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Ist August, 1952,
To His WorsHiF THE MAYOR AND
Cimy COUNCILLORS OF THE CITy oF DURBAN,
LADIES AND GENTLEMEN,

I have the honour 1o present the Annual Report on the health, sanitary and housing conditions of the City
of Durban for the year ending 3lkh June, 1952,

In this introduction to the Report, the intention is not only to comment on certain as 4 of the work of
the City Health Department which may not be mentioned in the body of the Report itsell but alio 1o disciss
one or bwo matters which lie outside the strict provinee of preventive medicine and public health but which, mever-
theless, are indirecily related and allicd 1o these disciplines.

Generally speaking, steady progress has been maintained by the Department throughout the vear under
review. Certain policies have taken a more definite shape and the pattern of their future development has become
clearer. Al its best, public health work is never apectacular for except in ofien disiant retrospect there is nothing
in any of its solid bevements to fire ithe imagination. But a comparative review of the principal Vital Statistics
for an area will indicate trends and it is pleasing 10 report that, except for o negligible increase in the European
Death Rate, the figures for all races in respect of Birth Rates, Death Rates and Infantile Mortality show a favourable
trend and are better than those which appeared last year, The Infantile Mortality rmtes for all races, in fact, are
the best ever recorded in the City.

_ For the second year in succession, the town has been fortunate in not experiencing any epidemic or outbreak
of diseise, Af one siage, an increase in the notdication of polomyelitis nmgrﬁamﬁl an outhreak of the disease
and gave ree o a ceriain degree of apprehension. But in the course of a few weeks the threat passed.

Whilst, therefore, there is cause for satifaction in several directions, there ane two problems which cast
their shadows over the public health scene. 1 refer (o the abnormal prevalence of tuberculosis amongst all racizl
groups and to the high incidence of severe amocbiasis suffersd by members of the Bantu community. The former
i5 & social diseasze, the solution of which predicates improved standards of housing and nutrition.  Possibly the
same holds tree, up to a point, for Bantu amocbiasis in Durban, but there are so many gaps in our knowledge of
the local problem that one can only speculate on the actiology and pathogenesis of the disease insofar as it affects

our indigenous population.

Thiz brings one to & point where it would be material and relevant to fumish a survey of the numerous
avenues through which this Depariment is assisted and served by external institutions and agencics whether they
be governmental, state-aided or voluntary in nature.

Within the City is situated the largest Tuberculbosis Hospatal in the Union with a capacity of approximately
1,200 beds. In a fow months’ time, it is likely that the number of beds will be increased to 1,350 and probably
in the next or so to |50, Staffed by experts and equi wuhwu}' modern device, the Hm.pnul forms one
of the principal bastions in its ﬁn;;t against tubercy

Anoiher Government institution which plays a prominent part, net only in the health activities of the town
but clsewhere in the couniry, is the Institute of Famil Imi E‘ummumiy Health—ihe headquariers and training
schoal of the Union's Health Centee Service. Particular the southern area of the City, the work of the Depart-
ment and the Instiiute are closely integrated and 1 am to report that the relationships between the (wo
?ﬂulm founded as they are on a common objective, '-'r. always been cordial and co-operative. 1t has been

k that this Report would be incomplets without some reference 1o the work carricd out by the Instiiune during
lnd, fqr ﬂ:m-. FeASOn, 4 hru‘::l' review of the Instilute’s activities has been included. For this, 1 am indebied
. 5. Ka ical OHficer in Charge, 1o whom [ tender my gratefol acknowledgments,

. The ﬁrrmhms Research Unit, sponsored by the Council for Scientific and Industrial Research and by
the Matal Provincial Administration, was established in 1949 and iz hased on the King Edward VI Hl:lspmﬂ
Since s i the Unit has publshed mone than a score of papers dealing with its research projects, m;
as @ resull 18 investigntion, Improvements in the diagnosis and treatment of the disease have boen fila.blu!
and the dﬂlh rate amongst Bantu patients in the Hospital has been reduced within a few years from 1en 10 two
per cent
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Whl‘!ﬂ mast of the work of the Unit has, hitherto, been devoted to clinical trials with drugs supplied from

all over the world, certain features grlhe ddﬂ.ﬁe as il aj Iocally and clsewhere in Southern Africa have nol

overlooked, The results of these i investigations are dealt with in lhl‘ Report and it will readily be appreciated

that the conclusions arrived a1 by this Unit méiy, in time, be of considerable importance and benefit to the Depar-

ment in its ¢ndeavours to control the imcidence of the discase especially in the local Bamu, amongst whom it
forms a major health problem,
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After protracted negotiations, the University of MNatal is in the process of establishing a Faculty of Medicine

in Durban for the training of non-Europeans. This B most appropriate in view of the Hamiu and Indian
lations in and :irmmd!llnﬂ City, There can be no doubt that this development is destined to play an imporiant

role in the medical and public health lifis of the Union and the Medical I must now be numbered amongst
one of Durban’s major culiural asseis. [t may be anticipaied that, in the near future, representations will be made
to the Council for the facilitics of this Depariment o be placed al the disposal of the School for training purposes.

Whilst on the subject of the Liniversity of Matal, mention must be made of its numerous research activities
especially in the fields of economic and socin| stedies, with particular reference to incomes, housing and nuirition.
These researches cover all racial groups and have now been carried out over a period of several years. They represent
a most valuable confribution for the guidance of those interested i the welfare of the town.

The Tuberculosis Settlement of the Friends of the Sick Associntion is performing most valuable work in
the control of tuberculosis amongst the Indian community in Natal. Owing its [ tion 10 the vision and
inspiration of one man, Paul Sykes, the Settlement celebrated its first decade of its history this year. The record of
ihe Association represents a siriking example of what can be achieved by voluntary etfort in the field of pablic
hF-I_lIh..wIEI‘I-IEﬂﬂIm of the community is prepared to serve unstintingly the causse of the mone unfortunate members
af its group,

Whilst on the subject of Tuberculosis, one is reminded of ihe fact that Durban is the headquarters of the
Maial Anti-Tuberculosis Association which, in its early days, helped so much o formulate public opinion and (o
stir the Government (o action in a crusade against the disease. 16 is to Durban's everlasting credit that, some twenty
vears ago, it provided a voluntary aﬁ.niﬂ.ﬂm which was to promaote several projects of great benefit (o tuberoulosis
sufferers and their families and which was ultimately to culminate in 8 movement of & national character.

The Department is grateful to the Association for s aid in alleviating the economic hardship suffered
by families afected by the dissase,

Another organisation which is interested in the problem of tubsrculosis with its headquanters in Durban
is the Christmas Stamp Fund. Its Sales Campaign last year was a record when an amount of just over £47,000
wis collecied. The establishment by the Fund of a Sunshine Home i Pietermaritzburg has been o boon 1o the
Department in ensuring that child contacts of uberculosis patients Gn be accommodated and cared for under
aptimum conditions.

There are, of course, oiher voluntary nisations in the City which more or less indinectly :u.mnml
the work of the Depaniment but only two can be mentioned in bringing this briel review 1o a close. ane
the 51 John's Ambulance Association and Brigade and the Natal Branch of the South African Red Cross Society.
Dauiring meore than one emergency over the last few years, the town has had cause 1o be grateful For the services of
these humanitarian bodies and 1 am giad 1o report that close liaison is continuously maintained between each of
these organisations and the Department. It is certainly a comforting thought to know that in any future difficulti
this Depariment is in a pasition, 2t shor nodkee, 0 Gl on the services of hundreds of well-trained and discipli
volunteers. A ludable objection which the Red Cross Society has in hand ai the present time is the erection of
a hall to complete its building programee. The intention is to 0 design the hall that it can be convertad inte an
auxiliary hospital should the need arise. As a matter of fact, it should be an easy matter (o wiilise all the Societ ¥'s
buildings for this purposs and, i necessary, (o make available other buildings in the immediate neighbourhood
or the sccommodation of the siall and the provision of stomerooms.

Financial.—During the year, practically every hospital, to which Durban's infectious discases cases are
admitted, increased its tariff of focs. But against this ndverse fagtor, it must be borne in mind that, with two
eXCEPLicns, refunds are now authorised on a higher percentage basis and that, in cenain diseases, owing (o ndvances
maade in treatment, the hength of hospial siay of patients has been lessened.  Even so, the mounting costs of
hospital services must be viewsd with some concern, though in flimess to the Provincial Administration it must
be pointed oot that s cument hospital charges actually represent a bods when the costs per patient day of the
di i institutions are taken into account.

But the problem ks, of course, by no means limited to infectious cases nor peculiar to this couniry,
The following tabbe shiows how hospital costs have risen during the period 19%46/1952 ;—

Haspital Fees,

Municipal | Infectious | Venereal

Year Diseases | Tuberculosis | Diseases | Total
1946/47 5604 | 0,395 10,236 46,325
1947/48 4,892 37418 8,505 50,905
194549 7471 37,930 7,746 53,147
Imﬁ Eﬁ ;gﬁ 7000 | %ﬁﬁ
195132 28215 | Baam: ATEN 121,812

I

e financial matter of some imporiance was brought to fimality in December 1951, 1t will be recalled that
ihe Matal Provincial Administration had a large outstanding claim against the City Council for the costs of
treaiment of cases of amochic dvsent admitted 1o its hospitals during the ind the diteate was notifiable
within the Province of MNatal, ic. from the 1st January 1945 to the 28th MNove r 1947, Oraing to the fact thai
the payment of the purchase price of the City Fever Hospital could not be made until the Honourable the Minister
of Health had approved the agreement regarding the transfer of the Hospital, the Provincial Administration
acceded 1o a request that the claim for amocbic dysentery foes be permitted to stand over so as o allow for
a simultancous settlement by exch of cheques. As a compromise, the City Council paid the Administration
a sum of ten thousand pounds in full and final seitlement of its claim in regard to the costs of treating dysentery.

As regards the City Fever Hospital, it will also be recalled that, in pursuance of a resolution of the City
Council, dated 20th Seplember 1948, and pending transfer of the buildings, adminisirative responsibility for the
Hospital was transferred to the Natal Provincial Administration on Ist October 1948, During the vear under
review, the City Council approved the firal drafl agreement in connection with the transfer of the buildings of the
Hospital and, although payment had boen made, final transfer had not been effected by the end of June as further
negodintions in regard 1o the site of the new Medical School had not boen concluded. asseis purchased by the
Administration embraced the following :—

{2} City Fever Hospital buildings and Administration Block ;

{b) The site of the Hospital in extent approximately  acres;

() Venercal Diseases Wards and Clinic;

id) Laundry and Disinfecting Station and ancillary buildings;

{e) Council’s interest in the Evropean Venereal Diseases Block at Addington Hospital,
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Tt will thus be observed that the final steps towards the fulflilment of 1he scheme for the co-ordination of
hospital services have now been taken, bringing to o close a matter which had been under consideration for &
great number of years.

As a result of an increased incidence of gastro-enteritis in the Cato Manor area to which reference was made
in the Annual Report for lasit year, the City Council approved ihe esiablishment of a static clinic for non-Europeans
at the end of January, 1951, in buildings situated at s Social Farm property, off Bellair Road, Application was
1l made to the Secretary for Health for his approval to conduct the Clinie on a part-refund basis but no

is, a3 yet, avalable as 10 his decision.

In order to render the buildings suitable, it was necessary to carry out certain alterations, repairs and
demolitions and, in addition, 10 provide certain services. The cost of these improvements amounted 1o £2 480
and, in Octaber, 1951, the Council resolved to apply to the Secretary for Healih, in terms of the relevant Regulations,
for a 50%; part-refund in respect of the costs of such repairs and improvemenis to the Clinic. The decision of
the Sccretary for Health is still awaited.

Another important project, the non-European clinie in Brook Street made no headway during the year,
pending the approval of the Union Department of Health for its establishment,

Proposed Establishment of a Dental Clinkc,—During Muay, 1951, the Matal Branch of the Dental Association
of South Africa notified the Council thar it had decided to establish 3 Demtal Clinic for cerain classes of persons
and sought financial assistance and accommodation from the Council 30 as to place the malter on a practical
bhasis. The intention was 1o organise the proposed Clinic on the same lines as those voluntary established in recent

in other urban centres by means of a subsidy from the Union Department of Health, with the control vested
in & Board approved by that Department. Under the Government-sponsored scheme, the Clinic gives its services
as & priority 10 ante-natal and ~natal cases, pre-school children and indigent adults. One condition attached 1o
the meni :.ubsid.LI:ya. wn that the local authority in whose area ithe Clinic is esiablished is required io
make a coniribution at i equeal fo that the Government and, furthermore, in the event of the Clinic
wﬁ;ﬂ“ l.ﬁilguni_l.l service for school children, the incial Administration concerned is also required 10 make
a cont Leon,

On the 25th July, 1951, ihe Public Health Committee, after mecting representatives of the Dental Association,
resolved that the Association be informed that it should submit evidence before the Provincial Committes of

El:m:ui;jr into Hospital Services in Matal regarding the ndﬁ;?c}r of the existing dental services for Natives and
1 and the need for similar services for ns and Coloureds of the classes referred to in the Association’s
application. The City Treasurer was also directed to report on the financial implications. Since then, there have
been no further developments.

Formidable Epidemic Disenses Hospital Accommadation.—During 1951, the Director of Provincial Medical
and Health Services, whilst satisfied as regards hospilal accommodation for non-European cuses of formidable
epidemic discases provided the Fynnland Cuamntine Station could be wtilised, expressed his concemn
regarding the position of Europeans and sy &d that the solution lay in building 4 small bleck at the Wentworth

. As a matter of fact, similar small solation-quarantine units for suspect cases had been suggesied by the
City Medical Officer of Health in 1945 and again in 1948,

Fal an exchange of corres nce between the three interested authorities on the question of the
Provincial Administration's application for a refund bn the ex iure of the proposed blsck, the Secretary for
Health and the Director atl a meeting of the Public Health Committes held on the 18th September, 1951,
at which the former expressed the view that, owing to low incidence of smallpox amongst Europeans, the building
of a separate block was not warranied. He indicated, however, that the accommadation sl the Fynnland Quarantine
Station would be placed at the disposal of the Direclor whenever circumstances penmitied.

Following this meeti a joint inspection of the Chuarantine Station was held in October, 1951, at which
representatives of the Union Department of Health, the Frovincial Administration and the City Council attended.
During the course of the inspection, it cmerged that a block with accommaodation for 44 patients would be available
at all times for the isokation of non-European cases of smallpox and that the odd European cases could be suitably

in an isolation portion of the Hospital Block., As a result Mlhﬂwm. it was evident that the Govern-
ment Quaraniine Station at Fynnland could provide adequate accom tion for cases of formidable epsdemic
disease to meet the needs of the Durban area in the immedinte future,

From the above, it is clear that this maitter, which has been in a fluid state for several years, has at kst
henhglimd on a proper basis thanks to the spirit of co-operation manifested between the Union and Provincial
Health Departments.

City Health (Tuberculosis) Clinic.—Since 1946, it has beéen Council’s policy to transfer the City Health
{Tuberculosis) Clinic to the Union Department of Health, but the negotiations to that end wene held up for various
reasons: chief of these was dizagreement as to the price which should be paid for the land on which the Clinic
baildings were erected. Final agreement was reached during the vear the Government eventually aequired
the Clinic on the 29th March, 1952, The price paid for the land, which resenis hall its market value at the
time negotiations were initinted was mmﬁ. Since then, discussions have boen held between the authorities of
King George V/Springficld I'[mgilll, who administer the Clinic, and representatives of this Department. These
have been concerned mainly with the question of the integration of the duties of the Tuberculosis Health Visitors
with the work of the Clinic.

_ As u result of these discussions, a co-ordinated ﬁ'on'nmrm of Tuberculosis control in the City has been
devised. Itshould be noted that, with a change in ownership, the Clinic was re-designated the Durban Chest Clinic.

Financial Relationships in Regard to Health Serviess.—On 2ird MNovember, 1945, a Committee comprising
representatives of the Central Government, the Provincial Administration, the United Municip | Executive and
the Association of the Divisional Councils of the Cape was appointed by the Honourable the Minisier of Finance
(The: Huumuﬂhh F. C. Havenga) 1o investigate and make recommiendations regarding. inter Ial:a..lhl: financial
relations concerning health services in the Union, The Committee submitied both long-term and interim proposals,
the nature of which is now common knowledge.

In pm'lsraph 13 of the Report of the above Committes, often refermed to as the “Havenga Commitiee,”
attention was drawn to the question of allowable and disallowable expenditure for pari-refund purposes, which
it was suggested should be the subject of discussion between representatives of the Union Department of Health
and local authorities. Tn consequence, and pending the introduction of the necessary amending legislation 1o
implement the Havenga Committec’s interim recommendations, the Honourable the Minister of Health invited
the United Municipal ive to send delegates 1o discuss the above question with representatives of his Depari-
ment. In effect, the issue revolved around the meaning of the expression “approved nett cost” as defined in the
Public Health Act and the interpretations of this expresiion in relation o various personal health services as
reflected in the relevent regulations and directives issued by the Union Depariment of Health.



A Committes of the United Municipal Executive met in Pretoria on the Tth and Sth January 1 at which
a comprehensive memorandum on the subject, which had been prﬂnmd by the City Treasurer, fo the basis
of discussion, Thereafier, the Commitiee met the Secretary for Health and ives of his Department.
Several of the recommendations of the Committee were favourably reccived by the Depaniment and a numbser of
these were later incorporated in the Public Health Amendment Act of 1952, Both the City Treasurer and the
Acting City Medical Officer of Health attended the meetings 05 Council's representatives and they were accompanied
by one of the senior officials of this Depaniment as adviser,

Certain recommendations were rejecied by the Uinion Department of Health for reasons which were cither
umdisclosed or regarded as inadequate, and these formed the subject of a further memorandum by the City Treasurer,

This docurment was discussed during March at the Annual Meeting of the United Municipal Executive
and was subsequenily revised in the light of the provisions of the Public ih Amendment Act, 1952, Mever-
heless, a.]lho;;h I:T the end of the year, no further meetings had been held with representatives of the Union
Department of Health on the outstanding items which require clarification or reconsideration for refund purposes,
it may be said that the negotiations, so far, have gone 2 long way to mect the submissions of local authorities
and to that extent progress may be reganded as satsfactory.

Public Health Amendment Act, 1952.—The Act was passed during the st session of Parliament and became
law in June. Save as provided in a couple of sections, its operation has reg ive effect to the 15t April 1952,

It will be recalied that the interim recommendations of the Havenga mittee wens o bri
mmediate Anancial reliel 1o the lecal authoritics to te tene of £300,000 which would be borne by the Cent
Covernment. Mo basic princi ol the Public Health Act wers violated EM EloFmah which simply aimed
a1l placing these personal health services, which were refundable, on a uniform subsidised basis of seven-cighths
of approved neii expenditure.

These proposals have now been incorporzted in the new Amendment Act and natumally provide substantial
relicf o bocal authontics. In addition, further releel has been accorded by removing the limitation of £750
annum previously in on salary refunds to local avthorities and providing that the salares of all ful
‘health officers’ shall be, subject 10 certain conditions, refundable 1o the extent of one-third. Furthermore, the
salaries of a wider range of healih officials have bocome eligible for part refund. As an indication of the amount
of reliel which will be Fortheoming e the Council, the City Treasuner has computed that additional refunds to
the exient of approximately £27 will be paid during the comdng year.

Bection 22 of the Amendment Act s, of course, highly contentious in that it vests the Minister of Health
with powers which may react unfavourably on the salary scales of health officials, S0 much has been spoken and
written on the subject that 1 shall only allude 1o one aspect of the question.

It has now become necessary 1o refer to Preteria fer approval of all recommendations which may, in any way,
affect the emoluments of those health officials whose salarees are refundable. It is therefore absolu
that all applications of this nature should be dealt with expeditiously by the Union riment of Health
efficiency is to be maintained in local Health Depariments. Mo one is more aware than the writer of the natune
of the task which has now been placed on Lhe Central Avthanty in this regard, but for the sake of the local authority
sErvices, it is essential that this aspect of public bealth administration be conducted on the highest level of co-
operation.

Medal Awards to Student Murses.—On consideration of an application from the Matron of the Addington
Hospital, the Council decided to identify itself with the training nctivities of the institution b: the grant of gold
amd silver medals to the most outstanding student nurse and runner-up respectively amongst ¢ students com-
pleting their course dum:lg the year. A Eehcliun. Commattee comprising the Matron and members of her
and representatives off this Department was appointed and conditions governing the awands were laid down and
approved. In making the awards, not only are the results of examinations taken into consideration but also the
standard of practical work attained by the candidates throughout their training. In addition, the ion of
those personal qualites and anributes which best endow a nurse to follow the practice of her profession and to
subscnbe to its high kdeals is also taken inko account.

Health Officials® Assoclation of Southern Africa : Ninth Anneal Congress.—aAt the invitation of the City
Couneil, the Congress was held in Durban from the 17th to the 21st Septemlbser, 1951, The delegates were webcomed
1o the City by His Worship the Mayor (Councillor P, Osbomn) and the Congress was therealter officially opened
by the Honourable the Minister of Health and Social Welfare, The local organisation was mainly in the hands of
T Committes, the “ﬂhﬁ a:i.Fbewtd:.-h weTe pmq:iwltyl;ll: drawn &um};l::}:lnﬁ' of the City Health ar o

t is pleasing to rocord that legates unanimously agreed that ¢ rban Congress was one most
successiul ever held by the Association.

Protective Foodstalls.—For any community 1o maintain a good standard of health, an adequate
of protective foodsiufls such as butter, cheese, meat and vegetables is predicated. A warning was recently
that Durban, which has already suffered & meat shortage, may well experience a severe shortage within ten years
of the olher commaodities mentioned. The position may noet be as gloomy as il is painted but there are centainly
one or two features which requine exammmation al this slage,

‘With the rapid growth of the City and its unprecedented industrial dm'ulﬂfn'lcm, the Indinn market gardensr
is slowly bul surely being displacesd further uﬁpld or, worse still, is changing his means of livelihood

into ope of the numerous channels of industraal employment.  This, surcly, is not in the public health interests
of the town and it seems clear that, whenever possible, the market gardeners should be encouraged to continue in
their present work by taking steps 1o ensure that they are displsced, if this be Il:lﬁvtlhﬂ.l.!é)' necesiary, with as litile
dislocation of their activities as possible. Furthermore, a uselul purpose may be served if o survey could be carried
oul to ascertain what i likely 1o be the position as regards the future supples of fresh vegetables 1o Durban and
how these can be supplemented, if mecessary, to meet the increasing demands of the community.

As regards milk supplics, the fulure does not appear promising, Durban’s consumplion of milk has now
reached 30,000 gallons a day which means that the demand has douglul itselfl in just over ten vears and is stll
B MERSIng,

In a recent address to a meeting in Piclermaritzburg, Mr, C. Lyle (Senior Dairy Oificer, MNatal) had
riiment remarks to make on this question. Rmmdlua'lgéﬁ nudyen!u; that there was one particular m;.l.# it m
nown as the “milk shed™, which was especially fivou for dairying and which was bounded by lines connecling
Izopo, Greyiown and Mool River, Mr. Lyle stated :—

“ .. Up and down the coast, amd as far inkand as il.nnrmabl' ¥ be » 1% littde But a waving sea of

Sugar canec. ‘oming inland, the main road iraverses a narrow ite corri between two large Native reserves,

and by ihe time the suburbs, townships and growing residential areas have been lefi behind, one is ically at

Cato Ridge, and within 20 miles or so of Pictermaritzburg.  From thereabouts, the “white .m,éﬁ fans out

into the zone of potentially high milk production, or "milk shed.” Down the corridor between Caio Ridge and

Eq.;ba.n. the only milk produced is by solated dairymen grimly holding on in face of prssure from advancing
uili-up arcas.



o

“The nearest source of supply, then, for Durban’s main requirements—iior ﬁrﬁﬁlﬂl purposes, For all her
requirements—is the ‘milk arca surrounding Pictermariizburg, from which Pietermarnizburg draws her
awnt. With the North and South Coast quite unproductive of milk, and with large Native reserves at her door,
Durban can only look well inland,

*“Producers in the ‘milk shed’ have for many years bom.sunpl&i-ln Durban, some direct, and athers through
ald-citablished depots at Umlnas Road, Nels Rust and Merrivale. There was a time when these armngements,
together with the milk produced in and arpund Durban, sufficed. In fact, there was even a fime when cheese
was made at Umlans Road and at Thornville Junction., But those times are past. The greatly increased demand
for nature’s best food has resulted in much heavier calls on the milk producing areas. ...

_“The necessity for milk having to be brought from afar is not due only to increased demand and to seasonal
drop in ion. Undoubtedly, the labour difficulties experienced by producers, and the high cost of con-
centmie feeds (with its depressing effect on the peneral level of production), do have their influence. Bul a very
disturhing factor is the %mut increased interest being shown in tres-growing, and the vast acreage being devated
to it, within the area of hi potential milk production.

“Wattles have, for rm:i\_' years, l:-n:hncamwn extensively in the belt roughly betwesn Ixopo and Greyiown,
which constitutes a deal of the “milk shed’ arca.  Latterly, however, favourabbe markeis have been responsible
for vastly i acrcages of land being devoted 1o these, and other variethes of trees. They are, no doubt,

ring very well; and the degree of confidence in the futere is amply demonstrated by the extent of development

gﬁ place. Buk the reaction of the ondinary person 1o all this is—"10"s all very well; bat can one eat trees?

! connecied with food are exercising the ordinary person, and more particularly the howsewife, (o an
cver-incneasing degree these days.

“A well-known and respected local farmer has been heard 1o express the feeling of concern in a different
way. He points out that Natal has enjoyed the reputation of being “the lander of South Africa.” ‘And what,’
be asks, ‘are we putting into our larder *Timber!" . . .

Mr. Lyle then drew attention to ihe fact that the growing of sugar cane has spread from the coast inland,
past Eston 1o Umlaas Road, and across (o Thoraville Junction and that the effecis of this encroachment in these
areas as well as elsewhere were being felt now.  As the demand for milk grows, it must be met, even at the further
expense of industrial milk. 1t was dispiriting, Mr, Lyle said, to see the extent of the encroachment by trees on

whech wias not only of high-milk producing potential, but wis also some of the nearest to the largest consuming
centres.

From information gathered, it is definitely known that at beast 50,000 acres in the MNaial Midlands have been
sold to companies for afforestation purposss. This does not include land diverted to the same operations by
individual owners of farms, or by small, private syndicates nor does it take into account bnd being used for sugar
production. That individual farmers are still placing big acreages under timber i apparent from a recent notification
in the Press mgarding the dispersal sale of a large and well-known dairy and stock-bréeding herd because of the
owner's intention to plant timber on an extensive scale. The herd in question had been established many vears
ago and eomprised a breed of heavy milk producers.

The subpects of soil and water conservation and the rvation and promotion of this country’s food
resources transcend in importance all its other problems whatever they may be—racial, financial or political,
These comprise the foundations on which the health of the people must rest. It is for this reason that the public
health cannet view, with any degree of complacency, the big swing over from dairying to forestry in Matal
and the replacement of excellent pasture lands by plantations of wattles and saligna gums to meet the demands
of new Souih African factories and the export trade to overseas countrics.

Briefly then, it would seem that we are fast reaching a stage when oor agricoliural resources cannot meet
urban demands. When demand exceeds supply, the price of milk will rise and will be forther out of reach of
thousands of people living in towns who need milk desperately, But what the selution is under gur present econgmic
and social struciure, is by no means clear. Ceranly, it is that industry i on the march i Natal and all
we can hope for is that the Province's agriculivral resounces will meéasure up (o the demands of the new sconomy.

Industrial Expansion.—With the social and public health evils which followed in the wake of the English
Industrial Revolution a3 a kesson and a guide to this country, it would be a great pity if the mistakes of the past
werne repeated. Durban is playing a permancent part in the Unton's industrial expansion and, for this reason, it
may not be out of place 10 quote the same views recently expressed by His Excellency, the Governor-General.
Opening an industnal exhibition in Pretoria, he said —

. . . Mo one can deny that industrial development has done a great deal to lessen the evils of poverty
and unemployment in South Africa, but the indiscriminate engngement of Mative employees without regard
to their housing and living conditions has brought about a most unhealthy state of affairs,

1 fieel it would be in the public interest if no pew industry were started without adequate provision having
been made for the housing and living conditions of the prospective employees. This aspect should form one of
the main considerations in planning for and estimating the costs of establishing any new indusiry . . .

—1 wish sincerely to thank vour Worship and the members of the City Council and

larly the Chairman and members of the Public Health Committes for their assistance and support accorded

me during the year. [ am grateful to the Heads of other Departments for their co-operation and help in various

1:;:;1“? To the !tﬂl‘ul‘ﬂmbe: r|1|11¢nt, I am muchdinc_lahbnd. lnrldm ?bﬁ:_npc :hl;tﬂl:.'mﬂ#s:nl ﬂﬂ"::tﬁ?l'

th throughout 1 i co-pperation an standard of efficiency o E ave el ¥

position considerakb :nydﬁrl;l;m and all 1 ¢'-'E:; my thanl!l:‘.'hla:.l!r, I wish to acknowledge the unfailing courtesy
and co-operation 1 have, at all times, received from the Press.

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

G. D. ENGLISH.
Acting City Medical Officer of Health.
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FIFTIETH ANNUAL REPORT OF THE CITY MEDICAL OFFICER OF HEALTH

CLIMATIC DATA : Longitude 30 degrees : Latitude 31 degrees,
METEOROLOGICAL OBSERVATIONS @ (Stmistics kindly supplied by the City and Water Engincer.}

Tnu'lp:mlu.r:s in .0
Month Barometer Relative | Total for | on wh
Max, Min, Humidity Month rain fell
1951 :
Juily e L - 30- 246 T1-15 53-35 63-04 052" 4
Max. 30-610 87-00 - E4-00
Min. 0= T4 il - Y A0 400
August | Mean - 179 T0-38 55-1 T - (k4 4- 80 7
M. 30- 506 TE-00 63 -00 04 -00
Min. 29-928 S3-00 48 -00 44 -00
Seplember Mean 30141 T1-88 0-T6 700 -2 10
Max 30-400 B5-00 G700 9500
Min. 29-832 50-00) 53-00 5600
Diciober ... Mean 30065 T5-T6 fd - 56 7906 2-68° 14
Max 30-342 £8-00 7000 a5 Ol
Min 29700 65-00 S8-00 LR
Movember Mean | 30-003 T8-42 6581 T0- 54 1-64° i2
Max, 30284 91 -00 T73-00 9500
Min, 20642 T1-00 5900 4400
Drecember hean 0013 78-95 6l - 30 T0-78 55T 19
Max. - M6 BT-00 7600 96-00 |
1851 Min, - 5006 7100 - 00 59-00 |
Jm:umr Mean 30031 8092 T0-12 T9-12 623" [
Max. 30242 9200 7500 9% - ()
Min, - 846 0 Ok &4-00 35-00
February ... ... | Mean J0-041 B2-00 T1-50 73-21 1-88 12
Max. 30220 BT 00 T6:00 9500
Min. - K00 740 6500 6200
March . | Mcan 30-051 81-12 T0-27 77-58 1.035" 12
Mix. 30-218 B0 75-00 0 -
Min, X862 73-00 o4 -00 62-00
April Mean 30-11 TH-86 6600 78-18 a1 7
Max. 30-434 BR =00 T1-00 Bl
Min. 29844 7300 | 6l-00 &9 -
May ... ... ... | Mean 30-1% 75-50 | 6l-12 T1-534 1-54" (&
Max. 30570 B - 00 6900 95 - L
Min. 29 B4 T0-00 5400 50 -0}
T . e e | CMean 300289 73-28 5668 72-M 0-45° 4
Max. 30526 B - (0 6l 00 B9 =10
Min. 30130 -0 4500 5100
ABREA OF MUNICIPALITY : The arca of Duarban and suburbs inclusive of Townlands is 44,927 acres or
T0- 20 sq. mibes,
ANNUAL RATEABLE VALUE :
1952 1951
Gross value of land ... ... ... ... .. .. 52,340,900 13,700,580
Gross value of buildings ... ... .. ... .. 61,455,300 58,300,220
E113,796,240 E£92002, 100

For the year under review, the rates imposed were Tid. on land and 33d. on buildings (including water rare),

REPORT “A*

L=—VITAL STATISTICS : (Figures in brackets represent those of the previous year in all cases.)
POPULATION :

Census Estimated as at 30/6/52 | % of Toul | % of Total
May, 1951 | Male | Femal | Toml | 1952 | 95

{ [ e —

| |

European .. .. | 120,227 64810 | 68,451 133,261 30-3 31-0
Coloured ... ... 14,598 TM8 | sIn 15521 3-5 3.3
Mative .. .. | 134273 95725 | 45449 141,174 32:] 318
Asatic .. .. | lad9ls | 7623 | 7m0 149,732 M1 | a-s
1000 i 1000

423,311 [ 4087 | 195500 430, 688
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The following represent the ratio of the sexes —

European ... ... 1,000 males 1o 1,056 females,
Coloured ... ... I0OO , . LIIZ .
Native... ... ... Hgg AR :ﬁ <
Asiatics S = -

Tobal i hw B0 5 o Loog 2

The principal vital statistics for the year, correcied for outward transfer are as follows = —

European | Coloured | MNative Asintic Tional

Population (Estimated at 30/6/52) .. .. .. || 133,261 | 15521 | 141,074 | 149,732 | 430,888
' (129.380) | (15958) |(134:451) | (145.370) | (424.060)

IR e e bl e 20-23 54-25 M- 45 3710 30-13
(19-97) (49-00) | (2%-51) (35-21) (29-11)

Death Raies ... ... 014 1276 22.82 10-33 14 =06
_ (%-02) (13-37) | (24-43) (10-61) | (l4-63)

Infantile Morality (Rate per 1,000 live Births) a1-51 59-38 300 66 049 -85 132-08

(28-65) | (7913 | (69:27) | (85-30) | (163-90)
2-45 23-87 4754 -2 17-88
(2:94) | (26-88) | (50-28) (2:51) [ (19-31)

Death Rate: Pulmonary T.B. per | 000 of population <26 2-81

1 -8 =T I-28
(-26) ! (2-6l) (2-86) (-9 (1-41)

Percentage of Tlegitimate to Live Births __.

of Preliminary Cemams Figures, 1951.—11 has now been ibde 1o study the Preliminary Census
of May, 1951 and, after adjustrents to 30th June 1951, the mwmn of the City over the period 1942 1o

1951 has increased by 143,634 figures, broken down infe racial groups, gives the position as under :—
| European | Coloured | Native | Asiatic | Total
Estimate 1951 ... .. .. J 129,380 | 14,958 | 134,451 | 145371 | 424,160
Estimate 1942 ... . .. 105,742 | 8489 | 4132 92183 | 280,526
Increase ... 23638 | 6489 | 60319 |  Siim 143,634
Increase % ... 24| 76-6 | 512

g1-4 [ 57-7

The patural increases in the various groups (Births in excess of deaths) for the same penod are reflected in

the SES

European Colourcd | Mative Asiatic . Total
Blrths 1942/1951,.. ... ... 24,769 5,222 | 2460 | 48033 | 103484
Deaths 194201951 ... ... IR 2,036 27,175 18555 | 55947
Matwral increase... .. .. | 13590 | 3084 | o 29,478 44,537

The increase over and above the natural increase (Matives omitted) is iherefore ;—

i European | Colowred | Asiatic
Increase as per Census ... 23,638 | 6485 | 53,188
Matural increass .. .. .. 13,590, | 3184 20478
Additional increase ... ... | 10,045 | 1,305 | 23,710

i ﬁ;‘lm figures reveal that for every additional 1,000 Europeans, 2360 Asiatics have taken up residence in

Industrialisation of Durban wis stepped up in 1946 and has gone forward with increased tempo since
then and the schedules set out below go a lomg way 1o prove that the increase of 38312 in the Asiatic
wlﬂh‘u between the vears 1946/1951 & mainly due 1o this cause. 'Whilst the European popalation reflects a
107, increase over the five years, the Asiatic reflects a 367 increase.

European Coboured Asiatic
Population 1951 ... ... _.. 129227 | M40z | 144916
Population 1946 ... ... _.. 117,226 11,393 106,604
Increase 1946/1951 ... .. 120001 | 3,509 8312
Increase 19421951 ... ... 23,638 5,489 53188
Increase 1946/1551 ... ... 12001 | 3,500 8312
Increase 1942/1546 ... ... 167 | 2,950 14,876

Mative indifference to birth registration ndversely affecis the wital seatistics of any City and Durban
particularly suffers from this factor over the period 1942/1951, as more deaths than births are recorded to the
extent of 1,715; it is therefore obvious that statistics affecting Matives must, in the intervals between cendus years
be of a hypothetical nature.

The limitations of Census figures must alzo be taken into considerntion as, apart from the MNatives' distrust
of official forms, a total count in areas such as Cato Manor and the Biuff is fundamentally impossible,
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: The overall piciure would not be comploie without reference to the under and over 21 age groups for
Europeans and Asiatics, as revealed by the 1951 preliminary figures,

~ Eurapean Asiatie
] R [ o) 21 and i 21 and
Under 21 v Over e Umider 21 % COwver %
Mak ... 21,366 16-5 41,353 3z 43,353 i 0 | 349 21
Female ... 45,448 232 43,474 30 27,598 19
DT _s6801 | 612 | s 0 | ss0m | 40
T Uraber 21 | 21 and over
5 Male | Female ' | Make Female
Adialic . 43,3153 43474 European 41,353 45,448
European 21,366 21,06 Asiatic 30,491 27508
. Difference ... | 21,387 2414 || Diiference | 10862 17,850

We thercfone have in the under 21 group 44,801 Asintics in ¢xoess of Europeans, whilsi in the group 21
vears and over, an excess of 28,712 Europeans over Asiatics, this gives a ratio in the under 21 groap of 2,046
Asiatics to 1,000 Europeans and in the group 21 years and over 1,494 Europeans 1o |00 Asiatics.

Owver the past F-;w years. owing 10 the enormous increase in allendances ai clinics for children. posi- and
ante-natal chinics and mmunsation services have had (o be increased and the consequential benefits have also

had considerable bearing on the population incre
Whilst the birth-rates for the past ten vears

S,
for all races have remained firdy steady, death- and infantile-

mortality rales have shown considerable declines.
The following graph gives a reffection over the past ten vears, with the exceplion of Natives, which owing to

the meomplete rogidration of births, the viarwous

rabes are uneeliable,

50

INCREASE REFLECTED BY CEMSUS
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I DE ATHS.
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UNDER 2| YEARS.
OVER 21 YEARS.

BIRTHS : The following births were regisiered in Durban during the vear {corrected for outward transfer)

| European | Coloured |  Native l Asiatic Total

T L T R | T 42 | 4057 | 5555 | 13250
(2.583) (733 | (3969 | (5135 | (124200

Local Mlegitimate Births... .. .. .. .. .. 13| | 197 126 2,369
(76) | {197 (1,998} | {128) (2.398)

BHH: Birfhe et s e i 42 | 19 279 242 582
(13 | (11} (229) | {260) (533)

Brth B s G e 0-23 | 5428 29-45% | 37-10 | 30413

(19-97) (- 0} (29-51),| (35-32) (29-21)

*These rates are inaccurate owing to incomplete registralions,
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European ‘ Coboured l Mative ‘ Asiatic Total
BirTns
1 P R 1,406 429 2078 2,736 6,649
(1,345) 366) (2.043) (2561 (6.315)
Femals o 1,290 313 2079 2319 6,601
(1,238) (367) (1.926) (2574) (6,105)
DEATHS :
= o B (042) 19 (1.769) (198) T
Female ... ... .. 517 53 1,478 (i EXLT]
(525) {81) (1.516) {754) (2876)
INFANTILE DEATHS ;
T o T 5 (45 (8 | 657 (Ms | 215 (229 | 934 (1041
e F s 3 B @ B M| 1B 213 | 8s (995
STILLBIRTHS @
Local ... 42 3 19 (| 29 29 | 42 260 | 582 (533)
Imported CRE 2 W ™ am 219 | 214 (194)
T 66 (6 | 200 09T | 1976 (,996 | 126 (129) | 2,369 (2,398
Toaponted o o 12 (0 |1y | 191 (1738) 12 (13) lmﬁmﬁ

There were 1,000 male to every 1,000 European female binths.

Rates of natural increase, being excess of binhs over deaths per 1,000 of the population, are as follows :—

European 11-1 (10-%) : Coloured 41-5 (35-6) : Asiatic 27-0 (24-9)

GEOGRAPHIC DISTRIBUTION OF POPULATION, BIRTHS AND DEATHS.

POPULATION,
Dyisirict Europein . Coloured Native Asiatic Total
0Old Bo 80,079 5,820 61,338 12,083 190,229
Green Pk LR N, 464 1,037 EA4T4 17,830 4] K15
Sydenham ... . o 2 TR4 2334 4,548 28,010 37,676
Maywille ... .. .. .. 3,902 3,386 41,334 31,138 79,760
Umblatozana ... ... ... T.514 415 ks | 6,221 17,441
Sputh Coast Junction ... | 14,588 2500 21,189 34,450 TL747
Total ... Il 133,261 15,321 141174 149,732 410688
BIRTHS.
Dristrict European Coboured Mative Asiatic Taotal
O Borough ... ... ... 1,599 | X713 1,051 1,135 4,058
Greenwood Park ... ... bk e 53 257 550 1,231
Sydenbam ... oe aee e 32 147 270 1,085 1,554
Mayville Lo e 68 166 1,697 1.052 2,983
Umhlatuzana ... ... ... 197 ” 206 272 T2
South Coast Junction ... 448 166 676 1422 2712
Todal ... 2,696 R42 4,157 3,535 13,250
DEATHS.
DHstrict European Coboured Mative Asiatic Todal
Old Bo o AR T 03 69 2| 281 1.814
Green Park: & ol 103 23 123 166 415
Swdepham ... ... e 45 2 157 L 543
M-l);-'iﬂc 1] 38 1,571 2491 2.210
Umblaguzana ... ... ... 61 7 1a 74 252
South Coast Junction ... 96 bl kL 425 Q4G
Total .. || 1218 198 3.221 1,546 6,183
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INFANTILE DEATHS AND CAUSES—0 to § Years :

European :
Weeks Months | Years
Canse i : ! ! Todal
[T [T o = B T T o B (S I B i & I i e e |
Pm'u.umm.\lr 21 2 | — | — | - - = | = 25
Intracranial Haemorrhage. .. 1 —_ — — - = — — | - - 1
Cmmlm Malformations. .. s 1 = |l = =] = = = = = I
Congenital Atclectasis ... === lL=1= == == 8
Gmmlal Debility ... 2 —_ | - _ — 1 = i i = 1
leterus Neonatorum . 3 — | = - — 1 = FEl = [
Gastro Emteritis .. | — | = - - 5 e | 2 e co i
& me —_ = — 2.0 =12 | 1 o] M ,:
hiewxp —_— — —_— —_ —_ - - —
mmﬁn-mm -4.|_.___ I e H
Diphtheria ... - | = = = = 1 1] = = 3
iti% .. - - - - - — | —_ | = = 1
= T | L e B R i I i
Sundry Unclassified e | ol e 1 2 3 | = i ke e o |
Total [ | BEEE-afi-a- o[- a-[i-2- | =4~} 1 Poins
Previous Year o [P o e O o [N o O o I 1 4 | 38
Coloured :
Weeks | Months Years
Cause ! t | Total
O-1 [ 1-2 | 24 |13 |36 (6-12| 2 | 3 | 4 | 5 |
wrily .. B = = === | == [
lnlr.lmms}l 2 — | — | -— - - - = | =] = 2
Congenital Debility 2z e .- —_— — — - | = — 2
Congenital .ﬂ.l:lmm i — —_ | = —- — — — — — 3
}m Nw-mnn.m 1 - 1 = — || _l _l = _I = %
uberculosis, Pulmonary | — — — -— —_— —_ —
Tuberculosis, Mon-Pulm, . - - — — — = 1 o4 = = i
Gastro Enieritis ... ... =l T | | T e e e S
Broncho F‘nﬁmwrm — 1 1 2 2 4 2 | | — | 14
Ma.!mtnll?: T [EEsse] e e i 2 s ==h ‘ S o
]:'dlncplullt —_ _ = - - — - _— — 1
Otitis Media ] el ) e B el Bl | = | = 4
wlmpmﬂoulh il [ [ W | el B 2 | - e e %
&mdrr!]ndtmﬁﬂd Lo = =E sl e si=]—=1] ¥
Total ... e S 8 e i ] S ] EOLEI L P 4 ]
Previous Year ... | LB T | 13 gl a7 | s i ] 1 50
Native :
l Weeks I Months | Years |
Cause b ; ; i y i Total
!D—$||-2§1-l'l-3-|3-6 e=12| 2 i 4:5|
Prematurity .. (s 14 | 5| 3| =|=|=|=|—=1|—1}na
Intracrasial Haemorrhage... | 24 | 3 | — | = | — | — | = | = | = | = | &
Other Birth Injurics ... [ 16 bl RS | ) e =4 | — == = - 15
Bifida |1 2l === =l=|=|=|= 1
ngenital hu:lncu.uu. (15 | = 1| =| =] =|=] === 16
up:ur.ul | 18 T [ 1 —_— =] - — o = 20
thii.ar o ' | | | |
ﬁmt ui'll'e = | o1 g2 | 2 e — o | St (= [ a0
Gau.tm nm | 24 | 25 | 31 |146 [135 | 208 (=9 | 25 | 10 g | 818
e = L= bE L = S e = =i
H:Inﬂ%nim"' 53 et e ) | R B (Sl T i e 0 (e o e
Broncho Preumonin .. 2| A5 17 L1003 |73 |4l 128 | 11 4 | 5 | 519
mﬁw:muu = i [l 2 i g g | — 1 [Tl :g
Tubercalosia Pabmonary .. | — | = | = | = | T | 13| 3| 5| 5| 5| &
Ce tﬁsp- Fm e Dy | S | S o it e ) s |
nge ni —_ = — — i o Tl
Other I‘:‘[ﬂ‘mhll’ - o[£ | - s - i i I - — | = [?
Cnnml Syl'pli | = 1 1 1 1 —_ - — — |
Diphtheria . —_ = =] - = ) ="1=1 i
M s e e 1) | W W T Fatfuing [ L | Rl F T
Chitis Media 1L | = =] n i [ L | = [ = 42
Convulsions... .. 2 1| — = . -— —_ | = - — | 3
Em iR e = I I 3 2l 1| = '=1] 8
A paat 1 — — — 1 2 e 2 - | 7
Unspecified and Unknown 12 7 1] 20| 16 |23 |18 | 5 5 5 | 125
Total 20 | 79 | 60 | 311 | 251 |d442 | 489 | 62 | 33 | 2 |2005
Previous Year 283 | o7 | 97 30 1234 |435 1503 | 62 | 20 | 24 12075
- -
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Asiatic :
Wesks \ Months Years J
Cause ; : Total
(o1 (12 |24 |13 |36 [612] 2 | 3 | 4 | 3
| I
Prematurity oo oo oo ' n 1 ] | el i g | e | | Teg el
Intracranial Haemorrhage... | 11 1|l =|=|=|=|=|=|=|=| 22
Congenital Arclectasis 8 —_— — | =) =i = — | = - | = 8
Congenital Debility ... o || ) B R | B | R il ey
Iy Peculiar to
first vear of life ... 14 7 5 9| 2| = | =| =|=/[= i7
Gastro Enteritis 1 2 3 28 26 4 27 7 - 1 132
Malwutriticn - — | 4 4 5 4 2 - —_— 20
Preumoniz 8 i ] 25 9 0 36 21 5 8 172
Lobar Preumonia 1 1 2 5 2 3 4 4 | - | = frr
Whooping Cough .. —|=]=] 1]=11 O B iy e 5
Tuberculosis, ru1mmnr - | =] == 2] 1| 3] 2] 1 1| 10
Tuhcm.llm. N-url Pulm. . - = =] =] = 2 5 4 | — | = 11
Measles, .. -_ -—I —_ — -— 1 — e — il
| Hpuey oy (b Bara Bara || P T
- — - —_ 2 1 2 2 — 1 B
I | — — — 2 - 1 - — - 4
— | = — - — e I 2 — —_ k]
- | = 2 - - 1 2 2 2 1 10
Cercbro Spmn.! Mm.m.xms - —_ _ = - wea - 1 e - i
Epile -— - -— . = - — 1 2 — 3
—_ ) = s — - - 4 3 1 - 8
Umlauii‘md “and Unknown 5 1| & 5 ol 2 3 3 & 3 2 7
Total ... 125 | 34 35 B T8 a1 97 6l 15 14 631
Previows Year ... | 127 | 20 21 &7 B | 103 | 122 48 30 15 653
The following table indicates the percentage of all deaths in age groups :
] | I E | T
| European i Colaured _ Mative Asintic TOTAL
| MalelFem'le % | Male [Fem'lel % | Male [Fem'le % | Male [Fom'le % | Male [Fem'le] %
| | " | | 1 I
| | | |
Under1! 36 LR L 26 Hl ol T35 | 604 | 44-1 H2| 202 | 28-8 L0 | 4T | 31-9
1— 2 4 3 | f o 71 86| 223 268 | 1540 48| 47| &1 200 1 325 | 10-0
3— 5 | 3 Ll =B o 2| 5-6 57 ﬁ] 37 | s2( 40| 5% 123 107 | 3-7
0—5| 45| 30| 62| 45| 35| 404 1,000 (1,025 62| a2 2w |40 a2 1A | 456
6=15 3 5 ot 3 2| 250 30 Xl 1-54 3 47| 540 T2 B3| 2-5
16—=25 | 13 | IZi 2:0 10 2 | &1 106 97 | &3 g 53| 59| 167 164 | 5-4
26—45 73| 45| 97 e 14 | 18-1 346 | 185 (165 | 103 | 107 | 13-5 ) 544 | 351 | 14-5
46—65 || 213 | 131 | 28:2 16 IT {1670 200 101 | 94| 18| 110 19-D 1 614 | 359 | 15-7
ﬂ‘ﬂ:rvESl 354 | 294 | 532 19 13 | 1621 50 41 2-8 162 T3 | 13-4 ) 285 | 423 | 16-3
Total | T Jli'! 115 83 1,743 | 1,478 865 | 681 1:.].-1«14 1759
1,218 T 3,221 . 1,546 . 6,183
! .
DEATHS FROM CERTAIN MAIN CAUSES : EUROPEAN ; CITY ONLY :
Mumber of Percentage of
DISEASE Deaths Total Deaths
Infective intestinal diseases (Enteric .
Diysentery, Dinrchoea and Eﬁlﬂ‘l:'lh] & (10 -7 (&)
ﬁ:."““ 4 Gircilatory S - o | w8 (g | Bz Gin
rt an ry : -8)
aof the Mervous Em 95 100 T-B (8:6)
Dnum of Hirth and Early [nfi.l:n- 46 38 4-8)
Pacumonia and Bronchitis 58 1507 4-8 4:3)
Mmuw 13 {33 29 (2-8)
Other 5 1] =4 {-3)
Urinary and Genital Systems B4 i 69 (58




13

- B m— "._.._r et = ==Ll Eald Gl 256 LT
_ pp——————————— I R
| 1 I _“ oz ThE nI.%:.r C8l Tfbl——1Fl IT¥H ] 50 u.u»n.nsm.ﬂ‘hﬂ_._" e _uu.rnh-__ﬂ_n_ “.._"u..qi:. e u._.n._ﬂm"

_ | |

A | |

|
L=} CEE = = O
] | .
on o% _” 105
ol o

Y "Rraawn (=F e WY JaOUNa HINIEW LT ] WYOuN
"JAFH HLIYID JivE HimIg

.nl
Dot
o zS6l Er6l
ES $J02A 203 JOJ s21DJ AJIDIICHY 3IUDJU| pUD (302 4H'g jo uosiodlion
il
g

=T BAILVH IS0 W B OUra
qive ALITVIHON TRLNENL




14

MAIN CAUSES OF DEATH : CITY CASES ONLY :

DISEASE European Colouned Mative Asiatic
1. Cancer : Site of Disease :
Baceal cavity—Pharynx... ... 9 M| = (= | (i} 3 (2)
Cesophagus ... ... .. 2 M= = 4 = &
T N S 50 [43) 2 (2} 2 )| 19 {E)
Iuﬂum 2 (k] =) I =) 1 12)
Liver 6 W — = 9 ®| & (=
Glher ...... R L .; {{5.} 1 E—; _ E—-{ = {'['i
D-gm Ve {}rpn:r. —) | — — - - -~ —
Laryne o i ¥ooml = = oyl
Tadmg b 26 (36) I (=) 2 (o 3 }
Uterus ... - 4 (Im I (=) 2 {3 3 g
Other female genital i oam| 4 (| 4 ilﬂi 3
Breast (Male lnd- Fernale) . 14 A(13)] = [ 4 (2 2 14
Other malls geriial's s 1Bl Bl SOl
gen m = = —
Ur Male and Female mw | — (=) = 13} 1 (3
By — == =S e ==
Brain and Nn’wm Syu:m T ==k = s TS | =y B e
Bones FIEr 2 Bl — =y = (= -_ =
Unspecified organs .. 15 8| — x| 4 23
179 a9 | 10 (5| 3 @ 51 (40
2. Diseases of the Heanm ... ... ... ... ... T8 68 | 11 {6} | 58 {8y | 109 {99)
i andh]l.h a.nd Fn:-uumu 58 (51| 23 (18 i al0 (593} | 332 (363)
4, s IR —_ =) = (=) 0 () 2 (6}
3. (3} I = 4 (] = ==
&, 40 (37| N (44) | 491 (4501) | 130 (174)
7. M W = (=) 3 (1) B N T | |7
g., 51 65| 2 )| 23 (9| 45 (36
; g a&| 1 @] 18 (s 2% G
o duﬂm of the md.n:ys ST ey ] 3 (3] 15 (7 15 (15)
10, Discasss of the Liver ... ... 16 (23] 1 @ 2r 02 T (1]
1l. Accidenis of Pregnancy fi @3 2 =i| 11 gE] Al LI
1. DML AR .. v r e 6l i (5p| @0 (2] 23 (28
13, Suicide :
Hangi o é ﬁj’ s {u; i 'E{ 'f E;{
a B
miarl s=t iy |y
Eﬁml T A e % H{ |5 {12:1: s HE.'}I = {E:]"
14, Accidents :
O RARwE s s e 2 [E]] 1 () 2 (L] I il
Motor driven vehicles 3 (17 & (3| 44 (44) | 21 (14)
Burns i e e ST e o e — {4) 2 (3 | 11 (7| 11 3]
Falls e % Eﬂ'_:: g fﬁi g H{;’.}I‘ ; [Ei
Odher... ... 3 {8} 3 (=p| 28 (X} 4 (2
CAUSES OF DEATH :
CITY IMPORTED
Code DISEASE !
Mo Eur. I Col. iN:anntm Eur. i Caol. | Mative Adiatic
D'hll:l ﬁt W Bacteria : = | = | 1 2 1 1 24 2
0ol Typh T — I - 5 1 — — 2 e
008 ':ﬂ'ﬂ'-lﬂl $DIM-1 M’ﬂﬂﬂﬂ'ﬁ 1 2 | 13 6 - 1 11 1
o1l ﬁuﬁ SR 4 | - 19 11 2 — 26 2
{1] ] Diphiheria ... .. ... = | B [ | 3 1 — 1 —
014 Telanus ... ... Sa i | |
o5 Respirntory Systerm 15 28 196 103 12 5 | 426 2
016 Central Nervou 3 = 5 as ) | S 1
07 Intestines and T b 1 1 20 2 - - | 1
i [l ekl szl 2 |8
021 e Oren (o B M| S e B | Sl el
024 MiHamy i s 1 i 2 = | = 2 1
Dyseniery : !
032 Bacillary ... el sseoomas —_ — 18 — —_ — iz thort
033 Amoehic | - L] 3 - Th 1
Diseases due Lo l‘nlm
036 Malaria ... ... 1 _— - — 1 - —= =
[Ihrl.m due b:r M : |
013 et Erphllum e [ el B |
a — = = = - —
(L2 I?:Emanm = — 1 24 1 i ! 11 —
|
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CITY : IMPORTED

DISEASE E
Eur. | Col. |Native{Asiatic| Eur. | Col. |Native|Asiatic

g2R3E

|

g

gReg8 2%

ot L i

SRR

Discases due to Filterable Viruses @
lnl'lu:rl:m A RTTI P

Fulhnmjigh
itis ...
B

Diseases due to Helminths |
Helminths wndefined .. ... ... ... = - |

=l | e
T
P

1=
P11y
| =1l
I;EII

=1 | rees

L]

Disenses due fo Fungi : |
I T e I S = .
Lymphogranulomatosis ... ... .. |

|
|
11
L

|
kil

Cancer and (Mber Tumours :
Cancer—Ruccal Cavily and Plur:,.'n:

ﬁgum

[
— O e ek e TR L mm LR TR

Cancer—Other Female Genital Organs

Cancer—Breast (Male or Femule) ...

Cancer—Prostate .

Cancer—Other Male Genital l’.‘lrg;am

Cmr—l..!rimr}l Organs. {Malr. and |
Female) ... .. ... o

Cancer—Skin...

Cancer—Brain and Nervous Bm&m

Cancer—Unspecified ﬂfpm-'

I P R e

T8 1 ] S ]
||—=#u||M;|mm—
0% 0 I 18 [ 18 = 1S

PR T ] RO
| =il sl || =

u|hhuu|||mumh—

=
| &

Ara=|
1 10
all=]
plel=
ta] =1
]
ey
=11

Tumours of Undetermined ™Mature :
Brain and Mervous System ... ... 3

|
L=
L=
I
l
L
I

Rbeumatisnm and Nutritional Diseases @
Rheumatic Fever .. —_
Chronic H.h:umttum. Dllm A.rlhnlu:
Diabetes ..
Discases nf the Pilu.'ll
Diseases of ihe mm.:rﬂland_-.

|
| =

Brae
NEYR!
i 1 B

| | oI
e ] |

Vitamin Drﬂﬂthﬂ' Dﬂiﬂ
Mllnul.nlrnn B
Beri-beri ... ...

Pellagma ..
Rickets ...

FAR ]
BB S
RRE-
LB
LIl
=
s
bIES

Discases of the Blood Ful-lg {'.'rw
Primary Purpura ... ...
Pm'nknu Anaernia
Diseases uI' the Sp!-em

[ |
1 [
—
| ol
| ras |
| |5
o
| =ral

Chronic Poisonings and Tnlmlﬂllu 5
Acute Alcoholism... ..
Chroaic Mmhulmm
Unspecified Poisoning...

al |
[t
wl |
el |
|
ral |
el |

Dol e Neruns Syvom ¢ |
(3] 0= n ] -
2 g e e e
Cerebral Haemorrhage (not due 1o
birth inury) ... oo e e 51
Cm‘nnl E.mhulmn u.nd Tnmmm 3l

......

lupmr
Convulsions in Children under 5 ¥IS.

Pﬂnhmu 'pl:.ru.
Diseases of the DI']I.I'I!. uf \'lmrl
Diseases of the Mastoid Process

| w
=3
| =
| =

Il |-

[ Tl
all=ll==p
=l el aald
al |l =B
[fal=|l=s
] T
:l |—I|IIL!’-\.|'|.-|H

FEEL |
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Code CITY IMPORTED
Mo, DISEASE ; - ! —]
Eur. | Col, |Native Agiatici Eur, | Col. | Nat
|
|
Diseases of ihe i:'hwlﬂarr ENHII |
i Pericarditis ... . 3 | L 2 1 —_ —_ -
35z Endocarditis . 5 | a — — 3 —_
353 Valvular Dissase . 2 —_ ] 2 | — i i =
156 Chronic Mynmrd.:m {Rhcuma.uc',l 4 i d 17 — —_ 3 1
357 Other Chronic b ditis 65 [ | 35 B4 13 — 36 5
158 Diseases of ihe Coronary Arteries | 156 7 5 54 31 == 5 2
361 Anturysm (except of h:irt ind am-uj _— = | = | = - | =
362 Arnerio Sclerosis .. .. B4 5| 20 26 13 1 5 —
63 Gangrene ... 3 = | 3 1 — - 2 |
64 hher Diseases of the Amm k| - | 1 1 - - 1 iy
£y High Blood Pm-turz T 3 el | 4 1 — — I
368 Hypoteasion ... ... ... 7 8 | s | w6 ]| 3
Diseases of the Respiratory Snum
401 Diseases of the Lnr,'.lm: i - - 1 — —_ | =] = -
402 Acuie Bronchitis . e f 1 L] 40 — — 4 z
£ | S Bl ] 23]
OPTSEMOTIiE
405 Lobar Preumonia 1 3 53 45 2 1 32 1
407 Emp:mm | e 1 1 T 1 o= _— 2 -
408 i — 1 — - - = 1
ito E“.,"’*““"' g el T D
nr.-mun 1 ungs . — - — — 1y
a1l 15 — 3 34 — —_ 2 ik
413 Ml.r-:m Hrthmu!mﬂmul: Tu'h-:FculwlsI I - == - — e — _
417 Abscess of the Lung . — - 5 - - — 3 o=
418 Other Dumm ur =.he R&mumﬂﬁ
System 1 - — 1 N o | [ | 2
Diseases of the D?ﬁm Syslisin :
452 Diiseases of the Pharynx and Tonsils —_ —_ 1 . — — am —_
454 Driseaises of the 1 —_ -- — - - . —
455 Ulcer of the Stamach 1 - - - - - - 2t
456 Ulcer of the Dundenum 16 — — 4 i _ —_ )
458 Diarchoca and Enteritis (2 years and
under) . ] 1|75 | 124 f — | 255 4
:iill Dmk:l and Emm:l.-l {om z ymrﬂ 1 .1'*. 5‘.': 17 I — 15 1
Epcm:l tis . 1 — 2 = 1 —
462 s - | 2 e — — — —_
463 Intestinal Obstruction b —_ ] E 2 — & =
466 Cirrhosis of the Lw:r I:.Mnnhullc} i —_ 3 2 1 — 2 1
467 Cirrhosis of the Liver {Nmmmw]ﬂ 5 — 5 z 1 —_ 5 —
468 Yellow Atrophy of the Liver ... .. 1 - z 2z — - I 2 -
469 Other Diseases of the Liver .. 4 1 17 1 1 — q i
472 Diseases of the Pancreas ... 1| = 1 2 1 — — Fey
473 Peritomitis ... ... .. o T 1 17 4 —_ — & 2
Dm of ﬁ Urinary amd Genital
200 Acute M 3 — 9 15 — - 3
01 m 15 1 G [1] Z —_— 3 E
303 4 1 3 5 1 — 2 =
S04 53 2 iz 10 13 1 7 i
07 de of th: Blm:l:l:r 1 - — — —_ — = —=
e Hyperirophy .. 1 - — 1 — —_ — o
510 Oither Diseases of the Prostate ... 5 - — 1 | — 1 s
512 Dhiscases of the Ovaries and Fat]npmn ! -
; e — 1 1 = 1 —
513 Diseases of the Uterus - — 2 - -— = 1 -
DMscases of
550 Abortion of Linspeci le Dn.m 1 — — | - i £k S5
554 Ectopic Gestation 1 — 1 | - —_ 1 LY
558 Eclampsia of Pregnancy 2 | 3 2 — —_ 5 1
366 Haermarr hages aft-ur Child Binh .. — - 2 — -3 — 122 i
52 Yellow Awrophy of Liver (Post Pnnum} 1 — - a— - = — s
373 Puerperal Toxaemias - — — I = = — 3
14 Other Accidenis of Childbirth . I I ] 6 — - ] 1
Diseases of the Skin and L‘dhhr Tissue :
1] Cellubitis,.. ... e e - 1 3 1 - — i
602 Other Diseases ni‘ lh\: Sl:m 1 - - — = — e e
Diseases of the Bones and Organs of |
Adovement :
650 urmu 1||:|4. — - B 1 . — e ri
651 of the Blm:s - 1 —_ —_ =Y — = b
653 Disem:u of the Organs of Muovement — e oo n i -~ il 25"
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2 CITY IMPORTED
Code DISEASE
Mo, Eur. | Col. | Mative|Asiatic| Bar. | Col. ;Nwmlﬁsintk:
200 | . Congeni ﬁgdmﬁ"fu 3 |
angenita itis — — — - _ 1
Tl Spina Bifida . —= 1 3 = 1 = — | =
Tibe Imperforate Anus .. —_ w 2 -— —_ - 2 e
Tl Unspecified Malformations 1 - — - - - - ke
Disewses Peculiar to First Year d I.Ha
750 Congenital Debility ... ... 3 2 0 16 1 = 4 3
751 Premature Birth ... 25 q 127 3] 6 101 &
752 Injury at Birth ... 1 - 36 9 = - a7 -
734 As —A.ldmtuls 8 3 18 T I 12 -
758 r Specified Diseases # 4 52 30 1 | iz I
Senility —Old Age :
20 Senility (65 years and over] .. .. 61 I 0 23 14 — L |
Violent or Accldemtal Deaths @
Salckde :
B e ot Sissabiion Ealiel ot dmSlasdnz | 5 |
or Strangulation . 2 — 3 3 - - | =
H5E Firearms or Explosives ... ... & — — . 2 - —_ —_
859 Cutting or Piercing Inslrumul — — 1 — - —_ —_ —_
260 Jumping from high place ... .. 1 —_ - i — == -
B2 L0y, 111 T T [ - - 1 - —_ i e —
8657 Unspeci Means 1 1 2 2z — e 1
Homicide +
265 Firearms e : 2 st 1 - Lt
B Cutting or Fnertmg lmlrumms 2 - 43 2 = ] =
BT Unspecified Means ... i n B s | - 2 — — —_ 1 -
Accidental Deaths :
Accidents on Railwa 2 1 2 | - 3 =
871 Accidentis—Motor-driven Vehicles 13 ] e 2l 5 —_ 9 =
74 hocidmu—hinmr-drh'm Cycles 3 - 3 - I —- 2 =
BT Accidents including pedal :ar:m ] — | 3 3 — s z =
BHS A.r.ncu.llurni and Forestry Acci — —_ — — - — I —
KRG AMccidents ca by Hudunm 2 |l il v - - - 1
E Food mﬁ?ﬂ' = 1| = — - | = — --
Poisomn ng ,ﬂlﬁurp.liun = — 4 f— | — —
RHD Accidental Poisening ... s IFe=1 — 1 - 1 -
Lt Accidental Bu:rm o — 2 11 11 — — 15 )
&893 Accidental Drowning .. | 5 2z |k 3 ] i e 4 | =
B4 amdmm Inhlnr by Firearms .. 2z = | 1 = = o 2= e
6 Injury by Fall . | BOLF 4| 8 1 2| — 4 | —
B97 mm Injury h_-p I.:ndﬂrde S | Pyt — — | - 1 —
kL Hunger or Thirst... ... -_ - | 2 - - - 2 -
% Excessive Heat ... - - 1 - - —— - -
Lightning - — 1 = - - 1 -
05 Attack by Venomous Animals ... — 1 s 1 — - — =
0 Ansesthetic Accidenis ... ... ... 3 —_— 9 —_— 1 - | 9 —
Ol U Accidents .. 1 —_ — — s— — | —
951 Il ned Canses - .- — 3 2 -= 2 -
952 Found Dead cause Unknown .. .. — — — — - — | 1 —
953 Unknown and Unspecified Causes ... | 13 6 | 166 | 19 3 1| 103 T
|
1,218 | 198 |3.221 | 1,546 || 255 20 | 2063 | 132
|
I | |

MATIVE DEATHS FROM MALNUTRITION, GASTROQ ENTERITIS AND BRONCHO-PNEUMONIA :
GEOGRAPHICAL AND MONTHLY DISTRIBUTION :

Malnatrition :
] i [ I
1951 { | | | 1952 ] |
July | Aug. | Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | April | May | June | Total
| | | I
Old Bo 1 2 1| — —|—-| 1 I | — 2 | 10
G Park | — 1| — | — - 1 1 — - - - | | 4
Sydenham... ... 2 a5 T — — e - - — — =5 2
Moyvilke ... .. 4 3 I 2 2 4 7 3 — | 2 - 3 3
Umhlatuzana ... | — —_ —_ | —_ 1 - i 3 A : = 1 4
S5.C. Junction ., - e | = 1 | - | 2 3|12 B — | 1 12
Youl dml a3t 2| 3 i galint | T g 2 [ea | = | madings
. | | | |
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period of 195051, Unfortunately this improvement, for some unknown reason, la ined
dgﬂ the autumn and carly winter, :I:Inn:: the mmmrli-ncrdﬁ'i:‘nl mmnlh‘nm rant-;ehll;‘:g mnl.:"nduly

During the period May—July, influénza was more than I.I!I.I.I“‘.j' prevabent for the season amongst all sections
of the community but, generally speaking, the discase was milkd

Hospital Admissions—From the City, 599 European cases of infectious discase were admitted 1o the
Wentworth Hospital as against 565 kst vear and 598 the year previous. Admissions (o the Infectious Driscase
Section of the King Edward VIII Non-European Hospital numbered 1,199

Typhaid.—Motifications numbered 101 which is approximately the same figure recorded for the 1%
iwo years ively. Baniu cases comprised more than hall the todal with 54 notifications: this was 12 fewer
than the number reporied for this racial group last year. Arrangements were made during the .d)'car for the costs

of chloromycetin used in the treatment of City cases at McCord Zulu Hospital and at S.t Aidan's Hospital, to
be borne by the Council subject to the usual Government refund.

Diiphtherin. —There has been lglmmam: decling in the number of notifications during the last three yvears.
In 1945/50, the number of cases was 361 last year 269 cases were notified and this vear there was a further d
to 211. OF this year's total, 103 were Bantu cases, 59 of which contracted the infection in the King Edward ¥
. The ital Authorities have taken all measures possible to redice the amount of infection in :h¢
Chl 's Section, but were unfortunately unable to amcliorie the overcrowded conditions which appear 1o
b one of the pnm: cinmses of this persistent source of infection in the wards.

Scarlet Fever.—A total of 107 cases were notified all of which, with the exception of 2 Coloured cases.
were Europeans. Last vear, 110 cases were reporied.

Anlerior Poliomyelitis.—The total City notifications for the year numbered 27, comprised as follows;
Europeans 21, Coloursds 1, Asiatics 2 and Bantu 3. An increased of the dqm hecume manifest in
the sacond I'nlrof Nm'unbtr and 9 cases were notified in December. manthly figures for the next three months
were 6, 5 and 4 respectively, with only 1 case reported for April. No other cases ocourred during the remainder
of the year. There were 13 Im cases, 9 of which were admitted to Durban hospitals during the period
October o April: lhh(l:ipenml corresponded, to all intents and purposes, with the months during which cases
Were occurTing in the OFf the Imporied cases, 10 were Europeans.

Cercbro-spinal Mﬂ:hglﬂs.—]ﬁ Caszes were nolified as against X2 lasi year, OF this todal, 9 were European
cascs and 10 were Baniu

e TS Cases—7 Bantu and | Coloured, were referred to the Union Department of Health during the
year Y
Encephalitis.— | 4 Cases were notified as against 10 last year. 4 of these (3 Europeans and 1 Asiatic) followed

measles as a lication and amongst this group, there were two deaths. In one case, the diagnosis was encepha-
litis lethargica, whilst in the remain the underlying cause was not specified.

Murine Typhus,—For the third year in sucoession, mo cises were reported.

IMMUNISATION :
The various clinics were well supported by all races throughout the year,
It will be obscrved that the total figures for 1951/1952 are much lower than the figures fior 1950/1951 (shown
in brackets). Thizs was due to the following reasons —
{a) In 1950/1951, an -mmhw cam was ¢rpmnd and conducted whereby all school-goi
children who had not pr:musr% provected were immunised. In all, 82 European, Igf
Coloursd, 30 Eanlu and 85 Asiatic schools were visited and covered by the service. In
consequence, the todal number of children immunised that year was higher than in any presious
year.
(b} In 19511952, the school immunisation programme had. of necessity, to be restricted to new
entrints and 1o those children requiring “booster” injections,
i} Dunng the year under review, all diphtheria and whooping cough immunization programmes
uﬂlﬁllunpmdnd for quite an appreciable pericd owing to the threat of an oulbreak of polio-
myvelitis

Set out below is a table reflecting the details relative to the various deparimental programmes 1 —

Eumpuan| Coboured | Mative ! Asiatic | Tmnl

Enteric Fever Control : i
Total Number Victested ... woo v o 0o | 25 1l 7 1,845 | 1955
TREIECTiOn Lol e i e e | 26 | 3 1,561 | 40 1,630
s B T ) e e S R S SR e | 12 | s 1116 43 1,171
e e i s - Rl L el ] i 551 a8 (1]
TOURL: v v 9| 4 . =1 T B | 3412
< Illn'n-uimm= 1.461 | k| ' 2,494 | 5,528 9,564

kd | | | '

2nd | Loaz [ 299 | 137 4,137 6,855
ird i III:II_T.H.F onm 148 - S e | eos. | rdz
| 1,623 | 15 | 4l 959 | 2718
Total .. .. | 4204 | &8 | 4226 | 1,529 | 2087

(] and Cmrol |
Wummw ﬂﬂlﬂ a9 |7 168 | Bl 176 954
e R e e e 401 145 41 | 118 e
2 B T | T e e R LI 112 | ' Bl 16

1,330 420 140 £l 2279




The number of persons immunised during the year were s under ;—

| Diphtheria Combined | Typhoid Total

| Partial | Complete | Partial | Complete | Partial | Complete | Partial | Complete
Eurcpean ... .. 1461 | 2813 950 W | 2 21 | 2437 3206

(565) | (1568) | (1,321) (B8I) (40} an | (926 | (22N

Coloured ... ..| 381 | 468 37 Tera MR e o] 2700t 5B

| 6By | (W | @sD 123 | 7 (=) | (L2500 | (1853
Watiw ..o | 24™ | 1,732 102 . B | 15460 1667 | 4057 | 3487

| (4708 | (41800 | & | (6 | (37EL) {:Lnsm n:&'nn 16304
Asiatic ... .. | 5528 6001 | 294 86 e 5862 | 6178

[ (13196) | (12311) (159) (40 {115} :lm (134700 | (12.464)

| o854 11,004 1663 sl6 | 16 | 1782 13,157 | 13412

ill‘:'l,ﬂ-!rﬂ:l 19,5008 (2,02%5) (910 (3.941) | (22000 | (25418) "{ﬂ.i'lﬂj

; Vaccination against smallpox wis vigorously pursued throughout the year and the total number of persons
immenised was grealer than the figure for the previous year.

B

Smallpox Contral.

] i ]
| European | Coloured | Mative | Asiatic Tatal

vmnatmhqunrum ol 1,479 ' 1.651 11,924 19,755 34, 804
Vaccinations by Native Administration Department -_ | = | 109,693 = | 109693

Total 14T | 1,651 121,617 19,755 I-ll,m
| | |

The decision 1o suspend the diphthera and whooping cough immunisation programmes was carnéd oul
r.ml after careful examination of the position and, naturally, was one which was not mmly taken. At the end

ober, it was rent that the incidenos nl‘palmmlum was on the increase not onl l.'.lu:t:m but also
in lhs surrounding districts. By then, the Department had carried out for many months n ‘zmi ol'
immunisation in practically all the Durban schoolks and very little remained to be done. [t was evi

large, the level of immunity amongst the City's children was higher and that the chances of an m.l.lhuﬁk ul‘
diphtheria were meagre.

At a special saff meeeting, attended by the Chairman of the Public Health l:umnttn:. the Municipal
Fathologist and a representative of the Union Depariment of Health, the blem was rev d in much detail,
and the decision made (o suspend the services relating todiphiheria and whmpmgmuﬂl .MI. medical practitioners
in the area were thereupon notified of the actbon taken by the Depariment.

The number of policmyelitis cases increased early in December and with the closing of the schools it was
felt that matters should remain as they were and that the course of events ﬁu:mld e unel'"?lr watched during the
holidays. However, when schools reopened, the position had neither i mgﬁm Ic cases
of poliomyelitis continued 10 occur. At the beginning of April it ing evident thar the situation was
returning to normal and about the middle of the month all immunisation services were resumed.

Thence until the closin nl‘mls in June an intensive campaign was conducted to make up the
This was accomplished by trebling the immunisation staff in consequence of which il was possible o deal with
many hundreds of children 1!3“3' maximum number dealt with in one day eccurred on the 25th June 1952,
when 1,008 children were inpected.

Tt will be recalled that, through articles a ring in the medical press since I?-IEI much pub||u|;.- '.lu,d ]
given in the lay to & possible relationship between immunisation and the

aff pamlysls in poliomyelitis. Linforiunately, the public mind :whﬂu been mwch disiurbed by :hm Tepors.
There has cven been an impression amongi some laymen that ihe immunisation infections per w2 are responsible
for the disease, This is, of course, very wide of the mark,

In the United States, it would seem that no uniform policy has been laid down regarding the suspension
qumunmnm procedure in the face of a possible poliomyelitis outbreak. For instance, in June 1951, the =
ment of Health of the City of MNew York slﬂndudp:ﬂ tion against diphtheria and pertussis for womie weeks
in i1s 76 child healih centres. The order ds mm infanis under six months of age. In the same months,
the President of the Board of Health of Chicago i & statement that immiunisation would be continsed da
the surmmer “in the City's 34 infant welfare stations unbess Chicago was threatened with a poliomyelitis epidemic.

In Durban, there was neither an WMr: or even an outhreak of poliomyelitis—only a slightly abnormal
incidence. Wn.ha.n mﬂ.nnugﬂm it wak on the cards that, sooner or later, a European child
would develop poliomyelitis hich his i ons would be blamed. In a town the sire of Durban it would
not be long in such a case before the history of the case became common gossip and led to loss of confidence in
the immunsalion service.

Meedless (o say, a careful watch was kept on the diphtheria position du the period of suspension
nulhimn‘nllnddm;:wa:mtnd L = oo 5 L

There is one lesson (o be learmed from this experience, namely, that when poliomyelitis iz absent from a
community, full advantage must be taken of the siluation (0 promote iImmunisation measures to the fullest extent
possible. Making hay while the immunisation sun shines will always pay di
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The fellowing summarises the vi-esting programme conducted during the year (—

European | Coloured | Mative i Asiatic Toal
PR T e 2 - L 1,228
Tea Milk Bars, etc. ] 1 4 I 16 &7
Ice Cream Factories ... .. g i ﬂ | — ﬁ
Native Eating Houses . Zep Al = TR [ 3
Mhn o= = 2 2 4
2 4 12 | 18 162
T'{Eold Cmt-uu and C.ues 2 - 3l = | 5
- - 3T | 18 335
Total 5 7 Lges | m | 1e5s
Pasitive — ‘ T = 14
Megative a5 7 18 | 7 1,94
! !
{3} TUBERCULOSIS
(1) MORBIDITY AND MORTALITY.
(a) The number of known cases of wherculosiz in Durban is as follows :—
European { Coloured Mative | Asutic ! All Races
i | i
Regpiratory ... ... ... 1,035 567 3,359
Mon-Respiraiory ... ... 42 47 153
All Forms ... .. . o 1,077 | 614 1582 | 2,103 |
1

(k) and (¢} Motifications and Deaths.—5et out below are statistics relating to MNew Cases Motified and
Deaths Recorded during the r, as well as Motification and Death Rates per one thousand of the population,
and also the numbers of tions and Deaths arranged according 1o A sroups. In addition, Deaths amongst

and Colourcds during the year have been classified according to Occupational ("rrmpt Finally, in
order to illustrate the trend of this discase bocally, there is a comparative table of saiistics commencing from 1946,
which was, incidentally, a Census Year.

(2) LOCAL FACTORS.

The low incidence of tuberculosis mﬂ&eﬂu‘m compared with non-Europeans, absolves Durban®s
sub-tropical climate as an aetiological factor in high prevalence of this diseass amongst non-Furopeans, partic-
wl the Bantu race. The main contributing faciors which operate among the non-European races
are of houses and overcrowding, poor feeding, ignorance, lack of rest and fatigue, and insufficient recreation
—a low standard of living generally. In the case of the Bantu, the high prevalence of tuberculosis is one of the
r::m1u emanating from the process of industrizlisation amongst & pnimitive community, The rate of infection

the Bantu is further au ted by the existence of large and inmnitary shack areas, by a shortage of

I'hcilm:u: for isolating communicable cases and by inherent difficulties encountered in controlling the movements
of tuberculosis
(3} LOCAL FACILITIES FOR TREATMENT AND SEGREGATIOM.

(n) Institutional.

(i} The following is a list of hospitals situated in or near Durban, together with the approsimate numbers
of beds reserved for wberculosis cases =—

Hospital | Authorily Eummnl Coloured | Native | Asiatic | Total
King vi | |
Sprin * ... ... | Union Health Dept. ... 150 140 520 330 1,200
Wentworth®* . ... | Provincial Government ... H00 = | —_ - 200
Depot ... ... .. | Provincial Guvt-mnmt — — | 110 7 17
MeCord Zulu® ... | Private Beard ... ... —_ — il 40 10 0
BL Aldans ... .. | MDD .. o o e — - | = Zi 21
Rhndad i o [OMBRRN SR s = e | 50 — 30
Fosa Settlement ... | Private T = e ] i 74 (L}
| 350 | 10 | 780 | a4z | T2
| | |
ion of the non-European beds at Springfield Hospital and at MeCord Zulu
e allocated 1o of the thiee races, varies from time (o time according (o the demands

M Wmmunh Hospital, it has been possible to utilise only approximately one-hall” of these beds
owing to inadeguacy of nursing staff.
In addition, a considerable number of cases of Tuberculosis are diagnosed after admission to General
Hospitals, such as Addington, King Edward ‘-"Ill and the 5.A. Railway (Greyville) Hospitals.

(i} Dwuring the year, 1, dilmmnmmadmltmm hmulal 1“%07*"] being constituted as follows: —

Europeans ...

Cﬂ-ﬂlj“;ﬂi g2
Matives ... e e i T R )
e o 1 ]



(k) Exira-Institwtional,

i) Tuberculosis Out-patient Clinics, dingnostic and § tic, were held at the City Health (Tuberculosis)
Clingc and at Springhield Hospitel, In March 1952, the City Health Clinic was acquired by the Government, when
it was redesignated the “Durban Chest Clinic.” The mafzrily of ihe European and Col oul-patients were
ﬂl‘.ﬂh wi.}h;ll the City Health Clinic, whilss most of the Mative and Indian paticnts were atiended to at the Springfickd

ospital Climic,

The following are the atendanoes at these iwo Clinics during the year :(—
City Health Clinkc,

Europeans : Cil¥y ...« e s 130632
Imported ... ... .. 1,132

Coloureds :  Cil¥Y .o vee e o 5
Imported ... ... ... 26

15,736

—_—

King George V/Springfield Hospital Clinic.

Europeing | CHy B ..o wee e see s wese mes o sow 0017
Coloureds Ex-hospital $639 1 Ci
Matives LANMPUIAL CRRRY, s = R e
At j' Mew atendances ... 11,425 cascs

18,238

iy Artificial preumothomx amd preumoperitoneum treatment has been undertaken al King George V)
Springlield Hospital throughout the year, but since the beginning of April, at which time the Government
ownership of the Clinie, refills on Eurapean cases have been carrped out at the Durban Chest Clinkc. It is understood
that this type of treatment will be made available o all races at the Durban Chest Clinic ater in the year.

(4) PERSONNEL AND EQUIPMENT FOR CASE FINDING :

(2) Radiokogical und Fluorescopic Services—These services are availuble in Durban at the Durban Chest
Clinic and at the King George YiSpringfield Hospital Clinic. In addition, most of the local hospitals undertake
radingraphical work.  ‘With the permission of the Minister of MNative Affairs, an X-ray set, which was purchased
by the Mative Administration Department some years ago, has been loaned o the Durban Chest Clinic lor the
purpose of M-raving Mative patients.

Finally, diagnostic surveys were carmed oul by the Mobile Xeray Units of the Union Health Dﬁrl.ml
during the year amongst some mn:;rﬁvc institutions in Darban, Indudi;f schools and the s1affs of large industrial
and commercial concerns swch as clothing and textile factories and metal workshops. These X-rays are taken on
miniature films: approximately 3% of these show chest abnormalities, and in these cases the patients concerned
are re-X-riyed on large lms,

Separate stalistics for Durban isell are not available, bul the following reflect the tolal numbers examined
by the Mobile Units both within and beyond the boundaries of this local I::fuwity.

(i) Industrial and commercial concerns, Government and Corporation Depariments, ede., during the
VEAr under FEVIEW —

EUDOMSANS o wne wam aee wen snn D PBA
Coloureds ... ... ... .. ]
ARSI e T e R
T | L e e el e T
36,981
—_—

(i} European and MNon-European School Children during the period 47950 1o 31/12/51 = —

ENTODORES ... ool ane oy anie Sl
Ceonipeds 0L i S e ]
g Tl PSR TR e
] | S e B |

34,587

Al the request of the City Council, the Medical Superintendent, Klnﬁ;’]'rmrn Y Haospatal, kindly consenied
to carry oul an Me-ray of Municipal emplovess, using the Mobile M-may t during the months September 1o
Decem 19%1. This was underiaken on a voluntary basis, and approximately one-third of the employees volun-
teered for examination. The resulis are summarised as follows . —

Race I Ma. | Moo of TR Incidence
| Xerayed | causes found | rate per cent.

|
Evropean ... | 1,97 | 2 014
MNative .. .. | 1713 13 076
Asiatic . L. | 710 3 042
Al races .| 38X | 18 0-47
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In May 1952, a comparson i incidence rates, occurring in large groups of non-European emp in
Durban, was compiled from statistics kindly supplied by the Mobile X-my survey unit of the Union Ith
Department. These are as follows ;—

| Mo, of Rate I Rate

Survey | Race | Mo,
| | Xemyed | T.B. cass per 1,000 | per cenl

Municipal Emplayees. | Native Rl N 13 | Ty 0759
Sept 1951, | Indian | 710 i 423 0-423
Industry and Commerce. | Mative | 16,568 4 | 1352 1-232
Jan. 1949/ Dee, 1951, Indian | &6 ) 904 0)- 504
Mitive Administration Depi., | :
Regisiration Office. Mative 31,400 244 737 Vo7
Mar.[June 1950, [ [

SAR. Staff, Jan. 1949  Native 8,655 14 1317 '|' i
Dec, 1951, Indinn 206 —_ — —

{b) Tuberculin Testimg, —Tuberculin testing is being undertaken extensively in Durban mainly at the
twi Tuberculosis Clinics and also in conjunction with the surveys carried oul by the Government's Mobibe X-ray
Units. In addition, the Government Health Centres and the Health Visitors carry out o certain amount of tuberculin
testing af paticnis” homes, and this procedure is also performed in various hospitals amongst infants admitied
1o these institutions. Bodh the Patch and intradermal methods ane in use.

{c) Routine Follow-up Work.—This is one of the main functions of the Tuberculosis Sub=section of this
Depariment. Every notified casc is investignted at his home address, and, where practicable, at his place of work,
Every home contact is advised to atiend a Clinic for examination. When possible, reexamination at subsequent
intervals i aleo recommended, but the Health-Visiting staft is insdequate for the therough checking-up in this
latter e with the result that every now and then a home-contact, who was initally free from evidence of
the discase, s notified 1o this Department as a fresh case. This deficency refers mainly to the non-European
section of the population, amongst whom much persistence of effort and persuasion on the part of this Department
is frequently required in order to ensure the attention of contacts al Clinics.

In the case of work-contacts, our main efforts are concentrated on the immediate and close contacts of cases,
Here we are more successful owing to the valuable assistance and co-operation received from the management-
staffs of large business concerns. Furthermore, in many instinces, this examination of work-contacts is adequately
covered by means of the Government Mobile Survey Units,

(d) Personnel mﬁd in Public Health Conirel of Tuberculosis.—The Tubcrculosis Sub-section of the

mient conlaing the following stall © | Medical Oflicer, 5 Evropean Health Visitors, 3 Clerks, £ Bantu and 4
Indian Health Azsistants. During the year, it bas been rather more difficult than usual to keep abreast of the work,
owing to changes of staff-personnel and to considerable depletion of staff<time through sick keave,

The European Health Visitors undertake domiciliary work amongst European and Coloured patients,
and assist when necessary with non-European cosss. They also assist with applications for granis for nesdy cases,
and attend meetings of the Care Committee at which these applications are given consideration.

The non-European Health Assistanis perform similar duties amongst ihe Mative and Indian communitics,
E‘ll'l are not members of the Care Committce. They also visit numerous cases in hospitals and af the Government
1THICH.

Throughout the year, the Health Education Section of this Department has undertaken a full programme of
health-talks and film-shows to large groups of non-Eurcpeans, in barracks and compounds, in residential districts
and shack areas, and a1 indwstrial and commercial houses. There is no doobt that these efforts are having the
effect of making our non-Eurapean lation far more mberculosis-minded than they were hitherto, Health
Education is, of course, further suppl ted by the Health-Visiting s1afl in the domestic sphere.

(&) Domiciliary Assisiance.—During the year, 186 cases (53 Europeans, 34 Coloureds, 211 'I'h!u.tim. G
Asiatics) were assisted by the Care Commitiee, out of the funds of the King George V Silver Jubilee Fund. The
total amount expended in this regard by the MNatal Anti-Tubereubosis Association was £6,711.

Owver and above this amount, financial granis io the amount of £15,788 were dispersed o Indian families
during the year 1951, by the various Care Committees of the Friends of the Sick Association.

In addition, o large number of cases, mainly non-Europeans, were granted Government Disability and
Maintenance Grants,

(1) Tramsfer of City Health Clinic to Government.—As mentioned earlier in this report, the Cline was
taken over by the Government during ihe year. [i is of interest (o recall very brelly that this Clinic was designed
in 1941, and was erected during the war years b{apn'vubc coniract, and finally completed in 1945, Owing to the
scarcity of materials at the time, and (o financial handicaps, many of the *“Anishing touches™ were not completed.
These were mosily of a decorative and ornamental natire. [n 1946, nepotiations for its transfer to the Government
commenced, and as mentioned in previous annual reports these negotiations were extremely protmcied.

In the meantime, the Clinic was loaned 1o the Government under a special agreement. and in September
1946, the institution commenced to function under the control of the Medical Superintendent off King George V
Hospital, whose staff carried out all the clerical and X-ray work. The City Health Department staff undertook
all elerical and nursing duties associated with the Clinic.

Om the 20th August 1951, the City Council approved the terms of an Agreement with the Union Government
for the transfer of the City Health Clinig 1o the Government, on payment to the Council of a sum of £5,000,
being hall the markel value of the lind,

On the 29th March 1952, the registration of the Deed of Transfer was ¢xecuted, and the Union Government
thﬂeupﬂn? assumed occupation and comtrol of the Clinic. The instilution was then redesignated “The Durban
Chest Clinie.™

The activities of the Clinic are still confined, more ot ks, 1o European and Coloured patients. the intention
being to transfer the Mative and Indian Clinic sessions from Springfield hosspital 1o the Clinig within the next few
manths.
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TUBERCULOSIS —STATISTICS =

European | Coloured Native Asiatic Total
(a) Notifications : : |
(i) Pulmomary :

Local cases ... ... | 182 (1810 | 108 (1200 118K (0OS2) | 385 (516) (1863 (1BG0)
Imported cases ... | 79 (I0T) | 33 (3D (1172 (1282) | 94 (123) I3TR (184D
(i Namftﬁmmr_j.-: | [ |
Local T 3 (5 4 (| 114 (103) | 47  (46) | 170 (163
Imporied Cases ... 2 =) — (=) |38 (M| N (20 250 (257
I |
) Deeaths :
i) Pulmonery ;
Laocal 35 (3 28 ()| We (385 | 105 (1430 | 564 (600)
Imporied cases ... | 12 (18) | 5 (5)| 426 (515) | 21 (21) | 464 (550)
() MNewn-Pulmonary : | | |
Local cases ... ... 5 4} 3 (53| 95  (6&)| 25 (30) | 128 (10%6)
Imporied cases ... | 1 @2 — @ 1% (3N g (5| 88 (70)

NOTIFICATION OF AND DEATHS FROM TUBERCULOSIS (ALL FORMS) IN AGE GROUPS—CITY
CASES OMLY :—

NOTIFICATIONS :
1

Age Groups European | Coloured Mative Asiatic Toaal
MEEEY T g 6 (10) oM | 260 (144 | 9 (125 171
=15 i i 9 (5 & {13) 5 @21 | ol {68} 139 (17T
16—28% .. .. 20 (35 24 126) 275 [I52) 128 (178} 44T (491)
45 .. .. 87 (7 16 29 | 52X (4 13 (149 758 (4T
4665 .. L. 49 (44) 12 {20 166 (150 47 (38) 24 2H)
65 and aver ... [ (15) | 3 ] 14 (24) -] 4 A8 (400

Toaal... ... 187 (186) | 12 (131) | 1202 {1155) | 432 (562) 2033 (2034)

-

DEATHS :—

Age Groups Europein I Coloured Mative Asiatic ‘Toial
0— 5 | |
G—15 1 () 4 6 | as {73} 21 (28 121 {112}
16—25 1 in —_ 2 27 121} 14 (12} 42 (36
26—l - i4) 5 m | 9 (&Y o (36 | MO (130)
=565 ... 14 (1 13 {17 161 {172y 41 (52 | =9 {251)
65 and over 13 (11} 7 () 95 (E2) 15 (24) 130 {128)

11 15} 2 i 17 (I8} -_ {2} ' o (20
Taotal ... &0 37 | Al 449y | 491 451 | 130 (174 692 (706)

% of Deaths to | 21-4 (20:0) | 27:7 (33-7) | 378 (39:1) | 301 (309 | M0 (-7
Natifications :

NOTIFICATION AND DEATH RATES PER 1,000 OF THE POPULATION—CITY CASES :—

European Coloured Mative Adiate All Races Mon-Europ.

MR |D/R || NR | D/R | NR | DyR || N/R | D/R | MR | D/R | N/R | DR
1952 1-37 | -26 0 6-96 | 1-80 |l B-42 | 2-81 [ 2-58 00 4-24 | 1-28 || 549 | 1-73
1951 1-39 | 26 3 802 2-61 | 791 | 2-89 || 3-58 90l 4-44 | 1-42 || 5-78 | 1-94

-Pulmonary : |
195 .. 04| 4l 26 | 120 -8 L | T ) ¥ -2l 540 <40
1951 : 04| 0B f T3 23 TT 50:f-=32] 22 |2l -850 -35
All Forms :

1952 I-41 | -30fl 7-22 | 1-99 f| 9-20 | 3-48 | 2-89 | BT § 4-63 | 1-57 || 603 | 2-13
1951 1-43 : 2 R-TS | 2-94 )| Be6R | 3-39 )| 300 | 0-20 f 483 [ 1-67 || 6-33 | 2-29
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(4} YVENEREAL DISEASES.

_ The position as regards venereal disease control in Durban is somewhat complex. [ i venereal
disease clinics are run by the Naital Provincial Administration, MeCord Zulu Hospital and the Public Health
Depantment, bat numbers of cases are treated by private medical practitioners, Health Centres, District
Surgeons, Railway beal Officers and in the Tuberculosis Hospitals from whom returns are not available,
Any Ngures quoted are therefore based on returns from the Natal Provincml Administration and City Healih
Department units only. It is unfortunate that there is so littke administrative co-ordination with regard 1o venereal
disease control although a certain amount of co-operation exists particularly between the Matal Provincial Admini-
stration and the Municipal units.

CLINICAL SERVICES.

(a) Eumopeans @ There is only one clinic for Europeans in this area, situated at Addington Hospital
where it is associated with the local polyclinic. This clinic is run by the Wentworth Isolntion Hospital staff,
In-patients bﬂnﬁmﬂmﬂuﬂ at the isolation hospital, There are four one-hour sessions {one being in the
evening) for males and one three-hour session (exiending into the evening) for females, weekly, Urgent cases
are ssen duning the 1§ hour session on Saturday momings. Evening clinics cater for thoss who cannot attend
at other times.

(b} (i) Mon-Eumopgars : The Addington Clinic also caters for Coloured cases by having two one-hour

sessions each for males and females, weekly.

i) The McCord Zuly Hospital caters for Asiatics, Bantu and Coloured male and femabs cases at one
three-hour clinic weekly ; and

{iii} The Municipal non-European Clinic (within the precincts of King Edward VI Hospital, Congella)
has twelve sessions of from one to four hours each (total 30 hours) weckly, 'iﬁlcll males and females of .-\s?::lic_
Banto and Coloured can attend. The one evening session at this clinic is very well attended and more than 150
patients per hour are dealt with.

‘These clinical services are associated with the polyclimics at Addington Hospital, McCord Zulu Hospital
and King Edward VIII Hospital respectively.

STAFF.

(c) (i) MEDicaL @ The only full-time medical officers are a1 the Municipal non-European Clinic. They are
the Senior Clinkcal Medical Officer (City Venereologist) (European male), Clinical Medical Officer (Ewropean
female) and o Bantu Medical Officer (male). 1t is worthy of note that the Baniu Medical Officer is the only full-time
non-European Medical Officer in Public Health Service in the Union.

{ii) The part-time Medical Cificers employed in Venereal Disease work are one Specialist (European
male) and one Senior Medical Officer {Evropean femalej—at the Addington Clinic and Wentworth Hospital—and
one Senior Medical Officer (European female) at the MeCord Zulu Hospital.

Nore ;. At Wentwonh Hospital, there has been a reduction of staff by one full-time Medical Officer and
an increase by one part-time Medical Officer which hos reduced the efficiency of the section concermed.

(i} MursmG axn HEALTH ASSISTANTS @ AT WENTWORTH HOSFITAL (NATAL PROVINCIAL ADMINIETRATION])
1 i'lﬂdlr‘h-!.u%&lﬂum. European, full-time, attached to Special Clinic, Addington
ospital
I Sister, Euwropean, par-time, attends Special Clinic, Addington Hospital, for
femabke clinic @
1 Staff Nurse, Earopean, -time, Fever Trainee, attends Special Clinic, Addington
Hospital, for female clinic ;
1 Male Ovderly, European ; and
1 Female Orderly, Coloured.
AT K Eowarn VIIT Hoseimal (MNaTAL PROVINCIAL ADMINISTRATION)
I Sister, Evropean, full-time;
| Charge Male Nurse, European, full-time;
5 Siafl Wuorses, Bantu, full-time; and
6 Male Ward Orderlies, Baniu, foll-time.
AT THE Mos-Europeas Cuimae (Musicieal)
Siaff Murses, Bantu, full-tims ;
Senior Clinic Orderly, Bantu, full-time;
Junigr Clinie Orderlies, Bantu, full-time;
Clinic Assistant, Bantu, full-time;
Senfor Laboratory Assistant, Bantu, full-time;
Junior Laboratory Assisiant, Baniu, full-time;
Clerks, Bantu, full-time; and
1 Cleancr, Baniu, full-lime.
At e Crmy Heawtn DepartMest (Musiciean)
I Healh Visitor, European, Full-dime;
4 Health Assistants, Bantu, full-time; and
1 Health Assistant, Astatic, full-time.

and (i} ConTacTs amp DEFavLTERs : European and Coloured femabe contacts and defaulicrs
are rdmup b-_p{u}g European Health Visitor (who has independent transport) bul no provision has been macle
for the tracing and follow-up of males (Eu n and Coloured). The tracing of Bantu and Asiatic contacts and
defaulters unfm unsatisfactory. One Baniu th Assisiant has 1o attend the Non-European Clinics to interrogate
patients and prepare lists of contacts and defuuliers for the four feld workers who have to cover the 70-10 square
miles of the municipal area and its popultion of 141,174 Bantu and 149,732 Asiatics with uale iransport
fucilities. In addition, as overtime is not encouraged there is no opportunity of tracing cawes of all racial groups
who are away from home during Municipal working hours. The ruling that the Health Wigitor is not permitted
1o (rAnspOrt cases 1o the Clinics has resulted in the further spread of venereal discase by irresponsible contacts
and defaulters who, when located, fuil to make their own way to the clinics and change therr names and addresses
to avoid legal action, _ S il .
iii} ProPaGaxDa Waork @ Every opporiunity fo disseminate information about Venereal Ddiseasc s
gyﬂm Municipal non-European clinic stafl and the field staff by talks o patients, by lectures to l'ucltju':r
kers, teachers, student nurses and other interested badics and by schooling of members of the Health Education
jon's feld stalf. The Health Education Section of the City Health Department powerfully assists in this work
talks, bectures and film shows to vulnerable groups.

B o o= = B = e
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e Awir-matal Crmecs ;. Routine Wassermann tesis are performed on all cases at the anie-natal clinics
of the hospitals in the Criy, At the Municipal Ante-natal Clinics, such tests are performed a3 a routing on Euromn
and Coboured cases and, during the r, there were 2-94% positive reactors among the former and 3: '.I'D
positive reactors among the later. total number of tests was small 5o that these figures have no statist
significance. From all the ante-natal linics, doaktful and positive reactors ane referred to the spocial clinics for
furiher investigntions and treatment.

(f} Svesowis @ There has been a fall in the attendance rate of European and Coloured syphilitics, probably
due 1o the efficacy of carly treatment. The rise in the case of syphilitic attendances at the non-European clinic
(2-61% increase on Inst year) is due to am.-ndm by the patients being possibbe al more convensent imes. The
:w:mp: anterwdances per patient were &

Males  Females

Addington special clinic (Europeans and Coloureds) e 00325 q:07
Munﬂpat non-European clinic {(Asiatics, Bante and C‘n]nuwd:'_l - 382 185

Gomooocoal OrFirHatsia - 307 Cases were treated in King Edward YIII Hospital during ﬂmlpui“?
the majority being Bantu babies, Foriunately, there were no serious consequences in any of the ich

responded mpidly to pemicalln therapy.

Mon-CGiosoooccal. Urererins @ Although this condition is firly common among Europeans, it is
comparatively rare among non-Europeans. OF some 3,955 male cases of urethritis at Ih': non-Eurcpean Clinic,
only 240 were non-gonococcal. The commonest cause of these was bilharzia, there being 143 cases (i.e. 5957200,

VESEREAL WARTS (CONDYLOMATA ACCUMINATA) & Electrical cauterisation has bmthsmﬂhnddnmum
for some years. Although effective, it has the drawback of delayed healing afier treatment.
applications have been used on the less extensive lesions with good resulis. Since carly in I'HI, Nilmgu
has been used instead of the cautery or pod Ilim and excellent resulis have becn obiained.
with this form of tréatmenl s Rpecesany be it can be Milly evaluated.

Nore : This treatment is based on the prr “Liguid Mitrogen in the Treatment of Warts™ by Dr. J
Maorgan, which appeared in the “British Journal of Dermatology™ Yol 64, Mo, 2—February 1952, Liguad Hi‘u‘ﬂ#ﬁ
is @ waste product i the manufaciure of liguid oxygen and boils at minus 195-8°%C. This is equivalent 1o 320-44
degrees of frost! [t has been supplied by the bocal oxygen manufacioring company for the purposs m"wrupu'l-
menis).

(g Laporatony [svESTIGATIONS @ nts in technigue in serum testing for Syphilis have been
incorporated in our own laboratory Whﬁt 18,446 such tests were performed lnst vear. Close limison has been
maintained with the Government Laborntory and the Pathological Laboratories of the Natal Provincial Admini-
stration both in routine work and ressarch projects,

CO-ORDIMATION OF V.D. SERVICES.

This subject was discussed, inter alia, at a meeting beld in Capetown on the Sth February, 1951, at which
representatives of the City Council imerviewed the Seerctary for Health. The minutes of that meeting refer 10
this matter in the Enllnwlrm lerms —

“Furler discussion disclosed that the nature of the future set-up as visualsed by the Union
I'.ltp.'arlmr of Health and by the Ciy Council differed mainly as follows :—
. The Union Health Department considered that the Provinee should provide all | |ﬂ-:|!ﬂ.l|¢'hlm
excepl the medical serviees including the medical stafl which should be the accepted rqunmh-lllly
of the City Council, headed by the City Venereologist responsible alio for the out-patient work.

2. The City Councal wishes the entine service 1o be delegated 1o the Provinee although Dr. English
wis inclived to conceds the desirability of the City Venersologist funclioning under the Council.
*Reference was made to the draft agreement regarding the co-ordination of hospital services
recently submitted 1o the Depariment and Dr. Stevenson e the view that there was almagz
i karge measure of agreement between the City Council, the Provinoe and |hs
could see no objection to the Depariment’s proposals in {his connection .

AL that time, whilst it was an open question whether the City Venereologist ﬂmid be a member of IM
staff of the City Medical Officer of Health, it was not regarded as essential that the remainder of the medica
staff should be members of his stafl. However, as the salaries of the Medical Officers were subject to 10032 ml‘und,
wheiher |Iq were engaged by the Provincial Administration or by the Council, the point from the financial anghe
was academic,

Since then, of course, the rofunds of their salaries have been reduced 1o 874 % and the ssue has o be
reviewed in the light of this new developmeni.

By the end of the year undér review, the ransfer of Council's assets to the Provincial Administration under
the scheme of the co-ordination of hospital services had not béen brought 1o finality, but when this takes place
the question of the transfer of the out-patient s1all will requine consideration,

Boih out- and in-patient clinical work 15 almost purely diagnostic and therapeutic and therefore it would
appear necessary for the City Yenereologist to have unrestricted nu:hunly over his supporting administration,
clinical and ward staffs. This & not practicable unless he s employed by the same authority as mpl.uy: the
supporting staff. At the same time, he should be a member of the City Health Dmrmmu. s ible to the
City Medical Odficer of Health for the supervision, planning and co-ordination of the Vencreal Service,

EI‘M the administeation of such district clinkcs as may be established in the future. It is evident that the solution
!-t; in the Cit 'h'-:rmrmh:lgls.t IJICII'I able to hald a joint intment with the Council and with the Administration,
such as he holds at present the Council’s other ical Officers should be transferred 1o the establishment
of the King Ed‘wsrd VIl Hl:rspllll or else hold joint appointments s & matter which will require investigation
when the remainder of the staff is transferred.

Field work such as the investigation and follow-up of contacis and dischorged cases, health education and
statistical functions will continwe to form part of the City Health Depariment's programme.

When responsibility for both in-patient and all out-patient services is assumed by the Provincial Administra-
tion, these services should be integrated and should function as a separate and distinet hospital depariment with
a fixed Establishment to which permanent apperiniments should be made. Administeresd as they are at
the efficiency of the V.. services 5 impenllad as ofien as siafl changes are made 10 sccommodiie nxm
ansing in other sechions of the hospital,

REPATRIATION OF V.D, PATIENTS,
Owing to the removal of the European and Coloured V, D, wards from Ad,dmlmn Haospatal to Weniwaorth

ital, it 13 necossary to ransfer cases in the fever ambuhnn:g from the ou |hnt climic ar Addington m the
Provision was not made for repatriation of treated hnlﬂrlp to indigent
Thu anomaly was rectified by a resolution of ithe City Counc mmnl approved by the Minister Hu1|||
wherebw bus tickets and sundry cash grants can be issued for travelling expenses in these cases,
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EXTENSION OF NON-EUROPEAN V.D. SERVICES.

A scheme (o exiend V.D. Services for non-Europeans was discussed and the principle thereol provisionally

ﬁmmd by the Secretary for Health when he met the Public Health Committee in September, 1951, As the first

boprent of this, it is intended 10 open a part-time clinic in the Cato Manor area, where only minor alterations

to existing buildings are required. Plans have been drawn and estimates prepared of the proposed alterations.
Permission to proceed is now awaited from the Minister of Health,

SOURCE OF NOMN-EUROPEAN PATIENTS.

A survey was carried out at the Municipal non-European clinic 1o determime the sounce {resubence) of
all patients attending the clinic. The distribution of City cases was =—

27-50%, came from Cato Manor;

2-77% came from Sydenham/Overport (area served by McCord Zulu Hospital);
7-14% came from North of the Umgeni River;

10-54% came from Clairwood, Wentworth and Jacobs;

13-86% came (rom Lamont/Cavendish: and

38:18% came from the remainder of the City,

Of all the patients attending the clinic during this survey, only 9-36%; came from beyond the municipal

EXTENDED CLINIC HOURS (MUNICIPAL NON-EUROPEAN CLINIC).

~ The City Council granted permission for the staggering of the hours of duty of the stail at the C 1l
Clinic, no overtime being incurred, Th:ﬁn.ud during which patients may receive atiention has thereby been
extended from 35 to 44 hours per week, is change been appreciated by patients who were greaily incon-
venienced by the previous Arcangements,

The increased numbers of patients I“w thie onfy evening clinic of the week has neccssitated some of
the siaff working owvenlime s0 as to finish the of the clinic. Mo pavment has been made for this overtime
pending a reply the Secretary for Health to a request for approval of the expenditure involved.

TRAMNSFER OF BUILDIMGS.

The buildings of the Municipal non-European clinic and the specially built V.. wards (now used for
amoehiasis cases) were transfereed to the MNatal Provincial Administration early in 1952, Renovation of the clinic
buildings is urgently required and the hospital authorities are ing estimates for the extensive repairs necessary.
There 1% no immedmte prospect of any mepairs being effected as f hawe not yet been made available for the

purpose.

STAFF.

Dr. . 5. Dewar assumed the post of Senior Clinical Medical Officer (City Venereologist) in Sepiember,
19‘51.‘ Since October, 1950, he had acted as locum tenens for the same post whike on the staff of Wentwonh

Hospital.
STAFF HEALTH.

Following the admission of two of the staff (from the Municipal Non-European Clinic) to Springfield
ital with active pulmonary tuberculosis, armngements were made 1o provide every member of the staff
with & hot, nutritious midday meal; since then a great improvement in genénil health has been noted,

RATES OF NEW CASES OF V.D. (CITY ONLY).

From the returns available, the incidence of new cases of V.IX. in the total population is 20742 per 1,000
and the fall in this incidence since 1947 has been continued.

In the individual sex racial ps, an incredse has been noted in the rates per 1,000 for Colourcd makes
8917 (38-62) and Mative males 57-40 (56-32).
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5 PLAGUE AND RODENT CONTROL
{See report under Section 14, Field Hygiene).

6. OTHER COMMUNICABLE OR PREVENTABLE DISEASES

5 Amoehlasis.—As amochic dysentery ceased 10 be notifiable on the 25th November 1947, the extent of the
disease in Durban miust now be gauged by the annual admissions to tMln?&f hospitale in the area, Tt is considered
that these figures give a fairly rebable mdex of the prevalence of the disease.

An outstanding feature in this region is the variation in the susceptibility of the several racial groups.

Eu ns, the disease is mild with a vague and indefinite symptomatology. Dysenteric signs are not
nounced and complications are rmare. As regards its incidence, the general impression is that the infection amongst
has definitely decreased during the last few years, Aparl from a lessened incidence, amochaphobia,

fioo, not appear io be so0 wi read as it was in the past and there can be no doubt that the publication of
lecal research findings has done much to dispel a good deal of the confised thought and some of the misconceptions
which befogged this subject in recent years. A better perspective and a more rational outlook has now been gained.

Manifestations of the discase in the Indian are similar to those in the European but although dysentery
is not prominent, complications are noted more often.

The pattern changes dramatically when we come to consider the Bantu. 1t isdescribed by Dir, R. Elsdon-Dew,
Hon. Director of the Amoshiasis Research Unit, King Edward VIIT Hospital, in the following words :—

*, . . The African here in Durban is probably the most mweFtihh of all humans to the depredations
of the parasite. In the (Durban) African, the disease takes an acute fulminant form—the history is short, the
severe and the prostration great. Death frequently supervenss, but should the patient survive, liver
ts are not uncommaon and they are wsually severe . . . The Afican susceptibility seems to be confined

1o Matal. What is the cause of this Alrcan susceptibility? Frankly, we do not know."”

In another description, Dr. Elsdon-Dew says @ "“The discase presents as an acute fulminating dysentery
with Aumerous stools consisting of little elss than pus, bood and mocis. The stoel differs from that of a bacillary
disentery only in the presence of innumerable actively-motile haematophagous amoebae. 11 is not uncommon
to find figlds im which there are anything between two or three hundred amoebae, and the appearance of amoehas
attached to the edge of o piece of mucus has been liKensd 1o a row of sucking pigs. Clinically, too, the
disease is much more severe. It is, genemally speaking, easy to see the ulcers by means of o sigmoidoscope, for in
those cases which come to post-mortem the ulcers ane found from end to end of the large colon and not infrequently
as high up as the ileum. “malilcr rate is very high being about 10%; and the two commonest immediate
ClugEs ollj'pdﬂlh being perforation and dehydration. Cases not infrequently present with an acuie abdominal
condition. Perforation is the commonest cause of death and is usually found (o be multiple. Other complications
such as liver abscesses are very commaon indéed and we have, for example, seen several cases of perforation of
liver abscess mio the percardium.”

Tuming now to the subject of hﬁar::‘l admissions, the figures for King Edward VIII Hospital over the

i
last three-and-a-half years are tabulated below and, for comparative purposes, the figunes for dysentery admissions
other than amaehic a!:ahn included :— o

1545 1950
Bantu Indian  Banta  Indwman

Amoehic Dysentery... ... ... ... 1,654 T 2,666 49
Bacillary and other Dysen 204 17 195 12
1951 1952 (Jan.—June)

Bantu  Indian  Bantu  Indian

Amoebic Dysentery ... ... ... .. 4,253 &R 1,813 k: 3
Blcillu.rlr and other Dysentery ... 289 4 s 8

Unfortunately, no information is avaitable as to how many of the above cases of amoehic dyseniery were
imported. From surveys carried out in previous years, it is known, however, that the majority of the Bante patients
admitted to the Hospital suffering from the dissase, are domiciled in the City : the greater number being resident
in the Cato Manor shack area—a well-known nidus of infection,

For the period Ist July, 1951 to 30th June, 1952, the admissions to the McCord Zulu Hospital were as
follows t—

Local Casss IuPoRTED CAsES
Males AR e Lt L ] | Males PR e e s e
297 39
ey —

Practically all these cases were Bantu. Working on an assumption that half of the Bantu cases admitted
to the King Edward VIII Hospital for the calendar year sickened during the second half of that year, it emerges
that the total number of Bantu cases admitted to the two hospitals abovementioned during the year under review
amounted 1o over 4,000, It is safe 10 assume that a high percentage of those were resident in the City.

When the admissions 1o Addi n Hospital are analysed, a totally different picture is revealed for on
36 Europeans suffering from :Inmbu';ﬁ::“m admitted 1o that institution during the year 195171952, Althou
quite n ion of Europein patients must have been treated by their own medical attendants, it is justifia
to assume that the European community was not seriously affected during the year. Coloured patients are also
treated at Addington Hospital. With an admission of 86 cases for the year it appears that, having regard to their
comparatively small numbers, they are recially slightly more suscoptible than Europeans.

From the foregoing, it is clear that during 1951/52 -—

{a) Bantu males continued to be highly susceptible to amoebic infection; e

{b) Bantu females, prima facie, did not appear to exhibit the same degree of susceptibility; and

{c) ‘The incidence of the diseasc amongst the European and Indian sections of the community was very

slight in comparizon with the severe incidence amongst the Bintu.

Dwuring the na.rlF t of 1950, Dr. Elsdon-Dew visited Lourenco Margues at the invitation of the Govern-

meenl nl'tl;-:'g'ulnw o mcambiqu: in order 10 study the prevalence of the discase at that centre.

Situated on the same coast-line, Louncnco ued is approximately 300 miles from Durban and both
[OwWns ang hically and climatically very similar, ‘Whilst the marked difference in the incidénce of Bantu amoe-
biasis in n as comparcd with at:er E:Jull'h African towns, such as Johannesburg and Port Elizabeth, has
been recognised for many years, it was expected that surveys earried out a2 Lourenco Marques would disclose
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an incidence at least in some degree comparable with that found in Durban. Bot surprisingly enough, it was
discovered that Lourenco Marques showed “no comparable amoebiasis cither as regards inci or as regards
aeverity.”

When comparisons are made of the socio-economic circumstances of the Native populations of the two
iowns, onc is siruck by cerfain similarities. In both centres, the Bantu have been attracted 1o work in industry
and generally have to provide their awn accommodation, Sanitation in the Native areas of both towns is primitive.

Several theories have been advanced 1o explain the peculiar and mmnnﬂ susceplibility of the Durban
Baniu to ihe disease, Mone is sstisfactory and there remains a hﬂﬂluﬂqﬂdﬁnn logical problem, the :“ﬂllllﬂﬂ of
which, if we only knew it, is probably quite simple and would, in all likelihood, throw a good deal of light on
the nature of the dissase. Fundamentnlly, of course, the discaso arises from eoprophagy but there is much which
is still obscure, both in its mode of transmission and its pathogenesis.

The different patterns found in Durban and Lourenco Margques are so interesting that it is considensd
advisable to record Dr. Elsdon-Dew's views on the subject, which he expressed in a fairly recent letier to the
"Suulh African Medical Journal.” He wrote as lollows (—

Why iz it that two towns relatively closs to each other should have such & differing incidence of a disease
nl!' this nature? The iown with the lesser incidence is, if anything, more tropical and one would expect that the
incidence of a “tropical’ condition would be higher. There is no doubt that we hive something (o learn from the
Portugucse in this respoct though it is my own war-lime expenence that endemic fulminating amoebic tery
does B0t gocur in towns such as Dar-es-Salagm or Mombasa, This visit confirmed my impression that Durban
is forming a nidus for this condition and I took note of severnl differences between the towns which might explain
the difference in the incidence of the discase.

“Hygiene and Housing.—The peri-urban Banu of Lourenco Mangues live in somewhat ill-defined areas
ammdlhqlmandlm:snnsharpdnmihwﬁnmﬂw ied by Europeans. The houses are, as o rule,
constructed of reeds and each house s [ by a moed femoe. re is gencrally room around Hd;
house for some form of agriculiore. D | of faoces is into pits in a somewhat sandy soil and the water su

is mainly by purchase from local stores. re wis no great prevalence of flies when [ was there. This was att
o extensive operations with D.D.T. against mosquitoes. In general, they had mo "‘Cato Manor® condilions.

“Digt.—The natives' habits differ considerably from those of lhe Naml Zulu mainly in that they cat fish,
which is readily obtninable so that they are able to have an adeguate I’ of protein. Their cercal diet is much
more varied than is tha of the South Afvican MNative as they eat {m tion 1o maize) marioc and rice. Much
more use is made of vegetables than in Durban, Alcohol, though ot of the ‘shimiyanc® type, is regularly used
by the natives, who also run illicit stills,

“The native life in the peri-urhan area is mone primitive than that around Durban and the incidence of
tuberculosis and typhoid 15 low, though parasitization is high. [ had the opportanity of examining 21 stool
specimens from 121 Africans and 40 specimens from 40 Europeans, all bospital cases, The results were as follows . —

Stool Examinations Lourenco Marques Durban (1946}
Tedal Mo, of Cases  Africans—121 Ewropeans—d40  Africans—i4, 852
E. hwol}:u:: e T B L = 1,335 = 4%
E. PR i 5 413 = 9%
A hmbrm.dm e o= 2] 4 1,822 = 3%

(Perceniages ane not given for the Europeans as the number examined was small).

“These figunes, |hnufh smsall, are comparable with the figures for a similar Mative hospital population in
Durban as ihey were examined by ihe same observer. The first and most striking figure is the incidence of the
twd commancr amochae. In |h¢ Darban hospital pam_l.mlm. there is a buhrr tnge of E. kistelytios than
of E. colf, whereas the reverse holds true in Lourenco Margues—and, as a rale, ¢ Infection with Ascaris
is also hlghul in Durban. These are the parasites carried t?‘ the mw::slmn of relatively mml'_r passed dejecta. This
forms, in part, an index to the feecal contamination of food

Reverting to the local problem, a siriking feature is thl: .uhmrrn.a.'l incidence amongst adult Bantu makes
which invites the I:hu:m;ght as to whetler some of the ‘gui-rot" alcoholic potions consumed by the Bal.l'llm such as
‘shimiyane’ and “gaveen’ may not have some bearing on the incidence. At this singe, one can only speculate:
possibly, in addition to alcobolism, some other facier such s a low consumption of protein is also requined to
adapt the bowel for the invasion process,

In this connection. it may be stated that, at present, the Depariment is co-operating with the Amochic
Rescarch Unit in carrying out an extensive siool survey in the Cato Manor area, At the same time, the dictetic
and ‘alcoholic’ histories of all the subjects examined are being investignted, and it is possible that this survey
may throw some light on the problem.

Intestinal Parasites In the Durban Bamtu.—In order 1o examine the peculiar susceptibility of the Durban
Baniu to amoehic infection, Dy, R, Elsdon-Dew and Mr. L. Freedman carried out surveys dunng the period
1950/193] s0 as to compare the incidence of Enfawoeba Kstolvtica in neweomers 10 Durban with those who
had resided in the City for some time. The ohject was to determine whether the raw African was exposed to
new parasites on his arrival in this area or if there was some fictor in the cities which lit up a proviously quiescent
infection in these peopla,

Stools were collected from Bantu presenting themsclves for registration at the Municipal Native Administra-
tion Department. The first survey was condined 10 Hantu armiving from the country and ring for the first
time whilst the second survey comprised those Matives who wene seeking re-registration and who had lived for
some time i Durban,

The results were published in 2 paper which appeared during the course af the year under review in the
“South African Joumal of Clinkcal Science.” The following information is extracted from the article in question:—

Results of Single Siool Examinations.

Survey CA° Surwy ‘B
Ist Registration 2nd Regstration Toral
Parasite Mo. of cases Mo. of cases Mo, of cases
4 o4 506 e 1,013 74
Entamocha histolytica. r,
Vegetative forms ... .. 5 0-9% 2 0-d ¥ 0-69
[0 Il e et 18 3-54 30 595 48 .57
Total ... . 4-52 a2 A 35 54 53
Entamoeba coli.
Vegetative forms ... ... (1] 1] 0 (1] 1] o
i e 198 38-00 155 3075 153 3-8
Toal = ... 198 3890 | 155 - 75 153 34-85
Trichocephalas trichinra... 155 0-45 312 [ 1] 4567 4610
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The only difference between the two surveys was '—

I.  There scemod (o be a change from Lrophozoite-passers (o cyst-passers of Enfamoctae hiviofyrica, but
this was not statistically sgnificant,

2, There was a doubling of the incidence of Trichocephalus trichivra,
The survey revealed an extremely high incidence of parasites of all kinds, over 85% of the subjects having

one or more parasiles, The highest incidence was in res of A lwmhricoides and Tricephales Trichiura, both
of which had an incidence in a single stool examination ufpf;:-!r 45 % when the mdl:;sol‘bmh wmﬁn':itmmbimd.

Enmtamoeba colf was encountered in about 35%; and Entamorcba kistolviica in 5% of the iotal number of
cases (1,0013) examined,

FOOD POISONING.

Early in 1948, this Depariment reported upon the advisability of making Food Poisoning outbreaks com-
Fg!oﬂt! notifiable within the City limits, Similar legislation had been operative throughout England and Wales
ten years and, if necessary in such tem climatic conditions, it was obviously esscntial in sub-

. whose heat and humidity greatly favour bacterial multiplication.

1t is therefore very pleasing to report that, in terms of Government Notice Mo, 2126 of 1Tth August 19510,
the Minister of Health exercised certain powers conferred upon him by the Public Health Act io re that,
as from the date of his notice, food poisoning would be a *notifiable disease within the Municipal area of Durban
where two or mere persons being resident in or boarding at any hotel, boarding house or hosiel or any premises,
other than a private dwelli re peaple are lodged or boarded, are suspected to be suffering from poisoning
due to ingestion of food or drink.*

 Om receipt of this Notice, a circular ketter was addressed to all local medical practitioners and interesied
bodics setting out its text in full,

In us vears, food pofoning qulhw.ah were broughi o the n‘miu. of this bepurlrmml almost solely
through Il of those local hospitals and doctors who voluntarily co-operated in 5o doing. Accurate
statistics could not therefore be kept and the position was further aggravated by the not infrequent cises reporied
many days (or even weeks) after recovery. It is regretted thercfore that there are no standards with which we
= 1] re our figurcs of the last ten and a half months,  The most that can be said is that there seems o have
been & nite increase in the number of owtbreaks reported to this Department, but many of them did not fall
within the compulbsorily notifiable category. They included singhe cases, cases occurring in private dwellings
and cases of suspect suicidal or homicidal posoning. Information of suspect feod poisoning outbreaks also reached
the Dem:nmm through other channels which included direct notification by lay members of the public and reports
in the local Press. All were promptly and thoroughly investigaied unless or until proved that thens was no further
danger to public health. gome notifications continue [0 be received at @0 late a stage that samples for

i znl analysis are no longer aviilible and investigation serves no uselul purposs, but fortunately these
are in the minority.

Suicidal and homicidal poisoning are matters which should iheoretically be dealt with only by the Police
and not by this Depariment. However, it is obvious that the cause of most outbreaks will only come Lo light
after full investigation and it would be a dangerous policy for this Department to neglect such investigation where
the sli doubt cxisis. A case in point arose in January 1952, when seven Coloured persons resident in the
n&?ﬂd.l;i‘:l area fell ill after partaking of ‘mahewn’ (non-alcoholic fermented porridge). One of the patients,
a i

Despite most prompt and active investigation conducted by the 5.A. Police and by this Dtparlml in
their respective spheres, the cause has never been found. w}bﬁhlﬂ-tﬂ' pumblc. avenue Iud been cxploned wqhgul
result w bacteriological tests of the ‘mahewy’ remained negative, there remained a strong possibility
that the * miight contain a chemical poison such as, for instance, arsenic,

The Police, naturally, were interested best such substance had been added with criminal intent and this &
usually the first deduction of the lay public when chemical poisoning is mentioned. But this Department had to

most urgent attention 1o the possibility that arsenic or some similar poison had accidentally entered the

through comtamination of mealic meal, of sugar or any other ingredient used in its preparation. In such
case, similarhy-po meal or salt might have found its way into numerous other homes throughout the City,
with widespread and catasirophic results,

Fortunately, a full chemical analysis was also completely negative. Less fortunately, the cause is still a

On the cases reported which were not mnpuiwri? notifiable, every possible investigation was performed.
Dwoctors who notified such cases in error were informed accordingly though, as always, their co-operation in
reporting any significant private case is encoumged. This policy involves n great deal of tedious investigation
but occasionally it pays handsome dividends through the discovery of disease-carriers in privais Imwcfnlds

In one such case, some months ago, a Inn:fil dncmr;dm ted that a Eumpr.a.n[_ bﬂ_rgq-' had died nl‘a:um
gastro-enteritis. On investigation, the Depariment discovered that, since engagement of & Mative servant a short
time previously, four such cases had eccurned in the houschold mn:nrulurd. %‘h: recovery of Salmonella {mhlble-
food poisoning organisms) from this servant suggesied that a carrier had been traced. Following pital
treatment, the tests from the emplovee were negative.

A certain variety of prepared meat which is manufactured locally by variows firms and which is also imporied
into the Ciiy from other cenfres was suspected as a ible canse of two food poisoning outbreaks during the
latter half of 1951, Meither outhreak was compulsorily notifiable in terms of the present legistation.  Mevertheless
comsiderable significance attached 10 them as it was possible that both samples of the prepared meat were
firom: the same fctory which fell outside the furisdiction of this Depariment. Accordingly, the Medical Officer of
Health of the area concerned and the local office of the Union Health Dapanment were informed. A number of
samples. of similar *prepared meat” were collected—from local manufactones as well as from the imporier of the
suspect faciory’s products.

Bacteriological investigation disclosed the presence of organisms in samples from two firms (one a local
concern) buai ﬂmm in cach case showed the organisms to be apparently harmless non-pathogenic viricties,
Meverileless, it was deduced that if they could survive it would also be possible for more dangerous vanchies o
Temain active, should contamination with the latter ocour.

Meectings were therefore held with the factory managers, directors and other officials concerned. New
measures were infroduced to ensure sterility and subsequent bacteriological examinations failed to find any organ-
isms at all in samples submitied by this Department, Nor has any luriher food poisoning outbreak engendered

icion that any of these factory’s products were responsible, . ('

Finally, & large number of employees of a factory were reported fo be suffering from doute gastro-cntentes
during mﬁm. o food-products E.\:rr: made by the "““’E bui workers wers fed from a canteen on i premises.
Although impossible 1o prove, the cause was most probably from ngarh}' fatrines, via profuse fly infestation,
tv in the canteen. carrier was found and the outbreak subsided prompily when the source of the fly

was located and dealt with at the investigation of this Department.
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7. WATER SUPFLY (By couriesy of the City and Water Engineer.)

() Sowrces of Supply.
Durban's water supply 5 derved from the Umlaas and Umgeni Rivers

The Umlaas River provides water for the old Umlaas Waterworks and the i Water Scheme and
can be relied upon to provide a total of thirteen million galtons daily. Both of these Waterworks ane situated
on Durban Corporation owned property outside the City boundaries,

The Umgeni River provides water for the Umgeni Water Scheme, which, al present, has a capacity of 20
million gallons daily and is in process of being augmented. The headworks of this scheme are situated near
Table Mountain, in the Inanda Native Reserve, outside the City,

(b} Treatment of YWater.

Water from the Shongweni Water Scheme is stored in a reservoir at Shongweni, originally of 2,657,000,000
gallons. capacity, chemically treated and conditioned in sedimentation basins at its headworks and then sent 1o
Monhdene, where it is fillered by a Patterson Rapid Gravity Filter Plant, chlorinaned and, after storags in balancing
réservoirs, passed through & twenty-four inch steel agueduct to the City,

Water for the older Umlaas Waterworks is taken from the Umlaas River at the old Umlaas Intake near
Mariannhill where it is chemically treated, clarified in open sedimentation basing and thereafier filtered through
slew sand filiers at Umlzas and Coedmore, chlorinated and sent (o the City,

‘Water from the Umgeni River is conserved in & reservoir of 5, 500, 000, 000 %ﬂlnm capacity formed by the
Magle Dam at the Table Mountain Headworks of the Umgeni Water Scheme. Being situated in a horseshoe
bend in the Unigeni River, these works have been constructed 50 that it is possible 10 comipletely by- all normal
floods—up to 94,000 cusecs capacity—and keep the rescrvoir free of silt, After conscrvation, the water flows
through the Umgeni Scheme Aqueduct to the purification works at Durban Heights where it is passed ¢

a Candy Rapid Gravity Fileer Plant, Slow Sand Filters, chlorinated and finally passed through a steel agueduct
to the service reservoirs and distribution system of the Cily,

(e} Dhistribution.

Durban's water never secs the light of day from the time it keaves the various filtration works until it emerges
from the consumers” taps, The water is distributed by means of a network of stecl, cast iron, spun iron and asbestos
cement pressune piping. Reinforoed concrete service reservoirs, all totally enclossd, having an aggregate I.MII
capagity of 31,390,000 gallons have been provides, A five million gallon reservoir is nearing completion st Mobeni
and work has been commenced on a further two million gallon reservoir at Wentworth.

{d) Adequacy amd Purity.

Durban's average daily consumplion during the financial vear ended 2st July 1952, was 26,415,661 gallons
and the peak daily consumption was 32,396,000 gallons, Al present, the City enjoys witérworks facilities. having
a total daily capacity of 33 million gallons, Steps have been taken 1o oliain Parliamentary authority (o augment
the Umgeni Water Scheme by duplicating the aqueduct and purification works and a Bill for this purposs was
promaded in 1952,

Every precaution is taken to ensure that Durban’s water supply is maintnined at the highest state of purity.
A stafl of chemists and bacteriologists is continuously emplo an chemical and bacteriological EXBRRLON
during all phases of the waler's treatment and distribution. An average of 1,200 samphes taken from vanious
points in the City are examined bacteriologically each year and the results reveal a high state of purity :hmu&:ﬂl
the entire distribution system. Independent and regular examinations are made by the Government Patho .

(¢) Development amd Progress.

During the year under review, considerable progress has been made on the extension of the Purification
Waorks at Durban Heighis by an additional five million gallon per day unit, the first stage of the improvemenis
o the Shongoeni Flood Diversion Scheme, that is ihe raising of the Floor Diversion Weir has been mnEhtnd
and the canal enlar is now hall complebe. Tenders are being invited for the driving of the pew
Diversion Tunnel. The concrete work on the Mobenl reservoir—five million gallons—is compbete and work on
concrete of the two million gallon reservoir at Wentworth has been commenced. 1

The excavations for the new pumping station 1o supply water (o the Limgeni Power Station and the Pinctown
Regional Water Supply Corporation have been commenced.

Approximately 34 mibss of new water mamns of varous sizes were laid during the financial year ended
Alst July, 1952,
(f} Bacteriological Examination.

The normally high standards of purity were maintained throughout the year. Four samples per week
were taken from various points in the City and submitted to the Government Labosatory for the differential
codifiorm count. The results were consistently good.

(g} Chemical Analysis,

= Im.aﬁ following i an average of the chemical analysis that has obtained over the yvear (expressed in parts

COMONNE 3222 e s i o] Sediment... Mil
Toebliy: ¥, s N Reaction... 06
Toaal Solids ... ... ... .. 684 Chlorine ... 0-84
Loss on Igaitlon ... ... .. 1-06 Mitrates ... ... ... 0008
o (1T | TR o ] | | Saline Ammonia ... ... .. 0-005
Albuminodd Ammonia e DE0OS Total bardness ... ... .. 3-12
Permancnt hardpess ... ... 1-36 L e e e T
Poisonous metal ... ... ... Ml

B, MWIGHTSOIL, SLOP WATER ANMD REFUSE (By courtesy of the City and Water Enginesr.)

Cemseberies.—The Municipal Cemeteries were properly conducted and mainained. During the course of
the vear, the Municipal MNative gncicrj' o Lamontwille mee Tull and was closed down. Buri which would
have previously been an that cemetery are now being diverted to the Mative section of the Stellawood Cemetery.

! Pl'l\'?dt: cemeteries were regularly inspected and were generally found to be well conducted and maintained
in xl;'ﬂd- ¥ T

Imterments.—There were 7847 burials in the Municipal cemeterics and 684 in private cemetenies, totalling
8,531 as againat 8,165 and 892 respectively in the previous year,

 Cremations.—Cremations during the year todalled 632, of these 536 were European and 96 Asiatic, the
previous year being 539 and 105 respectively.
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Free Burials.—During the year, there were 4 European free burials, T Coloured, 257 Mative, 4 Asiatic and
# unclassificd, totalling 280 as against 342 for the previous year.

Conservancy.—The number of pails in use during the year was 14,987 —an increase of 729 over the previous
year.

Refuse Removal and Disposal.—The quantity of refuse removed during the vear increased slightly and a
total of 259,865 cu. yds. was removed, as against 259,453 for the previous year. The dispedal was earried oul a3
in previous years, o small fon by incimeration at the Paint Destructor, and the remainder by tipping on low-
lying and swampy areas. Harris Park and Randles Road Tips comtinue to receive the greater proportion of the

refise. As from the 24th March, o now tip was o d at Lamontville, This tip is intended primarily to
receive irade refuse from the growing industrinl aren o Mobeni, but a small quantity of domestic refuse from
Woodlands and South Coast areas is also being dumped ihere.

A strict waich is kepi for any signs of ﬂy breeding and prompt action when they are discovered has
practically eliminated this source of complaint

Strect — The streets of the City are swept regulacly and approximately 39,390 cu, vands of sweepings
were collected and duposed of during the vear.

Street Washing.—The washing at night of streets and pavements in the central areas of the City continues
regularly. During the course of the year, over four and three-quarter million square virds of strects and pavements
were wished. Both the general appearance as well as the cleanliness of the City has improved as a direct result of
the introduction of this service.

Desid Anfnals,—5603 Dead animals were removed and disposed of during the year.

Public Conveni¢nces,.—Public conveniences in the C“'Eu including those serving public parks but excluding
thase on Government property, arc 59 European and 62 non-European, compared with a total of 120 in the previous
. The decrense of one Eul N CONVENiena is due 1o the fact that the European Ladies’ Convenience in Field
has been demolished, whilst two new non-European conveniences were buill, one in Morthway, Durban
Morth, and the other at the old Rocket Station, cormer Strect and Marine Parade,

9. MEAT SUPPLIES (By courtesy of the Direcior, Municipal Abatioir and Chiel Velermary Oificer.)

%‘:ul of Slaughtering.—The methods used are governed by the Humane Slaughter of Animals Act Mo,
26 of 1934. Bovincs arc stunned by means of humane killers of the captive bolt type. Animals for Kosher and
Mohammedan consumption are slaughtered by means of throat cutting in accordance with the religious scruples
of these sections of I:In: community. In all cases, races and stunning or casting pens of approved types are used.
Pigs are sloughtered by means of clectrically-operated stunners. Owing to the objections rised by the Asiatic
section of the community to stunning, all sheep and goats are slaughtercd by the throat cutting method.

Slaughterhouses.—Two slaughterhouses are situated in Durban, wiz. (—

(a) the Municipal Abattoir, operated by the local authority; and

(b} the Federated South Afrscan Meat Industries Lid., Maydon Wharf, where meat inspection falls under
the jurisdiction of the Governmeni.

This latter abattoir is only operated during the glut season which occurs dunnF the summer months, Any
carcases intended for local consumption are brought to the Municipal Abatteir for inspection and stamping.

I.'lhpull of Waste Products.—Condemned meat and offal, and the blood of slaughtered animals, are con-
verted into valuable farm foods of which there is a national :hm'lnge and tallow, which 1= sold to scap manufact-
urers, Pigs' bristles are collecied and sold by contract and a firm of manufacturing chemiszs collects glands,
spinal cords, pun and calves' stomachs, ox gall, etc., for the production of pharmacestical preparations. An
armngement has also been entered into wherehy this firm is supplied with the sound tissue of livers affected with

Butchers® Shops.—The City Health Department exercises wpemsm of these premises throughout the City.
All meat exposed for sale must have been inspected, passed and stamped at the Municipal Abattoir. Actoal
mbuunnaﬂhﬂ mweat to the butchers at the Abattoir is carried out by the Livestock and Meat Industries Conirol

Condemned Meat.—Actual quantities are sel out_bebow, An efficient by-product plant is operated in ac-
md';!'mmmtha provisions of Government Notioe Mo. 2118 of 1924, whereby all condemned meat is satisfactonly
trea

the Year.—Mo major improvements were placed in hand during the year. Provision

Improvements
has however been made for extensions 1o th: hy-pm-ducl: . change-room and canteen accommodation for
r_::l: Europeans and non-Europeans, improvements 1o gut- n' factory and additions to pens and slaughtering
ilitics.

Meai eniering Local Authority Area.—The Livestock and Meat Industries Control Board is
in complete control of the movement of meat into Durban which is classified as a controlled arca. Meat brought
into this Abattoir from other centres has already been inspected an these points, but is always re-inspected by the
Abatioir staff before release.

Occasional cases of mr.pl slaughter ane detected by the City Health Department Inspectors, or the South
Alrican Police, and charges la

The Livestock and Meat E:omml Board also has ins who detect occasional cases of illegal imponation
of meat into the conirolled area; in these cases, the Board takes action.

The number of animaks slaughtered and condemnations during the year was as under (—

B

! Bovines . Swine Sheep & Goats
Slau Tl e g R R s S 70,961 55,301 284,836
e i {63,149 i67.418) (140,961 )
Whola carcases condemmed ... .o G aee i s 1,538 2,150 2,117
i % {1.268) (2611} 1275)
jons of carcases in Ib. weight condemned ... | 288,919 | 72,721 [ 685,001
e e | faes2e) | @9 | (147409
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1. MILK SUPPLIES

Total number of dairy inspections ... 2 208
Written notices with instructions 1o mmd:.' :rﬁm dﬂ'm 431
Personal notices to remedy minor defects o 163
Chemical 1=sts., 241
Bacterial tests (B, coli and Plate-official)... 148
Laboratory P'.rﬁ'urmmw B, coli tests 579
Bilogical tests ITu'nemuhmJ 86

reed Smear Counts .. 9623
Sediment Diise Tﬂ.l.'l {'h'mbln Durl} 4,352
Mastitis 1ests ... . B G070
mlethylens Rlue tegts 1,031
Contagious Aboriion erug lests.. 1,814
Butter-fat fesis : 2
Acidity and P.H. tests . 5 7
Ex-City Dairy ||1;pt:-cu-:l|15 E M6
Dairy personnel inoculated ind \'Hulnd 1,251
Driry personnel positive; Vi-tests 3

General Contrel Programme.

(n) Hegistration of Farm Producers.—Since the promulgation of the new Milk and Milk Products By-laws
in January 1931, o genenal re-organisation of the whole scherme of milk control las taken place. This has been
rnamly e 1o the fact that more attention s been directed 1o the prodoction end in the arcas. The
primary objective of such contral has been to obiain conditions on individual producers” farms, wi woaild be
comducive Lo a clean, safe aml wholesome milk. To this end, individual routine inspections of country producers’
premises have commenced. The inauguration of such a scheme has, of necessity, to be one of a ual change,
as “shock” tactics would otherwize cause considerable hardship and discontent among farmers, who hitherto have
mot been subject to or accustomed 1o any form of control.  Drastic measures at this II&; might very well lead
1o a switch-over to other avenues of farming which could precipitate a milk shortage in the City.

With this in view, this Department has addressed farmers’ assoctation moetings in different anll_l'L
and in mhmlhcbtpanmm s policy towards Durban's milk requirements has been mﬂh]h’uidﬁﬂl
Registration of producers was initially given without prejudice, but since 1952 registration has only

on the verbal assurance of a bona fide farmer that the riment's requirements mllmummrbem;ihd with,

(b} Up-country Depots or Balancing Stations,—Farm milk su hatfplm are mmm at country halancing
stations, where they are both filkered and cooled and then dispaie to Dhurha

There are eight registered balancing stations situated throsghout Natal Ind Ea.rt Grigualand. Registration
of these depois has been granted, but os these depots handle large quantities of milk I.nd are furthermore well
capitalised. the terms of regisiration have been made more stringent. In one instance, the alterations carried wl
were tantamount toa complete rebuilding scheme, In Sowuthern Matal, another is unﬂ:}n n'lﬂlhr
alterations and |r||[n'|.‘|1.1:r|m'|l1.. Resgrst mat wm ¢|F other |;|.u.'||'.|.|1u;|ng siafions has been an nede of HI'I'JII.H\
asgurance from the respective managers that mprovemends and alterations .:a1l¢d r will be com with. A
close liaison has boen arranged between this Department, the Union Health Dep&urnem, the Depariment of Labour
and the dairy control officer, wherain copies of letiers, incorporating the Depariment’s requirements are exchanged
between this Department and cach of the aforementioned depariments.

Mafure of Supplics.

The daily consempion of milk i approximaiely 29,000 gallons of which approximately 28,000 gallons
is pastenrised. Baw milk is produced by teelve producer/distributors, and milk for pastesnsation by some 1,000
farm produecers situated shroughout MNatal, East Griqualand and a portion of the Omnge Free State.

Fuiure Supply Position,

In 1941, 14,642 gallons of milk were consumed daily in the C lh:nrllnmp is approxi-
mately 259,000 gallons. Although milk corsumption has nearly d-nu w.lhl-n about Im
thve dairy industry is to-day at the cross-roads and the supply position for the future presents a u.dpuclur:
Unlike other centres, where the city is the hub, and supplies can be dravn from north, south, east
is fisced on the east by the Indian Ooean, on the norih and souih sugar-growing pmdulmmlu and in the far nul'f.'ﬁ.
amd north-west an area only recently freed of Tsetse Fly, the vector of Magana, which has virtually made this
area a non-dairy firming area. All our wi:rllﬁ must Thus originaie from the Matal Midkands, Orange Free State
and Ean Griqualand. The supply available and the demand for milk to-day appears to be in balance
the increase in demand which may be expected in the future, the position is fast arging where :Imrr.? mmilk
may occur, particularly during periods of adverse farming conditions. Al present, Naial and East
diov ot prodwee sulicient butter and chosss for their oam use, and have 1o draw additional supplies from elaswhene,
This position is likely to become worse becawse of the inroads sugar-cape, waltle growing and afforestation ars
making in arcas which were previously predominantly dairy-farming regions.

Sugar-cane is being grown inland as far a3 Richmond and consideration i3 being given to the erection of
a sugar mill af Pictermariizburg. Wattlebark has increased in price and the value of the umber has enhanced
because of its use for a variety of pu . Hard-toard and masonite fctories are already in production on the
Morth Coast and in the Midlands of Matal, A six million pound Bayon Fn{:l:r:;?f is already i m the course of con-
struction within 30 miles south of the City. Overseas and bocal waiile extract and paper manufacturing co
have purchased large tracts of land for af n.mmugm purposes. Strong tempiation is thus offered farmers to either
sell land at inflated prices or to commercialise their farms for afforestation purposss, at the expense to the provines
of agane of the best food-producing land available.

With these fiects hefore us, it has been necessary for this Department to formulate a policy which will not

antagonise existing dairy farmers and, iff possible, encournge new applicants; also it has stressed the necessity of
preserving animal health and keeping production 10 4 maximuam,

Distribution.

Milk is dispatched 1o city depots by road and rail in cans and alse by road in siminless steel tankers, which
are filked an up-country balancing stations. In the city, milk is distributed from scven pasteurising depots and teén
raw milk prodocer/distributors” premises.

System of Supervision and Conidrol.

This is carried out by a Veterinary Officer and three Dairies Inspectors. All dairies and milk dnpﬂu are
inspected in relation 1o health of dairy herd, general hygiene and building construction. The dairy uuFat
s1all was augmented during the vear for the purpose of undertaking the control of try ‘balancing” stations
and farm daivies supplying milk 1o the cty. Although the programme must orce be a nnl.'.. very
satisfactory progress s being made and a conaiderable measure of co-operation has been fort ing from the
farming interests concerned.

.Eg
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Samples of milk have regularly been taken from supplies in the course of delivery to consumers, for the
of ensuring compliance with the prescribed begal stundards. Chemical analyses in this connection are
out by the Government Chemical Laboraiory, Johannesburg, bacterial examinations ane performed by
Municipal Pathobogist whilst the bislegical Tuberculosis tests are undertaken by the Union Health Departiment.
other tests, mnchueding the large number mun:ninﬁ'l'mm farm dairy control are done in the depanmental
 Laboratory which is staffed by two Lady Assistams, who work under the direct supervision of the Velerinary
Medical Officer.
The results of tests on milk samples purchased in terms of the law anrc 2ot out below —

Chemical Analysis (Food, Dregs and Disinfectants Act):
247 samples examined ;3 failed (o conform,
Bacterlal Count :

E2ids

| B. coli test Plate Coant
No. of = e I S ——
Samples | Passed . Falled ~ | |Passed | Failed

134 | T6 iR =1 | T6

Biglogical Tubercubosis Test :
2 Samples in tofal of 86 were found to be positive,

MILK LABORATORY TESTING : LOCAL DEPOTS AND CONSUMER MILK.

(a) Pasteurising effickney @ 452 samples tested @ 6 samples or 1-3% failed.

(b} B. coli Presumptive Tests: The Deparimental Milk Laboratory undertook 579 B. coli tests in order
0 Irace unsatEfactory conditions i local depots, As a result of this work, ati=ntion has been focussed on defecis
in most of our bocal depots. The managements of these depols have co-operated as thess comditions have become
l_:qmn.m them. Steps taken by this Department, in conjunction with results from owr Milk Laboratory, have besn
primarily responsible for improvements.  Allerations and improvements, also the installation of new plant in one
maln: nearing completion. This has involved expenditure of £15,000. Plans lor a pro major alteration

1o anather de have been submitted for approval. The resewal of certain plant an munpnﬁ:nl in andther
depot cost £10,000. During the kst six months, two large depots amalgamaied and plans to suitably house the
new concern ane ai present in the hands of the architects.

(¢} For the purpose of obtaining data necessary for the direction of the farm dairies and local depots
control scheme, extensive testing of milk supplies has been conducted, as will be noted from the following :—

Wisible Dirt.—OF 4,352 samples fesied, 45-3% were unsatisfactory,

Bactertal Couant.—Using a dividing line of §,000,000 organisms per cubic eentimeter to distingoish between
‘good” and ‘bad’, 9623 wam wne teated, The failure percentage over the last Four years i3 as Mllows —

Season 1R 149 | 194950 | 190450 | 1951752

| | i e
SUMMEr .0 wer e 545 LT 494 | 4589
VR o e | e 230 449 | 18:8%

(d) Keeping Quality.—OF 1,031 Methylene Blue tests conducted, 26-5% showed poor keeping quality.

Veterinary.
Tuberculosis, —A total of f6 samples of milk were examined biologically for the presence of M. tuberculosis.
Two samples were found positive and whilst the herds concermed were under investigation, their milk supply was
rised. Four cows with tuberculosis were eventually détecied and slaughtered. MNumerous requests have
received from farm-producers to have their hends tested. This work 15 being carrsed ot by this Departavent
under the Government interim scheme, and at present 222 cattle have been tested and reactors reported,

Mastitis,—Special pamphlets are circulated 1o producers when this diseass is detected in a herd. As a
result of furnishing detailed information on the disease and of addressss (o farmers” meetings given by the officials
of this Departrent, milk producers have become aware of the damage being cansed to their dairy herds. Numerous
requests have been received from farmers for ial herd tests, From 9,070 lests made, 35% of up-country
producers have been found 1o have infected 8. This work is still in progress,

Brocellasis,—All *A” Class dairymen’s herds are tested regularly by the Double Ring test every two months
and all reactors are eliminated. Bulk milk supplies from “B° Class darymen ane tesied Ltsulalrljj. and to daie
1,814 tests have been conducted mainly on country producers. As this work is not yet complete, il is not possible
1o compute the infection of farms in MNatal and East Griqualand vet, but a survey :'Llhl'ruld b compheted
shortly. Dretection of the dissase, and advice to furmers will eventually lead 1o control of infection and thus more
and safer milk for the city. i

Pirate Mik.—This practice a to be on the wane. Assistance in this direction has been obtained by
the close linison which exisiz with the Government Veterinary Department for no permit to move catike or (o
introduce cattle into the city i issued by the Government Velerinary Department, unless a letter of recommendation
can be produced duly signed by the Medical Officer of Health to the effect that the bearer has suitable premises

for kecping of cattbe.

1. OTHER FOOD SUPPLIES

Clty Market.—Daily inspections of perishable foods, including live poaltry, arriving at the City Market,
have been carried out throvghout the year. Unsound foods and sic puuﬂor} were condemned and Eml-md

Unsound Foods,—Various firms handling fonds wers visited during the year and, in o number of cases,
consignments of unsound foods were found. These foods were condemned and delivered Lo the Munici
Destructor for disposal, The main grounds for condemnation were “blown’, ‘rusted’ and “leaking’ tins. O
conditions incheded *decomposition” and ‘weevil-infestation”,

Cafes-de-Move-on.—With the introdiction of the new Food By-laws, steps were taken to improve the
hygienic standands of the thee cales-de-move-on then operating in the City,  Two of them were not abbe 10 comply
with the requirements and closed down, thus leaving one such type of business now operating. The City Counca
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have agreed 1o this cale-de-move-on being licensed to the present applicant only, and should he discontinue
trading, the cafe-de-move-on will be a thing of the past.

Lh?: -licemsed Hotels,—During the vear under review, the Department worked in conjunction with the
Paolice nuthorities and submitted reports to the Liquor Licensing Board. This action resulted in two hotels closing
down, a porion of a third hotel being demolished and o fourth being completely remodelled and renovated,

lee Cream.—Three applications to introduce boe cream were received during the year from a firm manu-
facturing ice cream and situated outside the City. The applications were refused on the grounds that bore-hobs
water supply was not suitable and that the premises equipment did not conform to the standards requined
by this Departenent. The firm in question went on appeal 10 the Public Health Commitiee on two occasions
and on both the decision of this Department was u . This firm was subsequently found introducing boe cream
inte the City, without the necessary authority, and four suecessful prosecutions were taken against 1L

Beach Catering and the llke.—Inspections have been made from time (0 time b0 asceriain the manper in
which food and drinks were being supplied to persons on beaches and other places of public rl:u-uﬂ Al the firms
engaged in this type of business were duly warned, and it was found necessary 1o institute kﬂ proceedings in
a number of instances, The ition has |mpmw-d=, however, and suitable equipment is now in use. [t was also
foumd necessary to institule begal proceedings in the case of waiters’ clothing. The latter feature has since also
shown a marked improvement,

Delivery of Meat to Batchers.—The Fmd hw:. call for a “purpose-designed” vehicle for the delivery of
meeal, fish, etc. Mo mention, however, is mado icular pattern, and this matier is receiving the -
meni's attention. Several meetings were held with Ihc irecior of the Municipal Abatioir and members of the
Meat Troders' Association. The above mectings have resulied in several suggested solutions and no great
difficulty is expected in finalizing the matter.

Control will be greatly assisied as the Director of the Municipal Abatioir has signified his agreement to
e ral principle, and will ke steps (o deal with the offenders at the Abattoir before the vehicles arc actually
I . Several successful prosecutions were instituted in respect of the conveyance of meat in open lorries or
vehicles unsuitable for the purpose.

Municipal Tnstitutions.—Liaison has been maintained with the City Market Master, the Manager of the
Mative .-'ludmnmumunq Department, the Archilectural sp:lmn al‘ the E‘u:y and Waler Engineer's Dm-w: in
connection with plans for new premises and alterations n}ﬂum,g buildings, Results have been very
as, at the outsel, plans embody the requirements of this Department ensuring that bulldings will ba M
nquippnd and fiited 1o conform with a good standard of hygiene.

Agreement his been reached in connection with plans for the proposed new Meat and Fish Stalls 1o be
erected at the Indian Markets in Victoria Street. It is regretted that, due to financial restriction, no progress can
yel be made with the proposed reconstruction.

A new beer hall and warious shops incleding caterers, general dealers and other food premises have been
erected at Booth Road, Cato Manor, When the premises are brought into use, new and improved standards of
hiygiene in Mative institutions will be inaugurated,

General—During the course of the year, weekly samples of the City's water supply have been submitted
for chemical analysis and bacterial examination and, in all cases, the resulis have boen ululhnlurimln addition,
samiples of ice cream, fresh cream, sawsapges. minced meat, p%p-ur Curry puwdn'. honey, etc.. ha n submitted
for chemical analysis in ferms of the Food, Drugs and Disinfectants Act, Generally speaking, the samples
conformed with the standards laid down in the Regulations. In cases od'mlmr discrepancees, the selber concemned
was warned, and legal procecdings were istituted i respect of the balance.

YVearly Summary of Chemical Samples.

I Mo, of Samples taken
Article ! Action taken
| Toml | Genuine Deficicnt
Saapes . L . e a5 i ] 4 prosecuted.
Water 42 42 —
lee Cream in iR 1 Warned.
Fresh cream oo cii o 14 14 -
Minced meat ... ... .. 10 | 4 L 2 warned—4 prosccuted.
Curry powder ... 9 @ —_—
Pepper 3 k] -
Butter 4y e 2 2 —
Malted Milk .. 2 2 -
Eamly Fudge . 2 2 —
Honey A 2 Z —_
Milk fex Mk Harj i 2 1 Warned.
Diripping - | 1 —
Mealic mwal I 1 e
i B s
13 Ti —
il W - = 247 244 3 Prosecuted,
427 412 15
1

Paultry Killing Dipat. —Omnlmlhumul'mur}' conditions under which live ;?wllrrmbcrngslaughmmi
at the Indian Market, the City Council in 1937 authorised the erection of a Pouliry Killing Depot in Market Road.

The Poulry Killing Depot comprising three rooms was opened on 3th May 1938, and the users paid a
fee per bird for shaughtering purposes.

These premises eventually became inadoquate for slaughtering poultry and, in consequence, an additional
Paultry Killing Depot, adjacent to the existing premises, was completed in Jlnl.nr_'.r 1950,

The old Pouliry Killing Depot was divided into three rooms for use by Indian dealers and in the Mew
Pouliry Killing Depot six rooms wene provided for European dealers, one large room for the Jewish community,
and one large room for use by the general public.

Hot and cold water facilities are provided in both buildings, and change rooms and conveniences are also
available for all wsers,



CONDEMNATIONS—CITY MARKET :—

Apricots, boxes 1 Mushrooms, bots ... 5
Apples, cases. .. 1 Madumbses, bags... 5
Butter, Ibs. ... st Mangoes, trays ... i
Beans, pockets 220 Onions, bags... ... i
Broad beans, bags 2 pockets ... 9]
Cucum pockets 3 1
Cabbages, bags .. 38 Pﬂlﬂbﬂpﬂ::chﬁ 11
mhmu 29 Peaches, trays 3
Dhscks, 20 Polony, Ihs 122
Drcks, dead on arrival 5 Pears, trays ]
Fowls, dressed .. . 412 Rabhits ... 4
Fowls, dead on arrival 137 Turkeys ... .. T
Fowls, alive and sick ... 51 Tumips, bags ... i}
5, R 2 Tomatoss, trays ... a9
Guinea fowl .. 88 Venison, Ibs. 1,652
Hares ... ... 23 Lettuce, cartons ... i
SURRENDERED FOR EXAMINATION AND CONDEMNED AS UNSOUND :—
Almond icing, packets ... ... ... 695 h T T o e e e e 2
T T T R | £V N R e R e S T
Biltong, Ihs, ... ... 1 Kippers, 14 Ib. boxes... ... ... ... 15
Baby ting ... 134 Lunch loal, 1bs. ... ... ... o e dBD
Breakfust food, packets 2 Moat, variogs, in: ... ... ... ... 1417
Chocolates, boxes... 4 Mayonnaise, Jars ... ... ... e w296
Cheese, Ibs. ... .. 530 Milk concenimate, tins... .. .. ... 645
Chutney, botiles ... 13 Onicns, 100 Ib. bags ... .. .. .. 0
Coffes, tins ] Onions, 30 Ib. pockets ... ... ... Z
Fish paste, jars 167 e R e i i e F pisier b b |
Fish, tins 1,245 Polony, Ibs i e e
Fish, lbs. 568 Sausages, lbs 2,386
Fruit glace, packets EE Snock, lba. 1
Fruit, ting ... ([ Sauce, bottles 1
Fowls, dressed 1 162 Squash, bottles A A S 1
L g e R e R 20 L s et e [ |
Horlick™s milk, boiiles 7 Vegetables, various, lins 199

12. MATERNITY AND CHILD WELFARE

The statistical report of the Family Health Section this year reflects the following salient facts 1 —

Registration of Births.—This year, there has been an increase in the number of births registered in all races,
whereias last year there was a consmderable decreise i Europesins and Asiatics. The tofal increase is 830, distributed
among the various races as follows (—

1950/51 195152 Increase

Europeans ... .. .o 2,583 20596 113
Coloureds ... ... .. 733 242 10
Matives ... .. .. 3,969 4,157 188
Asiafics .. .. .. 5135 5,555 40

12430 13,250 &30

Birth Rates.—The birth rate for Eurppeans, Coloureds and Asiatics all reflect increases over the previous
year, whilst that for Matives remains practically the same,
1950/51 195152

Europein ... .. s 19-97 20-23
Cobamd. ... ... .. 4900 54-2%
Matws... .. .. ... .51 245
Anlmiihc e g 35-32 3710

Infantile Mortality.—The statisiical reiurns reveal a considerable decrease in the Infantile Mortality Rates
in all sections of the community and for all races are the lowest on record in Durban.

This is most gratifying. but is no reason for complacency, as the stark fact remains that most of these
infant deaths are preventa le. Whilst there has been no major cutbreak of disease, this year, the main causes of
death among WNatives and Asiatic infanis were Gastro-enteritis and Broncho-pneumonia, with malnuirition as a

recursor of ihe disease in most instances. In this age of successful antibiotic treatment, this should oot be so,
chronic malnutrition is =0 rife among the non- races that the whole system is undermined and these
unforunate infants lack the stamina to withstand the onskaught of any infection.

Maternal Mortality.—An appreciable decrease in MNative and Asiatic Maternal Moraliny Rates was
recorded, but that of the Evropeans and Coloureds has slightly risen. There was one Coloured death due 10 child-
i rth after three consccutive years in which none was recorded.

Still births.—The still-birth rate among Asiatics shows a slight decrease this year, but that of the other
three races s much i :

Family Health Service.—Alhough there has been no major development or extension in the Family Health
Services throughout the year under review, there has been @ progressive increase in s actlivities,

Maternal and Child Health Clinics.— Recorded total attendances at the Clinics reveal a remn.l number
of 138,930, being 22,370 in excess of the previous record of 19491950 and 32,189 more than last year, This increase
has been mostly Native and Asiatic, A reduction in the number of European atendances was noted lust year,
and this vear there has been a further reduction.

There were more preliminary home visits 1o infants this vear, but the subsequent visits 1o infants and toddiers
were much reduced, .qummd on in lasi year's report, this is due to a shortage of Health Visitors, to the
seeonding of Healih Visitors to Cato Manor Clinsc during the first part of the year and to the fact that this essential
function does nod qualify for financial subsidisation by the Union Government. The imporance of frequent
home visiting by well-gualified experienced personnel, who are able to guin the confidence of the family and who
cin adapt any advice to the home circumstances and the capabilities of the mother, cannot be siressed oo strongly.
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Child Healih Clinics at present are organised as Static Clinics and Mobile Clinics.

Stamic Cusics are mamntained at Gale Streer, Overport, Mayville, Brook Strect, Cato Manor and
Magazine Barracks.

Mopie Curics are held at Durban Morth, Red Hill, Montckair, Sea View, Bellair, [-l.-lllar_v.r, Point,
Mormingside, Stamford Hill, Merchank, “Weniworth, and Wentworth Government
Village. Fynnland, Chesterville (Bantu), Overport (Asiatic) and Claireosd (Aziatic).

These are conducted in various public halls which necessitates the :nn-yms of all necessary equipment
such as files, scales and weights, folding tables and ceriain ireatment and medica uisibes, ele,, in vans n:rm:n:m
wagons, Besides loading and unloading these vehiclos befone and aftor a can.: Teeld, I'rml
that the halls are nod in a fit stace for the holding of an infant welfare clinic and require to be swept and m
before the clinic can commence. 15 any of the vehicles are being repaired or serviced, difficulty Hﬂpcrmd if
aroviding substitutes for the various clinics. Mobile clinics have definitely not prmmi satisfiact while
tslh:y haat mnwianjlmml usefl] pioncering purpose, carnest consideration should be given 1o Ihnugaliﬁml af

tic Clinics in arcas.

Anie-naial and Posi-natal Clinles.—During ihe katicr pan of the year, ihe Durban City Council appointed
a part-time Medical Specialist 1o conduct the Municipal Ante- and Post-natal Clinics,

Abridged Mothercralt Course.—During the wear, a the Maial Education o the
City Council resulled in an abridged mothercrall courss h:m,g held for Domestic Science T The Matal
Education riment has intreduced a new syllabus of Housecrafl whr:h includes mothercralt and home nuars
and which will be 1aught in the schools by the Domestic Science teachers. The course of instruction consisted
demonstration-lectures on the care of infant and toddler, visits to Cato Manor Clinics, King Edward Y111 Hospital
and Health Education Film Shows, and was attended by 54 teachers from vanous Matal schools,

Creches and Nursery Schools.—In onder to effiect registration of creches and nursery schools under the
Welfare Organisations Act and in terms af the Children's {Amendment ) Act, i is that these institutions
be furnished with a certificate from the Local Health Authority to the effect that the particular institution complies
with the necessary regulations. During the vear, a number of the Durban creches and nursery schools were inspected

and reponied on for ihis purpose.
The Durban Municipality does not condpct or supervise creches and mursery schools ns thess institutions
are not considercd to be the responsibility of the Local Authority.

Proposed MNew Non-European Clinic.—Brook Street @ Ministerial approval is still awaited for the 'truilr.lin,i
of the proposed rew Clinic, Last year, the City Council made application 10 the Minister of Health for genera
approval of a scheme for a pew clinic on a nearby site ot an citimated capital expenditure of £30,000,

ATTENDANCES AT BROOK STREET, GALE S5TREET AND MOBILE CLINICS

EUROPEAN CLINICS NON-EUROPEAN CLINICS
GRAND

Brook Strect and Gale Strest TOTAL
Gale | Mobile Ceatres and Mobile Clinics

Street | Chinic | Total
Codoured | Mative | Asintic | Total | 1951-52 | 19350-51
i3 165 654 321 134001 2,323 112

Total MNumbser of Sessions JE
Total Sessions for chil-

118 B

dren ... 250 4 153 654 427 1,234 2174 1,969
Tatal ante- natal sessions i1 i 12 == w 106 137 13
Total post-natal sessions 12 12 .- — - —_ 12 12

Total Aendance at
Clinics 272 | 24493 IXLT65 1 1070 [ 59364 | 35930 | 106,165 | 138,930 | 106,741

Mew cases oul of above
number ... 251 1,717 2665 1074 | 16,894 B339 | 26,307 | 28975 | 18,520
Mo. of infants under |
year attending clinke 4497 1, L6 1661 a4 5047 2706 | 9387 11,048 8263
Total attendance of in-
fanis 886 | 10728 | 14604 | 4358 | 22432 | 11066 37956 | 52570 | 42,920
Mo, -:-l'lnddlﬂg and pro-
school children atten-
ding elinic s02 1.207 1,70 554 6,023 2108 | E6EBS | 10,294 5,971
Total attendance ud'l:od—
dlers and pre-school
children atiending
climic ... .. 1,761 8254 | 10,015 3009 | 13517 | 10004 | 26710 | 36725 | 25062
N, of nursms mn:hcr:
anlereding clinie ... 34 = (AR 645 | 6,204 2,382 9321 | 10439 7404
Total attendance af nur-

sing mothers ., 2464 551 7.975 1351 | 23405 | 10863 | 3TA2D | 45604 | 34,131
Moo cipnctanmunhcu

attending elinke ... i7 — a7 20 — | 3087 | 3016|3153 2,984
Totel attendance of ex-

pectant mothers ... - 98 62 — | 3808 | XE70( 3968 | 3,643
Mir, of post-natal cases — 46 - — — —_ 46 T2
Total attendance of post-

nalal cases ., 63 -- Lk — — - _ L 85
Mo, of test feeds g:lmn 164 178 342 33 & T 106 L] 535

Mo, of mothers instrc-
ted in treatment of
minor ailments

1,226 1,735 a6 9,791 59590 16,711 | 18446 | 16654
Mo, of healh talks and

09
demonstrations ... 060 | 3266 4235 [ 1,263 | 14526 | 55490 21138 | 26373 | 17,783
Mo. of cascs scen by
O Siee i e 3,025 1,003 4,028 2,628 3,261 3,923 EIZ | 13840 | 13446
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Infantile Mortality Rate (or number of infant deaths per 1,000 live births) :

N'UMH_ER. OF DEATHS NUMBER OF LI"r"E_ BIRTHS | MORTALITY RATE
Male | Female Total Male | Female | Towl | 1951-52 | 1950-51
EUROPEAN... s | 58 1,406 1,290 } 2,696 21-51 26
COLOURED... » | 50 420 i 413 242 9-38 | 79-1
NATIVE ... 657 | 597 1,254 20m9 2079 4,157 Wi-66 | 3692
ASIATIC ... 215 173 388 2,736 l 2E19 5,555 6985 833
| |

Mumber of Infants who died, who had previously attended Clinic or had been visited by a Health Visitor :

European Caoloured Mative Asintic

3 2 7 n
ATTENDED HEALTH VISITED HEALTH VISITED
OMLY OMLY AMND ATTENDED

Europ. | Col. | Mative | Asiatic || Europ. | Col. | Mative | Asiatic || Europ, | Col. | Native |[Asistic
1 1 18 8 - — - —— ra 1 9 15

Mumber of Death Rate
tered MNumber of Births Death Rate Calculated on
RACE from Caleulated on Live and
Causes Due to | Live Hirths Stillbirths
Childbirth Live Sl | Total 1951-52 1950-51
European 5 2,604 42 2,738 1-8 18 -Th
Coloured 1 B42 14 L | 1-1 1-1 —
Mative ... ] 4,157 279 4,436 2-6 24 309
Asiatic ... 7 5,555 242 5,797 1-2 1-2 3-3

|
European | Coloured | Mative Assiatic Total
Doctor h - | = - | L] 3
Midwife R - | = o s [
S e S i Wi ey o L
or Murs i R R
E-mp-mnm ey - - | R 3
3 | 7 24

1|1|

Causes of Maternal Deaths :

|Eumpun:-:osnumd| Native | Asiatic = Total

Buptured Uterus ... . |
|

......

------------------

| [
Postpartum Haemorrhage ... .0 .o T
Haemorr Incomplete Abortion ... ... ..
|
1

[ ool =] =l s
el | | pa==
Eel L R P

I T T O

Toxaemia of Pregnancy ...
Yellow Atrophy of Liver

......

4 B Rl

=
-
=y
o
B
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SUPERYISION OF MIDWIVES

Mlidwives
.
European | Coloured | Mative Asiatic “Taotal
Mo, of trnined Midwives praciising in Durban ] i { 12 2 &7
Mo, of traired Midwives who have ceased to i i
praclise - = — —

Mo, nfun:raurwd Mrdunws pm:nsmg “in Durban 4 3 —_ 151 158
Mo, of ummumd Midwives who have l.'unnd 1o

practise . = e = = =
Mo, aof trained Midwives deceased ... = - -— — -
Mo, of untrained Midwives deccased .. == = — 2 2
Mo, of women p:I"BGI:I.iI.I'lg midwifery wim Mﬂ!

been warned not o 50 unless they apply

1o have their names put on the bist ... ... — wm - 4 4
Mo, of Midwives prosecuted... ey = EE — =
Mo, of difficult mulwul‘m- cases attended 1o and

delivered ... == = == 2 2
Mo. of Midwives put on the list damg the '.mr | = - 8 9
Mo, of Midwives reinstated during ithe vear - — - 1 1
Mo, of Midwives appliances examined ... [ 44 49 3 1,513 (]
Mo, of Midwives bags replenished ... | —_— 45 | 1813 | LB62
No. of Midwives dressings sterilized . — [i] 1 25018 | 2587
Mo, of Midwives dressings sterilined after s:pm: 1

cases - - -- 14 14
MNo. of visits to Midwives It Ihr.'ir hm ur ll

patienis’ howses F) 10 - 340 357

|

Certificated practising midwives” registers are examined every three months and their appliances every
six maomnthe.

Uncertificated practising European and Coloured Midwives® appliances and registers are examined every
three: months,

Uncertificated practising Mative and Indian Midwives® appliances are examined every month.

Mo, of Reglstered amd Unregistered Midwives on List (Private practising in Durban) ;

Eurapean C‘n!mde Mative | Asiatic | Tatal
1
Regriiapatis - | WD B e 18 3 - 2 n

TR s it e 4 1 181 159

Mo, of Confinensenis attended by Midwives :

Antended by :
Registered Linregistersd Total
Furapesn) s ctobibaang et s B 151 ] 211
Colotned —Fe i e st 2 34 | 16
TR e e R O -— 3 3
FCo - i T A et N D sl 4 3,556 | 3,620
| | |
Ante-natal Clinics :
European Coloured Malive Asitic Total
3l 12 - o 137

The City Council does notl provide any accommodation for Maternity cases but the following Provingial
Haospitals and Private Mursing Homes have services available as set out hereunder :=—
Evroreax @ Addington Hospital and ihe Mothers' Hospital include districe midwilery service. Malemnity cases
are acccpicd at:— Sanitorium, Florida Mursing Homee, Parklands Mursing Home and lonnes Boad
MNursing Home,
Covoumen @ Addington and MoCord Hospitals include district madwifery service. 5L Addan's Hospital acoepls
malemily cases.
MATIVES King Edward VIII and MoCord Hospitals include district midwifery service, as do the various
Health Cenires.

Aniamics @ King Edward VI and McCord Hospitals include district midwilery service. 5t Audan’s Hospital
ACCEPls malernily cases.

Inspection of Registers of Morting Homes and Lyiag-in-Homes :

Mo, of homes L3
Mo, of times visited ... ... .. .. i) i = 5




0 i 1 ik &
{ " _ 15, i ¥ |
] E 1 | gl ezt i +
£ k .
[ i . s i i
European Moured Sl X { ol
( T, bt Pt | &
K] b 1) 1l Sep Sy |
| 1 ¥ ¥ ; .
h T k) s il 4 3 T
. N . o Cdnhitl ik Al Bl | 4
| on with illbarth - B i ANLiS
|
BEuropean L i n 1% | L
. - il TR " L iLh§ a - - )
0 i film sho . 1 med
| i il altendin i . ! L
r [i i }
- o H R | - - T | AT y ! LI
0 §-) { a Oy : 2 . L 1 .
1 | b
Jiurming Han | | | I 3
i : T s 3 - i
d (0 = - | ! - ¥
1 g L
FOHEL " fEC 1 |
nal  Vienen | & - J .
1 L | 3 |
1 | 3 2T 15
| E
. own doctor h 1 3 s
: 1 [ iml irestm -
| | F 1
; 1 ol i haln ) sl O I b | = hirtl
amber O C
L e
{










04

DENTAL CARIES

European | Coloured |  Native Asiatic Total
Mo, uf children found to be suffering from dental
T8 —_ 16l 163 02
M, qI r.nm of 1.I¢nlal “earies which received
attention ... ... i - L} 1 &
DETAILS OF PATHOLOGICAL SPECIMENS
STOOL SPECIMENS European | Coloured |  Mative Asiatic Todal
Total Mo. of stool examinations ... ... o 145 20 18 O a2
Megative results ... .. T e i 256 B 11 5 250
POSITIVE RESULTS:
Roumd worm (Ascaris) . T ) 9 1 2 51
Treated at Clinie ... 0 a9 1 2
Trichuris Trichuris Ova ["thwrm] it T 1 - 1 g
Referred 1o own docior or hmplﬂl T 1 — 1
Entarmoeha Coli 5 S- 1 —
Befermed to own docior or huspml 5 - I -
Giardia Lamblin Cysts 18 -— —_ —_ 18
Referred to own doctor or hnsplllt 18 — — —_
Entamoeba Histolytica ... 2 — 1 — 3
ermed 10 own dl:n.'lm m' ‘rmsmlll 2 —— 1 —
Intestinal Flagellntes i 1 — 3 — 4
Referred to own -.'Iuclw ur hu‘-spllill I - 3 -—
Multiple Infections .. 17 2 1 1 21
erred 10 own doctor or hospital 17 2 1 1
S5WARBS AND SMEARS :
Total Mo, of swabs_ .. ... 1] ] 11 13 118
Results @ Positive 1 - 3 — 4
Megative ... &0 4 & 13 1i4
Total Mo. of Smears 5 -— 7 2 14
Results : Positive ... 1 - kS = 4
Megative ... 4 — 4 2 i}
WASSERMAN TESTS :
Todal Mo, of tests ... ... a4 27 | -_— 62
Results © Positive ... 1 1 = = 2
Negative ... 3 i 1 - 60
RHESUS FACTOR :
Talal Mo, alibetE il L. oo oo D ey a5 24 — —
JRuted b 055 PoARie: U DRl R 30 03 — — 46
it e e (S O 5 8 - — 13

13. GENERAL SANITATION

Orver the past year, this Section’s activities have largely been concentrated on bringing food cstablishments
up to the standards required by the recently promulgated Food By-lnws. Specizl attention has been directed to
equipment, fittings and fixtures, hol water supplies and adequate washing and kitchen Facilities, Improvements
have been effected :—

{a) by direct action; and

(b} through reports 1o the Licensing Odficer on applications for issue of renewals of trading liosnces.

Reconstruction of buildings has 10 some extent been held up b{m of shoriages of buﬂdil}g materials
and refuzal of building permits. However, due 1o continsed pressure by the Departosent, 3 number of wood and
iron structures have been demolished and replaced by modern buildings.

Simce the Municipal sewer has been extended 1o parts of 1he incorporated arcas, pressure has been exerted
to secure connection thereto wherever public health nuisances exist,

Action has been 1aken in connection with lquor-licensed premises where necessary amnd, in certain cases,
demolition has taken place and re-building schemes complying with modern requiremcnis ane in hand.

Keeping of Animals.—Thanks to co-operation with the Governmeni Veferinary Offices, movement of
animals, pariicularly bovines, into and within the City arca has been hrouﬁht under control and permiis have been
issed only when all public health requirements have been complied wit

Indusirial Hygiewe.—Several faciory concerns have now provided canieen [acilities for their
apart from the mqulmm:uts of Factory and Public Health legislation. The firms concemned are co-operating in
every way with the Department in regard 1o food-handler hygsene.

Muisances : Durban North Beach.—Public health propaganda and lectures were carried out by the Depart-
ment for Indian Tisherrmen using this Beach area with the object of securing the p disposal of all waste
products (waste paper, fish bail,‘boitles, miscellaneous refuse, etc.) On the wholé, e condamed have
proved very co-oparative in suwmg 1o eliminate public health nuisances in this anea.

Offensive Trades.—A large chemical factory producing chromates, bichromates and other ucls is
still endeavouring to mm{ﬂ:“h requirements laid down by the City Council. Alithough much has done,
there remain certain prob relating mainly 16 dust which appears to emanate panly from the inerior of the
r:u;:urg pﬂrllf from its chimneys and partly from spillage on the s.urmundmgm'd area. mmﬂqu rlions

contri these or other sources cannot be accurately assessed that
an eﬂk.n:m dmt-mll.tﬁmn systern (which it has undertaken to install) will mh'c ln I_In satisfaction of
all concerned. The factory’s offensive trade permit has thercfore been further ¢ for the six months ending

3lst December 1952,
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icgn! Trading at Cato Manor.—Frior 10 the riots of Janoary 1949, wading in the Cato Manor arca wus
conducted mainky I:zuﬁslalim on legitimate lines in approved and properly-constracted premises, Direct results
of these riots was general exodus of the Asiatic population from, influx of Matives 1o, the area and a
temporary closing down of Asiatic-owned stores,

Cunting ofl of supplies afforded ceriain Mative entrepreneurs the opportunity to take advantage of the
position 1o open up sub-standard shops and, on the resumption of normal conditions, continued Lheir activities
in shops built of scrap iron, unlighted, unventilated and with earth floors, kcking water and sanitary acoommodi-
tion and, of course, unlicensed, The danger (0 public health from these fly and vermim-infested shacks, with

stocks laid out on foors and riddied timber, was seriows, Closure of one ‘shop” was countered by the opening
another. Prosecution of these il I traders was instituted and met with & certain amount of success but did
not prevent circumvention as Matives tormed *Buying Clubs’ with scattered depots in the same unhygienic conditions.

These Clubs consisted of several hundred members and their instability was increased by an ever-changing
mllﬂ. Diespite the difficulty of locating and prosecuting officiating members, several prosecutions wese
instituted under the Food By-laws.

The following schedule reflects details of the work carried out by the Health Inspectorate during the year :—

CLASSIFICATION Mo OF [MSPECTIONS.
Food Huandling Trades : ;
Bilkarimy st vt trati e O oo e L 9 9
Boarding houses and Private hotels ... ... ... ... 1153
ey R R S [y |
Dairies and Milk: Depots oo o o' e we e e B3N
Food : Manhdaeiners =0 00 SRR L el 468
General and Fresh Produce Dealers ... .. e e T332
Hotels (Liquor LIences) ... ... as eee cee eenl o o
Ty o o e bt e e 27
Restaurants and Eating-houses... .. ... .o .0 .. 2067
o — 19,361
MNon-Food Handling Trades :
) 11 0= ) OO Sl e PR B | -]
Hulrdreamers: it - b dp 4 i e e i e i 505
Laundries and Diry Cleaners 610
Lodging Houses ... ... .. o aee o an e e 5,385
AEMEfEr ke O 0 e s T e L e 345
By e s R S G L e e e
—_— 15,554
Bon-Trading Premises ©
Barracks and Compounds ... 521
TE T < PR e T O e S i k};ﬁi
BUBATY ... o e i sen cemm. s wem wme o lwne s LN 91,047
66,671
Complaints received and investigated 2 S0y
Motices issued @ Personal ... . owe eer o oseeeose i wnoeen 20
Motices imsied © WHUBN oo cri e eer wie ses aen aemowwe AR
Reports on Trading Licemoos ... ... o0 o o o e e 283
Eurepean Health Assistant’s inspections ... ... . oo e 27,705
Mative Fealth Assistanis® inspoctions ... .. we o e w4961
Tubes of larvee collected ... o v e o s e 159
Leliers written in connection with health matiers ... ... ... 4116

14, OTHER MATTERS OF HEALTH AND SANITATION

and Rodent Control.—The rodent position in Durban remains well under control. The staff
comprises of 5 European officials and 5 Indians who are highly expericnced in the conduct of anti-rodent measures,

The mme is based on routine destruction of rodents specially in relation to potential points of entry
and mlmhﬁ?o‘;ain indusirial and commercial areas. Sampling for Plague-index purposes 15 run concurrenily,

Field surveys of peri-urban areas are a rouline feature and, when necessity arises, prompt action 18 taken
against veld rodents.

Rodent destruction measures are confined =—

{a) 1o the use of the poisens, phosphorus and barium; and

(b} to a gassing and trapping programme. :
A hlood anti-coagulant is also being used as a poison and the results to date ane satisfactory.

Maydon Wharf,—The Maydon Wharf and warchouse arca can be regarded as a “priority” danger paint
for ithe introduction of Plague into Durban, viz sea-borne traffic from Eastern mn‘s-r o :

B ich is construcied on piles) there are ample facilities for rat-harbourge. In con®
SeqUETCE, m;g:mrrn:;giml:;:mands special measures which are administered by three separate authorities
acling in co-operation, ie.i— 2 ' 3

{a) The Port Health Depariment and 5.A. Railways atiend 10 rouline trapping, gassing and rodent

destrection on 4ll Government-owned and -oocupied propertics.

ik} The City Health Department is concerned with all privately-ocupied Government properiies in fespect
af :—

ing for Plague-index; ! Lt
E; %mﬁ;‘:ﬂm tseing enrried oui to iis satisfzction in afl premises and $lores containing

{3 elh'rliuatin‘;l-ufharhuuﬂptuﬂali“'amhuuscnndolltrpmrlﬂidﬂmd
{4) proper storing and $Ecking on dunnage. . :
Close ligison between the Port Health Department, S.A. Railways and City Health Deparimenis is
maintained and joint inspections are carried out at regular intervals.
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Onier Polat Area.—Occupbers of premises adjacent to the harbour were called upon 10 make them rodent-
proof, noticss have been served and co-operation to daie has lefl nothing to be desired. It must be borne i
that the majority of buildings in this area are old, many are dilapidated and will have i
can say they are 10025 rodent-proof.  Every measure is being taken to reduce the rat population in this anea 10 &
minEmum.

Statistics.—The following schesdule summarises the activities of the section :—

Rodents :
Premises trapped for Plague-index ... ... ... ... .. 693
Traps set {general)... .. Frspeten it s s B ] o |
Traps set (contiguous to Iwbour] R
Rodents d:utmy:d o S e N T
Rodents to -Gm-emmt Llhunbnrr for S, M‘:u 305
Poison uud, o o R R R 434
L T e e e ]

During the year, every effort was made to ¢a:n¢nd lm anti-pest programmes for roach and bug ¢¢l‘|ll'¢|-
Other puu Sult with were llms fleas, lice and mites. All operations were attended with satisfactory results.

The anti-mosquito programme kept 5 Eu Cieneral Assistanis and 63 mm—Eumpun
Iﬂbm.m:ls fu]l]v occupied on ditching, -:Ir-unfn]. reclamation b::gu.n and "'"Eﬁu mm af
likely anopheline brecding places and collection of mm WErE Lutdr.rbnhr.n ve Health

Of 1,560 anopheline larvae examined, no A. Gambias {Malaria vector) was fiound.
St out below is a table showing the relative incidence of the various species = —

195051 195132
- | T e PR oy 57 -
A Tiemdng & S ah e R S —_
B e e 113 -
AR L e e — —
A demellionl . G s LR 157
e A e e - —
R ] R T 13 4
A. maculipalpie... ... ... a0 o e T 533
A IR | e e 212 23
A R e e e B e 39 -
FRE T T T | AR LN i 2 S 126 36
A, HJEAMORE VBT ... ..o see cen ane ees 269 157
A, cinereus . . kU [ 121

Yellow Fever Control.—Owing to the likelihood of phm arriving at the Reunion Airport from endemic
Areas, More rigorous measures were taken within (he danger zone, io. within a 1§ mile radiss of the Airport.
One European General Assistant, 3 Native Health Assistants (fully trained spotters) and & Native labourers
WErne cmplnﬂd on a full-time basis on spotting, spraying and a house-to-howse inspection in the arca.
swampy anca between the Natal Cane By-Products dnrrl and the Umlaas River, ako the
Ir:mwm a8 l.'h-: re, are o constant source of danger of exlensive ito breeding which can only be eliminated
by major permanent drainnge or reclamation works. Thess should und:nnl;m without delay.

Bags.—The pasition in Municipal barracks and institutions may be régarded as highly satisfactory. The
use of 5% D.DLT. and 24 % B.H.C. as insecticide continwes and, during the year, 25 premises involving 495 rooms
were treated and 184) gallons of this solution wsed.

There is a further decrgase in the number of fumigations notified by private contracions in the City, which
proves luh;l: the use of Hydrogen Cyanide gassing for bugs is dying out, due to the availability of effective and safer
insectic

Roaches.—Spraying operations in the City and Outer Arcas was confinued throughout the year and the
position is well r controd. Quarterly "blitees’ were carried out at the Indian and Mative Markets, together
with the main stormwater culverts in Grey Street and Field Street. All anti-roach measures carried out by the
Depariment have been on Municipal properties with the exception of the sewerage systems on private propery
which link up with the main sewer. A todal of 3,800 gallons of D.D.T./B.H.C. Solution was used during the year,

Flies.—The shack area of Cato Manor 8 constantly under sirict observation for the development of flies
and, whenever found, the site is immediately sprayed.

The bulk of fly development is to be found on privately owned y and when this Depariment
requested, by the owners, (o carry oul anti-fly measures, the cost is recovered. To date, 7,878 gallons ¢E55:DD.T
Emultion have been used.

Several complaints of flies were received from other sources and these have been dealt with satisfactorily.
Sammary of the work carried out is as under :—

Mosquitoes :
Larvicide used : Ol : gallons ... v v wee wer ee 125
D.D.T. Emubion : gallons ... .o o cee wee o oea 34446
Oher spraying fluids : gallons ... ... ... .. .. .. 5§
Diiiches cleared @ yards... ... .o woc i s s s 20399
Land cleared : acres ... 241
Larvae examined in Mumupll Lnbumur.-.r DS L
Bugs ©
Premises fumigated by private inms... ... ..o owe o 543
Premises treated with DUDUT /BH.C. Suhum 5

Number of rooms treated ... ... ... T L 4497
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Roaches :
Sewer manboles sprayed .. . L. L. .. o .. 4728
Stormwiter manholes sprayed ... ... ... ... .. .. 3523
Gutter-beidges spraved ... ... .. .. ... .. .. .. 19958
Properkies Spraed ... ... cie eee owen wwe s aee s D3 ATT
Water valves, gullies, ete, spraved ... ... ... ... .. 15703
D.D.T./BH.C. Solution used : gallons ... ... .. .. 3800
Vehicles : Milage :
Anti-Fague:: LIt . L G i e wee e oses . BT
Anti-Malanis @ Unit . o0 .o o s aee e e 13MM
Anti-Roach : Unil... .o o cee see owir ne wen aen - 6T
General duties unit 7,556
Malive Health Assistants :
Visits to Municipal properties ... ... ... . e o 2269
Visits 1o non-European properties ... ... ... .. .. 250
Contrel adviees BIVER ... i oo wee mse eme o owes e A6
Conirol advices complied with ... ... ... . o o 673
Tubes of larvae examined ... ... ... ... ... ... .. ([i1]

Yellow Fever Prevention.—Early in July 1951, the Secretary for Health addressed to the Town Clerk an
assurance that the new Durban Airport would not be declared a *Sanitary Airport’ until major drainage schemes
in the locality were completed (1o permit of satisfactory Aedes uite control). In other words, no aircraft
fhyil F{hmﬂ rom Yellow Fever mic arcas may land locally until the asrodrome and its vicinity acconds with
the ‘safety standards’ laid down by Intermati Agrecment.

On 22nd August 1951, the Secretary for Health meet representatives of interested authorities in Durban
and laid down a provisional radius of ome mile from the centre of the new Adrport within which each authority
concerned should institute control in its respective area of junsdiction. This Department had, however, already
commenced its [ntensive Control Measures about eight months before, though over a much wider arca. Immediate
steps were tiken to reduce the control area to that requested by the Minister but when marked on a map it was
found that in places the one-mile rdius of control was actually overla by the airport boundarics. Ako,
numerous swamps lay immediately oulside this radius and could not justiiably have been ignored.

Accondingly, the Intensive Control Zone since maintained by this Department has been that area of the City
lyving within 14 miles from the centre of the airport, and m addition the Umlie Glebe Lands, Inspections from
house-to-howse are now maintained on an approsimate 15-day ¢vcle and a special gang is constantly at work

clearing vegelation, drains, etc. An office-cum-store at 5. J. Smith Hostel serves as headquarters for
1 workers, wﬁm are under European supervision. (This room kindly provided by courtesy of the Manager,
Mative Administration Depariment).

Dwring recent months, the attention of the City and Water Enginegr wis drawn to the desirability of large-
scale drainage and reclamation works in the area around the new Airport at Reunion. He was given the necessary
co-operalion in locating and according prionity Lo various swamps in the area, to facilitate formulation of his
report, which is presently under consideration by the appropriate Committee of the City Council.

Mosquite Muisance : Bayhead.—With the advent of summer, complainis of mosguito nuisance began to
reach this Department from residents on the Blulf. The increasing frequency of these complaints and their wide
distribution soeon left licthe doubt that ordinary demestic development could mot be the sole cnese, Special night
inspections confirmed this view and the amazing number of mosquitoes found in varous dwellings showed thai
the complainis were fully jestified, Dwellings wing heaviest infestation were located within that ponion of
the Bh.i'l-ﬂ‘dfh lies reasonahly near the Bayhead Reclamation Scheme. These reclamation works had been in
progress for some yrars and their stage of construction was such that certain swamps and collections of water
were encircled by high carthern walls or “maoles’ which apparently precluded natural fleshing of the area by high
Lides,

The area of reclamation 2l within i.'h'i_jurisdi:tim_uf the E..i\. Raﬂwn}':aﬁms: local Hygiene Section,
in consequence of this Department’s request for co-operation, greatly augmented its routine spraying activities
=n the area. Uﬂﬂnunamhl_ﬁncmplninls continued 1o reach this Department on o scale rivalling, in Fn:ql and
vehemence, those formerly received. By this time, three intensive house-to-house surveys throughout the f1ed
City area failed to disclose any major breeding focus.

A speciall ped map, marked with ihe position of each complaint’s premises, showed that all the latter
lay within the ﬂr nr:mm of rl:{mquilm breesling therein. Coupled with the identification of nwamp-d:-mdmﬁ
mosquitoes in irlugmd wellings, these facts clearly indicted the Reclimation area whoss deep swamps an
abundant vegetation denicd access, in many parts, 10 Sprayers.

As the local Railway Hygiene Section was obviously doing all within its immediate power (o co-0 te,
this - ment .wq;I: mi vice and assistance of the Union Health Depariment, in terms of Scciion 31} of
the Public Health Act No, 36 of 1919, as amended. Through the co-operation and teamwork of all concerned,
the nevessary remedial measures (which proved 1o be essentially engineering in nature) were carried out with a
consequential complete abatement of the nuisance.

of this Depariment are due 1o the Union Health Depariment and to both Head and Local
Dﬁmw:ﬂahaﬁ R,ailn.::uﬁ Health Department, for prompt co-operation rendered by them.

Building Plans.—There was an increase of 330 building plans submitted to_ this ment for approval
during the vear: the areas most affected being the Old Borough with an increase of 376 and South Coast Junction
with 77: the remaining districts being slightly below. A steady average was, morcover, mainiained throughout
the year.

Flans finally passed showed a considerable drop, being 2,517 as against 3,022 for the previous year, with
ummaqueﬂd“ L"Enﬂ:mudmsmrﬂ.m?_jﬂ. Drwelling howse plans dropped from 683 to 511 and on estimated
costs by £286,605, and also reflect an inerease in the average cost per dwelling of £308, which is indicative of the
ever-rising building costs.

The passing of 63 plans for the building of flats reflects a decrease of 3% on the previous year with a corres-
ponding du:ru.i:‘h estimated costs of £1,191,042,
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GEOGRAPHICAL DMSTRIBUTION OF PLANS SUBMITTED FOR APPROVAL

MONTH | g2 | Green- | Syden- | Mayville | Umbla | SC | Total

Borough | wood Park m tuzana = Junction |

1951 : | | ; |

G i oot v e M| 5B | 2 | a b 78 358
T T sy 116 | 18 16 1% 45 246
September ... ... .. |56 ; B3 i+ | 2% | .r 75 Tk}
October ... ... .. .. | 102 52 | i4 [ 14 5¢ | 250
Movember ... .. .. 148 41 18 25 18 i | 320
Eceyiber:, o A et L 15 | 8 65 28

1952 : ' | !
January ... | 7 e | 12,25 o o2 37 164
February 114 42 | 20 20 15 &7 2598
March ... 130 4 I 21 213 I E1 38
m‘“ . l &0 | 2l 19 | 18 7 fid 207
¥ | 143 43 22 | 21 | 13 | ] |
June : 142 48 15 } 27 l 18 g5 | 345
ToraL ... | 1433 sis. | 20 | 222 | M | w7 |34

LEGISLATION

(i) AMENDMENTS
Demolition of Dwellings.—Regulation 30 of ithe Regulations made under Section 2 of the Housing {Emergency

Powers) Act, 1945, in respect of the Province of Natal, was further amended 1o provide for ihe procedure io be
followed in securing the Administrator’s consenl (o demolition or conversion of premiscs used as dwellings.

Demolition of Shacks.—Powers were conferred on the Council, in terms of Section 8(1) of Ordinance
of 1949, to cxercise control measures relating to the illegal erection of shacks in the Added Areas. Under these
powers, the Council can demolish :—

{a) shacks in the course of erection;

(b} unoccupied new shacks;

{c) ecxisting shacks which become vacant; amd

(i) existing occupied shacks where suitable aliernative accommodation has been offered 1o the cccupants.

The indiscriminate erection of unauthorised buildings in the arcas in guestion has 1o all intents been halted
in consequence of the exencise of these powers.

International Sandtary Regulations Act. 38 of 1952.—This siatute has the effect of applyving the Intémational
Sanitary Regulations (World Healih Ovganisation Regulation No. 2) 10 the Union of South Africa and also has
the effect of repealing the Aviation Health Act, 1935, The Act, which comes into force on |5t October 1952, is
of particular local concern owing 10 the possibility of the Reunion Airport, which is situate on Durban’s boundary,
being designaied o “sanilary station” and the dangers which may arise in connection with aircraft from yellow
fever endemic ancas.

Public Health Amendment Act Mo, 44 of 1952.—The amendments contained in the Act cover a wide field
and a number are of considerable interest and importance o all local authoritics throughout the country.
Briefly, these confer considerable financial benefits by way of increased refund for bealth services carried out
by bocal autheritics and for increased refunds on the salanes ol health !:I'lbc'mrs. Though refunds in the case af
two health services are decreased, the Act provides for radical changes in the financial relationship between the
Cemtral Govermment and the local authorities generally favourable to the latter.

Prevention of Nbcgal Squatting Act No. 52 of 1951.—The Act, which was applicd io the Magisterial Area
of Durban by Proclamation 263 of 1951, provides inter alia for —

{a) the prevention and control of illegal squatting on public or private kand;

{b) the establishment of emergency camps by lacal authorities; and

(c) the repeal of the Regulations for the Ejectment of Persons unlowfully occupying tand (War Measure

Mo, 31 of 194d). A
Shum Zones.—Regulation 14 of the Regulations for the Control and Inspection of Premises in D
Lones, framed under S»::i:ctiml1 32 of the Slum Act Mo, 33 of 1934, was to remedy an omission in the

original Regulation by prescribing the number of latrines and bathrooms required in cases where the occupiers
excecded 125 in mumber.

(i) PROPOSED AMENDMENTS .l

of Compost, Manure, Abattoir Wasde and Sewerage Shudge,—The Government invited eriticism
of draft proposed regulations to control the conveyance of such waste. Afier due consideration, the City Couneil
has signified ils approval of the draft.

Emergency Camps.—In 1950, rules for the administration and control of an emergency camp for Matives
on the Umilazi Glebe Lands, situate in the Municipal area of Durban and the M:gmtuairgmmt of Uimbumbulu,
WETE uhmted under War Measure Mo, 31 of 1944, It is now proposed 1o repeal thess Rules and substitute
Regulations framed under the Prevention of lllegal Squatting Act, 1951, 0 govern the emergency camps at
Umlazi Ghebe Lands and Cato Manor. Such Regulations embody certain public health safeguards.

Offensive R’ tions.—The suggestion was made by the vainn'a[.hdml_mstmlmr! than consideration
should be i:irmlll';.:‘l; ption of a uniform code of practice for the whole Province of MNatal, based on the
Regulations applicable to the Cape. Such a step would require the repeal of the existing Offensive Trade Regulations
for the Ci Durban, The City Council was, however, of the opinion that the opportunity shoukd be taken to
review modernise the code and that before proceeding further in the matter, a round-table confercncs of
interested authorities in Maial should be held so that the matler could be discussed in all its aspects. The decision

of the Provincial Administration i awaited.

By-laws, — Orwi ihe increasing tendency to keep poultry on a fairly large scale within the City,
s pmmmmm |hE'§.;I-1-f;$: ETRT m-l?m th= numbers o be kept on small building plods.  Certain other

minor amendments will also be incorpomted.
Smoke Control.—The new code ta give the City Counxil increased powers in this matter has not yet been
finally approved.



G

(it} CODES OF PRACTICE

Dwuring the year under review, codes 1o standardise, as far as possible, the Department's requirements,
have been extended to cover the following activilies j—

Circuses, Fetes, Travelling Shows, ete,

Dairics;

Huirdressers;

Laundries;

Receiving Depois (Dry Cleaning, ele.)
{iv) APPEALS

Mhﬁtﬂl&'! Coart.—Following upon successiul prosecution by the Depariment, twio cases were taken to

appeal to Matal Provincial Division of the Supreme Court. In the first case (Bux vs. Durban Lion),
the appellant, the owner of the property, had been char, with and convicted of a contravention of tions |4,

6By and 17 of the Regulations for the Control and Inspection of Premises in Defined Zones I under the
Slums Act, 1934, The appeal was dismissed.

In the second case (Moola vs. Durban Corporation), the appellani appealed against his mnvi:tlmu afl
twor contraventions of the Public Healith By-laws, e By-laws 3 and 27, The appedl was dismissed in

of By-taw i) which requires that whenever any sl of premises is mgc LFr a member of occupicrs ﬂ'mmmur
of such premises shall at all times maintain in & clean condition all pars thereol used in common by such oocupscrs.
However, the appeal in respect of By-law 27, which requires that every owner or occupicr of premises shall make
necessary privy provision as shall be requisite for the proper accommadation of the persons using the premises,
was upheld as it was found that the shack-dwellers were frespassers upon appellant’s lind,

Ml (and Milk Products) By-laws.—Appeals against the decision of the Medical Officer of Health 1o issus
ceriificates of regisiration are decided by the Public Health Commiitee of the City Council. During the year,
twio appeals were leard, one being in respect of the introduction into the City of Durban of ice cream and the other
for the intreduction of raw milk for conversion to sour milk, without pastcurisation. The ice cream appeal was
dismissed but the milk appeal was upheld.

(v} PROSECUTIONS,

Druring the year, the amount collected in fines has increased considerably due mainly to increased prosecutions
under the Food By-laws and for insanitary conditions in the ‘shack” areas. Details are appended :—

| |
OFFENCE | Brough | Mot |wuh. Pendd-
I-'m'ard | Total | Guilty Guilty. drawnl ing Fines
FOOD, DRUGS & DISINFECTANTS | [
ACT : | [
Milk : |
Under chemical sl:umlml T e e I | + 3 - 1 — oo
Under-pasteunised... ... ... .. w0 o0 - ] 1 1 — - — 0 00
Dirty milk bodtles S e s e | | I - — — 500
Transfer m open street .. oo o e - I 1 1 _ = | - (T
| |
PUBLIC HEALTH BY.LAWS: | |
Muisances : | |

Defective buildings S 4 1% 23 bl 1] — 1 2 165 O O

Unclean vands 13 57 0 55 o e | ey 481 10 O

Cow-keeping without pccrrnll 3 ] 11 13 il [ ] (65— 410 O

Defective privies ... ... 3 4 7 T - | = | = 46 0 0

Fouling by wasie water ... —_ s 2 2 e : 10 0 0

Mo privy mmnud:ltm — | s 6 3 —f 1] 2 15 0 0

Urinating in roadway .. - | 7 7 7 - = | = 410 0

Food : ; | l

Trading without lcence ... 1 | o7 o | ds " 3T RN e

E re 0 contamination 1 by k) ki - | 1 —_ X 0

Filthy conditions ... 1 | 9| 20 | = | = | = 150 10 0

Unclean clothing ... ksl 4 4 4 — — — 210 O

Under-standard - i ] 7 - - | 40 0 0

Unwholesome ml — | 3 3 3| = - — 15 0 0

Foreign substance in food,. — | 2 2 i | =" - 15 0 0

Inir ucllun of milk prodwl'-i wrthuul: | 1

P e S 7 [ — | 1 - 45 0 0
Shﬂnn; m food stome | = L | ol 1 —_ = — 500
Rodents : [ ' | I

30Ty e 1Ty 1 FC e S 1 [ 7 L [ - 2 5210 0
Mosquitoes : |

B g e e e T I 1 4 5 1 —_— = 2 3l 00
Fumigation : , I

Carehess supervision ... ... ... .. || I — _— — i o
Mlaniress Makers © —_

Regulations regarding matress makers,

Wb L e g Rl ER R D animirie 1 - 1 1 -— —_ —_ 1 o o
Hairdressers : ’
Diny conditions ... ... ... . .. - 1 I 1 — — - i0oon
Slhums Act :

Zonal regulations .. ... ... ... .. 17 i 53 51 - - 2 99 10
- e N T B T g T
PREVIOUS YEAR o vee e 20 (24 p244 |17 | 1 ‘ 1 | 57 |£1,603 0 0O

| | I
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PUBLIC HEALTH EDUCATION
(i) AUDIOVISUAL METHOD.

Whether instruction is to be given to Europeans or Non-Europeans, to licraie or illiicrate, it has been
proved over a period of that the iim and film-strip with sound commentary make a greater impact on the mind
than any other form of approach because of its dual and simultaneous presentation (o eye and car,

In the midst of a multi-racial popalation with widely divergent traditions such as distinguish the Indians
and Bantu, it soon became evident that overseas film and film-strip productions failed to cut the pattern of health
to be applied in a sub-tropical climate 1o a community of people who see only *“through o glass darkly™ the
niecessity for the prevention and control of communicable dissases.

The Department thepelone two ¥ears ago picneered the wrllu!m o-l‘nﬂkin.ll‘drnm rips with Mative characiers,
drawing from a wealth of Bantu health tradition and folk lore to earich the scenanos. The results wene phenomenal.
Where rly the Walt Disney health films had been popular, the departmentally produced film-strip romped
to first place. During this year, alihough embarrassed by shortage of EFuropean staff, it was felt imperative to
continue with strip production.

Film-strip Production.

(I} Banta serbes @ Tithe—"'A Mgl Katali' (I don"t carc).—(104 frames) @ The theme i3 typhold fever in
which two children in shack areas become infected with discase—"A" through drinting ated water, *B* through
drinking fly-infected milk, the flies having become infected from ‘A's excreta. Invariably, as the teaching moves
to o climax ar one dramatic point whene "A° is hesitating before drinking what she knows may be infected water,
there are cries from the audience “Don't!—MNo."" 1t is the old story of the observer projecting his ego into what
he sees on the screen so that when *MNomusa’ drinks infected water every Native identifies himsell’ with Normusa !

(i} Indian series.—The first strip made for Indians (135 frames) @ The title—"When Eating becomes
rous,” There ks & section in this strip for every part of the Asiatic food-handling community (a) the wiilers:

{b) housewife : {c) mother: (d) European hotels where Indians are chels or cooks, with strong emphasis on refriger-
ation in relation o avoidance of food possoning.

thon has a second and subsidiary theme of the dedication of an Indian girl to the vocation of

nursing. It is hoped thus to help influence girls in Indian schools to enter this profession. There are sound recordings
for all the strips which, 1o date, include :—

{a) “Hand to Mouth™: Bantu (44 frames).

{b) “Then and Mow™: Tuberculosis theme (104 frames).

{c) “Thiz is War!™: All races: Yellow Fever (77 frames).

(d) ““Ower the Hill": Europeans: Social and Environmental (65 frames).

fe) “A Mg Katali: Bantu: Typhoid (104 frames).

(f} “When Eating becomes danperous™: Indian: Food-borne discases (135 frames),

Film-strips made for non-Europeans are frequently shown to Buropean audiences o illustrate the work
mgﬁm in the city for non-Europeans—on such occasions, the remark is frequently heard : **1"ve learnt something

i) MOBILE LOUDSPEAKER.

The “Mpo Mpo", as the MNatives call it, has through the years become a symbol of frendship to the
non-European. Whatever the ncy, a broadeast over the Public Address Unit, with imerchangeable health
slogan pancls in Zulu and English, 13 lstened 1o with marked respect and interest.

Apart from its usa for routine broadcast talks on the entire range of communicable discases, as well as
nutrition and isishimuyane, the loudspeaker is frequently emploved in l:ison 'gul_h Health I'[n.':p-u_ﬂbqnnl and other
Departmental sections; for instance, owncrs of houses in Cito Manor wers reminded of their obligation o provide

proper privy accommadation as well as of their responsibility for anti-fly measures.

Burning Accidents.—When, at the Cato Manor clinic, it was observed that buming accudents 1o children
were frequent, the loudspeaker combed the arcas with exhorations to parents and warnings of the danger of
primus stoves which appeared (o be 4 common cause.

(i) NEW MOBILE VAN WITH EQUIPMENT FOR DAYLIGHT FILM SHOW.

It is hoped that this will be in operation before long. It will not only fulfil the functions of the present
Public Address Unit but will also project films and strips in the highways and by-ways during the day,

There is an ever-increasing dificulty at modern factories with their immenss windows, impossible of blacking
oul, o mnlir:ue the lunch-hour programmees (o the vast crowds of non-Europeans in industry which were a regular
feature at buildings where windows were smaller. This means that the V.D., T.B. and ~handlcr pmgnmm
are meanwhile restricted. With the daylight van in operation, these difficulties will evaporate. An added advantage
will e that the show will be in the open-air,

{ivi FOOD-HANDLER DEMONSTRATIONS, ¢ A

With feod polsoning problems engaging atiention overseas, food-handling and the prevention o -borme
diseases becomes ﬁ.@raumﬁgdﬁn;.m_ Special demonstrations have been evolved for the Bantu and Indians—
the two races from which the majority of the City's cooks, chefs and waiters are recruited,

Such demonstrations are staged on the premises of large hotels but, on smaller premises, are often crowded
into the garage. Beach waiters have their instruction in the open air; the "props” are cutlery, cups, glisses, service
cloths and peraphernalia used in the serving of meals, All markets, Indian and Baniu eating-houses, and food-stall
holders at thoms and housing schemes fall within the purview of this teaching.

¥ GROUF TALKS. & 45 el e

talks with their intimate personal touch still hold an unassailed posibion i th ia
Edw:m?;::.mghm :\r: both occasions and people for which only the personal contact is suitable and harvest-
bearing.

Gmn-mnﬂis.,—nurh%‘ﬁ:lrua . when there “ﬂd.an incr:is:dk i"r?mm of = ‘u—mlc_ :itli,symnmus_ i
i ildren in the Cato r area, the lou er van perfio excellent service by waming
mﬂu’ﬂ?mfﬂ nrlhu:iiaﬁu and the urgent necessity nﬁ;kiru lhl:ﬁchah'rﬂ to the local clinic immediaiely
they showed signs of being unwell, Health Edﬁ:um (Bantu) were also seconded for duty amongst the shacks
for the purpose of giving group talks and, dufinl the course of iheir work, were able to discover some of the
reasons why debays occurred in presenting the sick children for treatment.

Many babics were illegitimate and some mothers found them an incubus ¢s Ily when the consort of
ihe moment was not the chi,'ld.!; father: one woman, 3 isishimuyane gueen, with a neglected sick baby indignantly
enquired “who will stir my brew if 1 go to the clinic?”. Such cases were by no means isolated and explained
the delay in secking clinical belp in many instances and also tied up with the existence of an unclaimed group of
Bantu children in 1?-: malnutrition wards at King Edward VIII Hospital.
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Indian women respond (o group talks rather than loudspeaker education although in neither medium
are they as responsive as Banin women,

(vi} YELLOW FEVER CONTROL.
See report under Yellow Fever.

(vii) DOMESTIC SERVANTS : BANTU.

This is one of the most difficult cross sections of the non-European community to assemble for instruction.
I the light of their discase potential in the homes of Europeans, it is essential that they shoald be instructed in
Personal and Food-handler Hygiene, A thres-way approach is covered :—

(@) All MNative males register an the Native Administration Department. A Banto Heallh Lecturer is
stationed daily where be is able to instruct the quewss as thay await their turm for medical examination. Asx every
male passes through the doctor’s hands so everyone reccives instruction on V.0, T.B. and Food-handler Hygiene.

{b) Loudspeaker talks are given in European residential areas for Bantu mabes and females—usually in

he early afternoons during their free period when ihe sound of music over the air from the | rowill attract

mi Following a . a rebevant pamphled in Zolu is distributed. Parks, Beaches and the Esplanade are
visied to reach nurse-maids who congregate at such places.

i€) Open-air shows at night in residential areas always thronged with hundreds of Native servanis—ihe
peak number on one oocasion was 2,000, These are never commenced before 8 pom. to allow of the ssrvants
finsshing their domestic choses.

viii} YVEMEREAL DISEASE.

{a) Special kectures or what might be called “tabladid” 1alks are given on the premises of large flats to Bantu
doamestic servants;

ib) Lectures o factory girls (Coloured) have been resumed: and
) Lunch-hour falks are also given 1o Asiatic factory emplovess.

15} M IDWIVES,

When the Evropean midwives repont every quarter, they ane shown, as a routing, films of an appropriate
nature.

{x}) LITERATURE.
A further illusirated pamphlet on food-handling (English) has been added to the health literature library.

{xi} FILMS,

Two 16 m.m. films for use amongst Europeans are on order; both on mental hygiene. Films on any variety
of this iheme are very popalar.

(xii) INDUSTRIAL FAIR.

Giving audio-visual education st o fair was an experimental innovation which more than justified the hazard
of hiring & marques and chairs. The fair was held under the s of @ hocal sports club, and the Health Education
Section applied for and was given an excellent stand, A bold cardboard poster announced fimes ormom.
The problem was, would the public replete with film displays want io sce health films? The answer was found in
a marquee full for l:rr.'nr sexsion, night after night, with audsences comprising quict family grow ‘F! and nl:rl lhe
Eug:lumk: which often frequent such events. Favourite themes were Menial Hygiene, Hulmnﬂ

et Diseases.

(xitip HEALTH OFFICIALS’ CONGRESS.

An Exhibition Stand illuminated with coloured lights displayed deparimentally-produced pamphleis on
health subpects, the Zulu prodections of which are a notable feature of the educational work in the City. Judging
by the many requesis from visiting delegaies for specimens, it would appear that there is a paucity of this lype
of production in other centres.  Another Feature of the display was the viewing cabinets, internally It to illustrate
the transparency shots of film-strips made by the Section, Delegates were also given an opportunity of sezing the
filme=strips in one of the Committes Rooms in the City Hall.

(xiv) 15 1T WORTHWHILE™

_This is the question inevitably asked by Europeans observing the work done by this Section. The answer
o which i that while Health Education can only be fully assessed on a long-term retrespect, there i no kack of
evidence in regard o worthwhile immediate benefits, &g —

in) Venmcreal Disease.—In 1944, the Invangn was a very real obstacle in the matter of Y.I. treatment.
A well-known Zulu leader, member of The Representative Council, wrode demanding that the Y.D. film, then
being shown 1o Natives, should be removed from programimes because it exposed the falure of Izinvanga (Baniu
nm#:cim men)! ?nﬂt “Em reputable Inyangas have assepied the fact that they cannod treat the disease and refer
sufferers o the ¥V.D. Climie,

{h) Tuberculosis.—In the maier of lzinyanga opposition o medical treatment, a moment of frismph
occurred when, afler Iislemnl to & loudspeaker talk on T.B., & well-known local Invanga stepped forward and said
“What this man $ays is i He then told of how his daughter, a hospital nurse, took ill with chest complaint.
He insisted she abscond n:»m hapatal and return to the kraal; he treated her in vain; he pablicly u Matives
not (0 dally with useless treatment but follow the Lecturer’s advice and o carly o the cline. Recently, when the
Departmeent’s T_B. film-strip was being shown n the shack area, a mother rea that her daughter was ill with

such o sickness, Within 24 hours her child was in a vacant bed a1 King George V Hospital.

ic) Typhus.—Bantu are completely astonished to learn from the Typhus film that the disease is carried
by lice; the Pondo is more content 1o be lice-ridden than the Zulu.

Health education is more than mere instruction, it is the guide to a way of life, a way of right thinking,
behaviour and personal discipline. With itz teeming community of literate, psendo-literate and |I||I:r.|I: :'luu-
Ellmﬁwnn Durban should have more than two Europeans, two Banto and two Asiatics (0 d-ﬂ‘g’

The tack of Government subsidy s responsible for the restricted scope of particularly the lilhl:r rumﬂsful
audio-visual type of health education,
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Health Education Unit giving talk on T.B. in shack areas; *Senior Banu Lecturer displaying X-Ray pictures of healthy
and diseased lungs 1o disprove the idea that “umiakan®™ (witcheraft) is responsible for the condition.

e o o S E—

Bantu Lecturer (Health Education Unit) explaining pollution of water from seepage and why children must not drink

unbailed water unless supplied from unicipal fap.
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Health Education Unit showing depanmentally made filmstrip, **When Eating Becomes Dangerous™ 1o waiters in hotel

Fowml Handler Demonstration being given 1o food handler personnel of hedel by Health Education Unit,
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Posmios QCCUPART
Mon-Earopean ©

Bantu Health Assistant..
Bantu Clerk ...

Bantu Murie :thaln}
Bantu Laboratory Assistant_.
Bantu Clerical Assistant &
Bantu Orderly... ...

Indian Health Assistant

Public Health Education :

Health Baoeslor: @0 i woiil niis o 1
Technician 1

Mon-Evropean @

Indian Lectorer ... ...
Indian Health Assistant
Banm Lecturer .
Bantu Health Assistant...

Stafl Changes :

b, SRy Eit e T ] SRR e Seconded o Technical Sub-Committee on Race Zoning.
Dr. E. K. McDomnald ... ... .. ... . Assumed duty 1st April 1952,
b Rl BT |11, Seeteniaiin s BT el Assumed pari-tinse duty 151 May 1952,
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REPORT “B™
HOUSING
The shortage i:F housing accommaodation For all races still prevails. Al many housing schemes have
been completed, the City™s current requiremients have not been met and a great back-log accumulates. The nﬁl}r
of Indian and Coloured housing has remained static for a number of years, Mo provision has been made for further
lopment meantime.,
The housing position s serious in that more évidence of severe overcrowding in Indian and Colowred
housing areas is being revealed daily, through routine health inspections.
By virtue of his sub-economic standard, the housing of the Baniu provides the greatest difficuliy of all. Mow
that illegal shack ercciion has stopped, overcrowding in k areas is increasing.
The necessity to make available large areas of land fior Mative hmn;:s basic. ﬁmmﬁm‘u 500 buildable
acres are required to provide 6,000 famalics with houses under the required conditions sti for the Cato

Manor temporary housing scheme. As there are 18,000 familics presently living in this Cato Manor anea, there
will be a short-fall of approximately 12000 homes when the allocations shall have been made,

It is obvious that space must be obtained somewhene else 1o provide for the balance. The acquisition of
land adjoining the bounsdaries of the City, ic. the Umlazi Reserve/Umbambulu Reserve in the south-west and
a portion of the Feckoe Vallel (7587} in the Morth is accordingly suggested

Furthermore, the provision of Native housing to serve the area north of the Umgeni River is clearly necessary.
Apart from sundry private compounds and the Coronation Brick & Tile Co. housing scheme, no suitable provision
xisls in this extensive are,

SHACK DISTRIBUTION

AREA June, 1951 June, 1952

South Coast Junnmn 954 467
Umhblatuzana ... oo oo o 263 268
T R i 381

o Ly | R S sl 7811 5018
Greenwood Park .. ... ... 240 250
Oid Borough ... ... ... .. 219 224
AL T e G864 10,108

The above figures include extensions as well as new structures, The number of shacks increased only

during the months of Julv, August, September and October as, thereafier, the introduction of shack demolition
gangs, which became operative on 29th October 1951, brought ilkegal shack bailding to a virfual standstill,

ESTIMATED SHACK POPULATION (ALL RACES).

AREA June, 1951 June, 1952

South Coast Junction ... ... 8,395 8,509
Umhl:luzaua. 2,314 2358
3264 3152

Mamlk el SR e 63, 736 TOL558
Greenwood Park ... ... .. 2,164 2,200
Old Borough ... ... ... ... 1,927 1,971
TOTAL L. ine  wesaes Hia, B0y HE,948

Node.—The above ligures are based on the Shack Survey Section of the Native Adminisiration Department’s
figure of &5 persons per shack, [t will be noted that the population for the Mayville shack area
s estimated at 70,558 whilst the population figure for 1952, on the 1951 Census is only 41,334,

Shum Arcas—Town Zones.—Although the Council’s ban on demolitions under the Slums Act is still in force,
auqludrph:r of inferior dwellings have been demolished with the consent of the Administrator and replaced by new
iklings.
Inspection reveals o general improvement through structural renovation and alteration of individual
dwellings in these zones.,



Suburban  Foncs
Slum Zone 8.—Situated on the north bank of the Umgeni River, remains unchanged.

Slum Fone 9.—Situated in Cato Manor, There is a marked improvemnent in the general cleanliness of this
zong. Notices have been served from time to time calling upon land-owners to clean up dirty conditions, provide
sanitary sccommosdation and destroy fly development. Failure to comply resulted in prosecution and Depanmental
implementation of fly control measures, cost being charged against the owners.

Control of the greater part of this area will fall under the jurisdiction of the Mative Administration Depart=

ment under the proposed expropriation and re-housing scheme, when planned improvements on a large scale will
be possible. A refuse scheme may also be inaugurated in this area in the near uture,

Slum Zone 10.—This zone is situate in the Blull Valley. The position here has improved in that a number of
new dwellings have been erected; and approximately 40 shacks have been demolished and the inmates re-housed
}"“"f““'“ institutions on the Glebe Lands, Ths is a progressive scheme and eventuilly no shacks will remain
n the arca.

Slum Zone 11.—Situate in South Coast Road; certain premises within this zone have improved bul many
re-building schemes are being held up pending reticulation to the Municipal sewer.
During the yvear under review, 119 applications 1o demolish or convert buildings were received by this

Department for report, In most instances, the projects involved the replacement of sub-standard dwellings by
modern buildings.

NEW HOUSING
1. Ewvropean :

{a} Partly Pald Housing Schemes :

Mo, of houses completed .. 794
No. of houses awaiting commencement ... &7
(b} Flats for Ex-Yolunleers :
Umbilo Road ... ... 48
Kenneth Gardens ... 282
¥ i s 5
Lgile Liardens .
Kirkwood Gardens 12
534
—
{c) Flats for Women :
Ray Road . 55
Sub-economic {:Iu,l-:rly women of Timited mm—cla:-'lm Cnlluul 50
() Housing for Ex-Volunteers (Woodlands Scheme) :
Housing completed - 412
Houses not mnplcled &8
Sherwood and Virginia Estates :
Virginia houses completed ... ... ... o s el e e e 25
"n"lri:mu:: houses e s L A e -
Hhmu-ud houses proposed ... ... ... i e wn wenown e 43
2. Indian Sab-economic : -
(a) Springfield completed ... .. o one an e el s an n
(b) Cato Manor completed A T s e R 10
{1 destroyed by fire—January 1949)
Economic :
{c) Cato Manor ... 50

{1 destroyed by l‘|11|—111nu.|1r:|.I IN!!}

3 EMM‘IMH
Mo, of housst un mnmmn —_
Economic houses completed i R, SoouE SR | e 16
4. Native {(Chesterville Schenve) :

Mo i houses compiettd oh s e hee een] e ese e 168
Merchank Native Men's Hostel :
Completed b e e IS e R Wi T L
1 hiock for vm:-ng PR Shadk CONI e Y BT 48 EIE;:.
P & 1 L pheted
Barracks.—Most of the buildings in the barracks hw: been extensively renovated, in accordance
with the and Water Engincer's progressive improvemeni 5

MUNICIPAL NATIVE HOUSING
1. {a) Locations for Housing Families :

Lamont houses under constru
Lamont fats under cﬂmlmmwn e
e et G-+ sl NS G S
acoba L o e e el
2,504



(b} Location for ™arive ﬂlﬁ
Somiseu Road 4456
Merebank... .. 4,128
Draleon Rmd 1,656
Jacoba ... .. 625
160,865
e
{z) Huostels for Mative Fnuh:
CGirey Strect Gt 550
Jacobs .. id
G54
—
i) Hostels for Native Mabes :
Bell Sireet and Flm'mh Rm-.t 1,154
Ordnance R it
1,504
C———
{e) Gilebe Lands :
Hoases completed ... 237
Total sites available BIR
1065
—_—
Z. {a) Water Supply :
LOCATIONS
Glebe Lands | Lamont | Baumannville Jacobs | Chestervalle
Houses with water jaid on - 1,149 120 — 1,268
Houses with communal supply 27 212 — ] -
Mo, of communal taps ... .. 13 kil - 4 —_
{Provisicn
for 64)
(b} Ablution, Washing and Sanitary Accommodation :
Gilebe Lands Larmont Baumannville | Jacobs | Chesterville
Houses with showers .. - 1.14% 120 — L
Howses with bathrooms = 1149 = - 1,265
Showers for Males .. - — — i -
Showers for Femnales — e = I et
Washing gullies -— Jo3 120 2 1,265
rimes il 4 — . = o
Latrines (pit)... 75 212 - - —
Latrines (waterborne) - 1,149 1200 = 1,265
Lairines (males) ... — - - i =
Latrines (females)... - . — I =
3. (a) Hostels for Men :
Ordnance Somtseu Dralton Bell
Road | Merebank| Road Road Strest Jacobs
Latrines ... 13 388 235 iy 42 T2
Urinals ... e 100 13 fi 7 8
Showers ... ... g e 216 I8 a5 48
Washing Arcas i 100 2] 11 n 3
‘Water Taps ... 9 1,082 0 50 L 58
i 15 4 a2 25 15 16
Ki - 3 (large) 10 5 — 2
Kitchen -— 238 24 i) — 7
Drining — 4 i 2 — |
(b} Hostels for Women :
Grey Swreet | Jacobs
Latrines 40 5
ﬁm and Bllu Iig i
“""#.m 43 8
:!i 4
Kl.l.c&m TIE & B
Dining Hal 1 —_
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4. Summary :
Houses Beds Persons
o Fa & |
Men Housed ; — 14,91% 14,919
2720 15,573 33,390

- Umlazi Glebe Lands.—There are now 237 completed houses in this and siead is bei i
in the erection of dwellings of a good standard, e ¥ PrOgress Is being ma

_The Cleansing Section arc presently investigating the possibility of a refuse removal service, an urgent
mﬁr- Funds have been voted for the installation of water-borme sewerage but this scheme has not yet been
With the introduction of the loans to individuals scheme, it is anticipated that the remaining sites will very
sgon be built on. Much more lind will be required if the scheme 1o remove all Matives from the Bluif Valley
is 1o hmlmﬂ, and it is evident that the goal can only be reached by the acquisition of additional land Tor

The MNatal Housing Board are now nearing completion of the Mo, 1 Village containing 550 houss units
on the Umlazi Mission Feserve,

_ Their mim is o complete one village per vear and Government funds have been furnished by the Mative
Affairs Depariment sufficient to complete six such villages, giving a 1o1al of 3,300 vnits.

Duranta Road Indian Settlement.—This seltlement wis brought about by the removal of Indian shack
dwellers from the Done Road/Collingwoeod Road area ai the instance of the City Esiates Department. Mo
provision was made for sanitary (pail) or refuse removal services resulling in self-scrvicing and consequent fouling
of the area. Fly development was taking place in uncovered refise and pit privics. There was alio evidence of
rodent infestation,

Although this Eh:plartm-unll Erijoys 4 standin I:Iullu'lrl'!yl to carry out anti-fly and rodent measures, & refuse
and stercus removal service are immediate pecessities if the incidence of filth-bome discases are to be avoided.

Palmiet (Wansheck) MNative Shack area.—This arca has been watched very closely for some considerable
time. General conditions have improved and shack building is static, It is doubtful i the approved type of building
will ever be erecied here.

Wailer supply is now available and several owners have made connection.
Pit privies sifunted on the stream bank have been demolished and the pits filled in.

The shoriage of Mative housing derives essentially from the rapid growth of the City's industries whose
demand for labour has been allowed to oulstrip =1cn'r¢nlaglhurl1@n needs of non-European workers and their
families, who oftcn accompany the wige-eamer (o town, Something, admittedly, has been done in the way of
sub-economic schemes such as Lamont and Chesierville Locations but théy have been ¢ostly and insufficient in
extent, touching no more than the fringe of the problem and amounting to less than half-measures. Little,
moneover, has gmn done to design and erect economic types of buildings within the reach of the Bantu in such
numbers a5 0 make the ever-increasing and unhygienic shack settlements a diminishing evil.

Delay in tackling the problem at the outset and possible misunderstandings of the Government's intentions
have led to the present unhappy situation, Intensive efforts (o root out these discase-ridden “black spots™ are

Council’s plan in terms of the Group Areas Act proposss to demarcate Cato Manor for eventual Euwropean

. In the meantime, 3 portion of the area is being acquired in order to establish a temporary *emergency™

camp in the area. This temporary scheme will not clash with the esiablishment of a European township Later

and meantime will afford much needed housing reliel for the expanding shack population. 1t is only reascnable

10 suppose that Mative occupation of Chestervlle will persist for a long time. Under departmental supervision,
the emergency camp should maintain a high standard of hygicne sufferency.

Moving approximately 90,000 Matives from the shack areas will prove 10 be an enormous problem.  Healthy
Mative labour ﬂl paramount ﬁuﬂnnﬁ to our ever-growing industries. Housing under hygienic conditions
should therefore be a first priority, A long-term policy should be embarked upon, visualising townships with
facilities for recreation and rapid transport to the industrial arcas, together :-mh loans to enable individual MNative
family-heads to erect their own dwelling to approved design on prepared sites rented to them at low cost.

APPENDIX

INSTITUTE OF FAMILY AND COM MUNITY HEALTH (UNION HEALTH DEPARTMENT) : By
courtesy of Dr, 5. Kark, Medical Officer in Charge.

The Institute of Family and Community Healih was established in Durban in 1946 by the LUnion Department

of Health. The functions of the Institute may be described as follows :— E 5 :

. To investigate the relationship between the healih of people and their way of life, including study of
mllmm ﬁming the ind!:idual situations, such as m the family, at work, and ot schoeol, as well
as of the community as o whole. Rt P =

develop sui methods of providing an integrated personal health service in relation 1o 1

& El’ﬂl'lﬂ m?lﬂh;ﬂmm communitics, ﬁmluding health education and the promotion of health,
ihe prevention of discase, and the treatment of the sick. o _

organi bove program i «ice and invedtigation so as to provide suitable training

= E m"ﬂﬁﬁ.ﬁ] a5 may be qumﬂ hp;‘:"hu.:l-l}cmr}ntnt of Health, In the first instance, attention
was (o be given 1o the needs of the health centre service.

i i organi 1o allow for integration of these inter-dependent functions, and includes
both L] m'ﬂﬁi:;mﬁwm;h 'mr:;: ::Hmhh Centres serving their respective communities) and specialised
divisions, c.g. Family and Home Health, Mutrition, Control of Communicable Diseases and Environmental
H¥ Physiol and Clinical Pathology, and Dentistry and Oral Hygiene. In addition. & Family Health

Unit has established at the Institute by the Council for Scientific and Indusinal Rescarch.
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In Durban, a service is offered ot only (0 the four main racial groups of Eurepean, Coloured, Indian and
Mative, but also to different communities within these groups having wide variations of living conditions., (The
Institute also provides a service o communities in MNewlands, Tongaat and Pholela).

The following figures madicate the variety of communities included :—

Al groups combined.

European @ (a) Woodlands Housing Scheme (Economic).

(b} Skilled workers in industries a1 Mobeni,

Coloured = {a) Housing Scheme—Sydenham (plus other Coloured peoples’ homes in neighbourhood).

ib} Varsed howsing conditions at Merebank, Clairwood and Jacobs.

Indian :  (a) Housing Scheme—Springfield (sub-economic).

{6y Vared housing condiions @i Merchank.
¢y Waorkers in industry at Moben:.
Mative = (a) Housing Scheme (Urban) Lamoniville.
ib} Urban slum ‘shack’ conditions ai Sydenham, Clare Estate, Merebank.
(¢} Labowrers in industry at Mobeni.
(d} Mative servanis in employ of European community, VWoodlands.

I. INVESTIGATION AND RESEARCH.

D 1o the manure of the population being served, there s unusnal opportunity for comparative studies,
Also, since the orientation & towards a family practice, investigations give special altention to the influcnce of
ihe family on the healih of its members. Current studies includs :—

(a) Commuanily Nutrition Surveys.—The work of the Institute in this field falls into two main categories @

{i} The habits of individual, Gamily and commaunity. This includes the individual's diet, work and other
wctivities, sleep and rest: the family’s home cconomy, meal habits and methods of infant care; the community’s
culturally detcrmined habits in respect of what foods are esten, the manner of eating, methods of preparation
and how obiained. : ; E

{ii) The state of health of the individual. This includes somatometricand clinical assessment and the influence
of virious diseases on the nutritional state,

(b} Growth amd Development of Infants and Children.—These studies are long-term Follow-through investi-
gations of groups of children in the various communities we serve, with particular reference to the factors influencing
their growih. Several of these studies have been published,

{e) The Health of the Worker in Industry.—Studics include assessmenis of the state of health of the worker,
the major faciors influencing this siate, aml ways of improving it. The type of educational and Kind of medical
service that could be provided iz also being stsdied.

2. TEACHING.
This consists of :—
(2} Home-service training of medical officers in family practice.
(bl The training of aurses in family and home aursing.
{c) The imining of Health Assistanis.

(i} Those concermed with bealth education: The major subjects in heir training are Family and
Community Health (the relations between way of life and health; with methods of survey and
assessment) and Health Edueation (methods of modifying, changing or maintaining aspecis. of
the wiay of life that aflect healih). These major sub are aswociated with an introduct
course in the foundation sul n[‘Hl.{:Inhn, mping and Sanitation, Contred of Communica
Digease, and Déet and Health. (This 18 a r COUrse).

(1) Those concerncd with the malatenance of heakth records at the Health Centre: These Health Assistants

are given an additional tminiﬂt in elementary statistics and fcmrdihr:ssrﬂ}mh.

{iil) Those who usderiake clinleal procedures commonly Fedqu in general practice: These
receive 2} wears’ special training that inchedes an slementary study of pathology. as well as the
basic labomtory procedurcs.

The courses described apply to non-Europeans, European Health Assistanis anre mainly in possession of
a Uiniversity degree and receive a shorter, modified training that, in all cases, gives the health education bias of
category (i) abowe, These European personnc] hove been instmscbed in raising standards and have been found
of considerable value as members of the Institute’s stalf.

3. PRACTICE.

While the nature of the service provided by the Institute varies aceording to the type of community, the
overall aim is the integration of curative and preventive aspecis in the context of a neighbourhoeod fumi th
and meslical care programme, The curative service is confined to those who cannot afford the cost of privaie
citre and these constituie the vast majority of the people served, The Instituie’s fcilitics allow for a high standard
of general medical and déental care, This, along with the home nursing serviee, reduces the need for hospitalisation
of @ karge numbser of patients,

The main features of the preventive aspect are firsily, the healih examination which results in carly dilt:aui.-.
af discase, andd pssessment of state of health, and secondly, health education which aims to modify those habits
and attitusdes of the people that influcnce their state of health,

The service is carried out by a team of family physician, family nurse and health educator, cach team
dealing with its own group of families.

The European community of Woodlands receives preventive health care, including health education, only.
The ather communities mentioned receive o comprehensive service.

The Indusirial Health Centre i concerned with the workers in a limited number of factories, the service
consisting mainly of periodic bealth examinations and bealth education, supplemsented by treatment on the job
in ceriain cases.

The service 10 the various communities involved has been developed by arrangement with the City Health
Department, thereby avoiding any unnecessary overlap as well as allowing for integration. The response of the
communities hos been most encouraging as wilnessed not only by their extensive use of the facilities. offered but
also by their scli-help towards beiter health, The result has that the health indices have improved beyond
different parts

cxpectation and are superior 1o those of other communities placed in similar circumstances in
of the country.

-









