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STATISTICAL.
EUROPEANS:

Although the general Death Rate for the year shows a slight in-
crease over that for 1926, an analysiz of the main causes of death is quite
satisfactory, there having been a decrease of 35%, in the Death Rate from
Infective Intestinal Diseases, 30°, in the Zymotic Death Rate and 307 in
that for diseases of Birth and Development.

Dengue Fever was given as the responsible cause in 13 deaths,
whilst inereases are shown in the figures for Pneumonia and Bronchitis
and for Pulmonary Tuberculosis.

HATIVES:

Although the deaths from diseases of the Heart and Cireulatory
System show a big inerease, there is a satisfactory diminution in the deaths
from Infective Intestinal Diseases and Non Pulmonary Tuberculosis.

The figures for ASIATICS also show o decrease with the exception
of deaths due to Diseases of the Nervous System, of which it may be
noted that 8 out of 22 were due to Infantile Convulsions.

Apart from the oecurrence of the two epidemics referred to in more
detail later, the general health of the town has been good as evidenced
particularly by the comparatively low rates of mortality from Infective
Intestinal Diseases and from Zymotic diseases.

EPIDEMIC AND INFECTIOUS DISEASE.
SMALL POX.

The Borough was visited by two outbreaks of Smallpox, one a
Eurgpean in July the other chiefly amongst the Asiatic community in
Oetober. The circumstances of both outbreaks were of interest and bear
setting out in some detail.

The first caze was a European whose duties as Tramway Inspector
were largely carried out in the open. He first took ill on the Tth July
and went straight home to bed where he stayed until removed to hospital
on the 13th idem. The rash developed on the 10th and this Department
was notified on the 11th. Although the case eventually proved fatal from
the haemorrhagic type of the disease, it was at first very atypical, giving
much more the appearance of Chicken Pox than of Small Pox.

There were nine direct eontacts in four separate and scattered
houses in each of which more than one family was living, whilst in one
house three families resided. None of these contacts had been vaceinated
before the fifth day after the onset of the case,

The following factors were taken into consideration.—

1. The consensus of opinion of medical authorities that f.amall-
pox is infectiouns, if not from the time of the actual onset at least in the
carly stages of the disease.

2. That vaccination on the first and second days after exposure
to infection would probably protect; in eontacts vaccinated from the _1..!1.er5
Lo the fifth davs after exposure an attack might develop but of a modified
nature: after the [ifth day, vaccination would not protect, whilst it was
borne in mind that Byam and Archibald quote a case of definite Smalipox
in a contact vaccinated successfully csixteen hours after exposure to
infection.
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8. Thiz was the the first local case of Small pox for several vears.

4. As pointed out previously in my Annual Reports the Borough
population was largely unprotected by vacecination.

B. That the case oceurred in the height of the Durban Season.

From the above it was decided that the only safe step was to
quarantine all these direct contacts at Salisbury Island for fourteen days
from the time of their vaceination and this was done, whilst indirect con-
tacts were kept under daily obzervation.

The usual disinfection of bedding and clothing of patients and con-
tacts was carried out,

_ The cireumstances were communicated to neighbouring authorities,
Magistrates and Doctors and an appeal for wholesale vaceination was made
in the press but this latter was not very successful.

Mo further cases occurred amongst any of the contacts,

The Second outbreak occurred at two points within the Borough viz:
at Shirves and Chettvs Barracks on the Eastern Vlei and at No. 41,
Stratford Road. '

The outbreaks were inter-related. The original focus was Shire's
Barracks where the first case was notified on the 14th October. Ten days
later, an Indian girl who left Shire's Barracks on the 10th Qectober, died
of Smallpox at 41, Stratford Road.

Room-to-room inspection at Shire’s and the adjacent Chetty's
Barracks on the 14th October disclosed nine more cases, Strict guarantine
under police guard was immediately enforced and all the inmates of both
Barracks were vaccinated, Rationing was organised and arrangements
were made for the removal of the patients to the Smallpox Hospital,
Salisbury Island. The cases were evacuated next day—15th October.

The population of Shire’s and Chetty's Barracks numbered 195
Indian adults and 196 Indian Children, 9 Native adults and 6 children. At
Stratford Road there were 15 adults (Indian and Coloured) and 12 children.

SHIRES AND CHETTY'S BARRACKS. Room-to-room inspections were
conducted daily, and further cases were discovered up to the 29th October,
4 total of five adults and twenty-five children from Shires Barracks, and
one adult and three Children from Chettys Barracks being removed to

Salishury Izsland.

Dutside contacts were investigated, vaceinated and examined daily.
One contact under observation at the Umgeni Railway Barracks was
smuggled away to Tongaat. The Loecal Authority concerned was notified,
and, on tracing the caze, found that Smallpox had already developed. The
entire family was brought back to Chettys Barracks and placed under
nuarantine there. No secondary cases occurred at Tongaat.

STRATFORD ROAD. The premises concerned consisted of the two blocks
at the back of 87 and 41 Stratford Road. The large block consisted of
five rooms occupied by four families, one of which—next door to the in-
fected household—had left eariier in the day. They were traced and next
morning brought back. The smaller block consisted of two rooms both

inhabited

Qu:nmﬁtinc under police guard was imposed and the inmates vae-
cinated, as were also the occupants of the front street block to whom
guarantine did not apply.” “Non-takers” were revaccinated a week later.

Ten further cases occurred the last being' on the 5th November,
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Quarantine was removed from Shires and Chettvs Barracks on the
2nd Nwmher: and from Stratford Road on the 6th November—the full
incubation period having lapsed and all remaining inmates having been
immunized. Thorough disinfection of premises, furnishings, elothing, ete.
was carried out and all persons had a disinfectant bath and a clean change
of clothing before being allowed to resume their occupation in town.
Children were not allowed away from home to attend sehool for a week
after quarantine was removed and daily inspections were continued for
that period.

On the 10th November a further case was discovered at Prinee
Edward Street. This was an Indian woman who had obviously been ill
for at least three weeks and of whom thirteen directs contacts were
followed up. It was found that every one had been vaccinated some three
weeks previously and no secondary cases oceurred. In all 57 cases were
dealt with of whom 46 were from within the Borough, the remainder being
from Red Hill, Mayville and Syvdenham, and there were 16 deaths, a case
mortality of 28.09,.

__All the cases with the exception of three Native Children, were in
Asgiatics, and although twe cases in Europeans oceurred in Johannesburg
regidents who had vizited the Durban area, the source of their infection
could not be traced.

ADMINISTRATIVE MEASURES,

~ From the onset it was realised that an outbreak with possibilities
of widespread infeetion had to be dealt with, as the first case which was
notified as suspicious had been ill zome five or six davs and cases were
subsequently discovered in the Barracks of at least three weeks duration.
The population of the Barracks consisted of some 400 persons badly
housed in overerowded and insanitary conditions and frequently changing.
The occupations of some of the contacts ineluded those of cooks, waiters
and caddies and there was constant intercommunication between the Bar-
racks, the Borough itself and the outside arcas. Concealment of cases was
invariable and except for the first case notified by a Doctor, none was
reported. In spite of the fact that strict quarantine was imposed by
means of a police cordon, that the whole Barracks had been ordered to
parade for vaceination, that room to room inspections were made some-
times three times a day, and that the seriousness of the position was
realised, two eases were discovered five days alter these measures were
put into operation, one of approximately twenty three days duration and
the other her baby in the acute stage—hboth had been hidden in the dark and
windowless kitchen during the daily inspections. It was eventually neces-
sary to compile a nominal vole of all the inhabitants, the names being ticked
of f daily as the inspection concluded and in this way several further cases
came to light. Another typical instance opecurred outside the Borough
where a death had occurred and further living cases were discovered quite
accidentally hidden in an adjoining wood.

Coineidentally with the isolation of eases at Salisbury Island,
guarantine and vaceination and revaceination of contacts and search for
concealed cazes, a vigorous press campaign was instituted and maintained,
emphasising as strongly as possible the urgent necessity of general vae-
cination, and public vaceination stations were opened. The District
Surgeons, Railway Medical Officers and private practioners all worked
in co-operation with the Health Diepartment and it iz estimated that in the
Korough alone approximately 75,000 vaceinations were caried out. Largely
through the energy of the Rev, C. F. Andrews who was in Durban at the
time, the Indian community formed committees who did extremely valuable
work is dizseminatine vaccination propaganda amongst their own people.
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The above measures naturally led to a good deal of publicity through-
cut the Union, which from many aspects was unweleome to Durban as a
eommercial centre and health resort, and the local Press were severely
criticised for their action in keeping before the public the progress of the
cutbreak and in impressing upon them the seriousness of the position.

This criticism, however, was entirely unjustified as it was at the
direct request of this Department within an hour of the first case being
discovered that the public should be warned in the strongest possible terms
of the necessity for immediate general vaccination: In spite of the fact
that the circumstances indicated that there was a distinet possibility of
the outbreak assuming local epidemiec proportions, the last acute case in
the Borough oceurred on November 5th, twenty two days after active
measures were commenced, and there is no doubt that the ready co-opera-
tion of the local Press plaved a wvery great part in the success of the
measures adopted.

Apart from the clinical interest of certain of the ecases several
points of administrative importance arose:

1. The outbreak was confined almost entirely to Asiatics and con-
cealment of illness was invariable.

2. The majority of the cases ocourring subsequent to the enforoe-
ment of quarantine measures, were only discovered upon the onset of the
rash in spite of the fact that daily parades were held—temperatures, how-
ever, were not taken.

3. Twenty-eight persons developed Small Pox subsequent to
successful vaccination, as follows:—

1 developed it 3 dayvs after vaccination.
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It should be noted that the periods given date to the appearance of
the rash.

One of the three cases developing nine days after vaceination was a
very severe confluent case. One of the three on the tenth day, a child of
eighteen months, died of Small Pox—the other late cases were all mild,

CONTACTS:

A previously accepted procedure in dealing with Small Pox contacts
has been to vaccinate immediately and then to keep under medical
§~ﬁrveillinnpe for fourteen days, meanwhile the normal life of the contacts
is maintained. As far as Durban is concerned, however, the experience
of thiz outbreak indicates that such a policy would be dizastrous at least
amongat the Non-European section of the community. Mo amount of
ordinary supervision wonld have prevented the Asiatic from scattering
widely all over the Provinee, whilst the existence of the dizeasé for two or
three days prior to detection in a person more or less at large would in-
evitably lead to spread of infection.

S -

e e i

S —



11

Another outbreak of Small Pox is not anticipated for some years
at least, but it would appear that the only safe policy to pursue in the
peculiar local cireumstances would be to insist upon quarantine for all con-
tacts not showing reasonable protection by means of recent vaceination, for
a period of fourteen days from the day of vaceination, whether such vae-
cination be successful or not, and that this should apply to all races. The
expense and inconvenience entailed by such a poliey would of course be
preat and constitutes a further argument, if one be needed, of the necessity
ot enforcing routine vaccination and re-vaccination as the only means of
prevention of further outhreaks.

The Union Health Department, Durban, maintained a close liaison
with the Borough and with the outside Local Authorities but the outbreak
showed the dezirability of a more centralized adminiztration to inelude
representatives of all loeal Authorities and to be responzibile for taking
ANY necessary measures to meet emergencies which may not be localised,

DENGUE.

Towards the end of February, a widespread epidemic of Dengue
Faver gecurred. It was the culmination of an infection which, after a long
absence, appeared in the coastal area last vear. Sporadic cases kept the
infection alive until the month of February when meteorological conditions
favoured an outbreak on a large seale. It is estimated that some 30,000
cases oceurred, the heaviest incidence affecting Europeans. The epidemic
1eached its height about the middle of Mareh and lessened gradually on
the approach of the cool seazon. The mortality was low.

Theepidemic was part and pareel for a widespread outbreak aifecting
the whole coastal area from Umzinto to Verulam, first appearing in epi-
demic form in Seaview. The rapidly spreading nature of the epidemic
ruled out as impracticable the ordinary measures of isciation and guaran-
tine. The Union Health Department, appreciating the difficulties of the
situation, acquiesced in a campaign of publie instruction regarding home-
isolation of cases and intensified anti-mosquito measures. The various
steps taken to deal with the immediate situation were as follows:—

1. Through the press, the public were instructed as to precautions

to be taken in regard to isolation of cases and the destruction
of mosquitoes,

2. The inspecting staff of the Department were concentrated on
anti-mosquito precautions and investigations. Nuisances dis-
covered or complained of were dealt with according to the
usual procedure. It was not considered advisable to increase
the existing staff for this purpose.

3. The anti-Malaria gangs were concentrated on dealing with
flooded, low-lving areas in proximity to dwelling houses. De-
gpite the record rainfall, the work was undertaken without ad-
dition to the strength.

A thorough investigation of the mosquito problem with re-
ference to Dengue and allied Fevers was made and a scheme
formulated for its solution.

; IdT}m general defences against MOSQUITO-BORNE DISEASE
include:—

1. The maintenance of a European overseer and fifteen Indiams
as a permanent unit employed solely in anti mosquito work.
Their activities are confined to the swampy grounds within the
Borough, particularly the Eastern Viei and the low-lying ground
in the Congella area; and consist in channelling and draining
of swampy ground and oiling potential breeding places. Thex
are also used in other parts of the Borough as oceasion demands
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2. The Distriet Sanitary Inspectors, of whom theve are seven, are
occupied in daily inspection of their districts for conditions
prejudicial to the public health, and in the remedying of such
conditions. Their inspection includes not only ordinary sanitary
surveillance, but also search for potential ‘breeding grounds of
mosquitoes, flies and rats, followed by the necessary remedial
measures when discovered.

5. The activities of the individual houzeholder in keeping his
premizses free from collections of water likely to breed mosqui-
toes ,in killing off the adult mosquito by means of insecticide
gprays, and of protecting such things as water tanks from the
possibility of mosguite entry.

It was obvious during the Dengue epidemic that these defences had
broken down, and the evidence pointed distinctly to the fact that the weak-
ness was in item 2 and 3—the prevalence of Stegomyia was
for example, much sreater in the residential aress on the Berea than
in the rest of the town, There was, in fact, a general lack of recognition
of individual responsibility which could not be eombated by the staff at
the dispesal of the Health Department. To throw the whole onus of re-
sponsibility for the suppression of mosquitees upon the Health Depart-
ment to the execlusion of the individual property owner, would not only
be a retrogade step in Public Health policy, but would involve the entirely
impracticable proposition of the employment of approximately 120 in-
spectors for the supervision of residential property alone. It was, however,
necessgry that more supervision should be exercised, and it was recom-
mended that the establishment of District Sanitary Inspectors be increased
by three, so that each Sanitary Distriet could be narrowed down and the
Inspectors enabled to pay more frequent visits to individual premises,

The new bye law now awaiting promulgation confers wide powers
upon the Loecal Authority for the suppression of mosquite breeding, which
will require to he exercised strictly, chiefly with the ohject of impressing
the dectrine of co-operation in diseaze prophylaxis upon the public mind
whilst such matters as bush clearing, guttering and the breeding of
mosquitoss in water-holding shrubs and plants (such as Bilbergier, ete.)
are receiving attention. The danger of flower vases and jars in cemeteries
is a real one, which, however, can be dealt with by the permanent staff
emploved at each eemetery, but, whilst not recommending that these vases
should be done away with altogether, the use of more than one upon each
prave should be prohibited.

A scheme of Public Health instruction. including Il:ha p;‘inciple_nf
mosquito prevention, for the use in _ﬁcimnix is under consideration, which
it is hoped will be of definite educational and practical value.

A clause dealing with the provision of proper roof guttering is to be
included in the revised Building Bye Laws and should assist greatly in
eliminating a frequent source of trouble.

PLAGUE.

No cases of Plague occurred during the year, but routine precaution-
ary measures were continued.

The means by which this infection may be introduced are limited to
two, the Railway and the Port, there being at the moment no risk of
aireet spread by veld rodents as there is in other partz of the Union. The
precautions taken in the up-country centres are gradually reducing the
possibilities of rat transference by rail,, the introduction of rrain ele-
vators and the bulk transport of grain being important factors in this
connection, whilst the constant vigilance of the Port Authorities eon-
stitutes a safeguard to the town from that direction. In the Borough
there iz a permanent staff of one overseer and two rateatchers, the duties
of the former including inspection of particularly business premises for

i s i
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evidence of rat infestation, and advising as to the best means of getting
rid of them, whilst special attention is given continuously to the rat-
proofing of premises and to the “building out” of the rat, this latter being
the most essential factor in the prevention of rodent infestation.. The
rateatchers, up to the present, have confined their activities almost en-
tirely to Corporation land and premises, attending to privately owned
buildingz upon application and payments of a fee. Although the results
have been satisfactory, and there is no evidence that rats are unduly pre-
valent in the Borough, it is considered advisable that this work should be
speeded up and it is proposed to increase the establishment by four, and
make their services available for all premizes free of charge.

The administration of the Rodent Infestation Regulations dealing
with the “building out” of the rat, frequently presents difficulties in as
much ag the requirements may involve extensive and costly structural
alterations, but it will be necessary to give strict attention to this aspeet
of the question if the position is to be made secure,

TYPHUS FEVER.

During the year fourteen notifications were received of which five
were sporadic cases in Europeans. Nine were in Natives of which the
majority occurred at one of the Native Labour Organisations where no
delousing measures were being carried out as a routine.  The usual
measures were taken and there was no spread.

Attention must be drawn to the unsatisfactory conditions in which
the Borough is now placed with regard to Typhus Fever owing to recent
action by the Industrial Commercial Union on behalf of the Natives in
opposition to the delousing measures which were instituted following the
outbreak in November, 1923.

_Typhus Fever in Native races is endemic throughout the Union and
there is a constant influx of Natives into the Borough from infected dis-
tricts, with the accompanying possibility of the introduction of infection.
To meet this possibility it was made obligatory upon a native seeking
registration in the Borough to have a bath at the Cleansing Station,
meanwhile his personal clothing and kit were disinfected in the steam
disinfector. Although some opposition was met with at first, the regula-
tion was in a short time carried out without trouble and in the complete
year 1925-26, 35,435 incoming Natives and 143,788 articles of kit were so
dealt with. For the first six months of the current Municipal year com-
mencing July, 1926, 9,811 natives passed through the Cleansing Station.
The monthly figures vary from 2,625 in June, 1926 to 1,640 in October,
1926 dropping in November to 582 and in December to 202, Tt was in
Dctober 7926 that the legality of earrving out theze delousing measures
was first qestioned, and the fall in the figures in the two subsequent
months is significant, whilst from January to June, 1927 only 605 were
treated.

Although experience at the Cleansing Station has shown that be-
tween 50 and 60%, of all Matives presenting themselves were lousy, only a
neglible number are now being cleansed before secking employment locally.
Representation to the Minister for Public Health resulted in the promul-
gation of an additional clause to the Typhus Fever Regulationg, but al-
though this will be of the greatest value during an outbreak of the disense,
there are several administrative difficulties in applving it to the pre-
vention of an outbreak by means of routine deverminisation.
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INFECTIVE INTESTINAL DISEASES. y

Although the number of deaths from Enteric Fever, Dysentery and
Enteritis, was considerably lower than in the previous vear, there is still
much room for improvement. These dizeases are due either to infected
water or food, and whilst the treatment to which the former iz subjected,
checked by frequent chemieal and bactericlogical examinations, eliminates
the water supply as a source of infection, the same cannot be said about
the latter. Cleanly handling of food, not only during its sale and trans-
port, but also, in the home, is of the utmoest importance, particularly in
a subtropical climate, and the adoption of the Food Protection Byve Laws
and the Milk Bye Laws will constitute an important forward step. Stor-
age of food during the summer months presents a great difficulty, es-
pecially in the smalled houses were the cost of ice makes the provision
ef an adequate supply impossible.  The zuccess of small electrically
operated cooling plants appears to be proved and the possibility of the
Municipality providing such coolers on say the hire-syvstem might be
considered,

Efforts have been made for some vears to obtain a composite vaecine
against these diseases which would give at least a measure of protection
when taken by mouth, but it is not yet available. A similar vaccine has
been used in different parts of the world with apparent success, and if
& preparation suitable for Durban ean be produced, there is no doubt that
it will prove an extremely wvaluable addition to our public health
armamentarium,

DIFHTHERIA. !

Of the commoner infectious diseases oceurring in the Borough,
Diphtheria iz one of the most troublesome. During the last few vears a
methed of immunising susceptible persons (chiefly children) by means of
injections, has been carried out in many countries, particularly America,
with results justifying its continuance. Some three years ago a tentative
effort was made to introduce this procedure amongst the sehool children
#f the Borough, but it was not considered advisable to continue as no firm
preparing the toxin-antitoxin mixture used in the injection would guaran-
tee its keeping properties under local climatic conditions. This difficulty
has now been overcome and it is proposed to make another start through
the Child Welfare Department and the schools.

TUBERCULOSIS,

The vreport of the Assistant Medical Officer of Health
{(Dr. G. H. Gunn) who ig also Tuberculosis Medical Officer, indicates an
increase in the work of the department, particularly on the lines of
Sanatorivm and Domiciliary treatment. The fears that the inauguration
of a Tuberculosis Scheme in the Borough would lead to an influx of
sufferers from other parts have not been justified, and steps have been
taken to minimise the cost to the Borough of the treatment of the “casual®
case, no expenditure being ineurred upon any case without written authority

from this Department,

The measures taken to combat the disease amongsat the European,
Coloured and Asiatic races who form the more settled portion of the
population, follow established lines, progress along which should lead to
a greater measure of control in the future, but amongst the natives the
problem is a more difficult one and hardly one to be solved by the local
action of the various Municipalities. The solution would appear to lie
in large part in a greater measure of supervision over the conditions ob-
taining in the kraals, and although the subjeet is a vast one, it is under-
gtood that the Union Health Department are at the moment conducting
enquiries on these lines,
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At present it iz a very usual practice for a Native employvee when
‘sick to take his discharge and go home to his kraal and in this way there
is no doubt that many cases of less acute illness, such as Tubereulosis
and Venereal Disease escape detection, with the added possibility of the
infection being spread in the kraal.

In the draft regulations made under the Matives (Urban Areas)

Act of 1923, powers are being sought to provide that no native shall be

discharged on account of sickness unless a medical certificate has been

furnished to the Registration Officer stating the cause of sickness, and

this provision should constitute a very valuable means of discovering eases

;f m&hw infections diseaze which under the existing practice are un-
o 3

INFECTTIOUS DISEASES HOSPITAL.

A total of 341 cases were admitted to the Infeclious Dizeases
Hogpital during the vear, an increase of 37 on the previous vear's figures,
Fourteen different infections were dealt with, the modified cubicle-bed
izolation svstem still being ecarvied ont. This svstem involves special
technigue and the strictest attention to detail, and the absenee of eross-
infection reflects great credit upon the ward management, especially in
existing civreumstances when aceommodation for both palients and staff
i= very insufficient.

Applications for positions as probationers still come in from all
over the Union and vacancies are usually filled twelve months and more
ahead. The course of lectures and examinations are still being held and

appear to be appreciated.

MATERNITY AND CHILD WELFARE DEPARTMENT.

The report of the Maternity and Child Welfare Medical Officer
{Dr. Katherine McNeil), page 52 indicates a verv satisfactory yvear’s work.
Of European infants under one year, 35 died, giving an Imfant Mortality
Rate (i.e, the number of deaths of infants under one year per 1,000 births)
of 86.3 which is certainly a record for this Department and has probably
never been bettered elsewhere, whilst the corresponding figure for the 827,
infants attending the clinics was only half this.

The deaths of mothers from causes incidental to childt;inh alzo
shows a reduction, the rate being 5.1 as against 8.1 for the previous vear,
but still compares unfavourably with that for England and Wales where
a rate of 8.7 is eausing the health authorities considerable concern. During
the Year a special sub-committee of the Town Council was appointed to
7o inte the question, and as a result, a strongly worded resolution was
forwarded to the Minister of Public Health and to Parliamentary repie-
sentatives urging that further powers be given to Local Authorities to
sxercise supervision over practicing midwives and Nursing and Maternity
Homes and that the proposed legislation be expedited. Similar action
was taken by the local branch of the S.A. Medical Association, and it is
anticipated that such powers will be obtained shovtly.

The Department is now fully organised and its work is increasing
rapidly. The value of such work both to the t,(:\ll.‘n_]t:s!d]f _anr_l tnFth-:
Country as a whole cannot be overestimaied ;qu*] it is considered fully
justifies an application to the Minister of Public Health for part refm;d_
upon the expenditure of the Department. Such a refund would greatly
facilitate the much needed extension to the elinics where at the moment
it is impoasible to give as much time to the individual mother and child
s one would wish,
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It is satisfactory to note also the increasing popularity of the Ante-
Natal Clinics, the work at which is probably the most important of the
whaole activities of the Department. A great deal of conservatism reguires
to be broken down before the importance of ante-natal supervision is
realised, but the investigations made into the causes of deaths of mothers
cshow definitely that many lives both of mother and child would have been
eaved had such supervision been exercised.

INSPECTIONS: FOOD AND DRUGS, ETC.

The Chief Sanitavy Inspector, Mr., R. Walker, reports that 41,659
visitz of inspection were paid by the District Sanitary Inspectors to
premises within the Borough, 14,262 notices were issued and reports made;
9,759 nuisances of various kinds were abated and 334 instances of contra-
vention of Borough Bye Laws in respect of bake houses and foodstuffs
aealt with.

254 samples of food and drugs were taken during the vear of which
422 were genuine. 208 samples of water from different parts of the
town were submitted to the Government Laboratory for bacteriologieal
examination and 52 samples to the Eorough Analyst for chemical

examination.

184 samples of milk were examined for the total bacterial content
and for presence of Bacillus Coli and the following results were obtained ;—

8T  (47.3%) contained less than 50,000 organisms.

48 (26.0%) contained between 50,000 and 200,000 organizsms.
29 (15.7%) contained between 200,000 and 500,000 organisms.
200 (10.7%.) contained over 500,000 organizms,

The improvement in cleanliness of the supply as evidenced by the
baecterial content is again marked and whereas last yvear 27.29 of samples
were within “Grade A" standard as far as bacterial content was concerned,
during the current year this figure has reached 47.3%, whilst 78.8%, of
samples are within the standard of “Grade B.” It is contended by many
of the local daivymen that a bacterial content of less than 50,000 organisms
per eubic centimetre iz impossible of attainment in fresh raw milk, but
since instituting the routine bacteriological examination in 1923, there has
been a steady improvement every yvear from 5% to the present 47.3%%
within the Grade A standard.

73 samples were also examined for the presence of tubercle bacillus
which was found in 3 or 4.1% which is again about the average for
previous Vears.

The New Milk Bye Laws are still in dispute and Bye Laws for the
better protection of foodstuffs generally are under consideration.

The routine weekly examinations of the Water Supply have been
continued and the usual high degree of purity has been maintained. The
bacteriological standard aimed at is the absence of bacillus ecoli in 100 ce.
of water and an approximate average over the year is absence in 80 c.e.
which indicates an exceptionally pure water.

The result of the chemical examinations have also been satisfactory
and a fair average report iz submitted below,

il o 2 Good Good Good Good
Sediment .. ; Nil Nil Nil Nil
Turbidity i il Nil Nil Nil

Teaction ~. 076 0.72 0.72 0.88
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ANALYSIS.
{Results expressed in parts per 100,000)

Total Solids i 15.08 13.04 12.76 13,32
Loss on Ignition 3.76 3.28 .04 3.52
Chlorine 4 3.91 3.55 3.55 3.91
Nitrates & Nitrites .. Wil Nil Mil Nil
Saline Ammonia , 0.002 0.002 0.002 0,002
Albuminoid Ammonia 0.008 0.008 0.008 0.008
Total Hardness T T.00 6.29 6.43 T.00
Permanent Hardness : 5.43 4,86 4.86 5.14
Iron o g Trace Trace Trace Trace
Poisonous Met.u]s Wil Nil Mil Wil

A general report upon the conditions of 3U|}ph is included {(page BT)
through the courtesy of the Borough Water Engineer (Mr. Walter
Campbell).

HOUSING.

During the year 604 private dwellings were ereeted, of which no
less than 247 were flats. The types of dwelling are set out below: —

Mo.

Self  Private Total Total Cost Last

Containing Contd. Dwellings No. Value per dw, yvear
2 rms. k.pb 31 5 a6 £17,600 L4487 a6
3 rms. kpb. 160 48 208 £145,309 £698 180
4 rms. k.p.b. &5 111 196 £173,872 £R8T 154
5 rms. kp.b, — —_ 1158 £134,686  £1,141 152
G rms. k.p.b. 2 29 3 #4545  £1,.482 36
over 6 rms. k.p.b— —_ 15 E£30,000. £2.000 13
TOTAL 2744 193 G4 £547,412 601

The “flat” is by no means an ideal type of dwelling particularly
where there are children in the family, but the high cost of land within the
Borough, the absence of adequate transport facilities to and from areas
outside the Borough where land iz cheaper, the convenience and often
ecomomy in running, and the “servant” problem, are all factors which
influence its continuance and which it would appear will operate for some
time to come,

A slart has been made with the erection of 42 Corporation houses
in the Stamford Hill, Teignmouth, and Mansfield Foad areas, to let at an
average purchasing rental of £7 10s. 0d. per month, and a further scheme
for cheaper houses at a maximum rent of £4 per month is under con-
sideration. There is no doubt that there exists a definite demand for
a cheap class of house to meet the needs of the poorer paid section of the
eommunity who in certain instances ave living under overcrowded condi-
tions, and as peinted out in previous reports, such a scheme should re-
ceive a measure of Government assistance,

The deficiency in NATIVE housing has been partly made up by
the provision of additional accommodation for 800 single males at the Depot
Road Location, whilst 60 cottages for marrvied Natives are in course of
erection on the Eastern Vlei. Further aceommedation for 1,600 single
males will also be ready shortly at the locations at Depot Road, Dalton
Road and Bell Street, :
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The Manager of the Native Affairs Department (Mr, IF. Layman)
states that in addition to the proposed Native Village at Wentworth to
accommodate between 200 and 250 Native families, it is estimated that
additional aceommodation for approximately 2,000 single male Natives
will be required to house those found to be living under undesivable con-
ditions in town, or not strictly in accordance with the Byve Laws, and the
1Ema.inder who are living on the Borough outskirts but employed within
the town,

Plans have been preparved for additional accommodation for Cor-
poration employed emergency boys, and land at Cato Manor is available
for INDIAN HOUSING, but nothing has besn done to improve the ad-
mittedly bad housing condition of the general Asiatic population .

A hopeful feature has been the formation of a Social Service Com-
mittee and a Child Welfare Committee amongst the Indian Community,
largely through the instrumentality of the Rt. Hon V. Srinivasi Sastri, P.C.,
Agent General for the Government of India in South Africa, and through
Lheir personal towch with the poover homes an improvement in the public
health knowledge of the people may be anticipated.

INSANITARY PROPERTY:

Of 93 houses scheduled for condemnation, 27 were made fit for
habitation, and 31 were demolished or vacated. Thirty-five still remain
on the “black list” but the lack of suitable alternative accommodation for
their occupants precludes their condemnation for the time being., Twelve
houzes which were in extensive disrepair but had not been scheduled For
condemnation were repaired and renovated and 15 were demolishad.

GENERAL:

The question of incorporation of the peri-Durban areas within the
Borough has again been revived. This, as a first step towards eleaning
up the admittedly insanitary conditions outside the Borough under which
numbers of Durban workers live, should be considered as the most zevious
and important preblem with which the Borough is faced. It is, in my
opinion, both essential and inevitable that such action be taken if a large
part of the public health work within the Borough is not to be nullified.

PUBLIC HEALTH COSTS:

In order to ascertain where Durban stood in the matter of the cost
of its health services, an extensive guestionnaive was addressed in April,
1925, to twentv-six of the representative towns of England, Wales and
“eotland, and from the replies received, comparative figures were compiled
for twenty, including such towns 2z Manchester, Blackpool, Briztol,
Hirmingham, BEdinburegh, Glasgow, Bournemouth. The average cost of
the health department as a whole in these towns was 7.4 shillings per
head of population, vmnnsz from 12.1 slullmgs to 3.0 zhillings. The esti-
mated GROSS cost in Durban for 1927-1928 iz 5.7 shillings per head, in-
cluding the ecost of Sanitary Inspection work, but excluding the cost of
those services’ such as refuse removal, cleansing, ete. which although at
present charged to the Health Department, ave not part of its function.
The costs for the Overseas towns were based on exactly similar services
as are earried out in Durban, and reprezent gross expenditure only as it
was not possible to obiain r:nmmuntwn figures of income. They are
figures of publie health expenditure amongst a purely European population,

PPN | e T

s e
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under more or less stable conditionz in a temperate elimate, and a figure
of 5.7 ghillings per head for Durban, with its rapid expansion, its mixtures
of races, and its geographieal and climatic conditions, does not indicate a
Loo ambitions health programme, whilst if the income figures are taken
into consideration the actual net cost per head of population in only 3.9
ghillings.

It is necessary to refer again to the absence of progress towards
the internal re-orgamisation of the Department. In May, 1924, recom-
mendations were made that a Chief Clerk be appointed and that the
refuse disposal services, scavenging, street cleaning, conservancy and
management of cemeteries and barracks at present under the immediate
direction of the Chief Sanitary Inspector, be transferred to more appro-
priate departments, in order to leave the Health Department free to carry
out is more essential functions of sanitary supervision and eduecation.
Weither of these recommendations has been given effeet to, and the general
efficiency of the Departmnt is undoubtdly suffering in consequence.

I would again like to express my appreciation of the loyal service of
each member of the staff of the Department, and my thanks to vou, Sir,
to the members of Council, and of the Public Health Committee in par-

ticular, for the continued kindness and courtesy which have been extended
io me.

I have the honour to be,
Ladies and Gentlemen,
Your Obedient Servant,

&, J. CLEGG, M.D., D.P.H.
MEDICAL OFFICER OF HEALTH












23
EBIRTHS.

Table showing the Monthly Distribution of Births occurring among
Borough Residents, giving Race and Sex, 1926-27.

European | Coloured |  Native

Agiatic Total
MR MR D M RS ML M. F.
T T R T sl T TN | I
July o8 | 87 3 2| 1 — | 35 21 o6 | Tl
August 42 | 89 3 Ol 40 |- 80° ] -BE) T8
September a2 | 40 T - 1| 84| 37| TE| Bl
Oetober 34 43 b 2 - 1 a7 40 T6 B
November 29 | 46 1 1 1 4| 81| 8T| 62| 8B
December 41 | 44 3 L 2| 88| 40| 22| B9
1927 '
January 44 a7 2 1 1 Z 30 98 | T Th
February 42 56 1 10 | 1 44 42| B3 | 14
March 44 1 88| — 4| — 1 al 27 T4 T
April a7 a3 8 ] — | 28 20 6 5]
May 33 47 1 4 2] — 1| 31| 54| 82
June | 43| 28 i 79| — 4 1| 40| 23| 83 | 59
BT [T L e e i i e [
TOTAL | 477|483 | 40| 42| 8| 13 | 401 | 801 | 926 | 934

Table showing Monthly Distribution of
Non-Residents, giving Race and Sex, 1926-27.

Births occeurring among

' |
'Eumpean Coloured | Native

Asiatic Total
e | M. F. (M. F M F, (MK (MY
1926 | I | l : | |
July et ML 12 R e Rl 15 2 2 25 31
August 10 8 1 —_ 14 | 28 — — 25 31
September | 12 T —_ 2 16 L] — — 28 18
October | 111 15| 2| —| 28 13 - 1 a9 29
November o 13 —_ —_ 19 16 = —_— 28 29
December 12 i — —_ 14 | 19 —_ — 26 20
1927 ! !
January (i 1 S| (T L —t A 14 2| — 1 23| 21
February 17 [ 19 1| —1 17| 18 3 1| 38| 88
March 1 T 1| 4] 28] 18] — ! — | 84 | 28
April 13 21 3 2 39 | 36 — 1| &6 59
May g 11 2 = | | — 1| 29| 25
June . - J T —_ 11 16 10| 1 1 26 19
] .I _—r ] - — - - — -I- v
TOTAL 124 | 181 | 14 | 11 | 280 | 206 8 7 | 376 | 354
European Birth Rate (gross) 22.54
Furopean Birth Rate (Residents only) = __ 17.82
Coloured Birth Rate (Residents only) 31.01
Native Birth Rate (Residents only) . .. .. 0.55
Asziatic Birth Rate (Residents only) 46.65

Birth Rate, England and Wales, 1926

17.8
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TABLE SHOWING TOTAL REGISTERED EUROPEAN BIRTHS AND
RIRTHRATES FOR THE PAST SEVEN YEARS.

T 1021 | 1922 | 1923 | 1mm

| | | | | Gross Boro.
I | I . | : | only
1 | | ! g !
Births 1,106 | 1,151 | 1,097 | 919 | 1,025 | 1,220 965
. | ' . |
Rates 21.98| 22.88 20.0 | 1809 19.95| 19.63 2254 1782

TABLE SHOWING ILLEGITIMATE BIRTHS OCCURRING AMONG
BOROUGH RESIDENTS, 1926-1927.

: | : .
European Coloured | Native Asiatic Total

M FElM R |MCFE W R
e ! |

Births g0 2108 as] 45 F
Percentages 114 | 8902 | 42386 - 2.79

INFANTILE MORTALITY—AGES AND CAUSES OF DEATHS.

|
| Weelks. Months ! Total
1 G| N R e e e i
0-1 | 1-2 | 24 | 18 _' 36 | 6-12 | 1 year
Whooping Cough —_ | - — _|"==y] =il 1
Malaria = | = — | A 1
Dwvsentery = — | 1 | — | 1 1 2
Encephalitis _ g |
Lethargica — — —_ — | = % il
Convulsions 1 = et S S PRI — 1
Broncho-pneamonia — — e — — 1 gl
Bronchitis — - - | — | 1 S
Other Epidemic | | | )
Diseases ; —_ | = —_ | = - ) et 3 |
Enteritis —_ | - 2 il 1 8 s
Congenital [ i [
Malformation — — - 1 -— 1 2
Congenital Debility = — — 1 — - 1
Premature Birth i 2 1 2 - — 12

Other Diseases peculiar
to early infancy
lpilepzy

||
—
—_

I
{4+

Total . 2R O SRy ) e e O LA T gl
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EUROPEAN INFANTILE MORTALITY.

Infantile Deaths during 1926-27

Registered Births

Male
17 18
477 488

Female Total

35
066

This equals 36.3 infantile deaths per 1,000 births and represents

the “INFANTILE MORTALITY FIGURE” for Durban.

The following table shows the Infantile Mortality
Fngland and Wales during 1926.

England and Wales

105 Great Towns, including London

158 Smaller Towns

Eondons = b 0 b

=

6

el

figure for

INFANTILE DEATHS IN WARDS FOR THE PAST FIVE YEARS.

| ! I |
Wards | 1 | _2 8 i__4__| 5 | & ‘ (] 8 ! 9 |Total

| ' |
1022-23 | & l 9 3 | 8 5 ‘ 12 | [} 4 111 | 64
1923-24 14 6 T 5 5 | 16 0 3 T | 68
1924-25 11 16 o i e o 3 I )11 ‘ 5 6 | 82
1925-26 5 8 6 | & 1 | B 2 fi 5 |47
Ty R T R I TR S e [ O T

INFANTILE MORTALITY RATE FOR PAST SIX YEARS.

| |

| 1921-22 1922—_‘2?.

| |
Infant | |

Deaths 89 | 64
Mortality
Figure l 7.8 HE.34
|

1923-24 |

i
73.99°

1924-25

B2
83.84

|

1925-26 | 1926-27

47

45.81

35
363
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DEATHS

BOROUGH DEATHS, EUROPEAN AND COLOURED—AGE AND

SEX DISTRIEUTTON.

—

European Coloured ! Total

Under -1 vear
1— 2 wvears
2— 5 vears
5—15 vears

15—20 wvears

25—15 years

45—65 years

6h—and over

Totals

M OF | M Foaje N NGRS
| | ! ! |
| 20 | 28 9 5 | 29 ] 28
4 T T e
4 2 1 AR R TRl
11 2 | 2 o et 4
11 g g 1| A8 pal
SR B 4 5 | 40.] 88
B 6 Ty I 9 | 184 | 58
...... | 8 | 80 2 6 | 87 | %6
N G R T
T | [
1807 | 200 | 30 | 82 | 3887 | @282

IMPORTED DEATHS: EUROPEAN AND COLOURED: AGE AND

SEX DISTRIBUTION.

Under 1 vear
1— 2 years
2— b years
H=—15 years
15—26 vears
25—4b vears
45—065 years
ff—and over

Totals

‘ European Coloured ! Total
M. F. M. F. | M F.
8 8 2 1 0
2 _— o] (S 4 | —
2 2 — 1 L [
1 4 | 2 —_ 3 4
5 T R - | ST T | =&
[ 29 17 i =g 4 34 | 21
25 18 —_ 1 3 | 12
17 14 1 —_— 18 14

=
{5}
e
—_—
[
-]
o
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TABLE SHOWING CHIEF ET..’LTIE'I‘ICS OF DEATHS OF ALL RACES
IN THE BOROUGH DURING THE PAST FIVE YEARS.

| 1922-23 |

Races. | H 1928-24 | 1924-25 = 1925-26 | 1026-27
= 5 ' i |
Furopean el | i | 473 AT 460 509
Coloured : i —_ 23 7] 5 62
Native . 133 | 234 242 275 28T
Agiatie 288 300 341 03 319
—_— e !
Totals =L s e g 110 1,175 1,007 | 1,175
DEATH RATE PER 1,000 OF POPULATION :—
] | I I ]
Races. 192228 | 192324 | 1924-25 | 1925-26 | 1926-27
i | 1
SR D T G
European 82 9.31 10.95 B.81 8.37
Coloured —_ o.14 29,92 31.36 23.45
WNative 3.9 6.68 8.65 T.23 T7.55
Asiatic 18.4 18.57 2097 18.03 18.79

TAELE FOR COMPARISON SHOWING RECORDED DEA'TH RATE

IN ENGLAND AND WALES IN

England and Wales

1926,

105 Great Towns including London

15T Smaller Towns
London

11.6
11.6
10.6
11.6

TABLE OF ALL DEATHS IN INSTITUTIONS AND NURSING HOMES.

Eumpe:m Coloured | Natives | Asiatic Total

M. I FIM. F |M F [M F

Lus — | ~— . = —

Salisbury Island 1l = =] = 1 | — 2 2 | 2

Addington Hozpital 162 | 61 28 | 20 254 | 5T | 46 | 22 490 (160

Gaol Hozpital — | — ] || 24 | = | = 25 2

Sanatorium 8% | 27 | — == BT |ET

Indian Depot Hua’ﬂltal — S| VE | i P e R | L T N i P

5.A.R. Hospital —_ = = =19 1 B Bl 24 4
Musgrave Nursing |

Home . 29 |18 | — | — | — | —  — | — | 20 18

Corporation Hospital H S e — 1] == i TO 4

Private Hospitals il 91' e R R R | 11 = 1 [ 18 | o0

i | |
[ e Y T
Totals 224 1118 | 29 | 21 (311 | 78 | 82 | 33 |666 |240
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DEATHS.

1. Table showing monthly distribution of deaths of all races, among

BOROUGH RESIDENTS,

; |
iEumpean.lﬂuluured Native | Asiatic Total
| M. F.| M. F.|M FIM F|*MCE
R [0 R (™ SR | ‘
1926 | it
July : 22 | 28 gl B 4 13 6| 58 a8
August 2% | 18| 1| 5[ 28.| 7 [11 j B | 58} 31
September 2715 4| 6121 | 2|17 |17 | 62} 40
Oetober ar | 16| 2| & 21| '4| 88| 22| BE|HE
M overmnber 29 | 18 4 5|24 4|18 11|75 53
December 26 (17| 2| 4 |22 ) 4 (28| 14 | TH | 29
1927 ; | ;
January 22 (12| 8| 2|14 ) 6|29} 5| BB} 25
FFebruary 20 | 18 2 Hh | 18 2|10 6 560 26
Mareh 22 | 21 1| 3| 8| —{ 9| F | 67|28
April 27 |21 | 1| —|28| 4|18| 7|69 |82
May 28| 16| 5| — |15 4|11 |13 |59 | 38
Jume % S 6] 1417 | 2| 14| 12| BB | 28
it I I i ] II | I |
| | |
Totals 807 (200 | 30 | 82 [244 43[1915125|?12¥4u3

2. Table showing monthly distribution of deaths of all Races, among

NON-RESIDENTS.

July

Aungust

=eptember

Cctober

November

egember
1927

January

February

Mareh

April

May

June

i
European| Coloured

Totals

MNative
M. F.
|
13 3
11 2
1l (5
19 5]
14 T
1% 1
23
12
G
22
1m0
10

=l S

Asiatic Total
M. F. | M. F
Bl e
1 4127 | 12
a 212510
gd| 2/|38| 10
3 2|32 | 8
7 1|29 | 16
6/ — |88/ 8
3 1,35 | 11
d | — | 20| 8
1 | —| 24 | 16
3 L |81} 12
T — | 2| B
2 .20 26 12

i [ ]

M. F.|M F
! 2|
10 5| — | —
Sl P o
11| 5] 2| =
5 1 el
o S T
£ 3 2 1
T 5 & 1
i 5 = ik
14 9 — 4
] (I [ 1
L I L T
13 fi 1 1
LS )
I |
| 99 ' 64 | 14

=
12 1179 | 39 | 48

~ |
Vs ] 15:34u¥13u
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Causes of All Deaths registered durving 1926-27,

DISEASE.

"EPFIDEMIC
AND
INFECTIOUS DISEASES.

Enterie Fever ... e
Typhus Fever ..  _.
Malaria

Smalipox
Measles .. @ ...
Whooping Cough
Diphtheria ..
a. With pulmonary
complications =5
Dysentery . R
a. Amoebic .. .
b. Bacillary
17. Plague
20. Leprosy
21. Erysipelas i
23. Encephalitis Lethargma
24. Meningoeoccal Meningitis
25. Other Epidemic Diseases
SO Tetanng, | L
81. Tuberculosis of the Respi-
ratory System .. @
32, Tuberculosis of the Men-
inges, ebe. | ..
33, Tuberculosiz of the In-
testines, ete,
34. Tuberculosis of the ‘i.-"erte-
bral Column ... ..
35. Tuberculosis of the Joints
36. Tuberculosiz of Other
DIgans. .o .-
d. Tuberculosis of g'emt-:r
urinary system i
&. Tuberculosis of Other
Organs
37. Dizseminated Tuber-
enlosizs ... .. o
38. Syphilis ek
¢. Tertiary i
d. Hereditary
41, P'urulent Infection, Sepiiv

P
Howm Amah =

[
o

GENERAL DISEASES
(Mot included above)
43. Malignant Tumours of the
Buccal Cavity
44. Malignant Tamours of the
Stomach and Liver ..
45. Malignant Tumours of the
Intestines
46. Malignant Tumours of the
Female Genital Organs .
47. Malignant Tumours of the
Breast
A8. Malignant 'I'umum-.. of 1;].1-
Bkin: L
49. Malignant Tumours of
Oviner Organs o
all.  Benign Tumours
51. Rheumatic Fever v

ﬂlhlﬂml—lml (=L

| @] ~eol

| o o

2 e =] B2

(i1 4 1 | e

BOROUGI
E. | C | N. | A

) 9 =

n[ h-l = 0

Al [ el | o

Irr—lmmm-h:
[ =1 ] -

| 28 | 19

.\,
—_

—
t-‘li | =1

&
I

IMFORTED
IN | A

E.

| |
S |

==

|—|—|—|.1

| |

|
| [ =
i

| e | |

&

g I I I (S

5 O ] [ —

&n

[T

—

| 14
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52 Chronic Rheumatism

53. Scurvy

35, Beriberi S

7. DNabetes et

H8. Anaemia L e
a. Pernicions .. ...

6. Diseases of the Thyroid
Gland 5
a. Exopthalmic (,mtre e

6. Leukaemia, Lymphade-
noma

i, Aleoholism

DISFASES OF THE
NERVOUS SYSTEDM.
70. Encephalitia ...  _.
T1. Meningitis .. ..
78, Other Diseases of the
Spinal Cord ..
T74. Cerebral anmurrham;-
Apopleocy | T oL o
a. Cerebral  Haemor-
rhage ;
b. Thrombosis
75. Paralysis
b, Other forms
78. Epilepsy .. ..
79, Convulgions 'fmm puer-
peralls ooy BT i
B0. Infantile Gun*.rulsmns sk
#4. Other diseases of the
MNervouz Svstem
R6. Diseases of the Ear and
Mastoid Sinus . :

DISEASES OF THE
CIRCULATORY SYSTEM
87. Pericarditis :
#H. Acute myocarditis and an-
docarditis e
B9. Angina Pectoris
a0, Other dizeases of heart .
91, Diseases of arteries
a. Aneurism ]
b. Arterial Sclerosis
¢. Other diseases of
Arteries
92. Embolism and Thrombosis
a6, Other dizseases of circula-
tory svstem s
DISFASES DF
RESPIRATORY SYSTEM,
98, Dizeases of larvnx
949, Bronchitis
a. Acute Hmnclnth
b. Chronic Bronchitis .
00. Broncho<Pneumonia
101. Pneumonia
a. Lobar
b, Not otherwise de-
fined - .
102. Pleurisy oSt i

et o T

e, ————

[ 12}
11

:nm::rl | ez E

WEEE

—

o

:-h‘rl t\:l-.‘..'ll

|

49

b

e |

el =N =

=

=
o
g
=

e —

- |

I

MR

|1

—

& g

|-
— =

Sl

=| el

| | ||

| o] = =

I

|-I|__ -—lJMI—E

—

= ba
00 b s e DD O s

I —

[~= =

wle] | 118 )

8 [ =

5 "a

|
_———— e

I
rgk

(]
|

I
Lodi A

Il-l h."l—'Mbdll.m
O I I

||

|-a| r:.-:--lml

= EE

| ol

R L=

|| =< 1

(=1

| | meel =

| 1] el |

was| | -]

~ |

=

[ [T

[
r-*.-nn:l |




31

i BOROUGH | IMPORTED

et e o D ) R G e R [ R e T
108. Congestion and haemor- | | B

rhage ,infarct of lung . I — —

105. Asthma .. G L7 s e ] st (gt (N R

107. Other diseases of respi- |

ratory syvstem i e iy e | 2| —

b. Diseases of the

medisatimum £ e e IR T

= == —

DISEASES OF THE
DIGESTIVE SYSTEM.

109, Diseases of the Pharynx | ; |
and Tonsils .. A4 || ===} 1 = == =
111. Ulear of the Stomach . 11 8 e P o)
113. Diarrhoea and Enteritis
{under two yvears) . . 11
114. Diarrhoea and Enteritis
{over two vears) o -
115. Ankylostomiasis e |y ) Sy
116. Diseases due to other in-
testinal parasites
117. A;}Fcndmlm and [
hlitis .. e [ U
118&. Herma and Intestinal | |
Obstroction . B | e e
b. Intestinal Obstruction o [
1198 Other Diseases of the ! |
Intestines e e [ S 0 AT
120, Acute Yellow ﬁl.mpht of | |
the Liver : | — | — | — 1 Tl s || |3
121. Hydatid tumour of the | | | | |
Liver . |
122 Cirrhosis of the Liver .
a. returned as Almh:}hc | —
123. Riliary Caleculi bl
124, Other Diseases of the |
Liver ...
125. Diseases of the pancrt-ﬂ%‘ |
126. Peritonitis ~ Mg =
127. Other diseases of the
Digestive System [ Fe e i i

NON-VENEREAL

DISEASES OF THE |

GENITO-URINARY lis
SYSTEM . ;

(4]
-
-
=
5=
=]
[=7]
[

11 | —

—
=1
=
|
=t =]
=

|

|

|

{
—

-] =

-
i
|
|

N

el
I
I
I
|
i

128, Acuie Nephritiz
129, Chronic Nephritis . 1
131. Other diseases of the .
idneys
132, Caleuli of the T..u]rml'
Passages
133. Diseases of the Bladder
134. Diseases of the Urethra | |
and Urinary Abseess .
185. Diseases of the. Prostate
138, Salpingitis and Pelvic ! |
Ahzeess [ EE PSS e | 1 1
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BOROUGH | IMPORTED
E.|C.|N.|A |JE.|C | N | A

- |

¢ 1 JESE

THE PUERFERAL STATE.

43E. Acecidents of Pregnaney | == 1! — | 1| —

44.  Puerperal Haemorrhage — | —] = 1

45. Other aceidents of Child- | : ; |
birth . . | — | —i1 = 2 B =] A

146, Puerperal Sepsis [ =2 1 1 1| —] —

|
148, Puerperal Albuminuria ; | | \l
|

s

and Convulsions : 4| —|—=] 1} —=] 1| —
149.  Childbirth (without i : ;
other explanations) e I R

DISEASES OF THE SKIN ' |
AND CELLULAR TISSUE. | I |
151. Gangreme ... .. - |
152. Furuncle sl e — Mt
153. Phlegmon, acute | | [
abseess : PRI e S
154C. Other diseases of the ! i | | :
Bkin - i [ 1T -] =1 1] -] = — —

DISEASES OF THE BONES G|
AND ORGANS OF | L
LOCOMOTION., BT |

|

155, Diseases of the Bones [ ‘.E o e | ==
156, Diseases of the Joints {4 Bl s o] b — | =

MALFORMATIONS. T |

||
I

159. Congenital malforma- | : i |
tions ... 3 ; 3.—' =] y [ S ST =

DISEASES OF EARLY
INFANCY.
160E. Congenital Debility {2 1 4
161. Prematuore Birthh — _ | 14 g T
162, Other Diseases peculiar | | | | [ '
to early Infanecy ... o] Rt e [ 1 JI

[
|

f==1
e |
|

I

| 1

OLD AGE. ‘ ARAEES

164. Senile Deecay .. BT S ) 19 9
EXTERNAL CAUSES

165. Suicide by solid or liquid ! [
polsons = . (B ) R J—
168. Suicide by hanging or | ' | |
strangulation i [ R e
169, Suicide by drowning [ 1] e — | —
170. Suicide by firearms .. 3 ===
171. Snicide by eutting or ' | | | ! l
piercing instruments e
177. Acute accidental pmison- ! i | | | |
ing ] 1 — !
179, Burng: ... o E _— —_
152, Aecidental drowning |8 =t Rl : [
133,  Accidental injury by ' | | [ |
firearms ! o I [ — | | |
184, Accidental injury by | i | ’
cutting instruments —_— = = Ll TReLs
185 Accidental injury by fall i 1 — |
188. Accidental’ injury by | ; 5 i f
other forms of erushing ' 8 ' - LU o =
198, Homicide Ly eutting or
piercing instruments | | | i | j 15| S R
201C. Fracture St e = | f
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ILL. DEFINED DISEASES. |
2054, Cause of death un- | |
stated or ill-defined |

1507 | 62 287 1319 1163
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The following table shows the Comparative Rates (Eoropeans, not

including Coloured,? from the principal towns of South Africa:—

i |
| | Tuber-

Town Popu- Birth | Death |Infantile| culosis

lation. Rate | Rate |}1-Il:rrta.lit_f.r Death

't . i Rate
Pretoria .. e | e s
Johannesburg — — —_ —
Cape Town — 2ot == i =
Kimberley i 17,198 229 10.8 69,8 e
Maritzburg e 19,300 18.05 T.61 4347 —
East London 18,800 22.0 8.5 58.0 -_—
Port Elizabeth . 20,000 2h.3 16.03 £1.21 —_

8.37 363 0.53

Durban ; 54,130 17.82

TAEBLE OF CASES OF NOTIFIABLE INFECTIOUS DISEASES.
ARRANGED ACCORDING TO RACES, 1926-1927.

| | |
Diseases. European Cul-nuredr Native- = Asiatic | Total

__________Bor.Imp.|Bor. Imp.#Bor. Imp. Bor. Imp. Bor. Imp.
Diphtheria .. | 83| s b b | 1] 2] saja0
Searlet Fever .. 22 1 Bl — | — — | — | 25 1
Enteric Fever . | 26| 281 4| 7| 9] 28| 11¢ &) BO| 61
Pulmonary Tuberculosis| 63| 14 14| 10 40 87 27| 25 144 136
Non-Pulmonary | | . ' . | i

Tuberculosis ... g 2 2119 31| 10 157 86| bl
Puerperal Fever . g 1| = | = 1| — 1 1 B 2
Cerebro Spinal | |

Meningitis = .. —_— Bl — | — 3 1] = | — 3/ 8
Leprosy O e | B = = e 3
Eryvsipelaz et 12| — | — | — | = e e R 1
Typhus Fever ; a 1 —  — i i 5
Acute Anterior | ' ' | i |

Poliomyelitis . 1| — | — | — | — | — | — | — 1| —
Trachoma .. . —_ R e e e 1
Prnenmonia 10/ — | 1| — | 37| 17! 4| — | 52| 17T
Ophthalmia :

Neonatorum e | B] = 2l—=| = | = | = | = B| —
Ophthalmia Gonorrheal — = = — = | — "= | = 1
Encephalitis '

Lethargica : 1 1 — | — | — — - L) =l
Anthrax | = | =] =] —=] =] = | — 1
Small Pox 15 l — | =] — B — {6 12] 52| 12

i % ¥ S : | | 1 ]
TOTAL 838 76 300 191221170 100 | a0 490 . 825

Cases treated in [
Hospital 163 65| 20 18 113 IEEI 3". a9 331I3U:':

Cases treated at home |
or privately T8l 11| 10 1 4! T| 20 1010g, 20
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BOROUGH CASES, AGE AND S8EX DISTRIBUTION.

uropean Coloured | Native = Asiatic | Total
’E Gl M s ‘ M. F|M F.|M F
|
0— 1 year . 1]1 —I—,r—i—'_-_’r_ 1
1= = b= == = == S ]
R e 00 T R e P
p—15 - |26 B |1 |=|=[=|=[|=12% |28
16—25" & . T PR R g B 1 T =g T |
25—45 il R S B By s g R T
45—65 [ | — e
65 and over ... '—'—]—'— EESECH PRl (Rl 2 _..|_
| ik e e e
r T ) B T T l
TOTAL o e TA0TLE8 2 B [ e e T I_45
S IO e e i e e L[
DEATHS: WARD DISTRIEUTION.
i ! |
Wards o (£ I B T | 6 | i R aImpt,lTntaI
] S | Al
_ N R O [ i T T |
European . — 1| =] =111 =1 |—| 4 B
Colowred .. | — | —|—|— —  — = = = — | —
Native wor | == == = =1 = —_ | —_ - = | =
Asiatin . | —|—j—|—l—l—j—j— 1| - —
_ e ook ] sl i | | S
| R IR Y P T P e T
TOTAL |— 1] —|—} Y[l |—|1|—| 4 | 8
i A B [p] |

BOROUGH DEATHS: AGE AND SEX DISTRIBUTION

: : :
European Coloured = Native | Asiatic | Total
M FiM FiM Flu FrlM_ F

—_—— - = i

4 O Tl R 1| G0 % [ 24 | P
0— 1 vear 'I-'—_'_ .._!_II._ — e |
1— 2 years —_— 1 | =] =] = — = - — |
g0 T I (R SO R S S SR
R, | L e e e e T p—
15—25 f =] =] =] === =] ==
ED—i15 R NS e WP gl | s |l P T | | —
45—565 . e e e e e e 5
65 and over s [ H B e Bl b = i e T O

1 i
#in

|

I

|

I

|

|

e

-

TOTAL
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BOROUGH CASES: AGE AND SEX DISTRIBUTIUN.

|
Ages, European Coloured| Native Asiatic | Total
MR RN RN Rl M
[§ el I i O |7 | I B 5l
0— 1 year —_— - - - = = = =] = —
1— 2 years .. === = = = | = __|_
2— 5 —_— = 1l | = — — = 2 p [] [k
—=18" . 3 |41 ]|=]1 =2 2 7.1 6
] e 4 (811 IO I S R R R e
26—45 ,, S| d | =]=1]4 | =/|"1 1 |10 f
45—65 ., A e S ESa) i [0 g (o T ||
65 and over l | = — | | — | —= | = = | I | —
L O e F TR RS
| | i ! | | | ' ' |
TOTAL s (11 ] 3 1 1 8- |—- 6] 5 | B20ay
[ R R[S iy P |
DEATHS: WARD DISTRIBUTION.
i] | [ | | ! | | |
Wards 1128|456 7] 8] 9 /Impt|Total
Tl |_ = ”]_ | | | | I___|___i_ . S
% | e
European 1 | — —--—.—ja—|—-1|1 1 4
Coloured |—,—|u~|-—-—,_|_!_. — | = | =
MNative [ 83— —l === =i=1]1 6 10
Asiatic f —{— | 1 ] Y | =18 | =]=—]— 4 | 9
o B A O S o i i el B i . ||
[ I == % vl i e
TOTAL 4 |—1 1|1 | —=] 8] —=]12]2]|11 |28
r | e e |
BOROUGH DEATHS: AGE AND SEX DISTRIBUTION.
i
Ages, Eumpa&nlculaumd Native i Asiatic | Total
= M. F|M F|M F|M F|M F
EEEE R
0— 1 year = __ | == === = =] = =] =
1— 2 vears [t el | e g
2— 5 a8 = == o e el Pl e |
=15 — | === 1= 8 | = & | =
125" (I RRE PR e R R R R
20—45 1 n G SR B | B R L 1
45—65 I, ISR R SR M PR e T
2 b L ! 1 ]
| | |
TOTAL ali 1| i L e s Lol
) 3 b
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INFECTIOUS DISEASES HOSPITAL.

During the past year 341 cases of Infections Disease have been
isolated at the Infectious Diseases Hospital, Congella, viz:—

?Eurnlmanjﬂult}ured: Native | Asiatic | Total
' Bor. Imp. | Bor. Imp.| Bor. Imp. Bor. Imp. |Bor. Imp.

I ] | T [l - ] '

Diphtheria " 6l | 25 8| =— 1| — 1 2168 | 27
Scarlet Fever 2glr el 2| — — = —12] 2
Measles : GE T el e 2 — | — |80 &
Chicken Pox 1 gl R T e =187 T
Mumps : Bl g =il 6 il Lol = —] A | =B
Whooping Cough 11 ! A g —— ) e | =] 5] 3
Cerebro-Spinal ; |
Meningitis L= | = - L B — [T 1
Typhus Fever d | = = | = 4 | = ey | Al
Dbservation 15 1 1| — | 7 1 e [T et
Erysipelas | 2| - = = =] = — — 2 —
Vaginitia = o e e e e e R —
Diphtheria Carriers . l | — - - - — = | = 1| —
German Measles s — e —— Rl = e 41—
Smallpox Contacts .| 20 I o 1 — | -2 — | — | 22 | —
| J | 1
| | | ! | : | I
TOTALS 181 | 85 | 16 | — | D0 | 1B 2 3 288 | o8
| | = I | | ' | | |

DIPHTHERIA: AGE AND SEX DISTRIBUTION.

] | ¥ .
0-1 | 1-2 2-5 5-15 | 16-25 | 25 and | Total
v R | Year | :rearls Vears years YEAYS over | ik
o 1 T i A : '
Male a 0 H| 24 4 EOR 46
' | ; | I . [
Female 2 1 16 o 4 2 47
| { | | |
= | | ! | I
TOTAL feitl e 7 25 16 7 I 03

The average length of stay in Hospital for the above 93 patients
was 33 days.

DEATHS: 8.



40
SCARLET FEVER: AGE AND SEX DISTRIBUTION.

0-1 | 12 | 2-5 | 5-1F | 15-25 25and | Total
year | years | years | years | years OVer

Male -- _— - b 1 F e
| | | { . .

Female ] 1 = 2 13 1 4 _ o1
1k | | | ' g

TODAL oLl | e T U ey

i | | | | | '

The average length of stay in Hospital for the above 27 patients was
27 days,

DEATHS: Nil

TOTAL DEATHS AT INFECTIOUS DISEASES HOSPITAL.

|
Disease European Coloured = Native = Asiatic  Total
Bor. Imp.| Bor. Imp. | Bor. Imp. Bor. Tmp. Bur.llmp.
e L (e e | :
Mumps - —_ — R P = | — 1] iaas
Whooping Cough _— = _ 1 — — — Ll
Diphtheria | 8| 4 | = | =1 =01 1]
Typhus _ - — 1 1 — — 1
Measles ; --| 1 —_ == = = = 1
Observation ! ! | | ' '
(Heart Dizeases) | _— = | —_ = =1 1] = ! e e | 1
1 I | |
T D e B |
TOTAL _ B B —'=: B 20— LS
I .

PULMONARY TUBERCULOSIS,

The following table shows the Cases Notified and Deaths from
Pulmonary Tuberculosis registered during the past six vears:—

I i | | |

r
1926-27

Year 1921-22 1922-23|1928-24| 192425/ 1925-26 — oo 0o .
el Rlea 0 e NIRRT By | | Boro. | Impt.
| | | | | | | 57
Cases ] B8 115 166 | 254 235 143 137
i | | I I ! I
Deaths 61 107 B4 174 151 87 T4
| ! | | | ! |
Borough Furopeans only:
Case Incidence per 1,000 of population i 1.145
Dieath Rate per 1,000 of population 0,536

T
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CASES: WNARD DISTRIBUTION.

L | e N e T I
Wards § 1 {2 ] 84 |6 6|7 8|9 Inpt|Total
0 I S | I |
T Al T 2 T s e e
European 6| 8 k12411 o ety R ) & 2 15 i
Coloured 1|1-1|2!2|2 5 110 | 24
Native g e b k18l 2 | 5. & | 87 1127
Asiatic e W | e T S (SR S 18 T
29 I_I__‘___I__i_l_l_!_'| i .|
| i !
TOTAL 17 (10 (16 125 | 9 |36 @ 8 10 12 (137 (280
L i L (RS Y

BOROUGH CASES: AGE AND SEX DISTRIBUTION.

Ages. {European Coloured| Native | Asiatic Total
i | M. F.|:M. F.|IM F. M. F. M. F.
I T i.
0— 1'vear . ] — == =] == =] — =] —
1— 2 vears | = | 1| —_— = = | = | = - 1
2— 5B ; : 1= L | =] =]=]= | 1
=15 3 ) I =" 1 L — 2 I i fi
15=25 ., 2 1 T 1 2| 10| — 1 4.1 17 | 18
25—db 15:| 10 2 b 28 1 3 2 4% | 18
db—bGa . 16 ] 2| = = 5 2123 71
&5 and over e e e — ==
| | | | ! | | |
o e e X T R |
TOTAL i 40 | 22 B| 9 B39 1115 | 12 [ 99 | 44
| PR I T TS [ R TN [ (D]
DEATHS: WARD DISTRIBUTION.
| | | | . | ! L
Wards [T 2184667 |3 | % |Empt|Total
! | | ' i | ! |
I - . | |
European T 1 -+l | Dy (-l R e | 2 1 L
Coloured - | 1 2 2 1 d | = | =] 1 G 17
Native 4  — — | 1 S [y ] 1 2 151 |79
Aziatic 3 | P | ot ] o= S B

I o
TOTAL 26 | 6.5 (18| 4 |24 1 | 4 4 | 74 161
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BOROUGH DEATHS: AGE AND SEX DISTRIBUTION.

- |

Ages Eump-EﬂniCuInur | Mative ﬁl.smttl: l Tntu]
M F.{M F |M F. F. | F.

| P
0— 1 year .. .. I-—l—-I—I—|—I,-_I._I_I._|...
1— 2 years e e e e e
=5 ——_ = =] 1| =1 1|=| 2| =
iy £ 40 B A I R e e R
16—20 . 1 1 1 1) 4 14 A | 2 |-k
25—15 1 4 |8 4] 37 I 4| 426718
3565 6] 3] 2| —| 4} —1 3| — |24 |73
l::r and m'n:r 1o i el Rt FIETS R [ R s ol = o § e

| | | | | | | | |

e | 15 |
Tolal 21| 8| 6| 5|26 2|12 T | 65|22

NON-PULMONARY TUBERCULOSIS.

The following table shows Cases Notified and Deaths from Non-
Pulmonary Tuberculesis, registered during the past six vears:—

I ' | I I

Year -19"1 22 1922-23 1923—24 192425 192' 3206
| Bore. | Impit.

1926-27

|
I I I E 1 B
Cases ; 14 18 BB | TO 67 i 5l
Deaths Al s i 22 a2- [ 29 | 6h 5 | 28
I | | I I I |
Borpugh Europeans only:—
Case Incidence per 1,000 of population equals . iz 0.129
Death Rate per 1,000 of population eguals e 0.148

BOROUGH CASES: AGE AND SEX DISTRIBUTION

‘European | Coloured | Native I.Aﬁlatic i Total
| 'I.,[ | O

{ M. F.IM. F. M F M. F
.I i | | | | . [
0— 1 year Sl e s e R e R R
1— 2 years _— — ] —_— ] — _— e e B
Do B g SRR (1 N B 1) [ R T R A
b—l16 2 1| — 1 | — 2 2 4
15—=26 P AR [ o e e RLp— = L
25—45 ] 2 = =1=111] = 4| =117] —
45—65 Fa i — | = == 2 = = | [ 1
65 and over | S LI B g g e B, B R P )
[ | | | I I
R I ‘_-'f.; = |___ I -_l 3=
TOTAL [ 2| — | 21T — Tl 820 7

=
o
—a
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Public Health Department,
1st August, 1927,
The Medical Officer of Health,
Durban.

Dear Sir,

I submit herewith report on Tuberculosis for the vear ending 30th
June, 1927,

PULMONARY TUBERCULOSIS.

During the vear, Pulmonary Tuberculosiz waz zomewhat more pre-
valent among Europeans and Coloureds than in the previous yvear. Among
Matives, there was a slight decrease, and among Asiatics a decidedly les-
sened incidence. The following table compares the mortality for all races
over the last three vears.

1925 1926 1927
29

Europeans ; ) 19
Coloureds : 8 L] 11
Matives - . : 37 31 28
Asiaties ; 37 32 19
Total SO Talais 106 88 8

—_— —_— =,

The proportion of the mortality caused by Pulmonary Tuberculosis
to the total deaths from all causes, for each race, during the year, is shown
in the following table:

Europeans Coloureds Matives Asintics
1905 1in 11 - Lin T Lin T
1910 1 in 11 e — =
1915 - - 1 in 10 1 in 11
1920 1im 25 —- —- --
1923 1in 19 -— 1 in 13 1in 8
1924 1 in 36 lin 3 1in 16 1 in 27
1925 1in 18 1in 18 1in G 1in 9
1926 1in 24 Lin 9 1in 9 1 in 10
1927 1 in 17 1in 6 lin 9 1 in 16

From the above it appears that as a cause of death, Pulmonary
Tuberculosis decreased in importance for all Races up to the yvear 1924,
since when it has shown a tendancy to increase. This tendancy is most
marked in the case of Europeans, Coloureds and Asiatics. This fact iz of
importance in connection with the well-known inadequacy of housing for
the poor European and Coloured sections and the Asiatics,
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The notifieation of new cases is unsatisfactory with regard te the
eolonired races.  The ratio of notifications to deaths was as follows:
Coloureds 1 1/3: 1; Natives 1 1/3: 1; Asiatics 11: 1. As active cases
exist in the ratio of three to every fatal eaze, it follows that a considerable
amount of phthisis goes unrecognizsed. The European ration of 2: 1,
shows that there is more control of the disease among BEuropeans, al-
though there iz still room for great improvement,

Full advantage has been taken of available Sanatorium facilities.
The number of ecases sent to Sanatoria as comparved with the previous
vear 15 as follows,

Nelepoort Springkell
1926 1927 1926 1927
Furopeans . (i} 13 i G

Coloureds 1 - - -

Few of the cases applying for Sanatorium treatment have been of
the “early” type which give the best curative results. The reason for
this is that, generally speaking, a caze does not come to light until the
disease has so far advanced as to render the patient unfit for work.

Apart from its immediately beneficial effect on a patient’s health,
Sanatorium treatment has the added advantage of ineuleating hygienie
habits which enable a phthisical subject to regulate his home with advan-
tage to himself and at no rvisk to others. On this principle, and following
advanced Continental practice, the aim has been to give as many suitable
loeal patients as possible the opporfunity of a spell of Sanatorium
treatment.

The impression prevails in some quarters that advantage is being
taken of Durban’s up-to-date Tubereulosis scheme by ineomers from other
districts. Two years experience of dealing with applicants for Sanatorium,
Domiciliary and Hospital Benefit convinees one that this does not oeeur.
The “tramp™ class of tubereulosis subjects naturally gravitates te urban
centres in search of casual emplovment. When such easuals arve found to
be infectious, they arve isolated to protect the public from the dangers at-
tending an uncontrolled source of infection at large in the community.
The problem of the tuberculosis casual i3 not confined to Durban.

During the vear, 222 cases of Pulmonary Tuberculozis were freated
in Addington Hospital, of which 90 were Borough and 132 Ex-Borough
cases, Practically all the cases admitted to the Hospital were in an
advaneed and infectious stage. Contrary to experience elezsewhere, no
diffienlty has ever been met with in getting these patiente to undergo
hospital isolation without resort to compulsion. This is largely attribu-
table to the very high standard of treatment and maintenance provided by

the Addington Hospital, Despite the structural disadvantases of this
Hozpital as a centre of tuberculoziz treatment, the excellent results
achieved with some of those desperate eases, call for a tribute to the
medical and nursing skill available.
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During the yvear, a system of financial control of accounts chargeable
to the Borough in respect of domieiled tuberculosis cases, has been elabo-
rated in conjunction with the Hospital authorities. This promises to
operate to the advantage of both Borough and Hospital authorities in
dealing with Pulmonary Tuberculosis,

Noteworthy progress has been made in the development of Domi-
eiliary Treatment. This work is carried on by the After-Care Committee
of the Red Cross Society in co-operation with the Borough Health De-
partment. In Great Britain, the expenditure of such approved voluntary
gocieties earn up to 33 1/3 per cent refund from the loeal anthority in
respect of such work. In other cases, the local authovity itself ecarries
on the work and receives a refund of 50 per cent. from the Central Treasury.
Domiciliary Treatment, properly organized, 15 therefore recognized as an
activity proper to local authority. By next year, it is expected that re-
cords of the After-Care Committee work will be convineing enough to call
for a larger measure of support from public funds.

NON-PULMONARY TUBERCULOSIS,

Thirty-six deaths oceurred in 1927, as compared with 32 and 15 in
the two previous years. The increased mortality refers to the Native
and Asiatics in the adult age-groups (25—i15 years.) For European and
Coloureds, the mortality was similar to that of the previous year.

Notification of Non-Pulmonary Tuberenlosis among Natives and
Asjatices has greatly improved. 1In 1926, deaths exeesded notifications in
the ratio 2: 1. During 1927, notifications exceeded deaths in the ratio of
1%: 1.

PREVENTION OF TUBERCULOSIS.

While the special measures such as facilities for early diagnosis,
treatment and isolation are being satisfactorily developed, attention must
be directed to the paramount importance of improving the general standard
of living for the poorer sections of the community. Good housing is the
greatest factor in the control of Tuberculosis. Good nutritiom comes
next, and in this connection the efforts at obtaining a pure milk supply are
likely to lead to lessened incidence of non-pulmonary, and later, pulmonary
tuberculosis. The disease is one of poverty and overcrowding, such as
exists among the poor White, Coloured and the majority of theAsiatic
sections of the community.

Yours faithfually,
G. H. GUNN, M.DD,, Ch.B, D.P.H,,

Assistant Medical Officer of Health
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Maternity and Child Welfare Department.

Medical Officer of Health,
Durban.

Dear Sir, ;

The following figures, indicating the work done by the Maternity
end Child Welfare Department, show many interesting facts, and I would
like to draw attention to the following points.

1.—CLINIC ATTENDANCES.

The total number of Clinie attendances during the yvear was 15461,
The decrease of 2,462 from the number attending in the previous year
may be aceounted for by the faet that during the summer months nearly
all the Tamilies attending the elinic suffered from Dengue Fever and were
unable to attend regularly. Although there is this decrease in the total
number of attendances, the number of new cases attending the clinics
was 1,667 compared with 1,620 last year, and the number of infants under
1 weur attending was 827 compared with 745 last year. The number of
expectant mothers attending was alzo slishtly increazed, being 266 com-
pared with 250 last year. These numbers are more important that the
total number of re-attendances as when once the children have attended
for advice they can be kept under supervision by a Health Visitor when
unable to attend the clinies,

The Clinics have been slightly altered. Last year there were four
clinics for European children and one for expectant mothers. There was
also one clinie for coloured children and one for expectant mothers. The
numbers of European expectant mothers attending were found to be too
many to be seen at one session, so the arrangement of the elinics was
altered, and there are now four clinics for Eurcpean children, two for
European expectant mothers, one clinie for coloured children and expee-
tant mothers.

The attendances at each session are considerably toc large for
proper attention to be given to each case. The average amount of time
that can he given by me to each case is about three minutes whereas it
ought to be possible to give the mother of a new baby whose feeding has
been started along the wrong lines, at least half an hour's attention.

2.—INFANT MORTALITY RATE. e
The European Infantile Mortality rate, 86.3, is the lowest on record.

The lowest rate that T have so far seen recorded was for New
Zealand last year, when a figure of 39 was recorded. This was said to be
o world's record. It is unlikely that there will be a lower figure than 86.8
unywhere for this year.

In the year ending June, 1925, the Infantile Mortality rate for
Durban was 838, for the following year it was 45.85, and this year it is
36.3 Although other factors enter into the reduction of infantile mortality,
I think it ean be claimed that it is largely due to the activities of the
Maternity and Child Welfare Department.

The yvear 1925 was the first year sinece my arrival in Durban that
I was able—owing to unavoidable cirecumstances—to give my whole time to
Child Welfare work. 1In that year I drew up a pamphlet on infant feeding
siong the lines which have been found most useful in England, making it
iln suc!ii a simple form that it could be understood by anyone who is able
O Fad.
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In January, 1925, the staff was increased by one Midwife, and to-
wards the end of that Municipal year by two Health Visitors, making four
Health Visitors in all.

In the vear ending June, 1925, the Infantile Death rate was B3.8.
Sinece that date, owing to the increase in staff, it has been possible to keep
all registered babies under supervision. Feeding has been carrvied on entirely
on the lines indicated in the pamphlet issued by the Department, except in
a few caszes of delicate infants which require special diets, and in the vears
when this has been the case there have been the remarkably low death rates
of 45.8 and 36.3,

The Coloured Death rate, though very high, has also decreased this
vear; in 1926 it was 206, in 1927, 182,

Of the 35 European infants which died this vear, twelve died as the
result of premature birth, three from congenital malformation or debility ;
several of these lived only a few hours and nothing could have been done
at that stage to save them. This shows that nearly half of the total deaths
were due to prematurity and congenital debility. There were seven
deaths due to enteritis—five less than last year, and of these three were
breast fed infants.

0Of the 827 infants under one year brought to the clinfe, 15 died,
If the proportion of deaths for the whele of the borough had been the
game as for the infants brought to the elinie it would have been 18.1.

3.—ANTE-NATAL WORK.

The importance of ante-natal work is stressed by this Department
as much as possible. On their rounds, the Health Visitors try to make
the mothers realise the importance of being examined at regulay intervals
during pregnancy.

The high proportion of infant deaths due to prematurity and eon-
genital debility shows the necessity for increasing ante-natal examination
and ante-natal care.

Three ante-natal clinics a week are now held by the Department,
and the Municipal Midwife assists at all these clinics.

5.—MATERNAL MORTALITY.

The Maternal Mortality rate for the year is 5.1.

This figure ig considerably lower than it has been for the past two
years, the figure for 1925 being 15.8 and for 1926, 8.1, but is still much
Loo high.

In a recent leading article in the “Lancet” the remark is made that:

“Ag pyeryone knows, the mortality from childbirth is still
deplorable, and has shared neither in the redueed mortality amongst
women from all eauses, nor in the redueed infant mortality which
has been an increasingly marked feature of the vital statisties of

the present century”,

The maternal mortality rate referred to in this article is that of
3.7 per thousand births.

In England many measures are being taken at the present time to
reduce this “deplorable” rate of 3.7.

The maternal mortality rate, like that of infunt mortality, is not
onlv an indication of the number of deaths in the year but serves as an
indication of the morbidity of ill health arising at these two important
times of life. It is estimated that at lesat one-third of the women re-
ceiving treatment at Gynaecological hospitals, do so for some condition
which iz the result of a diffieult confinement.
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There is still urgent need amongst other things—for gome system
of supervision of the work of the midwives practising in the borough.

4 The Munieipal Midwife attended 78 confinements this vear compared
with 60 last year, and amongst these there were no serious complications.

| Although the infant mortality rate for this yvear has been excep-
an%ﬂy low there is still cause for alarm in the health of the children in
urban.

The fathers of many of the children attending the Department
at the present time ave receiving the totally inadequate wage of 6/- a day,
the result is that many babies are born in a weakly condition and the
mothers whose diet during pregnancy had consisted chiefly of bread and
tea are guite unable to breast-feed them for meve than a few weeks, The
majority of these babies are brought up on artificial feeds.

Both Fresh and dried milk are distributed by this Department for
infants under 1 vear where the parents are unable to pay for it, and by
this means many of these babies have been tided over the first year of
life without serious mishap, and, as the statistics show, with wery little
loss of life, but it iz the older children, the toddlers, who show the result
of these straightened circumstanees. When the children get to school age
they ean have a free dinner at school, but between the ages of one year and
seven there is no means of providing nourishment necessary for them, and
many of these small children are suffering very badly at the present time
from undernourishment. Tonics will do very litile good to a mother or
children who cannot get one good square meal a day, and the number of
people in this position in Durban appears to be increasing rapidly .

The problem of unemployment is not entively so serious. The
families of men who are out of work can be tided over these bad times hy
temporary help from Charitable Societies until the father gets work again
without a permanent damage to health having been done. It is the con-

tinued undernourishment of these children of parents receiving such small
wages which is becoming an alarming factor in the Child Welfare problem.

Yours faithfully,
K. MecNEILL, M.B, Ch.E., D.F.H.
Medical Officer in Charge,
Baternity & Child Welfare Department.
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Office of the Chief Sanitary Inspector,
Old Court House Buildings.
Durban, 15t August, 1927
The Medical Officer of Health,
Durban.
Diear Sir,

1 beg to submit the following summarised report on the work of the
Sanitary Department for the yvear ended June 30th, 1927 :—

Complaints investigated Ry f 1,082
Motices issued—ersonal intimations 4,973
Notices issued—Written Notices : : 3,860
lieports made on applicationz for licenses ; 4, TRZ
Ingpection of Cyanide fumigations ; 282
Visits made in connection with Infectious Diseases T8
Reports made by letter to other departments Sl e : 1,145
INSPECTIONAL WORK.
x: NO.

NATURE OF PREMISES. OF VISITS
Hotels and Boarding Houses ... .. ... e g 8RO
Restaurants, Tea Rooms, and Eating Houses 2,750
Bakeries : B e 201}
Butcheries il e L SR : 2811
Dairies (within the Borough) i o i : 397
Dairies (Outside the Borough) e 263
Laundries e ; s il Bl ; 1,791
Markets .. i =2 : : ; 010
Offensive Trades - i o 126
Night inzpections : : 3 a0l
General Inspections 31,221

Total Ingpections = i dedee ke 41,650

DISTRICT SANITARY INSPECTORS' REPORTS ON DEFECTIVE OR
INSANITARY CONDITIONS REMEDIED.

WUISANCES—
From defective or dirty stablys, fowlruns, kraals, cow-
sheds, abated  _ : , L : 150

From Factories or Trade premises abated - a1
From dirty vards, gullies, w.c.'s, etc. abated 1,577
From discharge of foul water to street discontinued 239
From unauthorised deposits of refuse discontinued 408
From accumulation of offensive matter abated / 265
From smoke abated i ; . 29
From overgrown lands, ete., cleared. 468
Measures taken to prevent breeding and to destroy:

1. Flies AR e 167

2, Rats s g S RS SR 447

3. Mosquitpes .. . S-SR = T3l
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STRUCTURAL REPAIRS:—

General repairs to premises
Chimneys—repaired or renewed
Roofs—repaired or renewed

Gutters and down-pipes—repaired or renewed
Floors—repaired or renewed . i
Lighting—improved or provided e
Ventilation—improved or provided

Yards paved or repaired

Yards drained B

SANITARY FITTINGS:—

W.C. pans, sinks, baths and gullies repaired or renewed
W.C. cisterns rer:al:red or renewed
Waste and flush pipes—repaired or renewed
Waterclosets—repaired & i
Privies—provided or repairved
Sinks provided
Baths Provided

SEWERAGE—Installed

—Native type of convenience installed

DRAINS:—

Manholes, traps, vents, ete—vepaired or renewed
Drains—connected with sewer—
Drams—{stwmmater}—dla,mnnecl,ed fmm sewer
Cast Iron pipes laid across the footpath
Stormwater drains provided or repaired

GENERAL.

Water supply—installed or improved

Water supply—defective fittings veparied
Overcrowding—dizcontinued

Verminous premizes: Vermin eradicated

Other premises—Ilime-washed or colour-washed

Other premises—cleaned :

Receptacles—manure and refuse provided or renewed
Shanties unfit for habitation—vacated or demolished

HOUSING :—lllegal of Natives discontinued
Sleeping in unapproved premises discontinued
Hiegal structures demolizhed '

BAKE HOUSES, FOOD FACTORIES, DAIRIES, ETC,

Change rooms provided

Lavatory basins provided

Overallz provided

Fly zereening provided

Floors repairved or renewerd

W.C's, drains, ete., removed from buildings
Walls ete, limewashed, painted, or otherwize cleaned
Sleeping in store or work-room discontinued
Unsuitable food receptacles replaced or improved
Unelean clothes taken up with proprietor
Uneclean Vehicles taken up with owners

206
27
2T

306
147
67

i
Ch 1

=]

1440
by
21
36

-|j_l

10
168
45
a1
ale
16
1,309
115

1015
106

Nil
Al

12
190

a2
a8
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OFFENSIVE TRADES,
NUISANCES from smells abated— 8 From dust abated T

REPORTS TCO OTHER DEPARTMENTS.

WATER ENGINEER.

Choked drainsg. oo ni 16 e 164

Defective Water fittings ... .. 107

Borough Engineer :(—Defective or insanitary conditions .. ... 172
Other departments:—Sundry . 112

DAIRIES AND MILK SUPPLIERS.

Three hundred and Ninety seven inspections, representing an
average of 30.5 inspections of each dairy in the Borough were made, and 263
ingpections representing an average of 3.3 inspections to those places out-
side the Borough licensed to sell milk within the Borough boundaries were |
made during the vear under review,

Dairies in the Borough. including milk Depots .. . 17
Dairies outside the Borough licensed to sell milk within the Homl:g'll
Boundaries e, e T8

The following improvements were effected at the instance of this
department, viz:—

COWSHEDS—Within the Borough, newly erected = Nil
Outside the Borough, newly erected 11
Erected to replace unsatisfactory bulldmg 4
Extensions to existing buildings | T
General repairs effected - ; 38
New Dairies licensed {outmdc} . 11
New applications refused {outside) 5
Repairs to walls, floors, ete. : SH
Overcrowding of cow-sheds abated o]
Water supply improved sl 6
Dairies given up or closed down 12
Dairies changed ownership . 4
Premisez lime-washed after Nutme Fiven 47
Servants’ quarters limewashed il

MILK-ROOMS.

Erected e 16
Fly screened 18
Fly zcreening renc '.wd q
BOILERS,

Provided — = 14
Repaired e i 2T T
Renewed 2 gy e 1

Wot regularly ua«eﬂu—\hamm;s given i 11
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MILK SAMPLES.

Of the 225 samples of new milk submitted for analysis, 20 were
certified to be under the required standard of 3.0°, Milk Fat and 857,
Solids not fat.

In 21 cases as the deficiency was slight, letters of warning only
were sent to the dairvmen concerned.

Legal proceedings were instituted in 8 cases.

In respeet of 8 samples eertified to be under the standard, the dairy-—
men concerned applied for test samples to be taken at the time of milking.
This was done and in each case the cows were found to be giving milk of
inferior quality, and the dairymen were warned to take the required steps
to improve the quality of their cows’ milk,

In one case the dairymen concerned applied for a test sample to be
taken and the sample showed that the milk was up to the standard.

For the whole of the new milk samples including those under
standard, the average compozition was:
Milk Fat # 3.0482
Solids not fat : B.72=

UNSOUND FOOI HANDED OVER TO THE DEPARTMENT BY THE
BOROUGH MARKET MASTER.

Fowls i 5

Ducks : 19

Ham ... o0 Ibs.
Sausages 4 2 5 ; 94 lbs.
Wildebeestes 2

UNSOUND FOOD HANDED OVER BY PRIVATE PERSONS,

Potted DMeat 59 jars
Dried Fruit ... . 13 cases
UNSOUND FOOD SEIZED AND DESTROYEL,
Nougat . T19 pkts,
Herrings 44 tins

FOOD AND DRUGE.

During the vear the following samples were taken and submitted to
the Borough Analvst for examination,

Mo, of GCenuine Below
Wb Article ~ Samples Standard
Milk : : 235 196 24
Honey 8 2 1
Vinegar 3 2 1
Butter 2 o) L
Jam i i B
Fruit Syrup 2 1 1
Raspberry Syrup % 2
Lemon Syrup 2 2
Lemon Squash 2 2
Strawberry Syrup 1 1
Orange Syrup 1 1 :
Baking Powder 1 1 ot
Pepper 4 a
Tea 1 | =

Total 254 ' 292 32




2
The sample of pepper was not officially purchased or divided.
In addition to the above, 208 samples of water and 208 samples of
milk were submitied for bacteriological examination |
ANTI-PLAGUE:—
FLY PREVENTION, AND ANTI MALARIAL PRECAUTIONS.
The usual attention has been given to these activities and the follow-

ing figures show the work carried out in connection with rodent destruce-
tion: - wiz:—

Total inspeetion made o 6,546
Rats destroyed on Corporation |n emises 1,381
Rats reported to have been destroyed on private

premises 1,506

Rats destroyved by t,hl ]Jep mental mt cat::hen- 2,799
Notices served on persons in terms of the

Rodent Infestation Regulations . . 224
Structural repairs or alterations earvied out tu

prevent rats gaining access to premises or

abtaining harbourage on premises a5d

FLIES—42,534 gallons of fly poison were used in spraying or laid down as
poizson bait at the various refuse Tips.

ANTI MALARIAL:—3.355 gallons of oil were used during the vear for the
spraying of swampy lands in the Borough as against 2,865 gallons used
the previous vear.

CYANIDE FUMIGATIONS :—The number of licensed fumigators i nthe

Borough is 4 and 381 premises were fumigated under the supervision of
this department for the destruction of Vermin,

NATIVE AND ASIATIC COMPOUNDS OR BARRACKS,
INDIAN BARRACKS (PRIVATIE)—There are 6 private barracks in tha
Borough containing a total population of 485 souls, Of these, three are
are under European supervision, the remainder being managed by Asiatics.

All have the Munmlp:ll water supply but three are out of the
sewered area.

They may be clnssed as follows,

i sl 1
Fair i
Poor a
Bard —_—

COMBINED NATIVE AND INDIAN BARRACKS:—There are two com-
bined Native and Indian Barracks in the BDorough containing a population
of 87 Native and 43 Indians. They are both' under European control, are
connected to the sewer, and their structural condition is Good 1, Fair 1.

NATIVE BARRACKS (PRIVATE)—There are 124 private barracks or
compounds in the Boreugh in which not less than 10 men are housed, and
the total population is 8,894 souls.

The majority of the barracks are under direct European super-
vision and control, the remainder being managed by Indians or Natives.

All have the Municipal water supply laid on, and 18 are out of the sewered
areda.
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PURIFICATION.

When necessary the raw water is treated with ALUMINO FERRIC
for the purpose of sedimentation before entering the lines of supply. Two

gets of filter beds are in operation, one to Umlaas and the other at Coed-
more, both are of the slow sand type.

- The Umlaas Filters, feeding the low level supply, deal with an
average 21 million gallons per day. The Coedmore filters, feeding the
high level supply deal with an average 41 million gallons per day. The
effluent from each of the beds iz sterilized by treatment with liquid
chlorine on the most modern prineiples and with completely effectual
results. '

SYSTEM OF SUPPLY.

From the Intake the water iz covered by means of open conduits,
tunnels and syphons to the filters, and from there iz conveyed to town by
east irvon and steel pipes,

ADEQUACY:

The present supply is adequate in view of the rapidly inereasing
population and growing trade demands, although recent filter extensions
have relieved the immediate position.

NEW SCHEME.

An entirely new scheme is virtnally completed, consisting of a stor-
age reservoir to hold 2,600 million gallons much further downstream than
the existing Camperdown storage reservoir. From this storage reservoir
the water will be conveved to Durban through tunnels, conduits and pipe
lines, Purification arrangements have been established at Northdene on
the route of the pipe line and are already in part operation.

BACTERIOLOGICAL EXAMINATIONS,

Regular bacteriological examinations for the presence of bacillus
coli have been made in the Bacteriological laboratory established at Coed-
more Filters, and without exception have vielded results comparable with
those of any other water supply in the world. The Durban standard of
negative Bacillus Coli in 100 ¢.c. is the highest in the country. Weekly tests
are ﬁnade at the Government Laboratory, vielding consistently good
FesLs.,
















