Medical Officer's annual report [to] Durban Corporation.

Contributors
Durban (South Africa). Public Health Department.

Publication/Creation
[Durban] : [The Corporation], [1943]

Persistent URL
https://wellcomecollection.org/works/kkc88s98

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/






















" i =5 | |
Ll 790
- FE B H HLD -: [T ¥ J
1 ey h f Al ]
F 1 10 {123 1 )
= i 1 " 1







(1]

During the vear negotintions were promoted with the Minister of Health and Provincial

Administrator for the extension of accommodation for tubereulotie in-paticnts by 200 in the

case of non-Eurcpeans and 66 beds in the case of Europeans. Mo finality has yet been reached.

From the administrative viewpeint, the mest acceptable arrangement would be to

Ea-i:l.nnrr beds by suitable extension of the King George V Hospital for Tuberculosis at Spring-
eld.

The Acting Tuberculogis Officer reporta as follows :

{1} Tubereulosis Scheme : Thiz has been a most disappointing year as far as progress with
the Tuberculosiz Scheme is concerned. As mentioned in lnst vear’s Annunal Report this Scheme
was decided upen in July 1M1 and consists of the following :

{a) The Clinic. The planz of this building was approved by the Secretary for Public Health
in August, 1942, tenders were invited, and a start has just recently been made with the erection
of the building on a szite lyving between Lancers Hond and Warwick Avenue. The estimated cost
of the building is £34.000. Tt has been decided that the bailding be designated “The City Health
Clinic,” and to emit altogether the term “Tuberculosis."

The Clinic has been designed so as to eater for all races, at the same time
complete separation between Europeans and non-Eurcopeans. Functionally, it will be possible to
undertake mass diagnosis by means of minjatureradiography, and at the same time, and quite
distinctly, ordinary routine out-patient clinies. Mass graphy of Natives will, however, not
be undertaken at thiz Clinie but at the main Municipal Registration Office where a aimilar X-ray
sot will be installed. All Native cases discovered at this office will then be referred to the
Main Clinic for dispozal.

(b} Two X-ray Sets were ordered by the City Council in January, 1942, and to date these
have not left the United States of Ameriea, although the local agents of this apparatos
suceeeded in establishing eomplote ownership of the sets, Numercus difficulties arising cut of
the war are responsible for the delay, but it is confidently expected that these sets will be awail-
able by the time the Clinic has been erected.

fe) A 200-bed Non-European Hespilal to be situated at Congella adjacent to the City
Fever Hospital and King Edward VIII Government Hospital.

In July, 1942, the Secretary for Public Henlth gave his approval to the plans of this build-
ing, at the same time requesting certain minor alterations.

By this time, agreement with the Provincinl Council regarding Co-ordination of
had almost materialised, and as the Clty Counell had in July, 1942, requested the P
GGovernment te administer this propesed hespital, the Provincinl Archifeet was invited to co-
;:_!pnrlnr: in muking the necessary amendments te the plans as required by the Secretary for Public
enlth.

The cost of this building which in July, 1941, was estimated to be £46,000, had by the end
of 1942 risemn to £70,000.

In December, 1942, the Provincial Council indicated its final approval in principle to the
eo-ondination of hospitals scheme, but stipulated that numerous additional 'huﬂdll:s!uh added
the propozed Tuberculosis Hospital at Congella, so that this Hosnital could be intstered
n self-contained unit. This stipulation led to the drawing-up of additional plana and to a
of mestingz which terminated in May, 1943, from which it was concluded that the enlarged
culpsis hospital would cost approximately betwesn £150,000 to £200,000; and that owing to
time it would take to ercct this hospital and alse owing to the thortage of nurses, it wouold
be possible to administer this hospital until after at lenst another two years.

And so after nearly two vears of effort to obtain urgently-necded beds, the matter has
endedd in deadlock, and fresh avenues will required to be explored.

{d) Beds for European and Coloured Patienis. Owing to the war, many of the
beds at King George V Hospital wsoally oceupisd by Durban eases, were being used to accom-
modate merchant seamen, evacuses, ete., with the result that the list of ondinary civilian cases
awaiting admizsion to King George V Hospital was becoming steadily larger.

To meet thiz demand the Seeretary for Public Health, at an interview in Pretoria in No-
vember, 1942 recommended the srection at King George V Hoapital of toro 33-bed wards at a cost
of approximately £40,000. The Secretary for Public Health provided suitable ward-plans and
offered to provide a site and to administer the wards on econdition that the City Council under-
took to ercet the wards, subject to 50% refund. However, in une, 1943, the City Treasurer
nuestioned the legality of the City Council erecting wards on land owned by the Government
And so thiz matter too i3 held in abevance.

In the meantime, attempts to obtain temporary accommodation at Renishaw Hospital, and
at the Springfield Military Hospital, and at the Childrens’ Hoapital, Durban, have all met with
Tig ANCoEEs.

2. Tubereulosin Staff and Activities, Dﬂ.ﬁ;f the wear, the Tubereulosiz section staff has been
increaged by the addition of one Euw ealth Visitor, ene Native Health Assistant and one
Jndian Health Assistant, the total = now engaged on thizs work consisting of a Tuberculosis
Madica!l Officer, three Furopean Health Visitors, three Native Health Assistants, three Indian
Health Assistants, one clerk and one typiste,

As detniled in last vear's annual repert, every case notified to the Department is followed-
up by a Health Visitor and full reconds are kept on each patients’ personal file. Owing to the
very larpe numbera of notifications and the hopslezs inadequacy of hospital beds, the he wigit-
ing staff are kept more than fully occupied dealing with matters such as home isolation and pre-
cautions to be observed as regards prevention of spread of infection, referring contacts to the
varion: elinics, investigating economie circumstances of numerous families with & view to obtain-
:inghfliunmia‘t assistance from the Care Committee, and generally assisting patients with numercns
preblems.

i?%%ls
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The office accommodation for the Tubereulogis section of the Departrent is now quite in-
adequate, but this position will be rectified as soon as the new Clinic is completed,

3. Present Clinic Facilities. These remain the zame as during the previous year.

Europeans and Coloureds attend the elinic at Addingten Hoespital whilst MNatives and In-
dianza are catered for at King Edward VIII Hospital and McCord Zuln Hospital. functions
of these clinicz are mai din ¢ in nature, but McCord Hospital in addition holds a weekly
artificial pneumothorax clinic for Native and Indian out-patients.

 King George V Hoespital medical staff has alse velontarily undertaken to conduct an arti-
ficial pneumothorax clinie weekly for all races, and thiz hospital, whilst not equipped for out-pa
::ﬂimﬂw. nevertheleas renderas wery greatassistanee by screening and X-raving numerooas

The out-patient atendances for the year at these clinics are as follows ;

Addington Hespital Tuberenlesis Clinie | 1365 attendances
King Edward VIII Tuberculosis Clinic . : 1,889 attendances
MeCord Zulu Hospital Tuberculosis Clinie _ : 1,35 attenddances

Total __ T S e A i 6,598 attendances

4. Preseni Hospital Facilities. The following are the numbers of beds used for toberculosis
patients in the various hospitals in Durban.  Approximately half of these beds are used by City
cases, the remainder being occupied by Imported cases, At one or two of these hozpitals the
number of beds devoted to toberculozis cases varics from time to time ;

Hospital T Races Admitied.
King Gea ¥V Hospital : 124 Europeans, Coloureds and Indians
AeCord 2:5; Haspital 4. Sy Mativez and Indians
Indian Immigration i e ey et Natives and Indians
2. Aidan’s ital = g o] 2 Indians
Umlazi Mission Hospital .. . 20 Matives amd Indians.
' Total ol o T

In addition, a few European and Coloured cases are admitted to Addington Hespital and
a few Native and Indian patients to King Edward VIIL

As regands hospitals outside Durban, very oceasional cases are admitted to Nelspoort Sana-
torium, Nongoma Mission Hospital and one or two smaller mission hospitals in Natal.

5. Preventorium (Pietermaritzburg). During the last twelve months, 32 European children from
Durban, as compared with 28 the fous year, were admitted to the Preventorium. They were
all tuberculosiz contacts and have benefitted eonziderably from the care and attention given them.

£, Care Committes (Natal Anti-Tuberculosiz Association). The work of this Committes has in-
ereased considerably during the past year, owing to the growing number of applications for domi-
cilinry grants. In addition to assisting the dependanis of patients whilst the patients are in
hospital, the Committes has nlso felt obliged to provide %assistance to many of the patients them.
gelves who are unable to obtain admission to hospltal and who therefore require te obtain
nourishing: food az well as medieal attention at their own homes, !

The Committee meets once or twice monthly and consists of medieal officers dealing with
tuberculpais, of the Tubereulesiz Health Vigitors amd of lay members of the Anti-Tuberculosis
Aszspeiation.

The King George V Jubilee Fund increased it anneal grant te £1,300, from £000 the
jous year, and the totsl funds dispensed by the Care Committee during the last twelve

previ
months amounted to approximately £1 000,

Sdd enses wore investipnted during the past year and the vast majority of them reeeived
assistance,

7. Friends of the Sick Association. The formation of thiz Association of voluntary workers was
mentioned in last year's Annual Report. Their object is to assist in all matters concerning tuber-
eulosis amongst Indians, The Association has acquired a suitable avea of land mt Newlands
immediately beyond the City boundary, and to date has erected four cottages to hovse Indian
families whoe have been in close contact with tuberculosis patients,

The Association is planning considerable building extensions to their settlement, and
through their numercus care committees throughout the City, are rendering very great financial
help to Indian cases and contacts.

This Association is deserving of the highest commendation for the work it has undertaken
and the seope for thiz work amongst Indians in Durban iz tremendous,

8 General Observations: Statistics. Whilst during the two preceding years the total numbers
of notifications of City enses were about equal, this last year shows a lange increase viz. 1,160
from 880 the previons year, Europeans showed a 269 increase, but the main reasen for this in-
crease was amonget the non-Europeans, viz. approximately a 30% increase in Indians and a
40% increase in Matives, This cannot be accounted for by the increase in populations during
the vear, nor by the improvement in the state of notification which has arisen. It is probably
partiy due to the more intensive campaign instituted by the Department towards the examination
of selected contacts of notified cases, as reflocted in the increase in attendances at the clinies —
approximately a 0% increase.
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Coincidentally with this la increase, the total number of deaths amongst City cases has
risen_only very slightly, being 549 as compared wlth 516 last year, each race showing only an
infinitesimal inerease. It is anticipated that the large increase in the number of notifications
will he roflected in am increase in the number of deaths during the ensuing year or two.

In May, 1942, measures were taken to tighten-up the notification of tuberculosis cases and
the reqult of this is shown by the large inerease in respect of imported cases notified. This ia
reflected chiefly as regards Native cases. The increase in imported European cases — from 27
to 206 — i= lara:elr accounted for by notifieation of patients in the ArmesManel

Hospital Aecommodstion, Again this year the sericus lack of sufficient beds is the main handi-
cap towards all progress in tubereulogis eontrol. Thiz refers particularly to non-Eurepean beds.
The waiting-list for the various hospitals grows month by month. Many patients die at home
before bedz become available. Numerous Mative patients leave hospital sgainst medical advics
and return to their kraals in the country, and there iz no point in l:nl‘nrcirlg their dlbmtlm in
hospiial as their beds are always immedintely filled by othor enses. No Native cases, however,

are permitted tn"h!ﬂ'i!jh in Durhan BlmnId_ _th-e}r rr_l'nu ta stay in hmﬁﬂ unluu this Dﬂpartment
iz completely satisfied regarding the facilities which exist for their ation

As can be readily imagined the lack of hospital beds increases the work many times
over, undertaken by the Health Visitors of thiz Department,. Those m: ainted with tuberculosiz
follow-up work will realise the numerous preblems which confront Health Visitors. Under
sont conditions their work is very trving and disheartening and they are doe great eredit for the
conscientions way in which they carry on their work.

Situation of Tuberculosis Hospitals, Owing te the shortage of bedz in Darban this Department
has for the past two or three years atbempted to make use of numerous rural hogpitals =
out the Provinee. One fact which cmerges from our experience in this respect is that the vast
ma;nﬂt:.' of patients are qtronglgr adverse to going any considerable distance from H!.-ed: home en-
vironment and from their relations and friends, and prefer even to spend months in their own
homes awalting vacant besds in local hospitals. This applies partiealarly to non-Europeans. Tt
is felt therefore that any arguments that are so frequently advanced regarding climate are
more than over-ruled by thiz factor alone,

Native cases returning to rural areas. As reported last wenr all notified Native cases who leave
Durban are reported to the Union Health Department, which then makes arrangements for some
degree of cheek and control at their kraals. During the year, 395 Natives suffering from tuber-
enlosiz voluntarily returned to their homes. Only a few of these have returned to Durban and
these have, on application at the Native Registration Office, been referred to this Department.

Housing. Az is by now well realised, bad housing eonditions mnstitule one uf the main factors
in the spread of tubereulosis. When this is m'l.ipled with & serious orh,g;n hospital beds for
isalating infectiouz cases, the resuolts are i ‘Thiz is horme out by the investigations

by this Department and is n:-xemphﬁed bg numharﬁ. of Mative cases fmmd in Mative harracks
anid lhostels, and in slom mreas sach ooth Rond, ns well ns by the high de af fl.mllr
tuherculosis and childhood tuberq:nlorﬁi; osenrring in the overcrowded dwelings wd by =6

of Duorban’s Indian population. It iz indeed n fortunate matter that the majority of Durb:n‘:u
Matives are unable to hl‘ihg’ their familicz with them into town,

Until far more @d te housing and far more hospital beds are provided, no improvement.
in the incidence rate of l.1.1 uha:a in 'lhis City can be expected. .

In conclusion, 1 wish again to r-}noh:t thiz artment's appreciation of the mhuma'e TN
dered by Dr. B. A. Dormer, Tuberculosiz Officer for Natal, in all matters
culosis in Durhan, and alse to acknowledge the ready co- ﬂ'pt'l‘llhm given by the !hﬂ's of the
various hospitals which accommodate tubereulonis patient= in this City.

4. VENEREAL DISEASE. The statistics of elinical attendances and admission to hespital, all
races, indicate the steady advanee of Venereal Disease, resulting in heavy pressure on hosp
and clinical facilities, especially for non-Europeans.

Encoaraging features were —

{1} the near prospect of increased accommedation for non-European in-patients in the
new V.1), Block at Congella; and

(2} active development of the health cducational side of Venerenl Discase prevention.

To a degree, war-time conditions are responsible for inerensed V.D. prevalence in Durban
ns elzewhers, ln the ense of Mativea, however, the continued unuahafaﬂtn state aof

and health servieez and, indeed, of basic living comditions, ecould hard Tail to produce the like
rezult. Under modern mditim af life and work. the industrial worlfer claszs of WNative can
oxist healthily only under conditions of family life.

The administrative aspects of Venereal Disease contral in Darban are developing
such nn extent that the (‘-llz Venereologist (Dr. G. D, H. Wallace) should be mhwed of routine
clinical work in order to enable him to devote most nf "hix time to their furtherance. When the
new V.IL Block for non-Europeans at Congelln is opened, institutional facilities for both in- and
out-pationt treatmont, all Faces, may ba regarded as adequate. Many administrative tasks remain
to he undertaken in order to build up a sound and sufficient health serviee for V.D. contrel l.‘
health sdoeational lectures for ‘risk’ proups, organization of improved facilities for proph
and post-clinieal *follow-up’ health examination of domestic servants, more rigid enforcement cl‘
the law in regard to compulsory examination of all occapants of ‘sugpected’ premises and con-
taet eontrol generally,

The City Venereologist reports as follows ;

FEurepenn, Thring the veaf the male V.. Wands at Addington were fully occupied almost en-
tirely by Merchant Seamen, who at present constitute the most seriouz problem in Durban as
regands Europeans, The female wards remained unoccupled owing to the difficulty in obtaining

-1
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staff. In co-operation with the Port Seamen’s Welfare Committee and the Port Health Officer,
the preventive wide of the work has been ened and measurcs have been taken to ensure
that every visiting seaman is made cognisant of the dangers of V.. in Durban and of the faeili-
tiea for treatment.

Clinics are held daily at Addington at fixed hours but immediate treatment s well as pre-
vantive measures are available at any hour of the day,

Separate clinica are now held far Coloureds,

Non-European. The new Venereal Disease Warnds at Congella have been used for various infee-
tious diseases other than Venereal Disease throughout the year and the Vencreal Disease in-
patients have remained in their unsatisfactory and overcrowded gquarters,

Increased attention has been paid to the preventive side in the way of lectures, plus leaf-
lets and personal talks. In addition to lectures in the factories, Iu{atiun:l;, harmkn..'c‘pti‘., talks
have also been given in the scheols and to various Native organizations of both sexes,

Extremely important experimental work is now being done in America and elsewhere by
which it is becoming probable that Byphilis may be cured in a mater of weeks or even days instead
of many months alu tﬁ present. Iffthm eventuntes it vﬂll prove of the greatest benefit to the
non-Eurepean population, in whom for various reasons the present campaign agninst Veneresl
Disease is larpely ineffective.

Wea have been treating large numbers of soldiers and sailors at both Addington and Con-
gella and this has resulted in the wards at Congelln being seriously overcrowded at times. This
position will improve with the dishanding of the Native troops.

‘:'13: elinics r“ Em:-g;:; are open daily from 9 am, to & pam. with a late clinie for werking

Figures for the year 1943 as compared with 1942 @

Congella. King Edward Addington MeCord's Tatal Tatal
M F M F M F M F M F

Admissions to Hospital :
103 3,383 1730 446 140 40 8,978 1770 5,748
1942 2024 1,650 a7l 146G 41 3441 1,58 b,002
* Mew Cases

23931 2,089 G20 68 168 167 4,728 2314 7,042
Clinic Attendances :
1942 24,487 15,002 165241 1,511 1,900 1,969 41,668 18482 60,150
1942 36600 000 9838 3,802 50,330 50,330

* From December, 1942 to June, 1943 only.

Follow-up Statistics. The followi reflects the activities of the Epropean Health Visitor and

the Native and Indian Health Assistants in following-up contacts and defaulterz and, in addition
the European Health Visitor also gave lectures to various schools on Tuberculosis :

.z e _—

Firms, Approx.
Total Contacts Defauliers Absconders Schools £  Attend-
Visits Located Located  Located Compounds ances atv
Visited Lectures

European Health Visitor 580 142 216 : 40 1468

Native and Indian Health
Assistants L A e 3,337 1460 1,200 1b 269 18,166
3017 1,602 1416 15 200 19,635

5 PEST CONTROL.

Anti-Plague Sanitation. Despite difficultics associnted with shortage of building and rat-proofing
materials, very considerable progress has been made during the year with programmes for
rodent-proofing of premises and the ‘building-out’ of rodents. The aress principally concerned
are the commercial and industrial econtrez and the dockside aveas such as Polnt and Maydon
Wharf. In the commercial areas, trouble is experienced with the older type of shop and store
having wooden floors, inter-spaces between cellings and floors in multi-storied buildings, hollow
walls, etc., in marked contrast to the modern type of store with its solid, pest-proof, construction
throughout.

Before the war, the most effective means for &ecurim{ the demolition of old-style shops and
stores and their replacement by buildings of solid construction throughout, was objection to li-
cence renewal on the ground :I;'fa.nﬁy structurnl eonditions favouring redent infestation. Usually
it wag found that the cost of a rodent-proofing scheme to satisfy the Department's requirements
would go a long way towards the cost of a new building, with the result that re-building schemes
wore generally preferred and put in hand

The pre-war drive for ‘building-eut’ redents ceincided with a phase of excoptional building
activity and Urading enterprise, with the result that literally hundreds of redent-infested shop
and store premises — relics of Old Durban — ware pulled down and replaced by fine buildings of
tha most modern rodent-proof design and consiruction.
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Thiz active and highly successful programme was interrupted the outhreak of war before
all the old-st¥le trading premises in West Street, Smith Strect, Pine Strest and Commercial Road
areas had been dealt wil.h Owing to the virtual ceszation of new building sinee the war, the
plague eontral programme, in this connection, has been confined to ':vdznt—proﬂﬂn:' schemes and
rodent-destructive measures ie, routine trapping, poisoning and

In the Maydon Wharf area, where anti-plagee sanitation is conducted under the joint
supervision of the Uniom and City Health Departments, a long list of substantial im
hag been carried out during the year. Co-operation br.l.mn e two Departments has, however,
been impeded by difference in interpretation of Seetion 1 (Definitions) of the Rodent Infesta-
tion Regulations (Government Hnﬁm Ne. 1380). The City Health Department takes the view —

supported by the City and Water En and Building Inw that a shop or store does
nnt come within the 2cops of the Re tions unless or until the premises are used for business
g and for the storage of grain, forage, hides, meat, or other foodstuff, material, or

nrt le, likely to attract or harbﬂur mdenhﬁ

The Union Health Department takes the view that the R tion appliez to any
or store capable of being used to store such redent-atiractive goods or, alternatively that, any
kinds of goods — edible or otherwise — i3 to be regarded as rodent-attractive if stored in pre-
mises located in Maydon Wharf or arens of that type,

It is agreed that in areas of special plague risk such as Maydon Wharf, all premises
should originally be constructed of rodent-proof design and material or H.ll:ﬂqml:]r rendered
mdent;g::of in aceordance with a duly-specified and approved scheme. 1t was recommended that
the E Infestation Repulations be amended to afford the requisite powers to the local au-
thority, but the Union Health Department would not agree that any amendment was necessary.

Neither would the Department agree that an amendment was necessary to enable the local
authority to require an owner (a) to give notice of intention to demolish any b‘\'.l.ﬂdln;.. and (b)
to furnish a certificate prior to commencing demolition, that the premizes in question had been
properly fumigated for the destruction of rodents.

g

Despite this lack of support from a sister Department, ; Health De rtrntnt i# con-
tinuing to repcmaent its case for gprupcmtu amendment of the t Infostatio T
Hodent Control. Apart from ‘buil -out” and ‘rodent-proofi POETAMMES, tha of rat-
destruetion by traping, poisoning and gassing in all types of lliﬁlﬂ'lﬂ“ in- and out-of-doors,

has progressed faveurably.
‘Black-out’ conditions, heavy ealls on Transport facilities and goods storage a;pu.:g'hl.ﬂ-

all tended to encournge rodent travel and harbours All forms of temporary

podsoning,. tra'!}ptmg. gua.m,:r — have been succezafull } employed in 'd\r,- form of (a) set prn-
grammes carried out in public cwnership (barracks, markets, drains, tips, parks, 5 ote.)
and (b) programmes for obsérvance by owners of shops and stores in terms of § of

the Rodent Infestation Hegulations,

Paison-bait materinls continued to be in short supply. Barium ecarbonate mixed with
waste batter from fish-frying depots was found te be a very effective bait. Traps wers almoat
unobtainable, Sufficient cage-traps were made departmentally to cnsure the eapture of live
specimens for routine ‘plague index’ examinations.

The Secerctary for Public Health was sought to advance the import phurlt:.r for phosphor-
us-based rat-poisons. As a result supplies can be expected about Hpn

Roach Control suffered most frem restriction of supplies of material for ray-mixtures. In-
stead of three field-units normally engaged on Anti-roach spraying in Old Borough sewers,
drains, markets, locations ele, only one unit could be kept at work., The other two units were
transferred to rodent-comtrol work temporarily.

For the destruction of roaches spraying, it is essentinl to use a ‘contact’ spray-fluid
of high penetrative power, rapid lethal effect and low cost such as to enco itz penarous
use in high-pressure pumps, Spray-fluids and spray-pumps as commeonly used for the destrue-
tion of mosquitoss are useless for destroving roaches. The Council spent approximately £3.000
during the vear on Roach Control,

Mosguile Contrel gave rise to anxiety duoring the hot summer months ewing to ultra-faveurable
breeding conditions — unparallelled since 1933/34. A. Gambiae — the malaria vector — en-
deavoured to {-nm‘nli.-th ilml-lf at Springficld, Sea Cow Lake, Durban MNerth, Fynnland and Mere-
bank. At Springfield, breeding was prolific during Jnm.lury and February, En anti-
larval and anti-adult measures were successfully applied to all threatened areaz with the result
that no indigenous Malaria occurred.

During the winter, extensive light drai wers earried sut departmentally at Epm,g
fied, in the proximity of the Military Hospital wlm-e Hﬂ:ﬁu convaleseonts — ex Morth —
accommodated. In other areas, where swampy conditions threatened to develop, wﬂm-duiu
were cleared and new ditches cut wherever neceszary. Swampy areas not amenable to surface
drainage, woere oiled and sprayed as a routine.

Mosquite control was maintained at the Municipal water-works undertakings at Table
Mountain and Umgeni Heights. At the former site, the Union Health Department eollaborated
effectively 1o eliminate Gambise bresding which at ane stage mu prolific. The City and Water
Engineer's resident staffs at these schemes were instructed in mosquite and m a control
MeRSUTES.

Cimex Control. The number of cyanide fumigations for the destruction of bed- increased
greatly during the year. More contracts are being set by large employers of Native labour
for the quarterly fumigation of their Native Compounds. The new Government Reg'ullﬂ-um. for
the econtrol of fumigation by G‘iu.ulﬂ.e were promulgated during the year, m:llui'ng relevant
Municipal by-laws. The effect the mew Regulationz is to strengthen safety facters in the
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e of fumigation by Cramde without unduly hampering it or raising the cost of fumiga-
tion. General prosecutions were initiated by the Department for breach of the new Regulations.
Pest Control Research. A emall but well-equipped laboratory is maintained by the Department's

. Peat Conirol section where research is carried cut in all phases of the work, including the test-

ing of materials and equipment used in field operations, preparation of poison-bait and spray-
fluids, dizsection of rodents for plague index, identification of mosquite species etc.. ete,

The importance of Pest Conkrol can best be appreciated realising that Plague and Mu-
rine Typhus is spread by rat-fleas, Epidemic ':'ﬁphus is spread by lice, Malarin, Dengue and
likelihood, Amoebic Dysentery can be spread by

An @ ation of the ever-growing scope and significance of Pest Control work during
wrar-time itz aftermath, leads to the conviction that the Section should be strengthened by
the appointment of an Ecologist, i.e. a research director of professional status. The suceess of
Paa‘.t-tE.-untm! depends upen the scientific adequacy of its technieal policy and this can enly be
assured by continuous research work of the best guality.

rd to routine works commitments of the Pest Control section, such as drainage,

In rega
. bush-clearing, swamp-oiling, manhele-spraying ete, invelving the employment and overseering of

labour gangs, it is congidered that the City Engineer’s Department employs large labour staffs
on work ie. street cleaning, refuse-tipping, bush-clearing, drainage, etc. At present,
the Pest Control Estimates are overloaded with ecosts chargeable to what really amounts to
public works — tha proper function of the City Enginecr’s Department.

Statisties :
Rodents :  Premises Trapped for Plague Index al ‘ = 54 {82}
Baits Laid . e i i 89,872 {202,824)
Traps Beb oo e g B - 21,167 {9.802)
Cyanogas used (1bs.) : 455 (481}
Rodents Destroved . . : 2 7,453 (35100
Rodent Specimens gent to Government Laboratory iy 656 {122)
Rodent Specimens sent to Departmental Laboratory 755 (258)
Mosquitoes: Ditches and Foei. Sprayed (gals.) ~ 15025 (10,142}
Ditches Cleared (vards) . 487,763 (519.008)
Vacant Lands cleared (acres) - - : G5 (G0
Disinfectant Used (gals.) : it {104 )
Larval Specimens examined L'y 2415 {1,208)
Cimex : Premises Fumigated under supervizion 2487 (2,413)
Premises Fumigated by this Department 55 (6%}
Roaches :  Sewer Manholes Sprayed 11,376 i 20,506y
Stormwater Manholes J 30,162 (B3,313)
Guiter %ﬁdg;s . tmgg ws.'%EER
Corporation Properties
Government Properties 2 {5
Private Properties v L 342 (356 )
Spray Mixture (Departmental) used (gals.) 3,164 {4,510)
Pyagra Used (gals.) Ll i 38 {34
Other Mixtares unaed (gals) £ - 124 (1200
Examiner's WVisita g QS e, T : ' 14,181 {19,603 )
Activities : Complaints Investigated : Rodents =% it 95 (490)
Mozquitoss 275 {456 )
Toac : : 152 (128)
Flies . " 28 (14}
Fleas, Ticks, ete. f (12}
Premises corrected : Hodents 194 (275)
Moszauitoes a0 {1,027}
Ronches iy s 21 (75}
Flies e 12 (20}
Fleas, Ticks, ste. . E 2 (3)
Native Health Assistants’ Activities :
Visita to Corpomtion Premises 1040 (9,344)
Visits to Non-Eurapean Premises - - 7368 { 15,800 )
Mosquite Adviee given .. .. - 1,378 {12,329)
Moaquite Advice complied with = =% = = 1,988 {8,070}

6. ENDEMIC CONTROL.

(2} ZFymolies. Admissions to the City Pever Hospital numbered 2,301 as against 1,391 in the
previous year. The inerease, 910, equivalent to 65 per cent, was dus to Diphtherin (56 more
enses), leiekmm (93 more), Measles (710 more), Mumps (76 more) and Smallpox (22 cases
and 14 eontacts). OFf the total inerease, Measles alone was reapensible for 78 per cent.

The inereases noted reflect the increasing overcrowding of hotels and boarding-houses by
families evacuated from oversens and others attracted to Durban as a result of wartime con-
ditions. During the winter menths, the hospital accommodation was overtaxed for minor di-
sogaes,  Two successive na for enlarging accommodation having been turned down after
provisional approval, a third was prepared invelving —

(1) conversion of the existing Administration and Kitehen Block inte a 40-bed ward-
block for cases of European minor Infections Disense;

(2) erection of a new Administration and Kitchen block to replace that existing; and
(3) conversion of an cxisting change-rooai inta a Mortuary (Eurcpean).
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As compared with previeus plans, the present scheme will have the following asdvantages:
{1} congestion-on-site will be avoided: and

{2} no part of the site provisionally earmarked for new buildings under the scheme for
co-ordination of hospital services will be involved. Such new buildings :m:lm
Nurses' Homes, both E n and non-E n, Servants’ Quarters, & non
éjm“ Tuberenlosis Hospital and possibly an isolation block for formidable epidemie

- {=H LN

Overcroviling of the Native ward compelled the temporary use of the recently- completed
block for V.D. in-patients. It should be noted that of the two non-E n fever wards at the
City H-}s;:l:rtsll::, mldhnd been loaned (in 1938) to the King Edward VIIII Hospital for temporary
Usp s ® ¥.1N warm,

During the year, the Government Quarantine Station on Salisbury Tsland censed to be
available for City cases of formidable epidemic disease. In the absence of alternative facilities,
the old administrative block was used for the accommodation of Smallpox cases and :
At one stage, the number of contacts — all from rural areas — requiring izolation compelled the
temporary use of the new V.D. block for this purpose. Provided the number of cases and sus-
pects remaing small and the dizeaze affecls non-Eurepeans only, the old administrative block —
s dilapidated wood-and-iron building — should suffice until new alternative accommeodation can
be provided. This would best be supplied under arrangement with the Union Health Darrl:meni
3 reaeimtnira City cases into the new Government Quaranting Station st Fynnlands now in course

& o, '

Throughout the year, the difficulty of maintaining & trained nursing staff at the hospital
has been severe, Apart from the Matron, there are now only twoe members of the permanent
nursing staff left out of an establishment of 12, Four members have gone on military service,
one has transferved to the City Health Visiting staff and seéven have left the service. The ser-
viee hags, however, been maintained by the temporary engagement of nurses undergoi a six
monthe' course of practical experience in fever :uuan subsequent to their general trai . and
general-trained nurses engaged for varving spells at *special® rates.

Five eases of the epidemie type of Typhus from ex-borough sources were admitted to hos-
pital and 120 contacts were cleansed and deverminized at the Public Eleamin;!' Station. In view
af the need for cxtending public cleansing facilities to meet expanding requirements and the
special risks of Epidemic Typhus as a wartime contingency, a scheme for the erection of a pew
Public Cleansing Station iz under considerstion. As n central site is essential for this service,
conversion of the old Borough Police Station premises at Lancers Read has been recommended.

The Council hag gince agreed to procesd with the post-war Irroponl as g eurrent scheme
— thiz will involve the abandonment of the Lancers Road project in favour of new premises in
Centenary Road,

(b} Smallpex. In November, 1942, several Natives were found to be suffering from the mild
type of Smallpox known lecally as Kafir-pox of Amans. The prévieus occurnénce of an ‘out-
break' of Smallpox oceurred as far back az 1928 when the infection was of the virolent Eastern

type,

Contrel measures incloding the vaceination and where necessary isolation of eontacts, ‘cor-
don" vaceination of shack areas and groups at special risk, succeeded in localising the outhreak
b i:ls f{f“ﬁ,"“' foeus in the Booth Road area. The infection had been introdo fram Vryheid
rural distriet,

Mo secondary enses occurred in the City as the result of this cutbreak or following
the several cases which later entered the City from several rural arcas particolarly m«?ﬂ

Public vaceination stations were opened at elght convenient points in the City and Suburbs,
whereat free vaccination was available to sll races at scheduled times. The response was ex-
cellent. It was estimated that seme 200,000 persons were vaccinated or re-vaccinated in course
of the ariginal contrel programme. Later, a mobile vaccination unit was organised in order to
ensure that the vaccination state of special ‘risk’ groups of Natives housed in compounds and lo-
cations, large staffs of labourers engaged on war contracts ete, was maintained,

A compulsory vaccination area which included the Somtseu Road, Umgeni Road, Raflway
Street and lower Pine Street districts was proclaimed in terms of Section 100 of the Public

Health Act by reason of the refusal of certain employes of the Corporation Native Brewery to
become

vaceinated.

Later in the year, the persistence of Smallpox in certain rural areas whence Durban draws
ita labour supply made it clear that the routine vaccination programme of the City should be
strengthened. Ordinarily, Natives applving for registration at the Municipal Native Administra-
tion Department's five stations are not vaccinated if they show good vaccinated marks. It was
pointed out, however, that sach marks could enly be accepted as of swceessful vaceination
in infancy and that by the time adult working age was reached, immunity thereby conferred
had doubtless lost much of its potency. Owing to the very large numbers of Natives being intro-
duced at intervals inte the City for work on wartime constructional programmes, the Native Ad-
ministration Department's facilitics proved inadequate to the task of ensuring that all entrant
Matives were vaeeinated or re-vaccinated on the occasion of their registration. Until such time
ng facilities were oxtended, the work was overtaken — auhsequent to mﬁtmt’mn i m the City
Health Department's mobile unitz. It iz expectad however, that early tha = nE year,
the MNative Administration Department will be enabled to vaccinate — a5 a routine — all Nativea
applying Tor registration unless is shown that, in each ease, vaccination had been
performed within the previous five years. Such proof will be fornished by
records relu.lin.Ftn listz of vaccinations performed in the course of special control programmes
{‘contact’ and "cordon’ vaccination) or as a routine in the course of medical examination and regis-
tration by the Native Administration Department.
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; In conmection with vaccination, another problem presented it=elf in regard to vaccination
of the non-registrable dependents of Native workers, As these are heused in illegally-erected
shacks, particularly in the Booth _Ruu:d area, it wns decided to follow-up the work of mobile units
:{ establishing a permonent vaccination centre in the distriet. Pending the erection of o poly-

nie Health Centre at the adjoining Blackhurst Location, the use of one of the newly erected
‘scheme’ houses at Blackhurst was sought for the p se (and the cogmate work of Health Edu-
cation and Anti-Enteric Immunization). Tt iz expee that this temporary clinie will become
available early in the coming vear.

{e) - Enteric or Typhoid Fever. 463 City and Imported eases were notified as against 238 in the

ous vear. Of these totals, City cases dropped from 222 to 305 whereas Imported cases

from 16 to 58. Of !.'he City cases, Europeans dropped from 128 to 68, Matives from

170 to 156, whilst Coloureds increased from 1 to 10 and Asiatics from 22 to T0 — all as com-
pared with the previous vear,

Of the Im cases, Europens inereased from 6 to 22, Coloureds from 0 to 3, Nati
Pront 9 to 21, “whilst Asiatics decroased from 4 to 2. oloureds from 8, Natives

The marked increase in Asiatic City cases (22 to 70) was die to outhrenks of water-borne
infection in the Clairwoesd Amanzimyama Block) and the Bellair (River View Road) districts,
In the former case, the outhreak resulted from the pollution of shallow wells by seepage from

t In the latter case, the use, for domestic purpeses, of polluted river water was
suspected as the source. Control measures earried sut were :

(a) regalar chlorination of shallow wells followed by their clesure (53 wells closed):

(b} ﬂr mm;rglngfmi_ir:fdo;t::d and adjacent premiszes by routine cleansing and disinfection

(e} laying-on of Corporation water by stand-pipe (11);
(d) immunisation of contacts and ‘cordon’ immunisation of residents in vieinity (1,412).

These measures proved rapidly effective.

The marked decrease in European City cases (123 to 68) was due to the absence of milk-
borne infection. A number of the cases notified in the first month of the year {(July) were at-
tributable to milk-borne infection recorded in the previous year's report. With this exception,
European eases notified during the year were of tha ‘sporadic. type attributable to human or
fly ‘earrier’ sources of polluted water-supplies (other than the Municipal gravitation supply).

Amongl Natives and Indians generally the cccurrence of sporadic cases was associnted with
environmental conditions ultra-faveurable to infection by human and fly ‘earrier” or the drinking
of locally-derived water-supplies open to gross surface pollution,

The increase in imported cases is attributable to similar sources of infestion in the rural
areas adjacent to Durban and emphasises the growth of the ultimate source of enterie infection
— the insanitary environment of groups of dwellings lacking o pure water supply or proper means
for the disposal of nightsoil.

Sinee the outbreak of war, these lr.:mu:l.r} conditions have worsened and multiplied in the
City by reason of :

(a) the hn}m inflox of Natives into the City area (estimated at 12,000 working Natives
apart from dependants);

(b) the failure of housing, water supply and sewerige oF CONSETvANCY SETVICE Programimes
to keep pace with the influx; and

(¢} the absence of an interim scheme of control based on the provision of a temporary
itation water supply and sanitary service to existing settlements, particularly
of the shack type.

Here lies the crux of Durban's problem in regard to the endemic and potential epidemic
prevalence of enterle nnd dysenterie diseases. The non-European population of the suburban areas
are directly and primarily affected but threugh the agency of food-producers, food-handlers and
domestic servants, the health of the European population is threatened by the leakage of in-
foction from these reserveirs of disease. Generally understood to be the motive impelling ox-
tension of the Borough boundaries in 1032, the timely abolition of non-European slum-housing
and associated insanitary conditions has prowed, in the ¢vent, to be an insuperable task. Until
the outbreak of war in 1939, it was possible to visualise a solution within a measurasble period
of time despite the deterrent effects of a resricted policy of expenditure from rate revenues,
the immaturity of projected water-supply and sewerage extension schemes and the absence of a
comprehensive town-plan of basic development for the Added Arcas — all of which are prior
ruqiu.iuiiu for the expeditious promotion of housing and the concomitant abolition of slums and
their associnted eonditions of insanitation and disense-potential,

Additional difficulties encountered at the start were the unsuitability of housing-scheme
sites for intenzive or concentrated building (Lamont, Cato Manor and Springfield) and in the case
of Indianz, the cry of segregation. As a result. the provision of new housing fell short of cur-
rent requirements for additional housing accommodation net te mention housing needed te replace
slums scheduled for demolition. The inadequacy of the various HWWF Acts and amendments
as a financial basis for housing enterprise by local authorities, particularly in the sub-economie
sphere, has perhaps best been realised by those local authorities like Johannesburg and Fort
Elizabeth which have been most active in applying their provisions.

In addition, Durban lacked the essential stroctural and functional bases for immediate and
extensive howsing development. Corporation-owned land was largely unsuitable, interminable
delays and unaceountable diffieulties were experienced in the effort to acquire or expropriate suit-
able land in private ownership. The service programmes relating to necessary ad-
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dditional water-supply, roads and sewernge were destined to be *behind schedule’ before they were
oiit of the ‘blue-print’ stage. At no stage, did they hold the promise that they would be eom-
pleted in time to support the enlarged City's urgent housing and slum-clearanes programmes.
Until the preparation of the Post-war Developmont Programme in April 1943, little success had
attended attempts to integrate and articulate the complex programme of finanecial, administrativa
and technical measures relating to land acquisition, town-planning, essential services, transport,
slum-clearance, decrowding ete, which of necessity must precede, inform and direct such a wvast
venture ns the elimination of Durban's slums and the re-housing and rehabilitation of Durban's
slum population in a fresh, clean and healthy eavironment.

Prejudiced from the start by these fundamental limitations, the progress of Durban's
‘post-incorporation’ slum-clearance and re-housing programme was virtually paralysed by the im-
pact of war-time stresses and strains.  Intermally, the departure of large nu ] —
and virtually irreplacenble — employecs reduced the endres of many departments including Health
to skeleton dimensions, with a corresponding loss of working efficiency. The Health Department,
in particalar, had barely completed a therough recrganization of its staff invelving promotion
to mew charge posts on the basis of efficiency in prefersnce to seniority. This mdﬁm.nﬂan
secheme involved all administrative and inspectional sections, removed anomalies following upon
the absorption of former Health Board staffs and for the first time since lmreﬂumﬂun,ﬁoﬂdpﬁ
the Greater City with a well-balanced instrument of health administration capable of ciontly
discharging its manifold duties over the greatly-enlarged City area. i

Thiz was late in 1938, Before the departure of employees on war service in June, 1940
the entire field of slum clearance had been surveyed and schedoled as a preliminary to the sub-
mizsion of a co-ordinated programme of Slum Clearance and Re-houzing which waz taken as
the hu!in rff I{;l'h& the Eight-Year Flan of 1940 and relevant sections of the Post-war Develop-
ment plan

Until such time as the 1940 slum clearance and re-housing programme ean be im ented,
the best defence against the rizsing tide of diseaze-potential in Added Areas will to pro-
mote the in*erim control plan finally recommended in May, 1943 (although mooted earlier) and
which relates to the provision of basic sanitary protection i.e. the extension of {a) gravitation
water-supplies (by communal) stand-pipe and (b} night-soil removal or spitable alternative
method of stercos disposal — for shack-areas wherever Pﬂnsihl-c riving priority to the denser
settled and those threntended with the spread of enteric infection.

External factors operative simee the outbbreak of war relate to shortage of essential plant,
materialz and transport necessary for housing development in a1l itz aspects. In dus eourse, it
had to ba romnimgoﬂ'mt in the ruling circumstances the normal post-incorporation or ‘pre-war”
programme counld not be sustained other than fractionally. Moreover, during the tpresent YEAF,
war service requirements in respect of land have encreached upon sites earmarked for a ‘pivotal’
township scheme for mon-Eurcpeans. Further encroachments may be expected. In wiew of the
likelihoed that building and water-supply materials and skilled labour for Munmieipal pur-
poses will continue to be restricted, preference should be given to the use of those mate for
the inferim econtrol programme as indicated.

If the ‘pre-war’ programeme cannol be substantially sustained fn existing circumstances,
what nre the prospects for adjusting and enlarging that plan to meet the needs af”
the war-time inflox of population particularly working Natives and their dependanis in addition
to the natural inerement of the prolific Indian section. The 1943 Post-War Flan
approved by Council supplies a provisional answer. But the Post-war Flan hovers on the distant
horizon relying ns it doez on a new water supply which must take eight mmtﬂm to complate
and a sewerage scheme which must take even longer whereas the problem of o fast-growing
disnase-susceptible population iz here and now.

The only poszsible answer is the interim plan to afford (a) basic sanitary protection (com-
munal water supply and individual sanitary serviee) to shack areas whers it is possibla to instal
such services; (b) to restrict shack-building to such areas (“salvage arens'): and (e) to evacnate
;hml}l;-ld“ﬂ'!g? from all other areas (“evacuation’ sreas) where basic sanitary protection cannot
easibly ven.

During the year, a full list of rnpmed ‘salvage’ and ‘evacuation’ areas th the
enlarged borough was surveyed, scheduled and submitted for Couneil’s consideration which it is
now Teceiving.

(d)} Dyeentery, Enteritis and Diarrhoea: During the year, approval of the Minister was sought
and obtained to make notifiable under Section 18 of the Public Health Act ‘all forms of dysen-
tery, diarrhoea and enteritiz having an acute febrile onset and with bloed and muscuz in the
stoalz.”  Although this definition execludes “non-diarrhoeal’ types of Amoebic Dysentery owing to
the technical difficulty in confirming a diagnosis, it was considered that useful information me-
specting the prevalence of related forms of acute intentinal disease would be cbtained. Owver the
six months (January to June) when these disenses were compulsorily notifiable, the following
cases wers reported @

European, Coloured. Native. Asiatic
Losal- caBeE il oliian i e 196 46 3,128 370
Imported cases i g L O 11 25 T30 20
Dwaths :
Lseal SRS B A R A TR 26 21 413 189
Imported AT S e 5 - 168 &

The statisties showed that Natives were the chief sufferers and that the 0ld Borough and
Mayville areas were the worst affected. Yet Mayville showed the least infectiom Euro-
rzﬂn. Greenwood Park excepted. The explanation is that the dense shack settlements in rural

Iayville are hot-hoda of dysenteric infection and town MNatives — normally well-housed — “ﬂ
the infection during the weekend visits to the Mayville shack settlements. The same
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control measures as already described for Enterie Fever are indicated, A special control pro-
was earried through for all non-European schools and eertain South t Indian shack
settlements where the disease threatened to assume epidemic proportions.

All water-supply and =anitary defects at those schools were notified to the Provincial Edu-
cation Department or to Managers in the case of private schoolz. Notices requiring the correc-
tion of structural or serviee defects were served and complied with. Teo affected Indian shack
dwellers in the Clairwood arca, supplies of anti-dysenteric medicine and disinfectants for wards
and privies were supplied free during the ‘risk® period,

The incidence of dysenteric diseases at the Corporation Indian (Magazine) Barracks was
studied and found to be associated with the use of communal latrines, Families occupying the
new block (“A") at Magazine Barracks escaped the infection, Families having a water-supplied
gink in their kitchens but no atiached closet, suffered more than these lacking such sinks in their
kitchens. Thiz result is to be explained by the abose of kitchen sinks for the dispozal of night-
soil and washing of dirty clothing in the ense of dwellings equipped with sinks but lpcking indi-
vidual elosets. The abandonment of the system of communal sanitation and its sebstitution by
that of individual closets for each dwelling were recorumended to Council, with the result that
in dioe course Council approved the inclusion of £20,000 in the 1944/45 Estimates for the purpose,

The continued relative scarcity and high cost of staple and ‘protective’ foodstuffs hawve
undoubtedly contributed to the mortality from acute intestinal infections among non-Europeans
through lowering of specific resistance,

The question of supplementing the rations issued to Corporation Indian employees is under
ecensideration. A scheme for improved nutrition should satisfy two postulates ;

{1} additional or ‘balancing’ rations should be available in two categories, one for infants of
12 months and under and the other for the old age-groups and adults; sl

(2) the balancing ration should be available as follows :
(2) free to the employed adult as part of his monthly or weekly ration;
(k) n;dmt #0 that supplies can be purchased at least coat by the worker for his family;
Fi

{e) free or at reduced cost in the case of infants attending a child health clinic regu-
larly and deemed to be needy by the medieal officer in charge,

Ar a further means of preventing the spraad of dyvsentery and improving the general health
of the Magazine Barracks population, it is !prn;med to esmﬁish 5 Health tre at the Bar-
racks, comprising premises to house the following health and medical services :

(1) Child Health, Ante-natal care, Health Education, Immunization;

{2} Gumrnlnined.[ul and dental out-patient care; including dizpensary and home visiting ser-
il

(3) Ablution and eleansing serviee rendering available hot water for bathing and steam disi-
Tection for cleansing purpeses.

It i= intended that the general medical out-patient service for Corperation Indian employees
to be established at the Magazine Barracks in replacement of the present Indian Depot Hos-
pital out-patient service at Shepstone Street, Point will alse be available for workers' families
at & small annuai charge (abouwt 17/9d.) per worker.

Pendipg erection of the proposed Health Centre, regular Child Health, Health Education
and Immunisation clinics will be held in portion of the new Adminisirative Bleck, and a portable
hot-air or steam disinfestor and hiot-water boiler will be put into use at these Barracks.

(e} Food-Handler Control : General : Draft Food (including Milk) By-laws were propared and
submitted for approval during the vear. These By-laws provide, inter alia, for the control of
food-handlers by means of medical examinations and blood-tests designed to detect the ‘earriers’
of such communicable disenses az Enteric Fever, Dysentery, Diphtheria, Searlet Fever, Beptic
Bore Throat, Venereal Disease ete. In the ease of milk-handlers, immunisation against Enterie
can also be required at the discretion of the Medical Officer of Health.

During the yvear, immunisation of food-handlers against Enteric Fever has been  actively
prosecuted — priority being given to the staffs of dairies and milk-depots, fec-eream factories
bakeries, hotels and restaurants in that order.

Food-handlers attend a special Food Hygiene Clinie held each Fri at the Gale Street
offices, where they arce medically examined, health cducated in food-handling and immunised
against Enteric. Each ‘paszsed’ food-handler receives a Card wherson the record of his name,
identification, n&le;ilizal examination, immunity ete. is inseribed. A duplicate record is kept by the

Hygiene nic,

Routine Vi-testing of milk-handlers for the enteric ‘carrier” state was intermitted in Jan-
uary, owing to the inability of the Government Laboratory to carry on the work az a free ser-
vice — aor indeed at oll, for the time being, by reason of shortage of essential equipment. In
foture, vi-tests would be done by the Government Laboratory only for the purpose of confirming
resultz otherwise obtained in the course of investigating uutl;bruir.s of disease.

In view of the continued high prevalence of Enteric Fever among MNative communities, it
is safe to conclude that the enterie ‘earrier’ stale has remained high among Natives secking
employment ns food-, including milk- handlers. Moreover, as the prime sources of enteric fever
infection i.e. luted water supplies and impreper sewage dis threatens to worsen in the
overcrowded shack settlornents, there is every prospect that the enteric ‘carrier’ state among
Native food-handlers will continue to remain Egh for years.
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One inevitable consequence is that milk — the most *enurhm}:t:‘uc fondstuff — must
continoe to be boiled before use. Nor ean this precaution be relaxed unless or unti] the following
conditions are satisfied ;

(1) All milk is pastearised in approved depots before distribution;

{2) All handlers of milk after pasteurisation are purged of potential ‘carriers’ as indicated
by the Vi-antigen test amd fully immunised against Enteric Fever; and

{8) Failing compulsory pasteurisation of all milk supplies, both Vi-testing and immunizing
regimes will have to apply to handlers of raw milk supplies at any stage.

As Durban's milk supply iz presently constituted, thiz would imply the making of 100 —
160 Vi-antigen tests monthly It has not so far been pﬂulbie to arrange for the performance of
more than a small number of those tests locally. There are eertain technieal objections to send
sera long distances e.g. to Johannesburg, for thn routine performance of this test,

There would appear to be only two alternatives —

(1) for the Municipality to organise its own laboratory wherein this among other routine
pests would be undertaken; and

(2) for all Municipal routine Iaboratory work to be given out to private contract.

Efforts to establish a Municipal laboratory during the year through uncer-
tainty in regard to the availability of skilled porsonnel and suy]llr of mttarhll;

(f} Immunization. During the year considerable progress was made in the development of
facilitics for immunization against Diphtheria, Enteric Fever and Smallpox.

In the case of Diphtheria, the work was limited to contacts of dizcovered eases. Prepara-
tinnihnmhiﬂdh?nnd for commencing a public immunization service during the coming vear, based
on the wing =

(1) priority for pre-school-aged children and scholars up to the age of ten years;
(2} serviee to be available :

(a} through the family dector who will receive o fee of 2/6d. for each completed im-

munization;
{(b) at repular clinics held at the Health Offices, Gale Street;
(e} at Child Health Clinics in outlying districts; and
(d) by mobile units at schools—by arrangement with the Edecation Department.

In the ease of Enterie Fever, immunization has been carried cut by the Department : (a)
as o routine in the ease of food- including milk- handlers and ‘contacts’ of notified casez of En-
terie: (b) a= a special control measure in the case of localities where water-borne mtq:m: Wiz
active; and (e} as o ‘mazs’ protection in the case of shack settlements such as Booth
extreme congestion and lack of basic =anitary protection emphasises the protection —
temporary — which can be given by immunization.

Ir all 12,158 persons were immunised, being 1562 for Diphtherin and 10,696 for Enterie.
{g) Research. Research is urgently necessary for the guidance and improvement of endemic
control technigue particularly in the case of the dysenteries. Iz it possible to break the chain
of infection between ‘carrier’ and vietim by any new iene or therapeutic expedient ?
types of dysentery infection are responzible for local ¢ prevalence or epidemic risk 7
the different types selective for different age-groups 7 Which is the more effective
mitting agent — infected food or the infected food-handler 7 Iz raw milk & vehicle of
tery infection ¥ Do cockronches harbour and woid active amoebic cyats T

EE’
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loc]t ia generally d:ccept.ed that l.h.ﬂ.-] prevalanze of bacill dysentery affords the best

of al sanitary conditions, particularly in regard to the lack of T w.u.t,ar-a,up]:ly and

tation. The control of all i’m‘ma of Dvzentery and Enteric is, m problam

health engineering. In Durban many years must elapse h-n-fn.r-e post-war pro-gnmm of wa

::p‘p-lyl:r\d;mmgc extension, housing and slum elearanes can eradicate the prime sources
ose  infections.

afﬁﬁg

Thiz interim period of several years duration ealls for a|_:-e¢.m| meazures of control hp&
of a health-engineering nature and otherwisa. Skilled rescarch iz necessary to establish the data
required !;nrm:temlnpinx adequate interim programmes embracing both environmental and personal
aspects o

th) Health Edueation. Health cdueation has an important role to play in thie control of endemic
amd epidemic diseases such as FPlague and Typhus — which are spread by insect pests or ver-
min — and Dysentery and Enterie. which — apart from the water-borme types — are spread
most commonly through faulty food-handling.

During the year, Health educational work was extended in several directions.  Suitable
pamphlets were prepared and distributed by Health Assistants in non-European areas threatened
by Ilﬁten:_@fﬂc-;er.dﬂmmry Jr'lmhd ﬂirg;‘lll'ﬁ:! Ct;;mct habita of wﬂ and domestic hygiene,
including -handling, were dese whilst benefits aof unization qlinul Enteric
Fever, Diphtheria and Smallpox were stressed.

A series of lectureddemonstrations — usually mm?amad' by the showing of m'uh
filma — was organised for industrial and school grew -Europeans
Tuberculozis and Venereutl! '[:Eqrneﬂ:un:mi 8 it s -

!
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. Talks on V.I). Control were given to groups of Eurcopean and Coloured female workers
after or during shop or factory hours. These talks — given by the Munici Eantu Medical
Officer and one of our European Health Visitors — were greatly apprecinted by the listeners.

Employers generally extended their willing co-operation to the Department in arranging
for health edoeational programmes for their employees.

Health Eduveation, az promoted by the Department, falls ints two phases. In the first,
contact Is made with individeal and family units through child health and ecopnate elinieal ac-
tivities and housc-to-honse vizsitation by Health Visitors. In the sscomd. contact iz made with
groups — either small groups of 16 to 256 or large groups of 60 to 100 or more.  Among
groups, the work entails the showing of films or filmlets of suitable type. Films are obiained
on loan from the S.A. Red Cross Society, Johamneshurg and the National Film Library, Pretoria.

The following films were shown during the year :

V.D.: “Two Brothers." T.B.: " Tuberculosis."
N John Smith & Son.”
“Lets Open Our Eyes."

This phase of the work has been considerably developed mince the close of the Municipal
ear.

{i} Food-Handler Control. Foods which are eonsumed raw — including cold meats — are
sgpecially linble to transmit the infections of Dysentery and Enteric az a result of contaminastion
3 an infected food-handler at any stage in their production and preparation. The examination

food-handlers for the ‘carrier’ state of communicable diseases is a laboriouz and expensive
procedure. The general consensuz of opinion today is that routine examination of food-handlers
should be limited to such groups of handlers and methods of examination az are indieated in the
special circumstances of each confrel area,

In Durban food-handler control is specially indicated as a means of ‘closing’ one important
avenue :J:E Dysenteric and Enteric infection f.e. the contamination of food by an otherwize Kga.lﬂw
‘carrier.

Priarity iz miven to the ecomtral of milk-tandlers against the risk of transmitting the
‘mpecifie infection of Enterie or Typheld Fever, From July until Janunry, when the survey had
perforce to be interrupted, all Nativez emploved in or seeking employment at dairies and milk-
depats were Vi-tested for the Enteric ‘carrier’ state. The survey invelved 1,629 blood-tests and
diselozed seventy-zix ‘positive’ or ‘suspicious’ reactors to the test, indieating the potential “earrier’
state, These renctors were precluded from employment as food-handlers, Particulars of identi-
fication in ench case were recorded in a apecial vegizter and alse in the index files of the Muni-
cipal Native Administration Departmnt.

Vi-testing of food-handlers ceased in January as the Government Laboratory found itself
unable, owing to shortage of equipment, to carry on with the work. Until Vi-testing ecould be
revived as a routine, it was deided to immunize all milk-handlers against Enterie.  This pro-
cedure greatly reducez the risk of frank typhoid among a food-handler staff, but does not exeluds
the potential ‘earricr’ or the mild ambulant case. Coupled with a V:i-tea‘t.ing routine, immuoni-
zation of personnel represents the limit of biological control which iz exercisable for the pre-
vention of food-borne Enteric Fever,

It iz justifinble locally in the case of all handlers of raw milk and of milk after pasteur-
B procedure is made compulsory in the new Food (including Milk) By-laws which
were drafted and submitted for approval during the year but which have not vet been promulgated,

Apart from the hiclogical instruments of confrol — Vi-testing and Immunization — in the
came of food-handlers, reliance iz to be placed on Health Fducation to inculeate habitz of per-
zomal cleanliness among food-handlers, In particular, the wearing of elean overalls and the care
of hands — trimming of nailz and scrubbing of hands after wisiting toilet, use of clean towels
ofe. — mmst be emphasised and re-iterated. Good supervision of a food-handler staff educated
in the simple e=zzentials of food hygiene will go & long way towards reducing the chances of
food-borne endemic or epidemic dizeass,

During the year, a Food-handler confrol clinie was establizshed at the Department's Gale Street
office, whereat milk-handlers and intending milk-handlers are medieally examined, immunized and
health educated. FEach iz given a eand recording details of his identification and medical history.
Vi-testing will be added to the control procedure as =zoon as availabla,

Immunization (anti-enteric) of food-handlers on the staffs of food-factories, hotels and
restanrantz has been undertalten by the Department’s maobile unit, but office accommedation
must be enlarged and staff strengthencd before further progress can be made

A plan for enlarped office nccommedation was prepared and approved during the vear.

Immunization as a eontrol procedure is nmot applicable in the case of the Dysenteries. Re-
linnce must therefore be placed on health edueaational methods and the investigation of cases
of dysentery reported among food-handlers.

(i) The foregoing relates to the phasze of food-Yandler contrel by biologieal and edueational
metheds applied ta the individual by technieal facilities coming within *he Department’s routine
administratior. Its ohject is to ensure, as far aa possible, that foed-handler staffs are (a) re-
cruited from healthy individuals: and (b) supervised by the City Health Department in regard
to periodic heal*h cxamination, health education and immunisation (wherever applicable).  Al-
though, owing to staff shortage and lack of office accommodation, the work has had to be re-
stricted to the more vulnerable food-trades, the intention iz to extend its scope to all food-
handlera az the meana beeome available,
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In regard to the environmental phese of food-handler control, the question of housing im-
mediately obtrudes itself as a problem wwgently demanding s solubien. It is verging on futility
to develop expensive procedures involved in the individunl phase of contrel without a commen-
surate effort to improve the environment phase ic. the housing of that section of the population
conesrmed,

The lop-sidedness, the lack of balance which appoars to characterise most health adminig-
trative schemes nowadays cannot be better illustrated than by this spectacle of developing food-
handler control in Durban. On the one hamd, the City Health Department immunizes, health
educates and card-indexes the individual food-handler; on the other, the dearth of a co
slum clearnnes and housing policy exposes the food-handler population to the worst risks of
acquiring Dysentary and Enteric which it iz possible to conceive.  Although but o minority of
Native food-handlers live in the 'Umkumbaan’ slum settlements, the majority find occasion to
visit this plague-spot at week-ends. By reazon of site-overcrowding in the absence of safe water-
sapply and proper means for disposal of stereusthe Umbkumbazn settlements and their lesser
prototypes in various partz of the Added Areas, provide natural reserveirs for the infections of
food-bourne disecases and ample opportunitics for the infeetion of Food-handlers.

The growtl of illegally erceted shack settlements during wartime is parallelled by a heavily
incrensed prevalence of acute intestinal diseases among Matives and Indians and — through the
medium of infocted Mative and Indian food-handlers — zlso among Europesans.  Expectations
that the erection of new Native housing would enable such slum conditions ta be abolished have
not been realised. Indeed, in the case of Native housing, new construction has been outpaced
gince the war by the development of new slums of the shack type.

Outside the City area and generally whersver de-tribalised Natives are trying to cstablish
themselves in the neighbourhood of towns and villages. similar shack settlements are.
developing with cxactly similar results as regards the prevalence of the acote intestinal infec-
tions, the progressive infection of food-handlers an ever-increasing menace to the European.

This is botne out by the fact that sinee the outbreak of war, the annual inerease in the
number of deaths from Dyeentery, Enteritie and Enteric occurring among non-residents of Dur-
ban {ie. imported deaths) is proportionately the same ag for Durban residents. In other words,
the canses of inereasing prevalence of Dysentery and Enteric Fever are not confined to the Cily
area but are aperative outside the City — in Healih Board arens and Magisierinl  districis —

in exactly comparable degree

In fact, a0 far as Enteric Fover is concernsd, the statistics show that whereas it has ine
c;ao‘sed three-fold among Durban Natives, it has inercased five-fold ameng imported Natives since
i

In the case of non-Europeans, powers of resistance to disease have definitely been
by malnutrition, following searcity and inflated prices of staple and protective foodstoffs.
factor has undoubtedly contributed to the high and increasing mortality from acute inbestinal
dizeases. But it would not necessarily contribute to increased prevalence — which is due essen-
tinlly t othe mushroom prowth of shack houszing — both in and outside the City — housing which
iz uncontrolled as regards planning and construction and — worst of all — lacking the basic
ganitary protection of a safe water-supply and proper system of stercus disposal.

Thiz ‘basic =anitary protection' must be given to selected shack areas until the new housing
schemes of the future shall have materialised. Preliminary planning must cnsure that
water-maing, sewers or other essential services provided for the ‘salvage’ of shack areas, will be
capable of incorporation in future orthmlox housing schomes.

:

During the vear, a list of shack arcas suitable for treatment as deseribed was subrmitted
together with a list of arens which should be cleared of shacks as unsuitable for installing the
services necessary for basie sanitary protection,

(k} Diphtherin showed increased prevalence as compared with the previous year. Among Euroe-
peans there were 295 notifications and 9 deaths as agninst 262 notifications and 2 deaths
194171942, Non-European figures showed little change.

i3

Two developments in Diphtherin control were (n) restriction of the Government Laboratory
free servies for the examination of throat swabs with effect to Intermit examination of swaba
from ‘contacts,” and (b) establishment of a clinical service for free immunization agminst Diph-
theris.

With respect to (a) it was pointed out that until a national policy of diphtheria prophylaxis
was adopted, it weuld be necessary to continue swabbing of 'ennﬁﬂs’ AR 5 !'I:'lmm ufp
diphtherin in a eity such as Durban, where visitors from all paris were accommodated, The
Union Health Department was sought to restore the rvestricted service and in the meantime, ar-
rangements were made to hove the swaba examined by a private pathologist,

With respect to (b) the future of diphtheria control lies with immunizsation of
larly pre-sehosl aged children and scholars up to the age of twelve, Arr tz are in hand
for the organisation of a Public Immunisation Sorvice wherehy free facilities will be available
through the medium of (a) the family doetor or (b) speeial elinies to be crganised by the City
Health Department. P

During the year, 180 persons were immunised against Diphtherin at the Department’s Gale
Street Clinic. = e *
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Conservaney. Notwithstanding considerabls difficunlties of tramsport. ete., this servies was
carried out with regularity and efficiency, With the exce of the South Coast area, where
the service was exténded to approximately 300 shack dwellings in a locality in which a number
of cases of Enteric had occurred, no extension to unserviced areas was found possible,

The disposal site in Booth Road, which had always been unsatisfactory owing to the nature
of the soil, wasz closed down in January, and the Contractor for the Mayville area, by whom it
was used, was required to transfer to the Department’s Stercus Station at Bellair Road, where
the soil, washing facilities, ete., are entire satisfactory

No. of Pails in use at end of year :

1543 2 . e e iy e 10376
1942 B SRS HESEE 4,951
Increase : 425

Refuse Removal and Dhisposal @ Total amount eollected and removed 256,684 cub. yds.
shows a decrease of 20,720 cub. yds. from the total for the previous year, probably duoe to tha
reduction of output from many premises following the collection of waste paper under .
ment Regulations. The service was earried out regulardy as in past rs, but inability to get
supplies of spraying materials, and flooding of certain of the dispesal sites by excossive rains
cauzed temporary difficulties on a few oceasions, but the work was otherwise carried out with the
customary success.

Street Cleaning. The presence of large numbers of visitors on the streets at intervals and
the continuance of black-out conditionz tended to hamper the work of keeping the streets elean,
but never serionsly impaired the uswal high standard for which Durban i noted. The total quan- |
tity of refuse collected and removed was 43,9092 eub, wds.

Dead Animals, 450 earcases of animals were removed and dispesed of by burial.

Public Conveniences. A start was made on the erection of several new blocks of public
conveniences, but, owing to difficulty and delay in getting certain essential materiale, only one,
that at Parker Road, Maydon Wharf, was completed during the year.

8. MEAT SUPPLIES : The number of animals slwghtered during the year was ns follows ;

Rovines. Swine, Sheep. fioats,
T2686 (G62,043) 76,695 (65,633) 312,030 (382.,B10) 15144 (12.487)
Carcases, Organs or Parts Condemned :
Mo, of Cases ;
1,707 (1,782) 3,130 (2994) 1,879 (1,662) 2561 (252)
Fortion of Carcaszes weight in Tha:
TT912 (55,846) 4,320 (4,680) BE2HTE  (630,226) iy

Routine health supervision over butehers' shop, cold storages, markets, meat transport
vehicles ete. continues to be maintained ot high level of efficiency.

10. MILK SUPPLY. During the year it was estimated that of the total 15,000 of fresh
milk supplicd to Durbam daily 5,000 gallons were raw and 10,000 gallons pastourised. Of the
latter quantity, 3,500 gallons were pasteurised in Durban milk-depots and the balance 6,500 gallons,
in up-country milk-depots.

Raw milk supplies were 1,786 gallons less than in the previeus vear, whils pastenrised
supplies were 1,267 gallons more,

The contraction of raw milk supplies reflec's the stress of war-time cconomic conditicns
in the town-dairying industry. Dairymen, who had over-capitalised their husinesz, found it im-
possible or unprofitable to carry on in the face of excessively high production costs and distri-
bution difficulties. Several gave up dairying, others went in for production of milk for pastenri-
sation,

Cleanliness of Milk Supplics. During the year, the ‘plate count' examination of milk sam-
ples was revived and replaced the Dise Test a8 the routine test of milk cleanliness.

The ‘plate count' indicates the number of (a) total organisms, mostly of the lactie acid
or ‘gouring’ types; and (b) '‘presumptive’ B. Cali, which i= taken as indieation of animal-derived
exeremental contamination.

In general, plate-counts were found to be high as a result of depreeiation in producer-
dairy plant and equipment, much of which is of highly-specialised design and ipment, oh-
tainable enly by importation. Many large-producing dairies have found it impnszible to obtain
replacements and even repairs of such plant as boilers, eoclers, storilisers, bottling machines,
thermometers ete., or equipment such as eans. Despits these disabilities, several dairies tried to
expand their output to meet the demand for frosh milk with the result that the hond ca-
pacity of their dairies became overtaxed. The efficiency of sterilising and cooling
learing to {a) excessive contamination of each sucecssive bateh of milk with the ‘souring’ (but
otherwise harmless) baeterin surviving from the provious bateh: and (h) excessive multiplieation
of souring bacteria especially in summer.

It iz only when dairying conditions permit the general attainment of low plate counts, that
plate counts are of any real value as an Indieator of cleanliness,

Safety of Milk Supplies. Whereas cleanliness of ‘milk reflests normality at overy stage
of production and preparation of a milk supply, safoty essentially concern: three factors only :
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{a} health of cows;
{b) health and personal hygiene of milk-handlers; and
(e) efffelency of heat-treatment.

. As regards (a) unhealthy cows can pass the infections of Tuberculosis, Brucellosis {Malta
or Relapeing Fever), Septie Sore Throat, ete. directly into the milk. (

As regards (b) unhealthy and careless or ignorant milk-handlers ean pass the Infections
of Enteric Fever, Dysentery, Diarrhoea, Enteritis, Diphtheria and Secarlet Fever into the milk.

Both animal and human sources of danger to milk can be eounteracted or neutralised by
heat-treatment of milk — and only by such treatment.

No matter what preeautions are taken to exelude animal or human infection from a milk-
mw milk-supply remains a “dangerous commodity” unless it has been pasteurised be-

That is the consensus of modern scientific opinion — and people only delude themselves if
they entertain any other belief respecting the safety of a milk supply.

Thus the milk-supply to all large centres of population should be efficiently pasteurised
before distribution — irmespective of whether, in its pre-pasteurisation stages, it was I;B,amilmt to
perfection or not.

. Cleanliness of milk, whether row or pasteurised, is to be striven for at every stage of

production, preparation and distribution and is te be ensured by the use of clean premises, clean

pment, and clean methods of milk-handling including efficient sterilisation of apparatus snd
ent cooling of milk.

Milk is to be rendered safer by excluding — as far as possible — unhealthy animals from
milch herds and unhealthy milk-handlers from the dairy Hl.nP;:a — but the highest attainable
degres of safety in a mllﬂ supply can be ensured only by means of pasteurization before diz-
tribution. Handlers of milk after pasteurisation must of course be healthy.

During the year, a higher standard of dairy hygiene and sanitation than that which could
be required under existing by-laws waz aimed at as a pre-requisite for licence renewal. This
measure was a as a matter of policy in eonsequence of the threat of milk-borne Enteric
which developed during the previons year following a zudden and widespread incrense of Enteric
among MNatives in both rural and wrban pericheral areas,

The requirements in question had been observed by the larger dairies for years as o matter
of eoc-operation with the Department in the campaign to improve the milk-supply. They were
incorporated in the dairy section of new Food (including Milk) By-laws which were drafted and
submitted during the vear, but which have not yet been adopted and promulgated.

Eim'j;l;r explained, the salient new requirements wera as follows :

(1) Inztallation of a mechanical brine or gas-operated Cooler instead of a water-cooler, the
ohject being to effect the more vapid and efficient cooling of milk az a deterrent to
bacterial multiplication;

(2) Medical examination, Vi-testing and immunigation of milk-handlers at request of City
Medical Officer of Health as a1 measore of Enterie prevention

(3) Installation of steam sterilizer in order to substitute pressure steam aterilisation for cur-
rent steam, hot-water or chemieal sterilisation;

' {4) Water-borne sanitation (including septic tanks) to replace Pail conservaney; and
{5} Limitation of size of dairy herds to 25 animals per acre,

The majority of large raw-milk dairies already possess equipment and sanitation of the
type and standard specified. Twenty-one raw-milk dairies, representing 60 per ent. of the total
raw-milk output, are now on water-borne sanitation and an even larger percentage are fully
equipped with the type of plant and equipment specified.

The new by-laws contain a provision whereby the City Medical Officer of Health can per-
mit the treatment of unsound food (including the heat-treatment of ‘suspected” milk) ns an al-
ternative to destruction of such food — if by such treatment the fond can be rendercd fit for
human consumption.

It should be moted that the working economy of a raw-milk dairy ean be unbalanced in the
course of a week or twe by the attempt to produce and handle more milk than the premiszes
are designed and equipped to produce and handle, The effect of war-time prices induced many
d;ir_'.rr:l;n to ‘honst’ their output bevond the capacity of their plant and premises to handle
properiy.

The task of rendering raw-milk supplies as safe as poszsible involves medieal examination
and Vi-testing of all milk-handleras employed in a dairy, immunization of those passing these
tests, discharge of those failing to pass and similar control for all new employers subsequently

. _Although medical examination and immunisation has been carried out during the year for
all dairy staffs on a veluntary basis, it haz not yet been peasible to arrange for the performance,
as a routine, of th very large number of Vi-test (1,200 — 1,600 vearly) necezssary to control both
raw and pasteurised sections of the industry.
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A survey of all dairy and depot premises waz completed during the year and afforded the
data for setting oot improvement programmes for dairies and milk-depots in accordance with the
advanced standards adopted as a matter of policy and briefly deseribed in the foregoing.

Until these prograsimes could be eompleted and the fresh-milk dairying industry stabilised
on o more satisfactory footing, the public were warned by periodic notice in the Press, to boil
all milk used for domestic purposes,

The problem of controlling u milk-supply in the interests of public health cannot rest only
with consideration of cleanliness and safety. ere iz the notritione]l sspect to be evaluated as
one of increasing importance nowadays more especially in regard to the lewer cconomic
of the population, both European and non-European, resident in outlying soborban areas,

The distanes of =uch areas from the town milk-depsts (which purvey the cheapest milk)

together with the unmade s*ate of many of the reads, are such as to discourage licensed milk-
traderas from operating in these districts. Consequently, very many people rezident in such areas
have no access to any milk-supply except those surreptitiously purveyed by local cow-
(illicit milk-zellers) or ‘pirate’ suppliers sending in small quantities under ‘pormit’ by train. In
the eaze of local cow-keopers, the quantitiez of milk prodveed are so small and the radius of
distribution so shori, that no expensive apparatus or equipment is necessary in handling it
Being too to afford refrigerators, the users of such milk usually beil it to ensure keeping
and in so doing, alse ensure its safber,

During the year, a stricter control of such ‘illicit’ and ‘pirate’ supplies was instituted. Per-
mits were issued only to those ex-City suppliers who were prepared to comply with uu by-law
requirements for producer-distributor premises. Several “illicit’ sellers were trapped (it iz always
very difficult to get evidence of ‘zale’ in such cases) prosecuted and obliged to stop.

Twe ‘randem” surveys each of seme 200 families resident in various parts of the Bluff
and South Coast Junction revealed that very many families with !u'ﬂ!rn.'l young children counld
obtain dried milk only. Some obtained a little frosh milk oecasionally in addition to dried mlll:.
many although desivous of using fresh milk, could mot pet access to it. There were some
familiez who got ne milk of any kind.

An acute shortape of milk develaped in all the Bluff distriets during the automn and
winter monthe. The Department organised an emergency milk servies by relaxing the by-laws to
permit of a producer-distribotor purchasing supolics from a pastearised mﬂlb&pol, and later
encouraged a City depot to ostablish a regular milk service in the district,

In the eaze of such n polyglot community or rather series of communities as in Durban,
it iz n question of high policy as te whether the availability of ‘low-grade’ milk-supplies of un-
doubted nuotritional value should be sobordinated — in the poorest residential areaz at least — to
by-law standarda.

During the year. the Department of Agriculiure was sought to ebtain higher priority rating
for the importation of dairy plant and apparatus,

It iz noteworthy that recently in Great Britain the onus of controlling the hygiena and
sanitation of milk-suppliez has been transferred from the Ministry of Health to the Ministry of
Apriculture. It is considerad that the time has come in this countrr when —

{1} a national policy of milk comtrol should ke framed and made consisténtly applicable in
the major Munieipal areaz and their immediate environs:

(2) all supplies of milk for consumption in those aress should be pastenrised before distri-
hution: and :

{3} the onus of confrol should be vested in the Ministry of Agriculture so as to snsure the
full eo-operation of producers in the campaign for more, hetter and cheaper milk.

The City Veterinary Officsr (Col. A, F. Harber) reports :

Dhiring the year, the dairy industry met with a somewhat severe sethack. Cattle feed was
rationed rather heavily, amd some concentrates such as bran and cilcake foods wers unnhtnlmbh,
and later, mealie products were withheld — grin merchants made up or prepared feeding mix-
ture az well az they were able with the materials in hand, Notwithstanding this. however, there
was a general drop in the milk yield, as the foods available were insufficient for both the main.
tenanen and milk prodoction upkeep — more proteina were required.

Thiz diminution in the milk production, coupled with increased wages and difficulty, and
in =ome instances inability te obtain eertain bullding materials and other dairy eszentiale
required under the regulations was the caunse of some dairymen giving up business. Towards
the end of the wear, however, conditions improved, more fosdstuffe were available but the
price wne hiph which was unaveidable under present eireumstances, but matters will doubtless
improve as eonditions refurn to normal.

Bacterial Plate Counts of Milk. Owing to the lack of staff — avway on military duty —
this test had been discontinued for some considerable time but with the return of two Inspectors
the work waz resumed and it wag found that the bacterial counts of the various samples wers
found to be much above the standard requirement.

This was due in the main to insufficient sterilization of dairy utensils chiefly of the
metal type — buckets, cans, strainers and ecolers.  Steam sterilisation, to be effective, muost be
enrried out at a definite temperature for a specific time. Previously, the steam cabinets of the
various dairies had thermometers installed in a suitable position to regulate the temperature, but
these had become broken and today ther are unshiainable. Howewer, it is satisfactory to note
that the hacterial counts have been much improved by the application of remedial mensures
dirscted ehiefly te the metal utensile. These utensils ars the chief source of trouble az probably
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e bacteria emanate from this source. Bottles are not difficult to clean, but milk leaves
casein and the albumens on all metal surfaces which are removed only with some diffi-
colty, and such film affords an excellent medium for bacterial growth. Onee, however, this
filmm has been removed effectively it iz mot a difficult matter to keep the utensils in a clean
condition, and in this way the bacterial comtent of the milk can be kept to a satisfactory stan-

For some considerable time, a stain test has been usged to gauge the cleanliness of these
utensils. Carbol-Fuehsin, spraved on the surface of the utensils, stains any film there may be

t and the amount of such film can be gauged by the depth or demsity of the eolouring.
It is efficient, practical and simple and could be made use of oceasionally with advantage by any
dairyman for his own guidance.

Mastitis,. The incidence of this condition of the udder has decrensed considerably. This
result has been brought about by the dispesal or elimination of the more advanced cases from
the herds, thus removing to a very lorge extent the foci or sources of infection.  Dairymen
realise the futility of attempling to treat severe cases, a3 they ave very protracted and the result
in the main is un=atisfactory, terminating uwsually in the destruction of one or more quariers
of the udder with the consequent loss of milk, up to even ax much ns 509 in some instances;
furthermore, there is alwavs the probable recrudescence of the trouble at the next lnctation period,
and so soch cows become a distinet liability. The majority of eases of the mild type, if taken
in hand in the carly stages, usually recover but the milk yield is always affected to some extent
— evidence that there has been some destruetion of milk seereting tissue, and even in these cases,
there iz alwaya the possibility that the condition may recur at some future date resulting in a
still further deminution of the milk vield in proportion to the severity of the attack,

Tuberculosis. In four instances during the year positive results were obtained as the re-
sult of 'hiulugica] test — evidence of tubercular contamination of milk samples. In one case the
offending animal was located and dvntransqd. but in the other three, the animals responsible for
the infection were not found in the herds concirned at the time of inspection as they had either
been destroyed or dispssed of. Subsequent test: of milk samples, however, from these herds
after inspection had ﬁn completed gave negative results, evidence that infection had been
eliminated from the milk supply. This shows the difficuity that is met with in tracing the source
of infeetion in the milk in seme instances but it will be realised that this iz unavoidable when
the time factor taken by the test control pericd of from 6—8 weeks duration is taken into con-
sideration — that iz the time that elapses from the date of inoculation of the guines-pigp with
the milk sample, until the reaction to the test has become apparent,

During this period, many movements or deaths may have taken place among the animals
of a dairy herd. ould, however, n cow exereting tubercle bacilli in the milk be present in the
herd at the time of inspection, it can be located by clinieal inspection supported by microseopi-
cal examination of milk smenrs from suspected cows,

Tt is of interest to put on record the position reparding bovine tuberculosis as it has
existed in thiz area for the past few years.

Tuberculosiz is prevalent among bovines and it cam be assumed that 3056 of the dairy
stock would be found infectad in some degree, n result which would be disclosed by the appli-
cation of a tuberculin test. A large proportion of these reactors would be so slightly affecfed
that clinical evidence of, or even suspicion of disease, during their lifetime would be abzent.
In others, that is those animals with a less resistance, the diseasze would progress more or less
rapidly, gmiving rize to clinical symptoms.

Malnutrition cannot be looked upon as a contributory factor to tubercle infection Mﬂung
dairy stock, as all dairy animals are well fed with balanced rations, In  fact, good food
essentinl if the milk ¥ield is to be muaintained. The disease iz more prevalent among dairy ani-
mals that are house and well fed than these that live under more natoral outdoor conditions.

The following figures show the number of animals removed from herds as showing clini-
cal evidence of the dizeaze; the number sent to the Abattoir from various dairies for slaughter
and evidenced tobercular lesions wpon post-mortam examination; and alse the number of con-
taminated milk supplies as disclosed by the biological test for the past few vears. Dairy Stock
slaughtered at the Abattoir 1937743, which showed tubercular lesions upon post-mortem :

Extent of Lesions,
Mo, of Animals, Generaliged, Localized.
180 i3] 115

Many of these cows were sent to the Aba'tolr upon my instructions follewing routine in-
spections while others were sent in by the owners for various reasons az being unprofitable

In additicn te this number, 56 have been destroyed by me or vnder my supervision as
showing clinical evidence of the disease. Post-mortem examination showed well marked lesions
and in four of them tubercle lesionz were pres:t in the wider. Records show that the majority
of the=e cows were in the “dry"” stage and were destroyed during the early part of the period
1932/33. The percentage of wdder infection fn this number is somewhat high, hut since that
time, as a resolt of routine inspection and the climination of elinieally dizgeased animals, soch
cases f.e. thoze with wdder infection are only oczasionzily met and are dealt with as they ocecur.

The number of milk samples which returned a positive result to the biological test during
the pericd 193643 :
No. of Samples tested. No. positive,
E00 1%

Each milk sample required for thiz test iz obtained from the milk sent out from indivi-
dual dairies, and is collected during delivery at the rate of 100 per year. These 100 samples
reprezent the milk from 4,000 cows, g0 thiz means that the milk from this number of animals
has been subjected to the test annually, or of 28,000 cows over the period under review,
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Assuming that one-third of these cows are tubercular in somc degree, then out of 9000
oid, 19 of them had passed tubercle hacilli in the milk at some period. This is a low degree of con-
tamination as compared with other countries, and ean be viewed with satisfaction under the
conditions which cxist as regards the ineidence of bovine tuberculozis in the country gemerally.

The number of contaminated milk samples as they occured yearly during the period is as
fallaws @

1936 1937 1933 1939 1o 1941 1942 1943
] 1 2 4 2 2 1 4

Should a eow with a tubercular udder be prosent in a herd, it can be detected by clinical
inspection supported by microscopicnl examination of the milk from suspecied cases in these
instanees where no milk is obtainable, such ns when a cow is "dq’". or the affected quarter of
the wdder is not seereting milk due to induration or fibrosis resulting from mastitis infection —
a punciure smear prepared from the tissue of the affected quarter is quite satisfactory for
miscroscopical examination.

This method of dingnosis i= quite successful and can be earried out withaut any delay and
it will be realised that the advantage of being able to detect and eliminate such cows from &
herd in a few hours instead of having to resort to a further biological test of 6—8 wecks to
locate the offending animal is evident.

It has been stated that cows heavily infected with tuberculosis may pass tubercle bacilli
in the milk although the udder iz healthy. Thsoretically, the possibility of this happening
exists to some extent — but in practice eases very rarely occur and I consider the risk be
looked upon as negligible,

i1, OTHER FOOD SUPPLIES. Draft Food (including Milk) By-laws submitted during the year
make provision for improved standardz as regards the manufacture storage, handling and dis-
tribution of foods. Requirementz in respect of structure and equipment of premises are

to ensure freedom from contamination by dust, dirt, pests, vermin and last but not least — by
handlers suffering from communicable dizeazes or capable of ‘earrving' infestion althoogh to
outward appearance well,

Stress is laid on the provision of adequate toilet and ablution facilities “for Native food-
handlers, the wearing of clean overalls, habita of personal hygiene and in the case of milk-
handlers, blood-testing and immuonization against Enteric,

Provision iz alze made for the establishment of food-inspection depots and for o more ex-
peditions method of food examination, and where necessary condemnation an estruction, than
exists in the present by-laws or under the Public Health Act. Moteover, as an alternative to
destruction of a tainbed consignment of food, treatment designed to render the food fit for
human consumption, when available, ean be authorized by the City Meodieal Officer of Health.

Besides very materially advancing the efficiency of hygienic contrel over the mduﬁnn,
handling and distribution of foods, the new set of by-laws amends amd consolidates several
sets of relevant by-laws now in force, at the same time preserving such of the sallent features
as have proved their efficacy in the past.

Az a result of the daily supervislon exerzized by the Department at the City Market, the
following foods were condemned @

Drezsed Fowls PN . 9B Moshrooms (lota) ... _ — 1F
do. Turkeys : i Egge (doz.) P e i,
do. Trucks 37 Apricots (boxes) g o e
do. Ggeas ; 10 Cabbages (bags) b 102
do. Pigeons : LT ) Onions (bags) e il
do. Guinea Fowl e ] Swerds (bags) — . ERRE
do. Partridges L 3 Turmnips (hage) - .- . 4 qq
e Rabbita nnd Hares 5 Cauliflower (bags) .. .. . BB

Venizon (Carcaszes) -2 [ Carrots (bags) .. . YRR
de.  lbs. 1998 Green Mealies (bags) i 00

Potatoes  (bage) G2 Prunes, Dried (b)Y . . - 21

Parsnips (bags) et 1 Chutney {btta.) - . .. . . 1§

Green Peas (pkts.) 424 Lettuce (Cartons) o esinr i

Oranges (phkts.) L 1 Cheese (ey — — — — i

Lemons (pkts.) ! 18 Butter {Iba} .. o . 13

Green Beans (pkts.) a2 Sultanas (Ihey . . . 8§

Giblits (pkts.) a3

Fods Condemned at other Premises :
Agsarted Jams (ting) A524 M=acarond (Iba) . e s mae A
Fish (tins) . Beansz {tin} .. . L TR | 1
Pens (ting) [

12. CHILD HEALTH. Signs are evident that Child Health activities can no longer limit them-
selves to the health educational aspects of mother and child care. MNew tasks await this depart-
ment of public administeation — for example, immonization of the rrrc-uho-o]a:scd [T
ainzt Diphtheria; development of group health services comprising maternal d-.mmm
ante-natal care, social welfare, district midwifery and lying-in facilities, notritional clinieal ser-
viee, food depot organisation and for specified low-income groups, an out-patient general medi-
enl and dental service.

All the foregoing health and social welfare services are comprised in the modern concep-
tion of a "Polyclinic’ and although different authorities are responsible for its various services,
the advantages of co-ordinating their several aetivities are obviouns.

During the year, plins for a model polyclinic were evolved, such as would be required
in sr.]:.E a community of lew-income groups eg. barracks or locations of from 5000 te 10,000
population.

o
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The plan provides for the following :
(a) an administrative gcction connected by a short covered way to—

(k) a waiting-room la enough to permit projection of health educational films and separ-
ating two wings whereof one houses the general medical and dental cut-patient depart-
ment and dispensary services for both sexes and all ages; the other wing houses all
health elinical funetions relating to women and children only fe. maternsl and child
health, immunisation, nutrition and health edueation; a covered way leads to —

(€} a Irir;:i-tdlf hospital block of 12 beds and ante-natal elinic, connected by a short eoversd
way —_
(d) a eottage (for housing staff) and kitchen,

A further plan shows a combined cleansing and Laundry Block comprising :
(a) & cleansing, disinfecting and ablution section fully equipped —
(i} to facilitate cleansing and deverminisation of persons and personal effects: and
{ii) to provide hot baths or showers at nominal eost; and

(b) a laundry section equipped with washing ‘stances” and ironing boards, which can be hired
at nominal rates to housewives for their own or bespoke laundering,

The additicn of a Food Depot connected with the Administration section would complee
the conception of a maodern Health Centre such as it iz proposed to establish :

a) in non-Eu n locations such as Blackhurst and Lamont for Natives,
L Barracks mndinm; and 2 i e MagAsiig

ib) under the post-war works Programme, for the suburban distriets of Greenwood Park,
Mayville and South Coast Junction.

The opportunity lying with Child Health Clinfcs to develop nutritional serviee for mal-
nourished families under ideal conditions of supervision must be exploited. ‘Protective’ foods of
high protein, fat and vitamin content ean be issued (a) free or (b} at reduced or bare cost at
tha diseretion of the medical officer in charge. Such a privilege would ensure full attendance
at the child clinies and ensure the maximum ‘spread’ of their healthful activities, In these
times of frequent searcity and inflated cost of protective foods, the availability of swch supplies
in small quantitics amd ent prices must rank as an  essentinl health (notritional)  service to
familics of the low-income groups.

The Child Health Medical Officer (Dr. K. MeNeill) submita the fallowing report :

In presenting the twenty-third anmonl report of the Child Heslth Section of the City
Health Department, I have little new to add to what I have said on many previous occasions,
It is still obvicuz from curreént vital statiztics that all is not well with the health of
r children and that further offort to improve this ought to he initiated,

I should like to draw attention to three facts :

! (1) The siationary position of the infantile death rate, noting specially the lack of improve-
ment in natal and neonatal deaths — many of which are kncwn to be due to parental

i malnutrition;

(2) The stationary position of physical and mental health of toddlers and pre-schoo! children;

(3) The stationary position of health of school entranfs.

|' These three factors support my contention that Child Health activities are at a stationary
and .u‘tag;lnant stage and that while it is vitally necessary to maintain them at this unsatisfac-

L tory level in order to prevent conditions relapsing into an even worse state, the time is definitely
overdue for revolutionising Child Health services if it Is desired to improve the health of children
and consequently national health.

The stationary plight of Child Health activities noted above would appear to be due to —
(i} Unsatisfaciory metheds of maternity work including hespitalisation and training of mid-
Vs,

{i1) Malnutrition,

While an annual report is not the place to detail methods for improving serviees relative
to national health, 1 should like here to we-affirm the opinions T have ex!presmd in various pre-
vious reports and to point out that in my opindon certain matters are long overduws for dis-
cusaion, wiz :

(a) T:E}f’““" of midwifery and allied services including hespitalization and training of
& H
(b} The future training of public health officials;

! (e} Nuotrition — including such subjects as communnl foeding for all races and dehydration
of vegetablez, drying of milk ete. for every day use; mg
{d} The establishment of a system of Heath Edoeation,

If there iz any substratum of truth in the popular aphorisms such as “The child is father
to the man” *A Nation walks on the feet of little children® ete., which everywhere are sen-
tentiously plastered over walls of Child Health Clinies and used extensively at health weeks ete.,
is it not time that those who have views based on experienee, eame together to discuss what
is probably the most impertant public health problem in post-war reconstruetion viz. ways snd
means of ensuring the Health of the Child,

—
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Inspections of premises and/or sites in all parts of Greater Durban were earried out, fre-

quently in eompany with arch

ftects, ownera and/or other officinls in the Municipal serviee

In addition, numerous plans were discusssd in offiess of interested parties. Consistent
efforts to obtain full co-operation with other officials and the public have been made and it is

pleazant to record satisfactory pro
mains to be done to infloence buildi
hygiene including pest contral.

Concurrently
Umhlatuzana and South Coast Junction areas,

15, HEALTH STAFF.
Administration and Inspectional :

1 Medical Officer of Health .. ..
1 Asst. Medical Officer of Health

{Acty. T-B. Officer). .
1 Clinical Medical Officer - -
1 Venereologist Fom el

1 Asst. Medieal Officer of Health AT
1 Veterinary icer . s 7
1 Bantu Medical Officer 53 )

1 Indian (female) Medical Officer {pl.rt hm.e]
1 Administrative Officer. L

1 Asst. Administrative Officer

1 Chief Clerk o -

10 Divizional Officers,

9 Distriet Inapectors.

7 Health Visitors.

3 Clerks.

& Junior Clerks.
5

Typistes,
1 Switchboard operator.

City Fever Hoapital
1 Matron ... T o
1 Night Superintendent . e

1 Senior Sister,

Disinfecting Station and Laundry.

1 Superintendent - =

& Diginfectors.

1 Laundryman.
2 Drivers.

Child Health.
1 Medical Officer et i i
1 Asst. Medical Officer .. = =

1 Clinic Matron.

1 Supervisor of Midwives,
1 Assistant of midwives.
14 Health Visitors.

4 Clinie Assiztants.

2 {:lark.:.

1
tchbnard Operator.

Pest Control.

1 Supervisor . o Li-
1 Field Suputmw - L — Lom

1 Senior Owverseer,

m in this direction. It ia evident, however, that much re-
g planning and construction towards better conceptions of

with the above, inspectional and supervisory duties were undertaken in the

Gunn, Dr, G. H.. M.D. Ch.B., D.P.H.

Hooper, Dr. I. H., » ChE, D.P.H.,

Casson, Dr. M, h!RGS» {Eng.) LR.C. (

Walla.l:l, Dr, G, D. , M.D., D.E.H., M.
LR.C.P.

Skinner, Dr, A. H, M.D., D.P.H,, D.TM.

Harber, A. F. Lt. Col., MRC V..

Dhlamini, Dr. C. N.. L. E.C,T". { L
LRF.PA (Glas) LR.CS. (Edin)

Ismail, Dr. M., M.B., Ch.B.

Boutle, . E., RS

Michie, A. A., B3I

Tedder, H. M., R21

Non- European.

1 Indian interpreter.
3 Indian mossengers.

Ewels, Miss E. M.
Mitchell, Miss M.

Non-European.
1 Indian Sirdar,
38 do. Orderlies
1 do. Female Assistant,
i do. Messenger.
12 Native (male) Watchmen and
Labourers.

9 do. (females) Ward Maids.

Moming, C. D.
Non- European,
3 Indian Sorters.
16 Indian Ironers,
30 Indian Calendar hands.
3 Indian Ambulanee attendants,
4 Indian Boiler attendants.
3 Mative Van attendants.

M.B., Ch.B., D.FP.H.

Jiel, Dr. K. N,
McNiel, Dr M ChE.

Rebertzon, Dr. W, L,

MNon- European.
& Indian Health Visitors (female).
2 Native "
2 MWative J!I-il:su-ch;:&ri
4 Indian Messengers.

Stewart, R. 0., R.5.L
Clemensan, J. L. R.A&.L

Non-European.
2 Indian Sirdurs.
38 Indian Labourers.
8 Mative Health Assistants,
2 Wative Indunas,
22 Mative Labourers.
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INFECTIOUS DISEASE AND T.B. CONTROL.

Non-Eurapean. V.D. CONTROL.
4 Indian Health Assistanta MNom- European. y
4 Native Health Assistants. 1 Indian Health Assistant.

b Native Health Asszistants.
4 Native Dispensers,

2 Mative C

4 Native Female nurses.

PERMANENT STAFF ON ACTIVE SERVICE.

Administration.
1 Deputy Medical Officer of Health . —  Engligh, Dr G. D.. M.D.,, Ch.E., D.P.H., D.T.M.
3 Clerks. )
4 Junior Clerks. Non-European,
1 Divisional Offieer. 1 Indian Messenger,
I District Inspector,
City Fever Hospital, Pest Contral,
1 Asszt. Matron, 1 Aszsizstant Supervisor.
3 Ward Sisters. & Overseers,
10 Patrolmen,
1 Indian Sirdar.
1 Labourer.
Child Health. Laundry and Disinfecting Station.
3 Health Visitors, 1 General Assistant,
1 Driver,
REFORT “ B

REPORT “B."" The chronic shertage of housing for all races has been aggravated by (a) the
dearth of either private or Municipal enterprise in building eomstruction; and (b) i
eapecinlly nmong the poorer elements, following the abnermal war-time incrense in the City's
population and the continued influx of newcomers from the country

The housing shortage affects the various races in the following order to severity :

(1) Indian; (2) MNative; (3) Coloured and Eurcpean Sub-economic; (4 Eurcpean —
Economie,

Slum Areas. Although slum areas of the Old Borough and adjacent built-up Zones have not
increased in size during the year, the structural condition of dwellings within these areas con-
tinues to deterforate steadily. Improvements to dwellings have wvirtually ceased. This process
of deterioration is of the nature of a “blight” in that it iz apt to spread to prope in the
immediate vicinity. In the Added Areas, the most notable development is the nec

of the Native shanty settlements in the Booth Read district of Maywille, adjacent to Blackhurst
MNative Loention. These shantles are buoilt of any awvailable scrap material in contravention of all
building and sanitary standards. But by far their most unhealthty defects are the lack of pro-
per privy accommodation and a whoelesome water supply. Em:u:i on land leased from private
individuals, the shanties are put up without re-gard to layout pesulting in dense congestion-on-
site. A hm:lxing survey of Booth Road aren —when about one-third completed — revealed the
existence of —

715 shanties aggregating 2,016 rooms oceupied by
1,462 Native familics comprising
2,666  adults

1,811 children, together with

5l detached persons giving o population of

5028 MNatives,

Factors responsible for the recent rapid growth of the Native community includes the at-
traction of civilised amenities such as hospital and school facilities, better working conditions of
hours and wages and a greatly increased demand for labour brought about by the War

The problem presented by the Booth Hoad shanty settlement is being given wery serious
consideration and it is hoped, in the next year, to see the position ‘pegpped’ in respect of the
erection of new structures together with a reduction in the number of existing shanties by trans-
fer of their cccupants to new Municipal housing at Blackhurst Location. The provision of basie
sanitary protection te the remainder is necessary to sustain an interim phase of control pending
availability of new alternative housing and gradual elimination of the slom.

Viewed in the broad perspective, Municipal re-housing activities at Springfield (Indians)
and Blackhurst (Natives) must appear as but modest contributions to relief of the housing short-
age. Housing conditions of the poorer Europenn and shack-dwelling non-European sectiona of the
community continue te deteriorate in rw:m;?e to overcrowding, inadequacy or lack of ample and
safe water supply, inadequacy or lack of sewerage or stercus removal and refuse removal ser-
vices. Drastic remedial measupes are neccssary, To “peg” the erection of MNative shacks and to
expol unwanted shack-dwellers (illegal Native immigrants) are drastic control measures, but the
only altérnative will be to organise temporary water-supply nand sanitary services to selected
shack areas go that they may serve the p of ‘shelter-housing® during the possibly long in-
terim pending the construction of proper huu::m.
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Re-housing Schemes. [t is obvious that the day of small, dispersed housing schemes is
over so far as Durban is concerned.: Only extensive township projects will meet housing require-
ments on the scale now necessary.

An interesting trend in regard to Asiatic housing has been the suggested establishment of
an Indian satellite township, laid out on modern town-planning lines and complete with all ameni-
ties a8 opposed to 8 number of dispersed housing schemes of limited carrying eapacity and
seope for extension.

During the year, Miniaterial approval was received for the undermentioned proposed new
housing schemes. Incidentally, it iz disappointing to record that the consent of the Adminis-
trator — a pre-requisite for further progress — has not yvet been obtained.

No. of Houses,

Econamie Hiuh: Economic
Coloured  Asiatic Colourcd  Asiatic
Merebank/Wentworth . = A540 1,600 &GO 1, 5iM)
Sparks" Estate Extension il 190 — 210 —_
Springficld Extension 3 L6 — 450 e ks
540 2,050 560 1,600

— e L e—

Sydenham — (European — approximately 100 houses. subject to additions — no decision
yet taken re type of housing).

Total number of houses embraced in above scheme — 4910,

ﬂpﬁsitim to the proposed scheme for the elimination of Riverside Slum and re-develop-
ment of aren north of the Umgeni River has so far been effective in delaying appropriate
action,

Unlike the majority of Sooth Afriean Munieipalities, Durban is not endowed with extensive
town-lands or large trocts of available undeveloped land within or adjacent to the City confines,
In consequence, the preliminary organisation of housing schemes necessitate the eareying on of
lengthy intions with a multitude of individual owners of property. It can readily be under-
stood theat such a procedure has a mortifying effect on the promotion of major housing develop-
ment.

Bitea for Future Housing. A joint survey conducted by the City and Water Engineer and
City ¥aluator and Estates Menager revealed that a tofal of 21,303 sites reasonably suitabla for
housing were available within or sdjecent to the present City boundaries and that such land
conld sccommodate 219656 familics of all races. It becomes obvious, therefore, that a shortfall
of accommedation for approximately 9,000 families is invelved and it wouold seem that this can
only be made geod by concentrated housing development in existing “blight™ areas of the Old
Borough in the form of ‘family’ flat-blocks of the Kirkwood Gardens type.

New Housing Estate. During the year, progress with provision of new Municipal housing
has been reorded, as follows :

Kirkwood Gardens {European Economie — 72 flats): 36 Filats completed.
Springfield (Indian — 926 houses) : 25 Sub-economic houses completed.
Blackhurst (Native — 1,260 houses) : 100 houses completed.

Town Planning. Many districts of the City and more particularly of the incorporated areas
have been laid out haphazardly in defercnce to the interest of speculative landowners rather than
in conformity with the postulates of town planning for the City as a whole. The remedy at
this late hour is likely to prove an oncrous and expensive undertaking but it must nevertheless
be attempted. No opportanity is lost of applying towm-planning principles wherever tic-
able. To this end, a special Town Planning Seetion of the City and Water Engineer’s Depart-
ment has been formdd but, as is now the rule rather than the exception, the demands of War
have so depleted techmical staffs that little progress can be shown

During the vear, the Council purchased a block of approximately 500 acres of land at the
northern boundary of the City abutting Durban Nerth and in the direction of anticipated future
residential extension. A scheme of sub-divisionnl development for this estate will be prepared
in co-operation with owners of land lying nerthward of the City boundary.

The need for a comprhensive town-plan for the development of Durban as a whole iz such
that itz preparation should be undertaken with all speed. The time is opportune inasmuch as
gross shortage of plant and materials, scarcity of technical personnel and general concentration
oh war service essentials, render it at present impracticable, if not impossible, to expedite exten-
sive constructional programmes of civic development, including unfortunately, those health-engin-
eering works and serviceas such as housing, water-supply, sewerage, slum clearance ete. which are
essential to the maintenance of public health, The time is overdue for a functional co-ordination
of the various departmental p mes of land acquisition, essentinl services, e.g. roads, trans-
port, water-supply, sewerage and dradnoge, slum clearance, housing, hospital, medical, clinical,
educational and recreational services and facilitiss — and in short to shape the civie “scheme of

entire” to accommodate the residential, commercial, industrial, social and economic neces-
sities and amenities of a still greater, post-war Durban.

It is, unfortunately, inherent in forward planning that it tends to distract attention from the
necessity to undertake certain measures of interim contrel which are urgently necessary in
order to stabilise the immedinote situation beset as it i2 with numerous problems of health ad-
ministration. We have reached that stage in Durban’s war-time history when the tremendons
internal stresses set up by overcrowding and over-loading of all esgentinl services and facilities
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— housing, food-supply and distribution, water-supply, rubbish and stercus remeval and disposal,
hospitalisation for comm dizease, ete. have strained the exis depleted administrative
machine to the uttermost and call for immediate and not less than measures of reinforce-
ment and remedy.

In many, if not all respects, old — indeed five years old — conceptions are proving inade-
guate for the necessities of the present, still less the future situation of Durban.

Consider, for example, the question of Native housing and sanitary accommodation. How
many more years will it take to eércet the 7,000 houses needed for Durban's working Native
population? ~ Even at the rate of 1,000 houses per year, it will take seven years and that rate
of construction is not yet in sight. In the intérim, what iz to be done about the 2,500 slum
shanties which in the ‘Umbkumbaan’ district of Mayville alone are estimated to shelter some
15,000 Mative people for whom the scantiest provision exists in the way of such basic health es-
sentials as water-supply, stercus disposal, ambulant sick eare and supervision, Thesa are no
more than the bare postulates of prevention or protection against cn prevalence and
demic risk of such ‘environmental’ diseases as Entérie and the Dysenteries — but l'ﬂ-.?pnﬂﬂ
mass immunization and health education, their provision would ensure an ‘austerity’ type of
housing and health control adequate for interim requirements.

With all possible expedition, the Umkumbann urea should be supplied with gravitation water
by ecommunal standpipes strategically placed, with stercus and refuse removal and m;ﬂr—
viees adequate to the need, with roads to carry these life-lines and with a modern ta
incover, survey and control the frank manifestations of disease and the seeds of epidemiecs.

It is merely a matter of co-ordinated forward planning for this area to ensure that the
cutting of the necessary roads, and laying of wat¢r-mains ete. would fit inte the future pro-
gramme of permanent development.

The Department has always advocsted the development of the entive Umkumbaan area be.
between the Cato Manor-Bellair Read, Wigging Koad, the City boundary with Westville and the
left bank of the Umbile River — as a Wative location. ﬂulﬁtpm of it — the Blackhurat
Estate — has been 8o acquired and developed by the Municipality.

It is noted that the Provinelnl view is that this area should in futwre be devoted to Indian
housing. But it is submi‘ted that roads and water-mains laid to ‘salvage’ the area now for what
amounts to an ‘ansterity’ type of Native housing, woeuld, with proper planning, alsd serve the
purpose of Indian housing later.

In thiz conmection, it must be said that Gity Health iz not the only Municipal Department
which shares the conviction that the Umkumbaan area naturally sclects itself as suitable for Native
housing on approved township lines. It is understeod, however, that Provincial opinion tends to
the epposite viewpoint, even to the extent of abandoning the Blackhurst Section — where a
Naotive housing scheme 8 now under construction - in favour of a township site on the more
diztant South Coast i

Thiz divergence of opinion in regard to forward planning for the Umkumbaan ares is a
distinet embarrazsment to the taking of measurcs designed to convert the present chaotiz ‘zlum’
situation at Umkumbaan into an interim or intermediate type of ‘shelter’ — ing established
on ‘austerity’ lincs providing for basic sanitary protection and adequate for the dunl purpose of
(2} accommodating o large Native population pending the construction of proper housing; and (b
controlling the incidence of endemic and epidemic diseases by the most efficient and econo
means possible in thess abnormal times.

Moreover, the organisation of the whole Umkumbasn ares on lines as sugpested, would
enable many other smaller shanty settlements established or springing up in various parts of the
Added Arens — including certain Corporation-owned lamds — tfo ‘evicuated’ from their
sent uncontrolled and uneentrellable sites with immediate and lasting benefit to the public I:uﬂ

Housing of Natives. Existing Native houging comprises the following :

{a) Municipal villages and hostels; {c) Private residential premises;

{b] Industrial compounds; (d) Slum settlements.

The total estimated MNative population of the City is 73,284,

(n)  Muonicipal Native Housing comprises:

Accommuodation in hostels . oo s 3,154 beds

Accommodntion in houses = =% 664 houses,

Scheme approved and in course of construction or due to be commenced inclodes :
Blackhurst 1,260 houses

Lamont (extension) _ 7 =S 182 hopses.

All the foregeine are serviced with Corperation water supply and sanitary services and are
under constant European sopervision.

ib) Industrial Compounds. Many of the older type of establishment are nmow in nesd
of overhaul and modernisation, more especially jn conndction with diminution of vermin harbour-
age and provision of improved cooking, messing, ablution and sanitary facilities,

{e) Private Residential Premises. In the Old Borough Natives emploved on such premises
are, on the whole, fairly satisfactorily accommodated and the position here is being steadily
improved with the erection of new and the repair or alteration of existing quarters.

IP gcgﬁﬂdeﬂ a".rl'-i:Ei however, Mﬂ:ﬂ.m ltlIT far Im"l'I satisfactory. Not more than ten
per cent. uropean residences are provi wi roper  livi rtera and =ani COTi-
veniences and washing facilitiez for Native mﬁlﬁp i e
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A pre-requisite for requiring the installation of Native latrines in unsewered areas is the
extension of Municipal stercus removal services. Apparently, unsormountable diffieulties have
been experienced by the City and Water Engineer's Department in effecting the extension of
these services — particularly since the outbreak of war — with the result that even such a well-
built and ‘exelusive’ suburban area as Puntan's Hill has not yet — o decade sinee incorporation
— been served with stercus and refuse removal services or with more than a modicum of street
cleansing service. In these discouraging circumstances, it can well be imagined how inadequately
the outlying, lower-valued but densely populated non-European settlements have been eatered for.
In thia eonnection the repercussions of o dearth of forward planning and provision for essential
health services — ie. basic sanitary protection — are well exemplified by the failore of recent
efforts by the City Health Department to secure the extenzion of water-supply to twe enteric-
threatened arens (Ridge View Road, Bellair and Mandalay Read, Riverside) by reazon of the fact,
elicited from the City and Water Engineer’s Department, that the existing roads along which
water-mainz should be laid, had not been registered nz road-servitudes

In many districts, therefore, the service basis for requiring the provision of sanitary con-
venjences for Native servanta in the Added Areas, does not vet exist. Worse still, the legal basis
for enforcement of such provision ean only be regarded, in present-day circumstances, as weak to
the point of futility. Section 27 of the Public Health By-laws lays the onus — in the unsewersed
areas — of provi sanitary coveniemce for Native servants upon either the cwner or the oe-
wﬂur of dwelling premises. 1If the owner is called upon to provide the convenience he is en-
titled to recuse himself en the plea that he lets the dwelling on the basis thai no Native ser-
vants are employed by the eceupier. If the occupier is called upon to provide the convenience,
he has the option of building on someons elze's property or getting rid of his Mative servant.
Momeover, in the event of either owner or eceupier being willing to provide a sanitary eonven-
ienee for Mative servants, there are still three possible fallacies :

(a) the soil may not be suitable for the installation of a pit privy or septic tank system; -
ib) a privy cannot be installed unless the Municipal stercus rermoval service iz available;

{e) the site selected for a pail privy or septic tank installation cannot (in the absence of a
digtrict zewerage rehwll] ation plan) be guaranteed as suitable later for conversion and
and connection to water-borne sewerage.

Theze difficulties have not obtruded themselves in the sewered (0ld Borough) areas for
the reaszon that when Old Borough dwelling were built, competition among speculative bullders
ensured that privies and Native guarters were included as o selling attraction. But in the un-
sewered Added Areas, factors tended to produce the opposite result and the wvast majority of
dwellings were built without approved living quarters or sanitary convenience for Native ser-
vants.

As regards living quarters for Native servants, similar dizabilitiez operate as in the case
of sanitary conveniences in so far as the legal and economic stimuli for their crection are con-
corned,

Thus, it appears that while there are adequate by-laws for regulating the design, construe-
tion and servicing of living quarters, zanitary conveniencez and washing facilitiezs for Native
servants, when and where such facilities are provided and another by-law provides that wherever
Native servants are resident or employed, the owner or oceupier may be required to instal sami-
tary convenience for Native servants, there is no law which required that when a dwelling iz con-
structed, there shall alse be constructed, ns a necessary adjunct, adequate living guarters, sani-
tary convenience and washing facilities for Native servants.

Modern conceptions of hygiene and sanitation demand such provision as an automatic re-
quirement in the ease of dwellings intended for occupation by persons adhering to Western
standards of eivilisation and of the class which habitually emplovs Native domesties. Follow-
ing the precedent of the Public Health Act which lays the onns of abating ‘structural’ nuisance
on the owner of the premises concerned, thiz omu= should be laid upon the property-owner amd
not upon the occupier.

Beeause of its repercussions upon the publie health in relation to the control of dysenteric
and enterfe diseases, it i3 eonsidered that the Public Health Act should be amended to require
such provision to be made in respect of all dwellings situated in zones of defined ‘economic’ resi-
dential character.

" {d) Slum Settlements. This type of housing has already been dealt with under the head-
ing of 'Slum Areas.”

Apprecintion. [ wish to expw-_u my appreciation of the loyal service rendered by my staff,
a considerable number of whom were kindly relensed doring 1043 by the military authorities.
My thanks are also conveyed to you, Sir, and to the other members of the City Council for

courtesy and assistance extended to me throughout the past year

I have the honour to be,
Ladies and Gentlemen,
Your cobedient servant,

G. H. GUNN, M.D., Ch.B, D.PH,
City Medical Officer of Health.













