B0 54 11 385
Bloemhof 209 25 42 41 B 465
Shelley St. 209 29 50 45 9 494
Liberman 209 30 36 31 6 493
Langa 241 32 B0 54 13014
Guguletu Ny 6 241 20 80 56 13 481
Guguletu Ny 50 241 22 80 53 12 882
Bontcheuwel 209 32 80 54 11 204

All those nursery schools registered for 80 children, cater for 60 children aged 2—6 years and 20
children from 3 months to 2 years.

The nursery for infants of tberculous non-White women in a cottage in the housing scheme in
Kewtown was closed during the year. Arrangements have now been made for :Eese children to be nursed at
the. City Hospital for infectious diseases where a special nursery has been set up. Mon infectious mothers
can thus nurse their own children.

PROTECTED INFANTS

Children under 7 years ot age who are maintained aparr from their parents or close relatives and
are living with foster parents have by law to be registered by the foster mother with the Commissionor for
Child Welfare of the district. Infant protection visitors who visit and report on these children are appointed .
by the Commissioner.

In Cape Town the health visitors of the Child Welfare Branch have been nominared to acr as infant
protection visitors.

The practice of placing children with foster mothers particularly amongst non-Whites is very com-
moen in Cape Town. Many of these foster mothers dilig:nlhr care for their wards but difficulties do rise
when payments tend to become irregular or cease altogether owing to the fact that the parents, being un-
married. frequently disappear.

All social problems which might affect the welfare of the young child are brought to light by the
health visitor at her periodic visits. Should a foster mother prove unsuitable, the Commissioner for Child
Welfare is informed so that arrangements may be made for the removal of the child to some more suitable
persom.,

The number of protected infants registered in the year was as follows:—

Cape Town Magisterial distriet o, 49
Wynberg Magisterial district ...ooiminninniinicninscsnsnen, 104

S0CIAL WELFARE WORK

Ome social welfare worker is attached to the Branch, with a view to safeguarding the interests of
unmarried mothers and their infants. She is available for interviews each morning and in the afternoons
visits private homes, institutions and maternity homes in connection with cases.

Many requests for advice and help from expectant mothers and mothers of small children, are i
connection with non-support from fathers and reputed fathers. Many of these are for various reasons loath
to report to the non-support officer.

As required under the Immorality Act 1957, all cases of unmarried mothers under the age of 16
years are fully investigated. During 1973, 530 cases (39 White, 316 Coloured and 175 Bantu) were so in-
vestigated.

The social welfare investigator visits rescue homes in an advisory capacity and reports to the
health visitors when the mothers and babies leave such institutions. A total of 6 677 visits and 87 inter-
views were made during the year.

Close contact and co-operation is maintained with-Socicties such as the Society for the Protection
of Child Life, Afrikaanse Christelike Vrouens Vereniging, Mental Health Society, Social Welfare Depart-
ment and non-support officers.
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HEALTH EDUCATION

B. CROWHURST, B.A.(5.S.), DIP. H. ED.(LONDON), M.R.S.H., HEALTH EDUCATION OFFICER.

INTRODUCTION

The basic aim of health education is to assist people to achieve health through their own actions
and efforts. This involves not only imparting the necessary knowledge for healthful living, but mnﬂnri.nﬁ
DF!]:.' to act upon this I:nuwlzdge, both for their own health betterment as individuals and a5 members of

amilies and communities.

In order to attain the above objectives, it is imperative that not only should the health informa-
tion to be imparted be presented in a logical and stimulating manner, but that, through a process of deduc-
tive reasoning. the individual be motivated to act upon it. This implies a basic change in attitude towards
health problems which can best be achieved through meaningful health instruction, backed up by the use
of effective visual aids.

FISUAL AIDS

Unlike his counterpart in Britain, where people share a common language and culture, the health
educator in this country has to cater for a variety of ethnic groups, each with their own differing customs,
taboos, and beliefs. Thus, when it comes to the provision of suitable visual aid media to support lectures,
it is necessary to ensure that the material caters specifically for the needs of each racial group. For example,
a film on the subject of family planning produced for use with Bantu audiences and incorporation a Xhosa
sounderack, iz quite unsuitable for use with local Coloured audiences, and vice versa.

Thus, in building up the Department’s stock of visual aids which consist in the main of 16mm.
films, 35mm. slides and a.nm:].gra.p!'ls.. r.mp-hasis has been placed on acquiring lm:lﬂy pmdﬂuli ‘material.
Unfortunately, although there is a dearth of suitable pubfic health films, on the subjects of nutrition,
family planning, and tuberculosis, some excellent locally produced films have been obtained.

As the flannelgraph has proved to be one of the cheapest and most effective types of visual aid,
all major child welfare clinics have been provided with these for use I!j' the nursing staff. ﬂlmlgrapha.
which cover mast subjects of public hcall:h importance, were produced by the health education section and
have been duplicated as required. Subject-matter covered by these flannelgraphs includes family planning,
cervical cytology, sex education, nutrition, tuberculosis, food hygiene, care of babies’ feeding bortles,
general hygiene, and accident prevention in the home.

IN-SERVICE TRAINING OF STAFF

The in-service training of health staff in the principles, methods and techniques of health educa-
tion, forms an important aspect of the Health Education Officer’s work, and was again undertaken through-
out the year. This work involves, in addition to instruction given to nursing staff and health inspectors of
the Department, lectures to medical students and nursing staff in the employ of the provincial hospitals.
Most of these lectures, with emphasis on family planning, take place at the new Family Planning Training
Centre at Heideveld administered by this Deparement. Weekly lectures, film shows =m£I> discussion groups,
are held for a wide variety of both professional and lay personnel.

CHILD WELFARE CLINICS

Lectures and group discussions, supported by films and other visual aids, were given throughout
the year at all major child welfare and tuberculosis clinics catering mainly for the non-White communities.
The lectures are given by the Health Education Officer, Health Visitors, and the two non-White Health
Education Lecturers, and include such subjects as infant care and feeding, family planning, and immunisa-
tion.

HOSPITALS

At the fﬂlluwi.ng haspi.h]s. viz: Peninsula Maternity, Somerset, Red Cross, Hlipfﬂ-nlcin, Langa and
{;u%tﬂem Day Hospitals, Valkenberg, City and Brooklyn Chest Hospitals, lectures covering a variety of
health 5uh_i_¢n:t5 incﬁlding tuberculosis, nutrition, cervical eytology, and famil}r planning, were given. The
lectures were well received by both patients and staff, and attendance was good.

SCHOOLS

A programme of lectures and film shows which was arranged for both Government and private
schools, again proved popular. Lectures were given at 34 schools catering for all racial groups, and many re-
quests were received for a full series of lectures on health subjects, throughout the school term.
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PREMISES

ms were arran dmhth:m:gum t of several factories and food-
u, udl lectures and ﬂl.m: ows on a variety of h:a]th subjects, ;.“.:hfimg family
fm'm_]h}'ouuhllnm
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mll'.ll. hnlth educational lectures and visual aids was given to various voluntary organisa-

including SHAWCO, Cafda, Red Cross, and the Family Planning Association of the
latter organisation the Health Education Officer is a committee member.

with His Worship the u}-:r. a lunch-hour talk on the activities of the Hulth
¢ 35mm. slides, was given for the Citizens’ Forum. The purpose of this and similar
| Departments, was to inform members of the p‘l.l.Elu: of the numerous and
:n by the City Council.

tures and demonstrations on principles of health eduumn were given for the 4t and

students, student nurses at the Carinus wives in private practice, and
c health nurses and health inspectors at the Technical Cuuug:

| ﬂ"'ihwﬂl film projector was purchased at the beginning of the year for use in the non-
cight new films of health ﬂduumi:l.'ln'l value were almgdnuchfud e

follows muﬂiﬂ reflect the health education lectures given by the health education and
ﬂ_iﬂng These ﬁguru do not include the health educarional advice and assistance
' l)_:r m‘y nursing staff and health inspectors, which aspect also constitutes an im-
e health dﬂﬁltm\nﬂ services of the Department.
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SECTION |V — DENTAL BRANCH
DR. V.R. TAYLOR — CHIEF DENTAL OFFICER

The year under review shows much the same pattern as the previous two years with a gratifying
substantial increase in attendances for conservative dentistry. The denture output was satisfactory, amount-
ing to 1 137 full and 97 partial dentures and mention must be made of the commendable effart of the or.
thodontic section when BS appliances were inserted and attendances amounted to 554. Only one specialist
orthodontist renders this service in three two hour sessions per week.

Dental caries, the most prevalent oral disease is undoubtedly associated with the dietary habits of
the population. The standard of oral hj‘;%igne of patients attending the departmental clinics is very low and
only intensive dental health education of the younger school-going children, particularl rding diet and
the use of the toothbrush, is likely to produce any long term benefit. The re Elri:un of tz:ﬁ'ﬁorid: content
of public drinking water to contain 0,8 up to a maximum of one part per million is the most safe and effee-
tive way of preventing dental decay. This latter method together with education is the only way to ensure
that the community possesses sound healthy teeth and surrounding tissue.

The Branch is responsible for the dental care of the teeth of indigent persons resident in the Cape
Town Municipal area. Treatment centres are maintained at Hope Street, Salt River, Maitland, Lansdowne,
Silvertown, ernbﬂg, Retreat, Langa and Guguh:lu. Services are also rendered b'gr this branch to the Brook -
lyn Chest, City and Dr. Stals Hospirals.

The revenue collected ar the various clinics during the year amounted to R33 265,60.
The full establishment of the branch as at 31 December, 1973 was as follows: -

Chief Dental Officer
Deputy Dental Officer
Assistant Dental Officer
Senior Dental Mechanic
Senior Dental Nurse
Dental Mechanics
Dental Murses

Clinic Assistants

Social Worker

Clenical Staff
Laundresses

Labourer

Damestic

- e e e da

The above staff are assisted by 12 part-time dental surgeons, 6 anaesthetists, a specialist orthodon-
tist and dental nurses. The attendances at the dental sessions over the year at all centres are shown in the
following table.
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DENTAL BRANCH 1973

i

D Attendances Bittactions Fillings I!I.-Illimm Dentures Supplied
Centre [sians Mew Total (Perssnd) (Persons) | o tment w N-W
W | NW W | Nw W | NW W | Nw W | NW  [Full [Partial{Full [Partial
General: Adulis I A4210 070 7412 | S045]17 250 366| 4779 407] 36102331012 191 I68] 54 | 926( 53
Children 1068 2244 | 2516| 5 891 565] 1 520 325 6211 627 2 316 2 6
Mursing and cxpect-
Hope St. ant mothers 51 2 "7 [ 54 [ 5% 1
Pre school children 19| 288 4% 5049 %8| 570 50
School children G48] 107 1 165 9921 4 210 162] 2389 T4 122 15 770
TOTAL 2 541 |2266|11 131 | 660226004 | 1 157] 9311 | 1 4361 545 4]22[[550!-
General: Adults 102 50 597 i2 926 26 338 !&I 587
Children B7 450 13% 713 56 316 77 597
Mursing and expect-
Maiiland ant mothers 52 2 94 + 125 * 122 5
Fre school children 13 497 16 618 16 596 22
School children 131 L52| 2477 294 2326 598
TOTAL 285 304 4095 225| 5 5056 102| 3698 12%] 1607
Gemneral: Adules 145 1 007 1 695 TO8 aET
Children 1019 1749 741 1 D08
Murting and expect-
Silvertown | 20t mothers 200 X2 636 BG &0
Pre achool children 1 600 1 946 1 809 157
School children 425 6717 7 828 & 807 298 1362
TOTAL 770 10 887 13854 10151 293 3544
MNursing and expect-
ant mothers 50 4 157 4 198 4 188 10
Wynberg Pre school children 2| 85 3 59% 51 361 52
School children 188 5| 1823 84| 2 560 6 1612 o] 24% o 51l
TOTAL 258 11| 2295 91| 2951 13] 2161 79| 243 2l 553
General: Adults 1 06 ’50 1 395 512 HES
Children 508 1 7440 1 225 515
Mursing and expect-
Retreat ant mothers (Li%i] 943 555 LT 50
Pre school children 552 781 17 [
School children 128 2 505 2786 2 150 636
TOTAL 3z8 4738 1] &257 1] 4110 : 7148
Nuriing and expect-
ant mothers 101 2 2%9 3 a;s 3 ggg ;g
Lansdowne | Fre school children 11 B4 12| 10494 11 1
School children 138 2 D68 2 468 1 957 147 412
TOTAL 259 13| 3241 15| 3917 14| 3258 147 1 540
Adults 22 204 266 255 T
Langa Children 59 46 +4 2
TOTAL 22 243 1z 303 g
General: Adults 145 1 G458 2 629 R95 1754
Children 1329 178 T96 1 582
MNumsing and expect-
Gugalets |, 4 mothers 44 197 377 361 16
Pre school children 1 56 272 268 4
TOTAL 19% 3 330 5 456 2330 3156
T.B. {hit Patienits: j.ﬁ 18 258 255 ﬂ] 4
: Adults 2 5 5
Sali Riwet Children 27 43 37 6 1
TOTAL 72 263 561 240 271 41 L =
In Patbernts: .
1 Adulis LT 79 25 54
Gity Hospi- | Ghitdven 23 58 35 23
TOTAL 8 77 137 G0 17
In Patients:
D, Seal’s Adulis 48 56 49 7
Sanatorinm Children 45 79 79
TOTAL 7 93 135 128 7
Mlisc.
Schools | Children 1 58 58 58
Adulis 1180/18 717 | 519427 115 405| 9959 407 36112377 16 875 168 34| 966| 57
Total Children 1 46426 734 | 3 B00|37 BS4 858) 25 851 | 11081 867)1 871) 10 583 2 i 1
TOTAL 4 504]2 594/ 40 451 | 6934[64 947 | 1 267] 35 790 1515{2223 424427258 | 170] 40 sﬁﬂ 57
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SECTION V - INFECTIDUS AND OTHER DISEASES

The cases of compulsory notifiable diseases reported in the Municipality of Cape Town during the
year are shown in the tables on pages 106 1o 109 classified by race and: T i e

Table M, in months according to date of notification
Table O, in age and sex groups
Table P, in wards.

Dther relevent statistical details of deaths from infectious diseases are contained in Tables A. B and
C on pages 91 10 93,

No Cape Town residents were notified as suffering from any of the following notifiable diseases:

Anthrax, Asiatic cholera, erysipelas, glanders, lead poisoning, leprosy, Malaria, Malta fever, plague,
rabies, smallpox. Trachoma, trypanosomiasis, and yellow fever.

DISTRIBUTION OF CASES BY RACE

White Coloured | Bantu Asiatic Tatal

Tuberculosis, plumonary 51 655 716 7 1429
Tuberculosis, other forms 3 170 195 1 369
Typhoid or enteric fever 8 2 10
theria 3 2 1 6
Stlrtct fever T 4 16
Cerchrospinal fever 5 3 f 42
Acute pu‘llmnycli:in B 1 4
Viral Hepatitis 48 56 [ 2 112
fever 1 1
Whooping cough 3 12 7 22
Tetanus 2 | 3
Typhus (Tick Borme) 1 1
ectious encephalitis 2 1 3
Ophthalmia neonatorum 31 5 36
TOTAL 120 983 EEN] i1 2054

T N T T T T

TYPHIOD OR ENTERIC FEVER

The number of cases reported in the municipal area, comected for mis-diagnosis and out of dey
cases, was 10 fall non-White) equivalent to an incidence rate of 0,01 (0,02 for non-Whites) per 1 000 popu-
lation,

There were no deaths. During the previous year there were 17 cases and no deaths.

Two cases were notified from the same address in Ward 8. Eight cases were treated in the City Hos-
pital for Infectious Diseases and 2 cases in general hospitals,

In addition to the above, 28 cases (1 White and 27 non-Whites) were admitted to the City Hospital
from outside areas.

DIPHTHERIA

Diphtheria cases reported during the year, corrected for mis-diagnosis and out of city cases, num-
bered 6 (3 Whites and 3 non-Whites) equivalent ta an incidence rate of 0,01 (0,01 Whites and 0,01 non-
Whites) per 1 000 population.

One case had been immunised but the remaining 5 cases had either not been immunised or there
was no recard of their having been immunised.

There were no deaths. During the previous year there were 5 cases and one death.

Five cases were admitted to the City Hospital but one case was sufficiently recovered after treat-
ment not to require hospitalisation. .

In addition to the above, 9 cases (1 White and & non-White) from outside the municipal area were
admitted, 8 to the City Hospital and one to a general hospital. Two of these patients died.

CARRIERS

Three carriers were notified and admitted to hospital for observation and treatment, together with
a further 3 from outside areas,
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Details of the Department's work in immunisation against diphtheria is given in the following
table and also on page 33.

Mumber of Motifications Persons Immunised
YEAR
White MNon-White All Races White Non-White All Races

1969 11 11 8151 493 43 082
1970 1 3 4 7072 33478 40 550
1971 ] 3 8128 37 260 45 388
1972 5 5 8 565 46 998 55 563
1973 3 3 ] RO17 46 339 54 356

SCARLET FEVER

Cases of this disease reported during the year, corrected for mis-diagnosis and out of city cases,
numbered 16 (7 White and % non-White) equivalent to an incidence rate of 0,02 (0,03 White and 0,02 non-
White) per 1 000 population.

There were no deaths. In the previous year there were 44 cases (32 White and 12 mn—lﬂh’lﬂj and
no deaths.

In view of satisfactory isolation facilities 12 cases were nursed at home.

In addition to the above, 3 cases (2 White and | non-White) were admitted to the City Hospiral
from outside the municipal area. ¢

NOTIFICATIONS, DEATHS, INCIDENCE AND DEATH RATES PER 100 000 POPULATION :
FOR ENTERIC FEVER, DIPHTHERIA AND SCARLET FEFER.

Enteric fever Diphtheria Scarlet fever
Motifcations Dieaths  |Modifications| Deaths Hn'lll'kl.tlnul Deaths
Non- . | Mon- Mon- Mon- Moan- Moms
WHite | yhite [P0 white | R white [*P1°€ | white White |"H" White
YEAR 1969 4 11 1 7 )
1970 1 19 1 3 19 5
1971 1 19 1 [ 57| 10
1972 1 16 5 12y | %2 12
1973 10 3 3 T a
INCIDENCE AND DEATH RATES
PER 100 000 POPULATION
YEAR 1969 0.9 24 0,2 (126 | 1.9
1970 04 | 4,0 04 | 06 B8 | 1.0
1971 04 | 3.8 0.2 1,2 24,2 | 2,0
1972 04 | 81 1.0 04 (154 | 2.3
1973 1.9 1.2 | 0,6 29 | LV
AVERAGE
1946 — 1950 120 1370 1.8 | 58 |248 334 |16 | 3.8 1222 18,8 04
1951 — 19565 - T4 |239 1,2 {179 |199 |05 1.8 1963 |15,2 0.2
1956 — 1960 26 |18.1 0.2 |10,1 [160 |08 | 1,0 [540 | 48 | 01 § 0,1
1961 — 1965 0,2 | 39 02| 37| 72 |03 |08 |263 | 3.1
1966 — 1970 o8 | 82 01| 06| 20 00| 88 | 1.8
1969 — 1973 02 | 2,7 00| 03| 1,2 00 (124 | 1.8
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CEREBROSPINAL FEVER
During the year under review 46 cases (5 White and 41 non-White) were notified, equivalent to an
incidence rate of 0,06 (0,02 White and 0,08 non-White ) per 1 000 population.

42 cases were admitted to the City Hospital and 4 to general hospitals. 5 deaths occurred, (1 White
and 4 non-White) one of which was notified through the death returns,

; In addition to the above 43 cases from outside the muniecipal area were admitted to the City Hos-
pital. Four of these cases died.

ACUTE POLIOMYELITIS
Four cases {non-White) were treated in the City Hospital, equivalent to an incidence rate of 0,01
(0,01 nom-White) per 1 000 population.

There were no deaths. Two cases had been immunised but the remaining two had either not been
immunised or there was no record of their being immunised. Two further cases were admitted to the Gity
Hospital but from their case histories had contracted the disease from cutside the municipal area.

In addition to the above, 27 cases (all non-White) were admitted to the City Hospital from outside
arcas.

Information regarding immunisation will be found on page 34.

INFECTIVE ENCEPHALITIS
Three cases fall non-White) of this disease, were reported in the year. There were two deaths.
A further case [White) from outside the area died in a general hospital.

NOTIFICATIONS, DEATHS, INCIDENCE AND DEATH RATES PER 100 000 POPULATION
FOR CEREBROSPINAL FEVER, ACUTE POLIOMYELITIS AND INFECTIVE ENCEPHALITIS

Cerebrospinal fever Acule poliomyelitis Infective encephalitis
Notilications Deaihs Motilicationy Deaths MNolilications Deaihs
Mon- M on- M on- s Non- 3 Mon- Mon-
White White [White| White White 'A'I:il-:““' White White White White White
YEAR 1969 8| 89 E] 1 3 3
1970 13 48 1 7 3 2 1 2 1
1971 5 47 5 Fs
1972 8 50 L] | 1
{1op
15973 5 41 1 4 4 3 2

INCIDENCE AND DEATH RATES
PER 100 000 POPULATION

YEAR 1969 3.7 |19.5 1,8 0.2 0,6 0,6
1970 &0 10,1 05 ) 15 0,6 09 102 |09 02
1971 21| 94 0.6 0.4
1972 33 | 97 L9 | 04 | L&
1973 21| 2.8 |04 ] 08 0.8 0,6 04
AVERAGE
1946 — 1950 51212 |13 | 47| 46 |32 | 03] 02 | 04 | 0.8 0.3
1951 — 1955 62 19,0 (06 ] 3000 9.2 | 50 | 0.9 L2 |09 0.4
1956 — 1360 24|68 (05| 1.0 |167 230 | 12| L1 |07 | 30 |63 | 03
1961 = 1965 22| 64 |00 ) 07 | 05 |24 O4 | 08 |00 | 06
1966 — 1970 60 |81,2 |04 | 30|03 |16 |00 &0 |02 |05 |02] 05
1969 — 1973 5% j11,3 |Q.2 0,0 | 08 02|03 | 02| 02




46. REFORT OF THE MEDICAL OFFICER OF HEALTH

VIRAL HEPATITIS

112 cases (48 Whire and 64 non-White) were notified, equivalent to an incidence rate of 0,15 (0,20
White and 0,12 non-White) per 1 000 population.

Eight cases were admitted to the City Hospital, 17 to general hospitals and the remainder were
nursed at home. There were 6 deaths (1 White and 5 non-White ).

In addition, 10 cases (6 White and 4 mon-White) from outzide arcas were admitted to ]:.l:lpiul. 6 of
these cases died.

: % Incidence Death rate
NMotifications Dieaths rate per 100 000 | per 100 000

YEAR w N-W w M- W MW w MN-W
1970 44 43 1 3 20,3 9.0 0,5 0,6
1971 68 107 2 28,9 214 0.4
1972 go |127 12y | 12 |3ss | 247 | o8 | 04
1973 48 o4 1 ] 19.8 12,1 0.4 0,9

LEPROSY

Two cases (both Bantu) who had contracted the disease from outside the municipal area were ad-
mitted to hospital pending their transfer to the Pretoria Leper Institution.

TETANUS

One case of tetanus and 2 cases of tetanus neonatorum occurred. Two of these were netified
through the death returns.

Two further cases of tetanus neonatorum from outside areas were also notified through the death
returms

TYPHUS FEVER
One case of tick borne typhus fever was admitted to the City Hospital and discharged after

treatment.

WHOOPING COUGH

For the period under review, 22 cases (3 White and 19 non-White) were notified, equivalent to an
incidence rate of 0,03 (0,01 White and 0,04 non-White) per 1 000 population.

There were 2 deaths.
In addition 15 cases (2 White and 13 non-White) were admitted to hospital from outside areas.
Three of these cases died, one of which was notified through the death returns.

The distribution of the 22 city cases according to month of occurrence, wards and age-groups will
be found in Tables N to P on pages 106 to 109, Dl:lallg of whooping cough immunisation at the municipal
centres will be found on page 33.

WHOOPING COUGH
Incidence Death
Notifications | rate per 1 000| Deaths rate per 1 000
PERIOD population F*P"hﬂzr
2 MNon- 3 Non- T MNon- i
White | whice | White | whice [VPite | whice | VEI | white
YEAR 1969 ] b2 0,03 0,02
1970 7 22 0,03 0,05 3 0,01
1971 15 17 0,06 0,03 1 0,00
1972 9 15 | 0,04 | 0,03 2(3) 0,01
1973 3 19 0.01 0,04 2 0,00
AVERAGE
1945 — 50 2 42 0,0 0,2
1951 — 35 188 576 1.0 22 1 19 0,0 0,1
1956 — 60 48 162 0.3 0.5 8 0,0
1961 — 65 20 63 0,1 0,2 3] 0,0
1966 — TO [} 21 0.0 0,1 2 0,0
1969 — 73 8 16 0.0 0,0 2 0,0

- P —
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INFLUENZA AND PNEUMONIA

These diseases are nnﬂt::;ﬁ,:r notifiable in the Cape Town Municipality, but deaths from influenza
and from bronchitis and pneu » with corresponding death rates per 1 000 population, are set out in

the following table:
Influenza Branchitis Preumonia (all forms)
PERIOD White non-White White non-White White non-White
Mo. | Rate |[No. Rate |No. Rate| No. Rate| MNo. Rate| MNeo. Bate
YEAR
1969 9 0,02 |45 0,21 ] 90 0,20 29 0,14 346 0,75
1970 11000 ] 5 0,01 |50 0231114 0.24| 39 018361 0,76
1971 45 0,19 | 107 0,21 44 0.19]321 0,64
1972 142) | 0,00 | 34(58)] 0.24 | 50(806)| 0,17 29(50) |0,21 | 207 (354 0,69
1973 (1] 001 |21 0,09] 53 0.10) B3 0,34 419 0, 7%
AVERAGE
1946 — 50 4 10,0 9 0,1 18 0.1 | 105 0,5 | 56 0.3 |365 1.8
1951 — 55 5100 & 00 |16 0.1 50 0.2 | 52 0,3 |249 1.0
1956 = 6l 3100 [ a0 (11 0,1 | 30 0.1 53 0.3 |263 0.8
1961 = 65 3100 5 00 |16 0,1 | 41 0.1 449 0,2 |272 0,7
1966 — 70 4 0.0 |36 0,2 | 79 0.2 | 3 0.1 323 10,7
1969 — 73 4 0.1 41 0,2 | 90 0.2 | 49 0,2 |360 0.7

The fn"nwing Flgurts for deaths from bronchitis and pneumaonia show the contrast betwesn Whire
and non-White compared with the previous year: -

1972 1973
White non-White White non-White
Under 5 years of age 3 5) 100{171) 4 192
0—1 year 2(3) 83(142) 143
1 - 2 years 1(2) 9] 15) 3 35
2 - 4 years B[ 14) 1 14
All other ages GO(103) 157(269) 1101 280
63(108) 357(440) | 104 472

The infant mortality rate per 1 000 live births from these causes for a series of past years is set out
in Table K. on pages 102 and 103.

The seasonal character of morality from bronchitis and pneumonia will be found in Table C on
page 93,

PUERPERAL FEVER AND OPHTHALMIA NEONATORUM

See Section 111, Maternal and Child Welfare, page 33.

MEASLES

During the year 724 cases were admitted to the City Hospital of whom 352 were from outside the
city, 19 from Langa and 82 from Guguletu. In the previous year 608 cases were admitted.

Fifty deaths {1 White and 49 non-White) occurred compared with 20 (35) deaths in the previous
year. 12 of these fifty deaths became known through the death returns.
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It should be noted that measles is not a notifiable disease except under certain circumscribed cir-
cumatances, so that the ﬁgurﬂ noted above oniy refer to those cases brought to the notice of the depart-

ment throw

result of serious complications supervening,

The foregoing emph
mated disease. 11153[:%: i-l'lpl.l

Health remains unable to subsidize it, the Local Authority should give urgent consi
entire cost as is done in Johannesburg and Durban.

admission to the City Hospital as a result of inability to isolate, bad home conditions or as a

asised again the havoc wrought by the complications of this often underesti-
t need for a measles vaccination programme in gag Town and if Seate

ation to bearing the

MEASLES
PERIOD Deaths Rate per 1 000 population
White Mon-White White Man-White
YEAR 1969 2 54 0,01 0,12
1970 1 43 0,00 0,09
1971 55 0,11
1972 1(2) 19(33) 0,01 0,06
1973 1 49 0,00 0,09
AVERAGE
1946 — 50 1 24 0,0 0,1
1951 — 55 14 0,0 0,1
1956 — 60 1 18 0,0 0,1
1941 — 65 2 49 0.0 0,1
1966 — 70 i 44 0.0 0,1
1969 - 73 1 47 0,0 0,1

DNARRHOEAL DISEASES

The deaths registered during the year due to diarchoea and enteritis numbered 324 as compared
with 224 in the previous year.

The corresponding death rates for the City were 0,42 (0,1 White and 0,61 non-White) per 1 000

population.
Int. Code No. Discase White Mon-White All Races
571.764 Gastro-enteritis and colitis, inelud-
ing diarrhoea of the newborn i 3n:z 3
572 Chronie enteritis and ulcerative
colitis 2 1 3
043 Cholera
045 Dysentery, bacillary 1 1
046 Dysentery, amoebic 6 G
047048 Dysentery, other forms 1 1
Total 3 321 324
Diarrhoeal death rate per 1 000
population 0,01 06l 0,42

Of the 312 non-White deaths from gastro-enteritis, 129 occurred in Ward 13, 92 in the Bantu
Townships. 40 in Ward 17, 18 in Ward 9 and 12 in Ward 16; and of these 90%o were under 5 years ufip
ie. 215 under one year, 53 between 1 and 2 years and 14 between 2 and 4 years.

i
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Gastro-enteritis.

White ——

Infant deaths per 1 000
Mon-White -

live births.

HEALTH 49,
Infant deaths (01 year) from diarrhoea and enteritis for a series of years:
DIARRHOEA AND ENTERITIS
Year White Non-White All Races
Male Female Male Female Male Female
Year 1969 2 1 155 124 157 125
1970 4 1 161 173 165 174
1971 3 1 124 123 127 124
1972 58(99) 47(81) 58(99) 47(81)
1973 1 113 102 113 103
Average
1946 = 50 9 [ 142 107 151 113
1951 - 55 5 3 224 204 229 209
1956 — 60 3 2 210 195 213 197
1961 — 65 3 2 176 155 178 157
1966 — 70 2 2 147 142 144 145
1969 — 73 2 1 130 121 132 121
50
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KWASHIORKOR ‘

Although this syndrome is no longer notifiable, 29 deaths (all non-White | were recorded during the
year. This compares with 24 deaths in the previous year.

CANCER

In accordance with the International Classification List of Causes of Death, this disease now
appears a: malignant neoplasms, including neaplasms of lymphatic and haematopoietic tissues.

The number of deaths certified during the year as being due to cancer was 943, (430 White and 1
513 won-White ), compared with 879 (406 White and 473 non-Whire) in the previous year.

Among Whites the increase was mainly confined 1o neoplasms of the lymphatie, haemaropoietie
tissues, buccal cavity and pharynx. In the case of non-Whites the increase was primarily confined to neo-
plasms of unspecified sites and cesophagus.

In view of public interest in the causation of lung cancer and its relationship to cigarette emaking,
the fallowing figures may be of interest.

Deaths from neoplasms of trachea and lung bronchus: —

" Rates per 100 000 5 Pares 100 Oy
Whites panuhtinu Man-Whites Pﬂ] et
Male Female Male Female Male Female Male Female
1947 2l 3 23.5 31 4 2 4,1 2.0
1957 46 (1 49.8 5.0 27 3 17,0 3.0
1967 57 7 57.1 6,4 51 i 229 3,7
1971 53 17 47.3 138 54 10 213 4.1
1973 58 23 50,2 18.1 83 13 311 5.0

From these figures it is obvious that lung cancer deaths among males is worthy of further con-
sideration and analysis in sa far as ages are concerned. LT TR = _1

PERCENTAGE UNDER AND OVER 55 YEARS

White Mon-White
Under Over Under Oheer
55 yrs 55 v 55 55 yrs.
lo o ﬂ‘::- "Tﬁ:
1969 21 79 40 (i}
1970 15 B5 30 mn
1971 13 87 37 63
1972 18 82 38 62
1973 24 76 43 57

The deaths from cancer registered during the year and the corresponding rates are classified in the |
followdng table according ro the pares of the body atfected.

i White MNon-White All Races
ch“ H Parts affected
E {Deaths Hare Deaths Raite Deaths Rate |
n Malignant neoplaim of buccal I
o cavily and pharynx 15 06 18 0,03 43 0,04 |
150 Malignant neoplasm of orio- ]
phagus Lt I3 05 52 0,10 65 0,08 :
Malignant neop o
L stomach : a3 0,14 6 0,12 a8 0,13 !
i3 ignant neoplasm o
g =1Ra intestine i % 34 0,14 13 0,02 47 0,06
ignant neop o
154 | rectum 13 0,08 5 0.01 18 0.02 ;
155 — 156 | Malignant neoplasm of liver L1 0,05 a8 0,07 49 0,06 |
157 Malignant neoplasm of
pancreas 21 0,09 14 0.03 55 0,05

Malignant neoplasm of
162 = 163 | orachea and bromwehus of

bung Bl 0,53 L] 0.18 177 0,23
170 Malignant neoplsim of breast 44 018 44 0,09 84 0,12
171 — 72 | Malignant aeoplasm of corvis
uteri 5 0,0z A0 0,06 45 0,05
175 Malignant neoplasem of overy | 11 0,05 [ 0,01 17 0,02
177 Maligrant neoplasem of
rostate 18 0,07 12 a0z 50 0,04
180 E‘I’ﬂimunl necplazm of
Kkidney ] 0,02 1 0,00 7 0,01
181 Malignant neoplasm of
bladder ] 0,07 q 002 27 0,04
B Meoplasm of lymphatic and
0= 208 |} e matcpoletic e 40 0,16 33 0.06 3 0,00
= Malignant ncoplam of ather
and unapecified sires R 0,28 5 0,14 142 018

TOTAL 430 157 513 0,97 943 1,22
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SECTION VI — TUBERCULDSIS
DR. R.A. SPIRO

TUBERCULOSIS OFFICER

During the year under review 2 768 cases of tuberculosis (all forms) were notified — an increase of
505 over 1972 and again tuberculosis has remained a serious health problem in the City of Cape Town. The
total number of local cases rose from 1 740 in 1972 to 1 798 in 1973, When pulmonary tuberculosis cases
are regarded separately figures show an increase — 1393 in 1972 to 1 414 in 1973, The new notification of
non-pulmonary cases has increased from 347 in 1972 to 384 in 1973. The co-operation in the reporting of *
nnn-pulmﬂnary cases between the Da'].r Hu:Pita] mgini:atiu;n and other hmpi::ls of the Provincial Adminis-
tration with its Associated Districe Murses Association and the Tuberculosis Branch has remained excellent.

The notification ratio of pulmonary tuberculosis per thousand of the population for White,
Coloured and Bantu Racesisas follows: 1: 7.3 : 37.2.as compared to 1 @ 7.3 : 34 in 1972 These ﬁguu:s indi-
cate that proportionally for the White and Coloured Groups, the figures are the same but incidence of pul-
monary tuberculosis has increased among the Bantu, This again demonstrates that the fight against tubercu-
losis is far from being won. It is hoped that with the improved socio-economic conditions of the urbanised
Bantu and with the BCG vaccinations programme that there will be a reduction in the incidence in this
group in the future years. .

The out-patient treatment of pulmonary tuberculosis is now fully established. The clinic at
Retreat was opened during the 1st week of December 1973, 53%/o of all new notifications were treated at
the elinic on a domicilliiry or ambularory basis. The cases admitted to hospitals are hﬂ"il'lg confined for much
shorter periods and they are then discharged to the clinics for the continuation therapy. Table H shows
that in 1973 there has been a slight inerease in the attendances over 1972,

The patient co-operation has been good. Education, particularly among the Coloured and Baneu
school children is being carried out.

As in the previous years the branch activity has been directed mainly towards the early discovering
and treatment of patients in the non-White group.

The local new cases of tuberculosis reported in 1973 corrected for misdiagnosis and imported cases
are classified in Table A.

TABLE A
! Mant
Lungs Meural effusion | Primary complex :Un-:l:' oﬁu;ur; Other forms
3 Mon- . Mon- s MNon- : Mon- . MNon-
White White White White White White White White White White
City 49 Gl 2 41 29 7 3 174
Langa 307 15 4 5 40
Gugaletu 319 15 23 3 152
Total local cases 49 |1 236 2 71 56 15 3 366
Imported infec- 5 572 15 27 B 91
tion
Hospitalised from
outside the
city 35 203 1 2 1 10
g9 (201 3 88 83 23 4 467

In addition to the 1 798 local cases there were 970 cases and infections from outside the municipal
area of which 443 pulmonary cases were clinic treated throughout their illness fie. 51%/a).
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53.
TABLE B
Pulmonary notifications by race Local cases only
Notifications Rate per 1 000 population
1972 1973 1972 1973
White 53 51 0,22 0,21
Coloured 663 655 161 1.53
Baniu 681 716 7,47 7,93
Asiatic : 2 7 0,02 0,69
Mon-White 1 346 1378 2,62 2,61
All races 1399 1429 186 1,85

Further particulars regarding age-groups and wards of the City will be found in Tables N to P on

pages 106 to 109.
TAELE C
Deaths from pulmonary tuberculosis fcorrected) and the corresponding death rates were as
WEL—
Deaths Rate per 1 000 population

1972 1973 1972 1973
White 7(12) ] 0,05 0,03
Coloured 62(106) 132 0,26 0,31
Bantu 49(84) 49 0,92 0,54
Asiatic 2(3) 2 0,30 0,20
Mon-White 113(193) 183 0,38 0,35
Al races 120*{205) 1% 0,27 0,25

A The ﬁguru do not include deaths from February to June inclusive (5 months), for which details of
deaths were unobtainable. Yearly totals have been obtained by propertion and are shown in brackets. These
latter have been used to compute the yearly rates.

TABLE D

Motifications and deaths in other forms of tuberculosis

White Non-White Total
Cases Dieaths Cases Deaths Cases Deaths

Meninges 1% 11 19 11
Abdominal B 8
Bones and joints 13 13
Glands 2 292 204
Genito urinary

system 6 [
Disseminated 14 7 14 7
Other organs 1 14 I 15 1
Taoral 3 366 19 369 19

Notifications: Of the 366 non-White cases 173 were Coloured 192 were Bantu and 1 Asiatic.
Deaths: Of the 19 non-White deaths 18 were Coloured and 1 Bantu.
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Notifications and deaths of cases of tuberculous meningitis are reflected in the ensuing table.

NOTIFICATIONS AND DEATHS FROM TUBERCULOUS MENINGITIS
OVER A SERIES OF YEARS

YEAR NOTIFICATIONS DEATHS
1950 152 160 i
1955 a1 55 1
1960 51 26
1965 28 12
1970 25 &
1971 16 9
1972 18 5(9)
1973 19 11
TABLE E

The discovery rates for pulmonary tuberculosis and tuberculosis in other forms per 1 000 popula-
tion for the 5 year period 1969 to 1973 are shown below.

Pulmonary tuberculosis Tuberculosis, other forms
RACE

1969 | 1970 | 1971 | 1972 | 1973 | 1969 | 1970 | 1971 | 1972 | 1973
Whire 0,34 0.31 0,33 0,22 0,21 0,03 0,03 0,03 0.03 0,01
Coloured 203 | 207 | 167 | 161 | 1,53 | 028 | 043 | 044 | 039 | 040
Bantu 761 T 15 7.76 747 7.93 0,84 1.14 1,78 1,90 213
Asiaric 0.66 0,96 0.52 0,02 0,69 0,11 0,21 0,10 0,01
MNon-White 3.03 3.07 278 2,62 2.61 0,38 0,55 0,68 0.65 0.69
All races 2,17 2,20 1.99 1.86 1.85 | 0,27 | 0,39 | 047 | 045 | 048

DEATHS

The death rates per 1 000 pnpuiat'mu froem pu]mnnur}- and nan-pulmnn:lr}r tuberculosis (:;amr;dj
are shown below for each racial group during the past 5 years:—

TABLE F
Pulmun,ar}' tuberculosis Tuberculosis, other forms

RACE -

1969 | 1970 | 1971 | 1972 | 1973 | 1969 | 1970 | 1971 | 1972 | 1973
White 0,03 | 0,04 002 | 0.05 | 0,03 D00 | 0,00 :
Coloured 0,32 4 028 | 022 | 026 | 0,3 0,03 | 002 | 0,05 | 0,02 | D04
Bantu 0,81 0.85 0,75 0,92 0,54 0,18 0,09 0,05 0,08 0,01
Asiatic 011 032 0,10 0,30 0,20
Non-White 040 | 0,38 | 031 | 038 | 0,35 | 0,05 | 0,03 | 0,03 | 0,03 | 0,04
All races 029 | 028 | 022 | 027 | 0,25 | 0,04 | 0,02 | 002 | 002 | 002

i
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The death rates per 1 000 of the population form all forms of tuberculosis {corrected) are shown

in the following rable:—
TABLE
Death rate per 1 000 population
White Mon-White All races

5 years ended 30th June, 1946 0,72 6,06 345
e L A 195 0,57 4,51 2,71
G " Mst Dec., 1955 0,20 1,70 1,09
L e - £ 1961 0,16 0,71 3,50
s M 1 i " 1966 0,08 .49 0,34
5 " I {4 " 197 0,04 0,43 0,30
aom = 4 " 1972 0,04 0.41 0,29
&) e 2 + ™ 1973 0,04 0.40 0,28
Calender year 1969 .04 0.46 0.52

N e 1970 0,05 0.41 0,28

¥ e 1971 0,02 0.35 0,24

= = 1972 0,05 0,41 0,24

P o 1973 0,03 0,38 0.27

ANTI-TUBERCULOSIS CENTRE

TABLE H
MNew Consultations Total Artendances
1972 1973 1972 1973
Cape Town:
: Whire BO7 650 2 664 2409
MNon-White 1 586 1 749 9316 9313
TOTAL 2193 399 i1 980 11 722
Wynberg: |

White 417 349 1 201 1 200

Mon-Whire 1716 I 518 £ 701 9 248

TOTAL 2133 1 Ba7 009032 10 448
Kensington:

MNon-White 237 853 5140 8 302

TOTAL 237 H53 5140 8 302
Athlone:

MNon-White 1128 977 5079 5145

TOTAL 1128 a3y 5079 5145
Silvertown:

MNon-White 1 960 1 827 13 104 11 648

TOTAL 1 %60 1 R27 13 104 11 648
Langa:

Bantu 1231 1 789 g 791 11 036
Guguletu:

Bantu 1931 2 156 155992 15342
Retreat:

MNon-White 3n 210

TOTAL 36 210
TOTALS:

White 1 0324 9499 3 8365 3 609

MNon-White 10 389 10 905 69 988 T 244

All races 11 413 11 904 73 853 73 853
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SOURCES OF NOTIFICATION

The sources of notifications (all forms) received during the year (including im infections i.e.
those now resident in Cape Town and kmown to have contracted the disease before arrival,) were as
follows: —

TABLE K
Private practitioners 290
General hospitals and other institutions 1 340
City Health Department branches 965
Other local authorities 173
1768

The figure of 2 768 total notifications compares with 2 263 in 1972 and 2 321 in 1971.

The following table gives an arbitary analysis of all primary notifications showing the degree and
reasons for the failure to attend the clinics.

TABLE L
Imported Outside
Cape Town IniJ:-:n'nn Langa Guguletu Cape Towii - Total
Artended clinic T85 665 322 435 8 2215
Failed to attend 130 57 49 7T 244 557
915 722 371 512 252 2772
Failure 1o attend
clinics:
In hnspit:l’l 71 36 26 40 243 416
Hospital out-
paticnis 13 1 7 21
Toa ill 1 1
Died before
natification 1 3 4
First advice
through
death regs-
tration 20 5 4 10 39
Refusals 10 ] 7 1 24
Under private
care 1 1
Untraceable or
dncamp:d
on notifica-
tion 14 15 10 12 51
130 57 49 77 244 557
TABLE M
Taotal Percentage of
Period Cape Town H-ed_i;:!it i Petc:i\[:g: of ﬂf;ﬂ on baksl
PR ey 1 on notification total cases notification natibed
1971 1 816 2 0,1 is 1.9
1972 1740 12 0,7
1973 1 798 1 0.1 43 2.4
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HOSPITALIZATION
TABLE N
Urban * Dutside
Thiesticl L:mg: Guguh:lu Cape Town
Local infection Cascs

New pulmonary cases notified 738 627 331 360 241
during the gﬂr
Known te have had T.B. positive

wtum 358 209 138 137 102

ew pulmonary cases admitted to
institutions for treatment of tuber-
culosis Ja7 203 147 185 240
l‘r:sol'tiun of new cases admitted 6%/ 312%g 44905, 581%a 100%a
Died before receipt of notification 20 4
Died within & months of notificarion] 27 4 7 5 19

PULMONARY CASES TREATED BUT NOT ADMITTED TO HOSPITAL
' Qutside
1 d :
Local ill:t.{::;:n Langa Guguleru Cape Town
CARCER
Male 193 301 129 HH 1
Female 173 109 21 (1]

municipal area.

A further 226 first positive sputa were obtained from patients notified in previous years.

Outside Cupe Town cases — cases admitted to the City Hospital or other hospitals from cutside the

As will be seen from the above table, 530 of all new notifications were treated on a domiciliary
or ambulatory basis and this figure does not include those who left hospital before completing treatment
and continued treatment as out-patients.

The total number of cases of pulmonary tuberculosis admitted or re-admitted to institutions
during the year was 1 624 compared with 1 810 last year,

These were distributed as follows:

TABLE O
White Mon-White
Toral
Males Females Males Females
City Hospital, Cape Town 48 22 70 403 543
Brooklyn Chest Hospiral 813 45 BSH
Other institutions (Cape Towm
cazes) 146 7 223

During the year, 2 032 contact children received B.C.G.

mmpaud with 1 800 in 1972,

All those given B.C.G. were negative Mantoux reactors.

vaccination by the percutaneous method







—
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TABLE
Active tuberculosis discovered 1
Extra muni-
e cipal cases
RS naT {included in
15—-24 | 25-34 | 35-44 45 4 Total | foregoing)
Year Race
M F M F M F M'|F M F M F
1972 White 1 ol e 1 1 1 3 1 gl 5] 3
Mon-White 3 21 432 16 | 46 6 |52 5 1171 dg | 22 2
All races 32 |23 |45 | 17 | 47 7 |55 6 |[179 | 55 | 25 2
1973 White | 1 1 1 z 3 2 7 4 1
Maon-White 31 |30 |33 | 24 | M 9 |49 T 147 | 70| 26 |19
All races 32 |31 [34 |25 |36 g |52 9 |154 | 74 | 26 |20

Of the 228 cases of pulmonary tuberculosis discovered, 46 were previously known. As in the past
many of these new cases denied having any symptoms.

In the year under review, 46 extra-municipal cases of tuberculosis were discovered compared with
27 in the previous year. All were notified and referred to their own local authority for treatment and super-
visiomn.

A clinic is alsa held for those cases diagnosed in the firse instance by mass X-ray bur which on
further ﬂdio]u!icﬂ and other examinations prove not to be pu1munar1_r tuberculosis. A total of 351 such
cases were handled many of whom were sent to the pulmonary units of a general hospital for further in-
mﬁgﬂiﬁn and treatment.

LANGA MASS X-RAY

The mass radiography unit at Langa, installed in 1967, is used to examine all Bantu work seekers
on arrival in Cape Town.

D‘IJ.'I'iI'Ig tllt Viear z 5“["] 'pcr;nn; Were c'\::ulﬁncd =Y -:nmp.an'd. w'lT!l. 25 694 i.II 1‘3?2. Tl'li.E reCprescnis
an increase of 5,57/ per cent. The number of new cases discovered rose by 14,2 per cent.

Particulars shown in the following table indicate the scope of the work: -

TARLE R

1971 1972 1973
Persons cxamined 25 205 23 694 25 000
Recalled for further examination 675 6GR3 1123
New cases discovered 212 253 280
Old cases previously known 108 160 293
Particulars of thase recalled for further examinarion.
Old cases allowed to work under treatment s 141 282
Mew cases allowed to work under treatment 133 1046 200
Odd cases unfit for work 12 23 11
Mew cases unfic for work 80 144 A9
Caszes found free of ubercle 1849 255 541

Despite the fact that a large number of those X-rayed returncd from the homelands for a further
contract period in Cape Town the increasin number of new cases notified indicates the large reservoir of
pulmonary tuberculosis existing in the TmmEci particularly amongst adult working males.
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TABLE il
Mew cases Total attendances
Diseases White non-White sy White non-White
t
M|F| M F MR M F g
1 Seronegative
El:ml.'jl' S}'phnl:.t 23 1 76 35 435 66 1 980 114 1161
2 rnpmtwt
. S-]rphllu 14 1 714 =4 813 65 3] 192 391 2 380
i ry
Syphili 7 4 170 215 396 26 17 583 | 1139 1 765
4 Tertiary ]nllt 1 15 16 32 2 80 105 187
5 L.'ltt.ul Syﬁ I]l.sfl' 13 8 321 | 1933 2275 ail T1 1410 | 9261 10 833
6 Neurosyphil 8 4 12 38 33 71
7 l:nngemtal $3fp'h1
] 11 17 34 75 109
8 l:hnncmu] g}lp
ln{'mclt}nr) 2 2 4 ] 1 (1 23 38
: fS)phﬂHk
infections) 57 |15 ]| 1612 | 2300 3984 | 256 | 95 | 5052 (11141 | 16 544
9 Gonorrhoea has (17 | 7905 436 B551 |399 | 39 |13 552 987 | 14 977
10 Gonococcal
vulvovaginitis 4 B 23 23
11 Gonococcal
ophthalmia 12 12 1 36 37
Total
(Gonorrhoeal
hftcﬁﬂm} 193 (17 | 7905 456 857 399 | 39 (13553 | 1046 | 15037
12 Ulcos melle q 1 5 10 1 11
13 Lymphogranula-
M verereum
14 Granuloma
Inguinale
15 Venercal warts 3 4 69 32 108 9 |10 207 131 357
16 Mon-specific
urethritis (i 3 B0 2 146 | 134 7 62 (i 40%
16(a) Reiters syn-
drame 1 4 5 3 12 15
Taotal
{Ocher penereal
dizeases) H5 7 157 35 264 146 17 491 138 792
17 Mon-venereal 70 | 26 466 To0 1 352 144 9| 1264 | 2422 3 859
18 Undiagnosed I 1 25 | 22 285 403 735
Grand Total 386 (65 |10 140 (3581 (14172 | 970 (232 (20 645 |15 150 | 36 997
|
{1) Diagnosed on result of serological test alone.
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The following table shows the number of new cases of venereal discase attending the centres:

TABLE IV
Mew cases
Syphilis Syphilis Gonorrhoeal Other venereal
congenital other forms infections diseases
Year Taotal
w N-W w MW w MW W NwW
IMIF | M F M F M F M F M F MI|F| M F

194512 111120 | 263 | 93 | 51 758 11352 11913 528 | 123 ) a1 51| 7 | 3s5%
1950|5 | 5(149 1338 | 96 | 25 BO9 (1479 | 167 |12 | 1141 | 146 | 15 61 |13 | 4461
1955 : 51 45| 15 |12 290 506 [ 17512 | 1840 | 90 |53 | 1|111 |52 | 3208

1960 9 6|18 8 291 419 | 180 4 | 2100 | 144 | 2 M| 5 | 3227
1965 Z)53 54|62 |15 |1250 {1271 | 221|221 | 2028 | 253 |15 50131 | 5327
1970 13 B|s7T |28 674 | 1779 | 202 [17 | 5692 | 382 |27 | 2| 64 |20 | B 963
1971 10| 14 | 56 |12 1264 | 2130 | 165|24 | 5672 | 452 |41 | 1111 |43 | 9995
19721 15| 13 )81 |18 [1466 [195 |180|27 | 7378 | 513 |67 | 3124 |40 |11 882
1973 B| 13|57 |15 (1604 | 2287 | 193017 | 7905 | 456 [6s | 7l157 |35 12819

INCIDENCE AMONG TEEN-ACERS

The following figures, extracted from Table I1I, give some indication of the extent of venereal
diseass among teen-agers.

New Cases, teen-agers

c e : Other venereal
1||:l['":'l:llé!“ Gc;}nf;flhﬂ“ [Hieases Toral
12-16

White Males 3 16 19

i Females 3 (i 1 10

Non-White Males 228 478 9 715

Females 268 51 13 332

Total 502 551 23 1076

These new cases are classified by age as follows: -
White Mon-White
Age in years Total
Male Female Male Female

13 1 5 (i3
14 5 2 7
15 9 25 34
16 i 5 65 33 104
17 4 1 107 T 183
18 10 2 260 93 374
19 4 2 259 103 368
Toral 19 10 715 332 1076

MUNICIPAL TREATMENT CENTRES

Six municipal treatment centres now function for free advice and treatment of venereal disease,
i.e. at the City Infectious Discases Hospital, Salt River, Wynberg., Kensington, Guguletu and Silvertown.
During the year 21 medical sessions (5 Ii'rire and 16 non-White) were held each week.
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SECTION VIl — CITY HOSPITALS
DE. T.J. MALHERBE MEDICAL SUPERINTENDENT

The city group of hospitals consists of the following institutions: -

(1) The City Hospital for Infectious Disease in Portswood Road, Cape Town.
{2) The Brooklyn Hospital for Chest Diseases off Koeberg Road, Brooklyn.

CITY HOSPITAL FOR INFECTIOUS DISEASES, PORTSWOOD ROAD

' This hospital can provide accommodation for 518 patients. Persons diagnosed as suffering from
any of the notifiable infectious diseases are admitted to and isolated in this in:ti:ugtli:.n, C;,m“;f grh.;g, non-
notifiable infectious diseases where special medical and social reasons demand it are also admirted to this in-

_ Accommodation is also provided for White male and female and non-White female sufferers from
i tuberculosis. The clinical infectious material in this institution is available for the practical

g m& medical students from the Universities of Cape Town and Stellenbosch. Graduate nurses are ko

all aspects af infectious discase nursing at the hospital,

. The medical staff ac the 31 December, 1973 consisted of the Medical Superintendent, Dieput
- Medical Superintendent and six medical officers. g S i

HOSPITAL STATISTICS

£y The daily average number of beds occupied in the Gty Haspital, Portswood Road, and Brookl
Hospital in the year under report was as I‘-l:llu-m-:—1=I sy o

Sl From Cape Town . From outside
Municipality Municipality
Disease e
White MNon-White White Man-White
Measles 0.3 17,7 0.4 15.5
Acute poliomyelitis 0.3 0.0 33
&'ﬂlill;ﬁ' al fever 0.1 24 0.4 2.3
Dipht 0.1 0.3 0,1 0.6
Enteric fever 0,1 1.1 .1 2,6
Searlet fever 0.0 0,1 0,0 0,0
Whoaoping cough 0.0 1.2 0,1 1,0
Tuberculosis, pulmonary 5.6 376,1 10,0 82,5
l:plllhel'ﬂlﬂnlh. ather forms 16,0 0.4 8.9
rasy 0.1

v.D. 0,0
Other diseases 0.3 .8 0,3 3.1

TOTAL 6,8 418,0 11,9 120,0

The avérage daily number of patients in the hospital was 257,
White Mon-White Total
2] F M F

Patients in hospital 31 December, 1972 17 6 80 175 278
Admitted 92 63 605 213 1673
Discharged 96 B3 599 871 1 629
Died 7 2 iz 50 91
In hospital 31 December, 1973 [ 4 54 167 2

AGE GROUPMING OF PATIENTS

Under 5—14 | 15=24 | 25 - 44 Owver TOTAL

5 years years YEArs years | 45 years
White 40 31 25 30 52 178
Mon-White 1130 171 177 15 76 1773

TOTAL 1170 202 202 249 128 1 951
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AMBULANCE AND DISINFECTING STATION

This is situated in the nds of the City Hospital, Portswood Road. There is garage accommoda- -
tion, in which are housed (besides other departmental cars) three ambulances for the removal of cases of in-
fectious disease, two vans for the transport of infectious and disinfected bedding, and two vans for the dis-
triburion of supplies to the municipal hospitals and clinics.

The disinfecting station contains two Washington-Lyon pressure steam disinfectors and a formalin 2]
fumigating chamber. a .

The ambulance and disinfecting service is staffed by the ambulance officer, disinfection officer,
five motor drivers and two labourers. This staff is also responsible for the disinfecting of houses and other
premises for infectious diseases and other conditions. A fitter, assisted by a boiler attendant and labourer,
15 in charge of the disinfection station. The disinfection of bedding, etc. for both the hospitals is also done
at the disinfecting station. The general ambulance service for the E;npe Peninsula is operated by the Town
Cleck on behalf of the Cape Provincial Administration.

The work done during the year by the infectious ambulance and disinfecting service is indicated by
the following figures: —

ST

Ambulance journeys [return) Premiscs disinfeeted
: Ta other hospirals : For other infectious
To City Hospital ar premises For Tuberculosis i Tk ¢
1 630 592 728 473 ’
2 594 patients were conveyed in the three departmental ambulances, involving a total distance of +3

61 564 km. (38 255 miles).
The distance covered during the year by the vans was 201 957 km. (125 492 miles).

CLEANSING STATION
(SCABIES AND PEDICULOSIS)

The cleansing station at 15 Cowley Street, Cape Town, is provided for the disinfection of vermi-
nous persons and their clothing. It is in the charge of a superintendent, who works under the supervision of
a m::fil:al officer, and has two non-White assistants. The work consists mainly of the treatment of scabies,
pediculosis and impetigo.

The attendances in the year under report were as follows: -

First attendances Toral attendances
Persons
Sca- impe—h-o-d]f Ring |Head Sea- Impejlod)ilzj“n! Head
bies| tigo [lice |worn lice Toral bies| tigo | lice rm lice Total

Children under 16 years of

age:
White hoys 1 32 33 1 38 39
White girls q 59 63 5 82 &7
MNon-White boys 178 |287 5 470 1216 (404 .} 628
Mon-White girls 274 |319 L1 651 | 293 |398 649 760

Tatal children 453 |610 154 1217 |510 |%07 197 (1514
Adults:
White males 5 1 (] 5 1 [
White females 1 1 5 7 1 1 5 7
Mon-White males 46 ] 94 1 60 | 46 ] 4 1 [
Mon-White females 105 8 5 5 123 | 116 S 5 3 134

Total Adulis 151 | 18 |15 12 196 |162 | 18 |15 12 207
Taotal persons:
White 1 5 6 o7 109 | 6 6 126 139
Mon-White 603 623 | 9 69 11304 1671 (819 | 9 83 |1582
All races G044 628 |15 66 (1413 |672 |825 |15 9 1721

The Cleansing Station only covers the local area of District Six, Woodstock, Salt River and Obser-
vatary, but scabies is also treated where necessary at the child welfare centres in other areas.
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SECTION IX — ENVIRONMENTAL SANITATION

ESTARLISHMENT
On 31 December, 1973 the staff of health imwcm; was as follows: -

Authorised Actual
Chief Health Inspector 1 I
Senior assistant chief health inspector 1 1
Assistant chiel health inspecror 1 1
Divisional health inlkg'e:tm 5 5
ﬁ:ll: inspectors Emﬂr‘:'d 34 23
inspectors onred ) [ 6
Health i { Bantu) 3 3
Duryl-m. health inspectors 14 7
inspecions 3 3
Mans scrutiny and Pest control inspectors oty | 4
72 56

The staff position showed a net gain of 2 White Health Inspectors during the year. However the 5
~ Learner Health Inspectons wrate their final examinations in Movember and the appointment of the sucess -
: Hmﬂﬁm to the vacant Health Inspectors posts will certainly alleviare the :.I.:ﬂPpm'iu'an.

The authorized establishment of Learner Health Inspectors was decreased 1o 8 posts, 5 of which
were filled.

SCOPE OF WORK

The work carried out by the various sections of the inspectorate branch are set out in the schedules

which follow.
DIVISIONAL HEALTH [NSPECTORS

Owing to the ribbon development of the city, it became necessary many years ago to divide the
munici or environmental control purposes into 5 divisions. each division falling under the control of
a divisional health impﬁcmr. Apart from the g;ncf,.l environmental rctpnm.il'ri]il ¥ for their district and the

 junior staff attached to such divisions, they are alio responsible for food sampling in their area in terms of
the Food. Drugs and Disinfectants Act No. 13 of 1929,

The number of free samples that can be examined for the municipality by the Government
Chemical Labora was fixed at 1 0BG by Gevernment Motice No. 97 of the 21 January, 1972, Sampling
duty is mﬂ:rhhﬂtﬂf the five divisional inspector Plu: eight senior health inspectors with transparnt u.!lnw\-
ance. It became necessary to increase the number of sampling officers in view of the increasing volume of
work and the added responsibilities of the divisional health inspectors.

The following is a record of the samples taken during the year:

Case
Mo, af Mot with- Fines
Mame of Samples St Adulrerared | Prosecuted | Warned Guilly e R
Milk 1659
Cream &3
Mince Meat 2085 18 13 5 510
Sausage 273 39 33 5 1 I 465
Polony | 1 1 30
hng?::m i%
¥ it
Feesh meat 6
Butrermilk TS
Cheese 119
Lard 1
Dripping 5
(hIIF juiﬂ: q
Honey 2
Apple juice |
Guava Juice 1
Ham and Tougue 1
Sherber I
Total 1 086 58 47 10 1 2005

The above figures reflect an increase of 11 in adulterated samples.
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COCKROACHES

In addition to dealing with anti-rodent work and mosquito control, an increasingly important sec-
tion of environmental sanitation has been the contral of cockroaches in food establishments and foul and
stormwaler sewers.

These tasks are shared by the district health inspectors and the pest contral officers. Where infesta-
tion is traced to the municipal sewers control measures are carried out by the City Engineer's Roads and

Drainage staff.
Complaints of cockroach infestation are investigated jointly by the City Engineer’s Department
and this Department and appropriate action taken accuttﬁ.:lg Iujlm:alit}' zf any in};u:ﬁqﬁn disr:uv-epr:d.

DISTRICT HEALTH INSPECTORS

The inspections recorded as made by the districe health inspectors during the year were as follows: —

Aerated water factories 100
Bakehouses B35
Boarding houses and hotels 967
Emht;l * 6 268
Duiry Stables 2282
Foodsh 26 190
Other shops 9 561
Hawkers 2023
Horse stables and cattle premises 1193
House inspections 17 021
lee cream dealers GinG
Infectious diseases AL
Markets 1 900
Milk shops 2 261
Bantu vaccinated 25 GB0
Office interviews 6 Thb
land, beaches & 500

aces of entertainment 429
Refuse tips an
Restaurants and cafes 9417
Scheoals 210
Smoke and air pollution 361
Streets and lanes 2782
WVehicles 5737
Washhouses 459
Other visits 12 291
TOTAL 143 261

PARTICULARS IN COMNECTION WITH VISITS RECORDED IN THE ABOVE INSPECTIONS

Visits to premises where action was taken in connection with rodent infestarion 44
Visits at which premises were disinfected 2
- Drain tests carried our 43
The notices served by health inspectors during the year under review are enumerated below:—
Verbal notices 177
Formal written notices 1063
Total proceedings instituted 1240
Written notices following verbal notices 4
Total notices served
Verbal notices 177
Formal notices 1 209
TOTAL MOTICES SERVED 1 386

The number of items included in the 1 386 notices were as follows:—












b
_E

REFORT OF THE MEDICAL OFFICER OF HEALTH 77.

FOOD INSPECTIONS

The following foodstuffs were condemned as unfit for human consumption by the market health

inspector during the year.
Weight (kg) Weight (lg) -
~ Fruit:— ‘h’:ﬁalﬂe: - eie)
Pome 24 220 Ibs 34 520
~ Drupe 18 230 Flowers 16 708
Citrus 109 160 Leaves and stems 190 090
Vine 1790 Roots 34 600
Miscellaneous 21 340 Seed Fruits 400 530
Tubers 28190
(rther Foodstuffs 260

BUTCHERS® DELIVERY VEHICLES

The continued enforcement of Regulation 1970 maintains the standard metal type of butchers
Hhk%t in which all carcases are hung and are clear of the floor. During the year 207 mear delivery vehicles
were licenced.

FOOD VENDING MACHINES

The type of commodities dispensed by food vending machines continues to be hot and cold beve-
IR
These machines are mainly sited in licensed food shope.

STABLE PREMISES

The Municipal Regulations empower the Council to prohibit the use for the keeping of animals, of
any stable, cowshed, pigstye, kraal, etc.. which in its opinion is ‘unfit’, undersirable or objectionable by rea-
son of irs ]nl:iliry. construction or manner of use. The Ciry Council may also restrict the number or manner
of use. The City Council may also restrice the number or kind of animal to be kept at any such premises.

Two cases of unsuitable and unauthorised struetures which were being used to stable animals, were
ordered to be demolished and the animals removed. In all cases the animals were removed and the struc-
tures demolished.

ABATTOIR BRANCH
CR. ALAL. ALBERTYN. B.V.5c., F.R.5.H. DIRECTOR OF ABATTOIRS

The inspection of meat from animals killed at the municipal abattoir is under the contral of the
Director and Senior Veterinary Surgeon. No animals may be slaughtered elsewhere in the Municipality, and
all meat from animals slaughtered outside the Ciry and {rruught in for consumption must be deposited at
one of the depots appointed by the Council, where it is inspected and if satisfactory. stamped and passed as
fit for human consumption.

During 1973 the following livestock was slaughtered at the Maitland abartoie-

Mo
Cattle 200 546
Sheep 862 270
Calves 16 670
Pigs 122 100
Equine Animals = 2338
Goars 20 205

The Abattoir operated at full capacity at most times during the year, supplying meat for consump-
tion in Greater Cape Town as well as for a large percentage of the population in the Western Cape.

Apart from the very important service rendered to the health of the community by ensuring ade-

quate supplies of clean safe meat, the abattoir must also be viewed as being the largest and most complicat-
ed fmarf and busginess centre in the Western Cape with a throughput of over R130 000 per day.
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MILK SUPPLIES AND RELATED PRODUCTS
DR. D. DIXON — B.V.5c., B.Sc. SENIOR VETERINARY OFFICER - MILK CONTROL BRANCH

RAW MILK SUPPLIES

- The ﬁ.ﬂ"" milk shed COmprises an area covering Wthnth Bellville, Cape Town, h-'l:.lml.-sl:ur}',
Hopefield and Vredenberg magisterial districts. A few isolated producers registered to supply milk to Cape
Town are found near Wellington. Grabouw. Caledon and Stanford.

A total of 189 producers were registered at the end of 1973. Twelve producers went out of prduc:
tion and four new producers were registered. :

Some 182 (96,3%/0) producers have one or more bulk tanks installed on their farms: a rotal of 256
of these tanks with a capacity of 584 203 litres are now in use. Two hundred and twenty-eight of these
tanks are refrigerated by means of chilled water while the remainder are cooled by direct expansion. The
E;; producers who still supply milk in cans, produced only 3 958 litres daily, 0,97%/0 of the toral produc-

5;:11 three producers (33°/o0) have modern milking parlours and 117 (62%/0) make use of milking
machines. Still more conventional cowsheds have been converted to accommodare a mechanical milk line
system. The tandem-type milking parlour was favoured by 41,3%0 of the producers, followed by the
herring-bone (38,1%/0) and the abreast-type (20,6%0).

The average daily production per registered producer was 2 046 litres. An estimated 27 353 num-
ber of cows were in duction at a time. Eighty-eight producers milked three times a day, the balance
milking twice daily. (See graph).

Raw farm milk is collected by insulated road tankers and delivered for processing to the three
ising plants in or on the periphery of the city. From here the milk is distributed to milk shops and
throughout the Peninsula for home delivery and sale over the counter. Supermarkets, tea rooms and

general dealers are precluded from selling milk in ordinary glass bottles and only milk in non-returnable
containers may be handled by them.

Since 1953 only heat treared milk may be offered for sale in Cape Town. Although the relevant
egulations make an exception for the sale of raw milk produced by accredited disease free herds under
stringent hygiene conditions. only one producer has qualified to sell a small quantity of raw cream.

A considerable quantity of milk and mﬂkdpmdu::ts. produced and processed under the control and
supervision of this department. is also sold in the adjoining local authorities of the Peninsula,

The water supply of farm dairies remains satisfactory. 80,1%0 of all supplies are bore-hole origin,
16,8%0 is supplied by local authorities and the remaining 3.1%/0 originated trom spring and fountains.

Classification of registered producers on a daily production basis and related information.

No. of . - Averape Daily Intake at
Period Registered Producess Average Daily Production %‘:pr Town
1973 189 2046 352 585
(1972 197 1788 352 361
(1971 201 1870 375 908
1970 208 1619 336 931
1960 220 1614 355 166

ANIMAL DISEASES

Mstitis due to Streptococeus agalactiae was confirmed in 11,8%/0 of unsatisfactory sampls ex-
amined.

The Division of Veterinary Services of the Department of Aglin:u1l:uu| Technical Services was
actively EHFEIH;[ in a Tuberculosis Eradication Scheme for the Western Cape, A roral ::.:F 685 infecred dairy
animals were :l:ufhtﬂ:d at the Maitland Abateoir under the scheme which provided for compensation to
dairymen for any losses incurred.

In the City's milk shed there are 61 T.B, accredited herds averaging 68 822 lirres of milk daily and
36 interim herds averaging 96 000 litres daily.
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(b) Foad Tanker Milk.

Test Mo. of Samples Tested %o Satisfactory
Count 254 90,2
i (,001 ml) 69 58,0
tory EANCES 150 954
ks 254 69,7

e n:'l::mn r:.:ﬂlhle u?laﬁsﬁcmry results were followed up by visits and inspections and producers

i The hygienic cleaning and sterilisation of road tankers was regularly checked by visual inspection
_il'ld-' bacteriological examination of swabs. A total of 109 swabs were thus examined of wl‘{i;h t]'l'i.rltﬂpn prov-
ed to be unsatisfactory. :

PASTEURISED MILK

During the end of the period under review three pasteurising plants were licensed to process milk
and cream and the various cultured milk products. No sterilised Euﬁ cream milk was processed. A small
factory manufactures flavoured skim milk using skim milk powder.

~ Two of the plants operate modern plastic blow moulding machines and 31,6%6 of the total
amount of fresh milk handled was filled into licre and half lirre plastic bottles. The outlet for this type of
pack is mainly through the tea-rooms and supermarkets.

The temperature of pasteurised milk, immediately after processing, was checked on 180 occasions
and all found to be satisfactory. :

A litre or half litre bottle of milk was obtained from each plant every week day.
The following tests were carried our: -

Test No. of Samples Mo. Unsatisfactory ?lo Satisfactory
Plate Count 210 4 39,7
Test 245 7 994
m mplive 307 338 72,0
1 Flate Count 1207 i 320
ype ecal) 56 0 100.0

One ml. of milk was plated onto violer red bile agar and an arbitrary count of more than 10 colo-
nies was considered to be unsarisfacrory.

Samples of milk for school feeding schemes were taken from time to time, and all proved to be

satisfacrory.

PASTEURISED CREAM

- This product was regularly sampled and submitted to the following tests.

Test Nao. of Tests MNo. Unuli:l-::mrj-' ®la Sanisfactory
Plate Count 190 E] 98,4

Test 198 ] 99,5
Itfﬁ_hmﬁ mpiive] 195 79 54,5
B. i Plates

18 3 B33

Artificial cream. conraining a veg:uble far was manufacrured by rwo companies. l{c:guiar bacrerio-
logical tests on these products proved 92,1%/o satisfactory.

ICE CREAM
lce cream, sorbet, soft dairy mix and water ices were manufactured by six factories and one restua-
rant.

The prudun:ti.un of ice cream remained more or less static, but sorbet and water ice pmdu:linn in-
ereased due to popular demand.
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AIR POLLUTION
B.D. OXLEY : AIR FOLLUTION CONTROL OFFICER

y Over four hundred premises are now registered as operating 670 fuel burning appliances. These
r%rcerad premises fall within the scope of Part 111 of the Atmospheric Pollution Prevention Act No. 45 of
1965 There are other premises registered under Pare 11 of the Act which are the responsibility of the Chief

- Air Pollution Control Officer, appointed by the Government and based in the Department of Health,

Pretoria.
In addition, State premises and their numerous appliances do not fall under our jurisdiction.

Domestic houses. meaning dwellings housing a single famil;f, are not yet controlled until Section
20 of the Act is invoked. If, however, complaint of smoke issuing trom a dwelling is received and is con-
sidered to be a nuisance, then this Department is obliged to take action.

the registered appliances are many which were installed before the application of the Aet
Eiil to meet the terms of the Act, we have no power bringing them up to
An exception to this is if the premises change ownership or have to be licensed. The new licensing or-
linance which came into force early in the y:a:ﬁs enabled us to make sure that appliances meet current
réquirements,
g iy <IWO premises were dealt with during the year either because new plant was installed or
modified. or because they failed to meet the terms of the |=g:is]aliﬂn regarding smoke. Many more premises
were visited on a routine basis and inspections of the plant carried our.

5 The decision was taken to ban the use of fuels of more than 1”/o Sulphur content in the Central
ity area.

While the conversion of the Table Bay Power Station had proved to be a far more difficult under.
taking than was envisaged, the resultant persistent plume had served to indicate to this Department the
iour of air pollutants within the amphitheatre of the meuntain under differing wind directions and

Ih'en:plu. A great deal was learned from this exercise.

The power station continued to receive much publicity because of the difficulties experienced in
the conversion and the resultant smoke. These difficulties were mainly avercome and the Ciry was left with
‘a tolerable if not ideal situation. The promise of an advanced close-down dare and reducing consumption of
oil contributed to muting the clarion calls for a total shut-down.

All the boiler flues were concentrated into one chimney with corresponding benefit in disp:rsa]

because of higher plume velocity and temperature.

The ;P'pocinl:m:nt of a Smoke Control Officer to assist the Air Pollution Control Officer was made
in July. The incumbent to this position was drawn from the ranks of Health Inspectors. having undertaken,
in;dd!&un to the Diploma in Public Health. a course in Combustion Principles and Practice.

Due o chis appoaintment. rapid progress was made towards Cape Town's 15t Smoke Control Zone
Okder — Fﬂ?,lllﬂ known as a “Smokeless Zone”. A report and recommendations were submitted to
Council on schedule before the end of the year. Provided that Council, and the Minister of Health agree
with the recommendations, the 1st Zone Order will come into effect on the 1 March, 1975, followed by
further expansion of the Zone at regular intervals.

An International Air Pollution Conference was held in Pretoria in February which attracted over

* B50 delegates. Guest speakers included Mr. F. lreland—Chief Alkali Inspectar from UK. and Dr. W. Steaiss,

University of Melbourne, Australia.
The Mational Association for Clean Air (N.A.C.A.) persuaded these two speakers to tour South
Africa’ and give lectures. At the same time, a Western Cape Branch of M.A.C.A. was inaugurated in Cape
Town. -
This Branch is very active and quickly organised a Flymllms-ium in conjunction with the local
Branch of the Institute of Mechanical Engineers. TE: impending fuel crises provoked a title for the sym-
posium of “The Efficient Ukilization of South African Solid Fuel Resources™.
The Symposium, which took place in September, anticipated the Middle East October War which
precipitated the fuel crisis.
Ag a result of this development. we expected that:
(1) The programme of dieselization felectrification of S.A.R. &
H. locomatives and many other stationary appliances will
be ar least postponed, if not scrapped altogether,
(2) Industry will contemplate and possibly carry out a return
to coal for energy.
{3) All State appliances will be re-converted to coal as primary
fuel.
(4} A proposal by the Cape Gas Company to use Maptha as
feedstock for Town Gas will be re-considered.



84, : REPORT OF THE MEDICAL OFFICER OF HEALTH

The modifications to the Act — considered in 1972 — came to fruition in 1973 and Act Me. 17 of

that year was passed. Some of the machinery was streamlined and penalties were increased to a maximum

of R500 or & months for a first offence and B2 000 or 12 months for second offence.

MEASUREMENT

The work begun towards the end of 1972 to restore all the standard measuring instruments to
original specification. was completed early in the year. This fact, coupled with the improvements -
out at Table Bay Power Station, resulted in much lower readings being obtained. e

Mevertheless, Council was concerned to have more detailed information on air uﬂuﬂm:nl,ith*'

Department was not prepared to recommend more sophisticated instrumentation or places to site them

without a great deal more being known about the present position. (R X

As a result, the Council for Scientific and Industrial Research (C.5.LR.) was approached to con-
duet a comprehensive survey of the Peninsula. Thn}r indicated that they alone could not undereake 1jn’|: of
this magnitude and enlisted the aid of U.C.T. A report was submitted to Council with extensive proposals.
It is hoped thar this report will be given favourable consideration o enable this Department and the
Chemical Branch of the City Engineer's Department, which is responsible for measurement of air pollutants,
to initiate long-term plans tor extension of the measuring system. .

In the meantime, in order to increase knowledge. and also have a means of :hu:ﬁng “u‘h.ng in-
struments, a portable continuous Sulphur Dioxide monitor was purchased. This instrument provides for the
first time in Cape Town the degrees of peak levels and duration of peaks for Sulphur Dioxide. Thul.fnt, the
high“tegﬂk 1 000 microgrammes per cubic metre for a very short period, obtained when the instument
was sited directly in line with the Power Station plume. ] 3

CRAPHS

Monthly average readings for Sulphur Dioxide, Soiling Index and Dustfall are included in mphllﬂl
form. The system was expanded by the addition of a measuring station in Tamboerskloof which started in
May. ie

The Foreshore measuring station was not in service for the month of April due to the face that the
wayleave expired on the Goodyear building. An alternative site was found in Libertas building.

The total Dustfall readings for the month of July are not available since the soluble solids which
contribute a fairly large percentage were not sampled.

It can be seen from the graphs that the SO, averages in the industrial areas are low, compared
with the Foreshore and Green Point readings. It may well be that there is normally some wind in these

areas and pollution tends to collect along the Foreshore. Nevertheless, this Department gains some satisfac-

tion from the fact that in spite of expanding industrial activity, the situation is being controlled.

There remains, however, a difficult situation in Paarden Eiland as regards the Soiling Index and
Dustfall readings. SO, in industrial areas is usually closely related to the Soiling Index re, i.e. high
Soiling Index — high 50,. In the case of Paarden Eiland this does not happen. The conclusion reached is
that the sampling station 1s close to a foundry and is in line with the commonly prevailing wind.

Annual averages and graphs are also shown which indicate long term overall trends. The slope for
S0}, is reversed and now indicates overall reduction. Last year a few unexplained freak readings caused the
annual average to be improportionately high. This year’s reading — lowest since before 1967 — restores the
position.

The Soiling Index slope of the graph is not so steep compared with 1972; 1973 being more like
the normal Cape Summer with plenty u?wiml- 1971 and 1972 were relatively quiet summers and conse-
quently stagnant conditions were more prevalent than usual, resulting in higher than normal annual averages.

Dustfall averages maintain the gradual downward slope.

TOTAL NUMBER OF PEAK READINGS FOR TWO AND THREE-DAY AVERAGES FOR SULPHUR
DIOXIDE IN MICROGRAMES PER CUBIC METRE

50, u;_..:;’ma 100-150 150—200 200-250 250300 300-350 Ower 350
1969 a1 18 T 1
19710 S1% 65 14 4 2
1971( stations 65 15 3 1 1
197 - PR 103 bl 21 5 2 2
1973 from hay 48 14

The incidence of high peak averages was considerably reduced during 1973.
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HOUSING

The greater part ut the Cape Town municipality consists of houses built of masonry according to
the standards of the time of their erection. served by the municipal water supply and wal:er}-:::lr.i.a scﬁuc-
rage. and with well-constructed streets. Most of the wcllings are separate houses built for one ﬂlmﬁ; each,
d'ltt:hﬂl. semi-detached or in terraces. Private enterprise is today making little or no provision for the hou-
sing of the lower income groups owing to the high building costs of erecting such dwellings and have con-
centrated on the erection of iarge blocks of flats. Such flar development is taking place all over the munici-
pality, but far and away the most popular suburbs for such development are the Sea Point, Three Anchor
!h{‘, Green Paint and the Kenilworth areas. There is a decided danger in the overcrowding of any one area
with large flat blocks owing to the danger of ultimate deterioration of both building and inmates and the
possibility of slum conditions eventually developing.

If the houses were occupied in the manner originally intended, housing conditions would be main-
ly satisfactory. The chief factor responsible for slum conditions is the overcrowding caused by the fact that
there are not enough houses for the population, itself the result of economic conditions. Houses suitable for
one family and in many cases small even for one large family. are occupied by several families, sometimes to
the extent of one family per room. The over-crowded families are naturally mostly from the poorest strata
of sociery, uruaﬂy (though not fnvariably) non-White, and often of low social standard. The resulting squa-
lor is increased by decay of the fabric of the houses which such oceupation induces.

The same shortage of houses and economic stringency is largely responsible for the other phase of
the local housing prablem, viz, the occupation of unauthorised and insanitary structures on the Cape Flars
E‘mgnﬁlaﬂlp: Town, often without made roads. water supply or sanitary services and sometimes subject to
winter flooding. The Council has ample powers to prohibit such building and occupation, but has not found
itself prepared to eject the occupants from the only shelter available to them.

There remains also the lowest sub-sub-economic group of the pupulu:iun who are a social welfare
problem and cannot be provided for through municipal housing.

These housing conditions are of long standing, and have been the subject of repeated consideration
by the Council, its committees and officers. Since 1920 up to 1973 the City Council, Citizens' Housing

Utility Company. Cafda, the Servitas Organisation and Garden Cities have completed the erection
of over 38 000 dwellings within the municipality.

The Council is erecting houses departmentally as well as by contrace. The h:uilding units function

with artisans recruited from the building industry and working under conditions of service applicable to
that industry. Coloured housing is based on stundard plans evolved by the Mational Housing Commission.

With the enforcement of the Group Areas Act and the displacement of racial groups from one area
to another it is VEry necessary that additional |musing for the non-White section be constructed each year.
It is difficult to formulate any ﬂgur: bt it is estimated thar ar lease 4 000 unies alone must be erecred a0 as
to make any impression on the present overcrowding that exists,

In the pre ration of the new Mancnh:rg scheme [an extension :}f Hetdeveld), the Council was
originally faced with a demand for a 100 per cent allocation of the houses for State population regrouping
purposes. To minimise urban sprawl, it had been anticipated that high density flat construction would be
utilised in areas such as ‘Dhstrict Six’, but the Council has had to abandon that scheme and is now faced
with the problem of providing such accommodation elsewhere in the city.

Cape Town's topography has been the reason for siting the major Municipal housing schemes at
Athlone, abour eight miles from the City centre.

The dwellings completed by the City Council in the year under review were as follows:—

Economic Mo. of houses Sub-economic
Han Park 76 12
hvﬁn Hill HE7 248
“Eetreat i)
idgetown 2
ay Area
tﬂfﬁ'ﬂmﬁwﬂ 11
Home Crwnership ; K]

This represents a total of 1 261 dwellings.
In addition one block of 12 flatlets a1 Wynberg was constructed by the Citizens' Housing League.
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SECTION X - OTHER SERVICES

DOMICILIARY MEDICAL SERVICES

_ The City Council provides medical attention in their homes for indigent sick persons needing sxch
service. During 1973 the work was carried out by medical practitioners with the co-operation of the Districe
“.m anisation of the Cape Provincial Administration, Arrangements for the supply of medicines etc.
are th local chemists.

In addition, applications are received from persons seeking assistance to purchase spectacles under
poor relief regulations. ‘

One half of the cost of medical attention and the full cost of surgical appliances and spectacles are
refunded to the Council by the State.

]:h.lﬂ.ng the r, 131 l.pplil.'.i!i-:ml for free medical attention and 3 007 applications for spectacles
were received — Ilu{::tlr have increase canlidera.hly in recent years and the sum of R16 '.'-"?4.,&4#::: col-
lected towards the cost to the Council of R73 150,50,

HYDROGEN CYANIDE FUMIGATION

Under the Hyd Cyanide Fumigation Regulations (Government Notice Nos. 804 of 30 April;

1943 and 605 of 13 April, 1945), no person may undertake the fumigation of any ‘building or premises’
cyanide unless he has obtained a certificate of competence from the State Health Service or

a “First ule’ local authority. Certificates granted by local authorities are subject to confirmation and
counter-signature by the Secretary for Health. A certificate may not by issued unless the candidate worked
for 12 months as a fumigator prior to 30 April. 1943, or has worked for six months under a certified fum-

Ig.l;m'.

In August, 1943, the Medical Officer of Health, Cape Town, was requested and authorised by the
Secretary for Health to undertake the examination and certification rmbljnr! to the prescribed confirma.
tion), of candidates from areas outside Cape Town not under ‘First Schedule’ authoriries.

No certificates were issued during-1973.

FREE BURIALS

The Public Health fcr places upon the local autharity the respansibility for the removal and burial
of the body of any destitute person, or any dead body which is unclaimed or of which no responsible person
undertakes the burial. The cost falls upon the local authority, although it may be legally recovered. Each
year a cantract is given out to an undertaker to carry out this work for the council. In the year the number

of such burials was 291.

BOARD OF AlD

This establishment was closed down on 1 July,
Particulars relating to the first half of the year were not available.

DRAINAGE, SEWERAGE AND SCAVENGING
STORMWATER DRAINAGE

A great part of the Municipality, being built on the slopes at the foor of the mountain, is well sited
for drai but in parts of the Cape Flats natural drainage scarcely exists and in the wet season the ground-
water level over a considerable area rises to or very near the surface.

The city is sewered on the separate system, the stormwater being conducted by separate channels
to the nearest outfall namcl}l the sea, or into the Liesheek and Black Rivers, which drain the southern sub-

* urbs north of Kenilworth and flow into Table Bay as the Salt River. South of Kenilworth the streams run

south and discharge into a series of vleis or lakes and thence to the sea at Table Bay.

It is the policy of the City Council to concrete line the banks and inverts of natural water courses
in its area when required by hydraulic or planning considerations,

The Vy, gkraal River upstream of W’anguarﬂ Dirive h:ls been widened and :ItcEcn:d and the lining
of this section of the river has been taken as far as Sherwood Park on the boundary of the Municipal Arca.

SEWERAGE

With the exception of outlying sparsely developed areas the greater part of the Municipality is pro-
vided with water-borne sewerage facilities.

The Council in terms of an agreement with the Cape Divisional Couneil accepts and treats sewage
from Goodwood, Parow and the Divisional Council Local Area of Epping Garden Village. Similarly, the
Council accepts and treats sewage from Pinelands and from such portions of the Divisional Council !-A:H:.:Il
Area of Grassy Park as are presently sewered; sewage from the Constantia Local Area will be accepted in
1974,
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The Council has negotiated an agreement with Milnerton to d.iu]urf sewage northwards to link
up with their sewage treatment work and, as an interim measure, portion of the ft Housing Scheme
is discharged inte Milnerton sewer reticulation.

Council on 31 July 1973 adopted a policy of separation of industrial from domestic effluents so
far as practicable to supplement and assist future efforts in the reclamation and re-use of sewa uents;
it has authorised the expenditure of R21 000 000 for 4 new treatment plant at the Cape Flats and improve-
ments and additions to the Athlone Treatment Works.

The area from Woodstock to Bakoven is sewered and the se discharged to sea in two outfalls
{Green Point and Camps Bay) after maceration; chlorination is used, in addition, at Camps Bay. EE

PAIL CLOSETS

Regular removals of n?ht soil were effected from all premises requiring such service in unsewered
areas. Pail contents are disposed of h& 'ﬂ“héfi“tinm the sewerage system l'hronﬂ: the intake at Muizen-
i

berg. 254 803 pail clearances were affected. rly 24 523 removals were made from O'Brien dry earth
closets in the municipal and certain abutting areas.

HOUSE REFUSE REMOVALS
The removal of house refuse is carried out by the Cleansing Branch of the thEngiuu':H;pH’l-
ment as follows: -

bkl

Every chl:-d.ﬂr:

Cape Town Central Business district: —

Gardens, Vredehoek, Orangezicht, Tamboerskloof, Devils Peak, T
Hotels, Restaurants, Boarding Houses and certain flats and R
business premises in congested areas.

Three Times Weekly:

Camps Bay, Sea Point, Green Point, portion of Oranjezicht,

Tamboerskloof, Woodstock, Salt River, Observatory, Brooklyn,

Maitland, I'Lt:nsi.nglnn, Muwl:rra?, Raosebank, Rondebosch, Upper i
Newlands and Upper Claremont and Bishopscourt.

Twice Weekly:

Lower Claremont, Lower Newlands, Kenillworth, Wynberg, Plumstead,
Retreat. Lakeside, Bergvlier, Athlone and Lansdowne. Bonteheuwel,
Manenberg, Hanover Park and Parkwood Estate.

Sundays:
O Sundays a special payments removal is effected at Hotels,

Restuarants and Boarding Houses.

DISPOSAL OF REFUSE

All refuse, both trades and household, is disposed at the Council's tip at Guguletu. Strict control
of the tip by the adoption of sanitary control methods is adhered to.

The Compost Plant at Athlone receives the refuse from the Athlone and Mowbray areas.
During the year the quantity of refuse removed was 685 030 cubic meters (896 025 cubic yards).
In all areas house refuse is disposed of by controlled tipping. te

As the available areas for controlled tipping of refuse are steadily diminishing or suitable areas are
so far away that transport costs become prohibitive, the City Council decided to investigate the suitability
of composting all household refuse. With this in view, the construction of a pilot composting plant in the
Athlone Sewage Disposal Works area came into operation in May, 1969. The compost from the plant is now
on sale to the public and Agricultural Organisations.
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TABLE C Deaths by Cause and Month of Registration, 1973.
{Corrected)
& = b [
Z £ 5 I E " ,E 2
3 Discase Race 2|35 g Elzl g = g: < é : g i
CH - <|lf2| 22| &|2|&] =
. White 2 | 1 1 1 B
001-008 Tuberculosis of respiratory system mn'ﬁ' 17| 14] 10l 18| 18| 18| 18| 18] 2zo| 13| 11 18] 1ma
Tuberculosis, arms e
018010 other € ﬂ;n-w 1 2 4 1l z| 3| 2| 1] 19
. ite i 2 1 1 B
020-029 Syphilis and its sequelae Non-W. 1 Y 1l = 1 3 9 ; i
040-041 | Typhoid fever .. o ot
White
LIELY Diphtheria - ak NonW.
: ] White
056 Whooping cough ... g Nea-W. . . o
L White 1 1
087 Meningococeal infections = Non-W. 1 1 2 e
080 | Acute poliomyelitis ... x :::","”
White 1 1
085-086 ) Moasles and rubella ... - Non-W 2|l al 4| 1| 2| 7| 8| 7| 4| 8 2| 3|
140-205 Malignant neoplasms, including nea- White a6| 25| 34| 24| 38| 39| as| 48| 30| 40| 36| 45 430
plasms of lymphatic and hacmatopoie-
tic tissucs o o Mon-W, 38] 35] 41| 33| 42| BO| 36| 39) G&| 43] 44) BT| 613
White 1 1 B a 1 L | 2] 2 3 1 1 22
260 Diabetes o s MonW. | 10| 10| 18] 8| ] 6| 9| 10] 4| 4] 4] 2 =3
330-334 Vascular lesions affecting contral While 18] 10| 18] =27v| 18] 21| 21| 24| 25] 22| 18] 27| 248
MEFVOUS system " b Mon-W as| 20| 37| 23| 45| 3z| 29| 41| 36| 22| 32| 32| 3IB4
f White
$00-402 Rheumatic fever ... Non-W 3 3 3
410-416 Cardiovascular discases White 49| 38| 62| 48| 60] TO| 56| BO| 68| 51| 3T| BY| 674
420-422 Non-iy 38| 31| 44| so| 49| 64| se| 73| 56| sa| so| s1] G232
430-434
oy White 4] 2 3 1 2 5| 7T 1 3 1 | 31
440-447 | Hypertenshve discascs MNon-W. ol 12| 14| 3| 13| 17| 14| 18] 10| 10| 2| & 130
. White ol 1] 2] =l = o 4 = &8 4 2] 1 43
(R [ e aktstis NooeW. | 2| 8| & 3| 3 2| i 7 8| 2 C T
White
480-485 Influenza - Non-W 1 i 2 I 4 1 -
490-495 Preumonia {;ndudlq POEUmonia White al & b [ 3| 10 T T B & & 9 a3
763 of the new born) ... S Non-W. | 27| 20| 40| 28| 42| 38| 47| 45 a6 az| 77| 23l 443
e White 3 1 1 1 2 3 4
500-502 | Bronchitis - Non-W 6| s s| 1| 4| 3| e af 7| 2| 2] 8 a3
571,764 Gastro-enteritis and colitiz (including | White 1 1
diarrhoea of the new bom) N on-W. 23| 21) 31| 16| 41) 28| 24] 2B| 32 l!: 28| 25 Eig
o White 2 1 1 2 4 2
590-594 | Nephritis Monw.i| el 5| o 3| el 3 2| ¢ 4 1 36
640-652 Com tions of pregnancy White
670-689 and the puerperium Non-W 2 1 ]
: White a|l = ] ] 1} 2 1 13
150-758 Congenital malformations - Non-W sl & 3 al sl & al & & 2 al a 47
T60-762 Birth injuries, post-natal White 1 1| 1 1 1 5
asphyxia and aielectasis - MNon-W 7] & 7 a 1 7 T 4 6 1 21 B 55
T65-776 Other diseases p:wlm o z:rl‘y ‘White 4] 1 6 a 1 1 1 2 1 2 22
In and immaturity ungualifie on- ol 1 1
gt 1o 1 1 B B I I B B
A - iite 21 :
780-795 | Senility and ill-defined discascs NonW. | 17| 11} a7 13f 20f 12f 17| 25| 21| 25 15} 17/ 230
i 1 White 2 1 2 3 2
[EB10-EB35 | Motor vehicle accidents - Nond. | sif 6| 8| 1) 11| sl | 22 24] 10| 18 14 am
- White al a 1 o 3 3
E800-802 | All other accidents ... = monw. | 18] 14] &l 8| 5| 10| 10| 13| 13| 2| 13| 13} 123
|JEB40-E965
: White 4] 2 Tl 3 =2 6] 32 i 3 2 a5
E970-E979 | Suicide - = Non-W 4 il 4| 1 ib sl alk s 17
ichde White 1 1 2 4
ES80-985 | Homic - o NonW. | 18l a3l el 4| s s/ 3| 10| 2| s 1] 8 72
White 197 fizs| i9z] 170]| 176|213] 207 | 246| 222) 189] 174] 192 2281
All causes - NonW. |38z |27s| 3s2| a77| 385| a83| 379 | 440/ 437| 337 321 a63| 4363
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TABLE E  Deaths of Infants under 1 Year of Age, Classified by Cause and Age, 1973.
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REFORT OF THE MEDICAL OFFICER OF HEALTH
Deaths of Infants under 1 Year of Age, Classified by Cause and Month

TABLE E1

= ¥ s | & B .
i35 AR E: sill g (S gEl 88| JaE]s LEY
3 SESAE 5| B|EE(E (5| slle3| = |2 |B(B3[2 |5 |5 [338(5|8 |:%

e 2|l w | = Eo|< | = = | 3|z |2 EFllc |z |a [|2F)= | 28 =it

010 | Tuberculosis, meningeal il 2l ez 0.1

o1l Tuberculosks, abdominal
D01-008 Tuberculosis, other forms 1 a 0.2

020 |  Syphillis, congenital 1 i & 0.4

080 | Scarlet fever

053 | Septicasmia al 14 0.8

OBE| Diphiberia 4 i 0.3

056 |  Whooping ecugh 1 2 0.1

061 |  Tetanus & tetanus necnatoriam 1 0.1
085-086 | Measbes and rubella 3 g sl 22 1.3
270-289 |  Avitaminoses L 1 4 i3 0.7

30| _ Simple meningi ; e E o3
49964 |  Prieumonia (all forms) 14 57 a0 [|161 8.8
BOO-B02 Eronchitis 1 1 P 2 1 8 0.3
571,764 |  Disrrhoea and enteritls. 23 Ul &1 . el 7 e _m.wlu
Te4 romlatory tysem 2 2| z|| s il 2| & | % sl 24 13
TRl e — R I Y Y Y 1 o
760-761 | Injury at birth . sl 4 | 3| 3 3| al w0 a| 13 % |

L e & ol 16 : i 2| s 3 6 o8 0
T6E-8 ﬂn—ﬂ.unnwpl! Peculiar to early 1 3 4 1 8 0.3
e 18], W I B : ! i3
T I s ; 1 3] 10 IHE 5
T74-77T6| Prematurity 8 m —w m un -w ..—;w .u m_,.m
Eazs e 4 1 1 2 61
BT ﬁigiﬂcg m 3 4 um 7 6| 18 nﬂ .w”w
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