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City Health Department,
640 Smith Street,

DURBAN.
15th August, 1959.

To His Wership the Mayor and
Councillors of the City of Durban.

I have the honour to present the fifty-sixth Anmisl Report on
the activities of the City Health Department for the year 1958,

Tuberculosis:

Bantu tuberculosis during 1958 still maintained its unenviable
reputation as tho City's greatest public health problem. Over tho last
five years the annual notifications of Bantu residents suffering from this
disesse haye been as follows =

1954 =~ 1061 1956 = 1963
1955 = 1341 1957 = 2216
1958 - 1962

Iyphold:

Cato Manor continued to function as the main focus in the City
for the propagation of intestinal infections., As an example, this area con-
tributed during the year 197 Bantu cases of typhoid fever out of a City
total of 278 for a1l races,

Until such time as the inhabitants are all evacusted from the
area and re-settled elsewhere, or until they learn to subscribe to the
elementary principles of hygiene and to banish from their midst conditions
favourable for the development of flies, so long will this neighbourhood
remain a scurce of constant anxiety to the City's health authorities and a
threat to the rest of the town.

Lato Manoy:

The most significant event which occurred at Cate Manor during
the year was the elimination of the slum settlement known as "Raincoat",
This matter is referred to in Report 'B! (Housing).

Kun Maghu - Heslth Sorvices:

The first houses at this Township were cccupied on the 22nd
MGh, 1958,

During the year the Health Department was directed to reduce
‘18 estimate in respect of services at Kwa Mashu from £30,000 to £22,000.
This reduction could only have been effected by seriously restricting all
Programmes in the area relating to child health and health eduecation.

I again find it necessary, in respect of this great human
project, to quote Lord Beaconsfield's dictum that "the health of the people
is the most important of all problems”.

These are, of course, the responsibility of the Frovincial
Administration, On representations from this Department, the Dirsctor of
Frovineial Hospitals was approached during November 1958, to ascertain the
Admini stration's proposals in regard to the provision of these services at
Kwa Meshu, Correspondence then ensued relating to the questions of the
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erection of a hospitel, and to the establishment of a polyclinic, and also
to a proposal to hold a joint meeting in Jamuary to discuss the selection
of a site for the clinic,

In the meantime, Departmentsl medieal surveys were conducted
et the Township which indiceted the urgent need for the establishment of
an out-patient clinic especianlly for the treatment of minor complainte,
owing to the time and cost involved in travelling to and from the King
Edward V111 Hospital,

Indian Sheck Puilding:
Tllegal shack building operations by Indians increased dur

the year and this development was especielly noticeable in the Wentwor
Merebank distriet,

g Hetal H :

This body was established durdng 1958 with n conatitution
gomewhat similer to that of the Witweterarand and Pretoria Public Health
Consultative Committees The Council approved of this Department's represent-
gtion on the Committee,

At a Council meeting held on the 3rd February, 1958, a Sub-
Committee was established to examine and report as soon as possible on the
desirability of incorporeting the area of the above Health Committee within

Subsequently, the City Medical Officer of Health was invited
to join the Sub=Committee and, with this development, comprehensive surveys
were carried out by the Department in respect of the public health eircum-~
stances of the areascontrolled by the Isipingo Rail Health Committee and
the Isipingo Beach Town Board, The findings of these surveys were reported
to the Sub=Committee, .

During the course of its lsbours the Sub=Committee met several
time but was unable to make & unenimous deeision as to the nature of the
reconmendation which should be forwarded to the Council, However, in July
the Council reasolved that the Administrator-in-Exseutive Committee be advised

that the Council did not favour the incorporation of elther of the above
local suthority arens.

Civil Defoncat

The Department was represented on the Sub=Committee appointed
by the Departmental Committee (Heads of Departmenta) in July to undertake
& preliminary study of the proposals submitted for the establishment of a
permanent edvil defence organisstion in Durben snd elsewhere. It will be
approciated that certain papects of the work of such ag crganisation aro of
gpeelal concern to a Publie Health Department and to its three related
Voluntery Add organisstions, This is especially true of any civil defence
achemes based on the large ccastal towns of the Union,

) - i H

Undoubtedly, the most important issue which confrooted the
Department during 1958, was the proposal to establish an oil refinery in the
harbour area on a site near Salisbury Island., In June, departmental reports
were called for from the City Engineer, the Chief Officer of the Fire Depart-
ment and the City Medical Officer of Health, and a close analysis of the
position was made,
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In its report this Department recommended egeinst the proposal
on the grounds that "from the publie health standpoint the proposed refinery
can only be regarded as a potential and undesirable addition to the growing
number of sources of air pollution and smell (and consequently of impaired
health) with which the City already had to contend",

The other Departments concerned adopted & similar attitude and,
after consideration of all the reporta,the Council resolved that it could
not support the establishment of an «dl refinery on the site mentioned above,
on account of the deleterious effect it could have on the amenities and the
long term planning of the City, partioularly the ares surrounding the Bay.

Another new issue which faced the Department during the year
arose when an application was submitted by a large departmental store for
a retail butcher®s licence, This was for the purpose of selling pre-cub
and pre-wrapped meat.

Presumably, this was the first time such an application had been
received by any local authority in the Union, In these circumstances, the
Department had no precedent to work on and was fully conscious of the heavy
responsibility laid on it to arrive st & correct decision. After much con=-
slderation, it decided to report favourably on the application; therefore
it became involved in & very lenghty and complicated licence hearing which
ultimately went to appeal.

The procedure approved was as follows, All meat is obtained
from the Municipal Abattoir and removed to an approved wholesaler's premises
where it is stored and handled in a chilled condition, Here the meat ias pre-
cut and pre-packed in the chilled room, each cut being parcelled in a trans-
parent wrapper, and each packet being labelled with the name of the cut, the
grade, the weight and the price, In addition, the name of the supplier and
the date of cutting is included on the label in code.

On delivery to the butchery section of the departmental store,
the meat is immediately placed in a chilled display unit and scld on a galf-
service basis, At the conclusion of cach days business, any unsold parcels
of meat are stored in & chilled chamber within the premises.

Tests carried out by the Department established the fact that
meat handled and stored in this manmer remained sound end palatable for some

daj":;danﬂ further, that no bacterial deberioration took place during this
period.

At the time of writing the Department has had no reason to
modify ite previous views om this application.

Dry=Cloaners' Fstablishmenta:

Some three years ago a new type of equipment ceme on to the
local market in which chemical solvents such es perchlorethylene were used,
Such a unit is compact and was probably designed for use in smaller premises.

Ever gince the introduction of this new development in dry
cleaning, representations have been made to the Department to allow businesses
cperating the new technique to establish themselves in blocks of flats and
E;Ei: residential accormodation. This is contrary to the provisions of the

W,

During the year the Department collected much material and

obtained technical advice on the new process, At the end of 1958 it still
adhered to its view that it was undesirsble for the legal restrictions in
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iting
in respect of residential buildings to be removed, At the time of wr ’
it is apparent that this subject will be dealt with again more fully in the
next Anrual Report.

Conferencea:

Representatives of the Department attended the following
conferences during the year -

South African National Council for Child Welfare = Bloemfontein (August)
Hoalth Officials' Association of Southern Africa = Johannesgburg (Cctober)
Conference on Industrisl Ophthalmology - Johannesburg (November)

The last-mentioned conference wns convened by the South
African Netional Council's Buremu for the Prevention of Elindness, Its theme
wes "The Prevention of Eye Accidents" and its proceedings proved most
stimilating and instructive,

Office Aocommodation.

On = number of occasions in recent years, the Department
has endeavoured to secure additional accommedation and, although some
improvement was effected by the cccupation of & portion of the 0ld Infants'
School, conditions have remained unsatisfactory end, as a result, staff
efficiency has suffered. As it seemed likely that the proposed new block
of buildings for tha Department in 01d Fart Read would not be ready for
several years, an effcrt was made in July to obtain additiomal accommoda-
tion by recommending that the two charitable organisations also housed in
the above School be moved to quarters elsewhers. The proposal was
referred to the Sub-Committee re Office Accommedation but by the end of
the year no decision had been taken on the mattar.

Appendices. !

Thera are four apperdices to this Raport.

Appandiyx I. .
This reflects the experience of the Department in

dealing with the mosgquito problem arising from the Bluff swamps. A

fairly full account of these iz given as they may be of interest to

others further afield who my encounter similar sets of circumstances
olsowhora.

ndix IT.

This is a short memcrandum on the activities of ths
Institute of Family and Community Health which carries out a number of
public health activities in the southern part of the City.

Appendix III.

The view has often been expressed that Public Health
should lock beyond the present horizon amd alsc interest itself in
diseases of a non-communicnble mature. No excuse is therefore made
for the inclusion in this Report of an article by Dr. G.D. Campball
and Dr. W.G, MoNeill entitled "Initial Experilences in & Bi-Racial
Sub-Tropical Diabetic Clinie". A portion of this article has already
baen published in the "British Medical Jourpal®" but this is the first
cccasion that the article has appeared in its entirety.

In this connacticn I wish to sxpress my warm
appracintion te the two authors for their kindness in allowing their
papar to appear in this Report. I am quite surg that it will be
read with much interest, especially by clinicians and by public health
workers, who area concerned with the health and well-being of the Bantu
and the Indian in South Africa.

Appendix IV/...












2, four Shade Relative
_1958 Temperature Humidity * Barometer Rainfall
Honth Max. Min, Max., Min., | Mean. Mex. Min. Mean, Points| No. of ghe
Days on Fall
Which
Rain
- Fell
January 91 £5 78 BB | 73.0 31. 500 29.700 30.130 2500 18 800
February 89 &4, 98 58 | 72.6 30.050 28.808 29,909 2469 12 980
March 84 67 T4 53 - 1165.3 30,274 29.834 30.010 624 13 204
april 22 & | 85 49 | 6.5 | 30172 | 29.830 | 30.007 | 2389 14 A10
May 79 64, 73 i |63.5 | 30,200 | 29,82 | 30.047 | 1M 6 70
June 73 58 75 45 56.9 30.486 29.770 30,197 210 2 160
July T4 62 7L 50 | 62,0 30.432 30, C24 30,173 123 2 20
August 21 60 84 39 | 66.3 30,534 29.300 30,137 38 3 18
September 78 60 B4 45 69.3 30.438 28,844 30.060 1152 10 735
October 80 b4 a2 48 | 69.1 30.332 29.686 30. 046 2n 12 90
November B4 69 90 55 | T5.6 30,128 29,472 29.906 1182 16 335
De cember ah 69 as P . 30,138 29,730 29.574 795 20 165
Maximum for "
the Year 91 69 o8 66 | 75.6 | 31.500 30,024 30,197 2500 20 980
| | |
Minimum for 1 m i i
the Year [ 58 73 3 56,9 30,050 28.808 29,874 38 2 18

* Readings taken from interior hygrograph. No wet and dry bulb readings avnileble.




5 ation ima
1958 (Ratio
Buropeans 154,763 (27.10%) 151,678
Coloureds 25,003 {4.38%} 23,8138
Bantu 185,835 (32.54% 179,157
Asiatics 205, 543 (35.98%) 197,411
All races 2T, 144 552,084
6. Births
' I [=12]
Race Legiti- | Illegi- |Still | Total | Birth 11I§§1:“§£1TI'Hirtha
mate tima timate |per 1.000
Barcpeans | 3,158 '"EIEE 33 3,252 [PL.OL | 1.B8% 10.15
Coloureds 773 198 17 983 [39.51 |20,04% 17.21
*Bantu 2,285 |3,852 102 6,245 - - =
| Asietics 5,731 102 253 6,086 ——— =
L _Total 11,947 14,219 405 | 16,571 - = =

* The figures for Bantu births are unreliable owing to the fect that
probably few of the extra-institutional births are registered.

7. Deaths

In the 1957 Annusl Report, deaths were recorded in
accordance with the abbreviated 1list of 50 causes of mortality of the
International Code of the World Health Organisation, It has since been
egtablished thet whilst this Code is satisfactory in certain cther respects,
it is not sufficiently detailed for public health investigations and
statistical research. Accordingly, the Department has now adopted the
abbreviated list of 150 causes of mortality published in the International
Code. (See Schedule - Page 5 ).

ath es
Europenn 9.43 (9.29)
Coloured 2,48 (8.43)
Bantu 18,92 (23.52)
isiatic 7.37 (3.??;
All races 11.73 (13.68
Asiati h ]

The remarkebly low death rate amongst the Asiatics
is probably due to the fact that, in accordance with following a formula
supplied by the Department of Census and Statistics, the Asiatic popu-
lation over the past two years has been estimated to have increased by
30,000 persons, However, it is doubtful whether such is accurate, as
the natural increase, i.e. births over desths, gives only a 9,000 increase.
On this basis the death rate for this race would be 2.40 which is in
keeping with the average trend over the past years.

In this connection, the following observations
furnished by the Director of Census and Statistics in a letter dated

Bth June, 1959 are of interest.

"Figures for 1958 are not yet available, and
preliminary figures sre not available for the municipal erea of
Durben only,



The Death rate of Asiaties for the whole Union is
now more or less equal to thet of the white population, whereas some
yoars ago (1945-1947) the average rate for Asiatics was 13,3 compared
with 8.9 for whites.

43 you are avare, the age distribution of a popula-
tion hes an eppreciabls influence on the death rate. The Asiatic
population of the Unlon is appreciably "younger" than the white
population (that is, the average age is lower) end the desth rate of
Asiatics is therefore lower than it would have been if the age dis-
tribution were similer to thet of the white population,

fs far as the municipal area of Durban is concerned,
the 1951 population census figures show that no less than 60 per cent

of the Asiatics were under 21 years of age, whereas only 33 per cent
of the whitea were under 21,1

Infantile Deaths

Included in the attached schedule of deaths are
infantile deaths for the year, comprising Buropeans 92, Coloureds 47,
Rantu 1,690, and Asiatics 418,

Maternal Deaths

= Cause of Death E 1 G | B, 1 i, I|Joktal |
Eclampsia - 1 - 2
Pregnancy associeted with other conditions | - - 1 - 1
fborticn without mention of sepsie or
toxacmia - 1 2 - 3
Abortion with sepsis 1 - il 2 4
fborticn with toxsemia, without sepsis - - - 1 1
Delivery complicated by retained placenta - |l=-11]= 1
Delivery complicated by other postpartum
haemorrhage - - 3 2 5
Delivery complicated by disproportion of
malposition of foetus - = )= ]2 1
Puerperal sepsis - - 1 2 3
Cther and unspecified complication of
L_the puerperium - - - 1 1
Totial 1 2 9 110 22
Maternal Mortality
Race | Registered _No, of Births Death Rate|Death Rate
Deaths from Live 3till} Total | calculated|calculated
causes due on 1live on live and
to child- births still births
birth
(2,990) | (35) ((3,025) (=) (=)
Coloured 2 (2) 971 17 | 988 2.06 2,02
(842) | (32) | (8%) (2.37) (2.28)
Bantu 9 (8) 6,143 102 | 6,245 1.46 1.44
(5,328) |(133) [5,461) (1.50) (1.46)
hsiatic 10 (15} 5,833 | 253 | 6,086 1.7 1.64
(5,139) 1(176) I(5,315) (2,91) (2,82) |

(Parenthesis - 1957)
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CAUSES OF DEATH

(Classified according to International Intermediate List of 150 Causes from Sixth Revision,

World Health Organisation, 1948).

- e o e e e e s = s s oEm = = = = =

Ref, | Cause of Death Fur, Col. Asiatic| TOTAL
A. 1 Tuberculosis af Respiratory System 13 8 214 31 266
2 Tuberculosis of Meninges and Central NHerwous System - 1 17 13 1

3 Tuberculosis of Intestines, Peritoneum and Mosewteric Glands - - 10 1 11

& Tuberculosis of Bones and Joints - = - - -

5 Tuberculosis, All Other Forms 2 I 27 2 32

6 | Congenital Syphilis - - - 1 1

q EH_ ﬁ.—Em _ - - - -

B Tabea Dorsalis - - = - .

ﬂ General EE“#H of HH.E.E - - - - -
10 | A1l Other Syphilis = 2 7 1 10
11 Gonecoceal Infection = - - = -
12 Typhoid Fever - - 20 1 21
13 Paratyphoid Fever and Other Salmonella Infections - - 2 1 3
14 Cholera i = - gl = e
15 | Brucellosis (Undulant Fever) - - - - -
16 Dysentery, A1l Forms 1 4 1 [ 112
17 Scarlet Fever - = 1 - 1
18 Streptococeal Sore Throat - - - = -
19 Erysipelas = - = - -
20 | Septiceemia and Pyaemia 1 - 1 1 3
21 | Diphtheria 3 - 13 15 1
22 | Whooping Cough - - 5 - )
23 | Meningococcal Infections = i 3 1 L
2| e =gl et ”
2 | xerea z TRoE 7 ) 7
27 Anthrax = - = - =

© 28 Acute Poliomyelitis - - - - -
29 | Acute Infectious Encephalitis 1 1 2 4 8

*Includes 63, 3 and 66 Tetanus Neonatorum respectively



TOTAL

"Raf . Cause of Death Bur. Col. | Bantu | Asiatio
A. 30 late Effects of Acute Poliomyelitis and Acute Infectious Encephalitis. - - - - -
31 | Smallpox - - - - | =
32 Measles - 1 30 b | 35
34 | Infectious Hepatitis 2 - 2 - | 4
35 | Rabies - - - NG -
36 | Typhus and Other Rickettsial Diseases - - - = ] -
37 Malaria - - - - -
38 Schistosomiasis 1 - 2 1 3
39 Hydatid Disease 1 = i - 1
40 | Filariasis = z = 2 =
41 | Ankylostomiasis = = - =i 1,
42 | Other Diseases due to Helminths - 1 1 - 2
43 A1l Other Discases Classified as Infective or Parasitic - - 1 - 1
&4 Malignant Neoplasm of Buccal Cavity and Pharynx 10 1 1 1 13
45 Malignant Neoplasm of Oesophagus 6 L 10 - 17
L6 Malignent Neoplasm of Stomach 30 & - 17 &1
&7 Malignant Neoplasm of Intestine, Except Rectum 21 1 1 2 25
LB Malignant Neoplasm of Rectum 6 3 - 1 a8
49 Malignant Neoplasm of Larynx 3 1 - - 4
50 Malignant Neoplasm of Trachea, and of Bronchus and Iung not specified as Secondary 45 3 12 & 6d
51 Malignant Neoplasm of Breast 22 3 3 2 30
52 Malignant Neoplasm of Cervix Uteri & - 10 4 20
53 Malignant Neoplasm of Other and Unspecified Parts of Uterus 10 2 2 2 16
Sd Malignant Heoplaam of Prostate 12 - 1 = 13
55 | Malignant Neoplasm of Skin i o At ke E
56 | Malignant Neoplasm of Bone and Comnective Tissue 2 - 1 2 5
57 Malignant Necplasm of all Other and Unspecified Sites &2 6 32 9 1m
58 Leukacmia and Aleukaemia 4 1 3 - 8
59 Lymphosarcoma and Other Neoplasms of Lymphatic and Haematcpolietic System 10 1 3 2 16
60| Benign Necplasms and Neoplasms of Unspecified Nature g - 1} 5 15
]
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Cause cf Death Bur, Bantu | Asiatic
Hontoxie Godtre - - -
Thyrotoxicosis with or without Goitre - i3
Diabetes Mellitus 4 14
fvitaminosis and other Deficiency States 1 32 L6
Anaemias - -
AMlergic Disorders; All Other Endocrine, Metabolic and Hlood Diseases 6 17
Faychoses -

Paychoneuroses and Disorders of Personality
Mental Deficiency

Vascular Lesions Affecting Central Nervous System
Nonmeningococcal Meningitis

Miltiple Sclercsis

Epilepsy

Inflammatory Diseases of Eye

Cataract

Glaucona

Otitis Media and Mastoiditis

411 Other Diseases of the Nervous System and Sense Organs
Rheumatic Fover

Chronie Rheumatic Heart Disease
Arteriosclerotic and Degenerative Heart Diseaso
Other Diseasea of Heart

Hypertension with Heart Disease

Hypertension without Mention of Heart

Discase of Arteries

@ther Diseases of Circulatory System

Acute Upper Respiratory Infections

Influenza

Lobar Pneumcnia

Broncho-Prneumonia
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Ref, Cause cf Death Bar. Cal. Bantu | Asiatic TOTAL
A, 91| Primary Atypical, Other and Unspecified Pneumonia 23 25 25 18 9l
92 Acute Bronchitis 1 = 2 21 24
93 Eronchitls, Chronic and Unquelified 7 2 5 20 34
94 Hypertrophy of Tonsila and Adenoids - - - - -
95 Empyema end Abscess of Lung - - 11 1 12
96 | Fleurisy 1l - i = 1
a7 A1l Other Respiratory Diseases 13 A 16 & 39
o8 Diseasea of Teeth and Supporting Structuras - - = - -
G99 Ulocer of Stomach 2 - - 2 4
100 Tcer of Duodermum - - - - -
10 Gastritis and Duodenitia = - - 1 1
1 Appendicitis - - 2 - 2
103 Intestinal Obstmetion and Hernia 8 3 T & 22
1 Gastro-Enteritis and Colitis, Except Diarrhoes of the Newbeorn 11 1 640 89 754
105 Cirrhosis of Liver 18 - 19 T 44
106 Cholelithinsis and Cholecystitis i - 1 1 9
107 Other Diseascs of Digestive System 19 3 27 5 54
108 Acute Nephritis F A - 1 1 &
109 Chronic, Other and Unspecified Nephritis 20 & 19 22 65
110 Infectiona of Kidney 3 = 1 2 &
111 Caleculi of Urinary System - I 2 - 3
112 Hyperplasian of Prostate 2 - - - P
113 Diseases of Breast - - - - -
104 Other Diseases of Genito-Urinary System & - 1 1 8
115 Sepels of Pregnancy, Childbirth and the Puerperium - - 1 2 3
116 Toxaemias of Pregnancy and the Puerperium - 1 - 2 3
117 Haemorrhage of Pregnancey and Childbirth - - 4 2 6
118 Abortion without mention of Sepsis or Toxsemia - T 2 - 3
119 | Abortien with Sepsis 1 - 1 2 4
120 Other Complications of Pregnancy, Childbirth and the Puerperium - - 1 2 3
121 Infections of Skin and Subcutanecus Tissue - - 2 3 5
1=2 Arthritis and Spondylitis 1 - il 1l 3
123 Mascular Rheumatism and Rheumstism, Unspecified - - - - -




Cause of Death Fur. Col Barntu ' Asiatic TOTAL '
Ostecmyelitis and Periostitis 1 = 1 ~ 2

Ankylosis and Aecquired Muisculoskeletal System - = - G - |

A1l Other Discases of Skin and Masculoskeletal System 2 - - - arel
Spina Bifida and Meningocele 1l - 1 - 2
Congenital Malformaticns of Circulatory System 8 2 7 = by
A1l Cther Congenital Melformations 3 2 9 12 26
Birth Injuries S 1 29 27 &2
Postnatal Asphyxia and Atelectaais 1 2 55 8 76
Infections of the Newborn & (3] i A4 | 156
Hoemolytic Disease of Newborn 1 1 3 3l é
All Other Defined Diseases of Early Infancy = = 45 g | 53
Nl-defined Diseasea Peculiar to Early Infaney, and Immaturity Unqualified 3l 1L 150 5t | 252
Senility without mention of Psychosis 15 T 10 3 35
Il -defined and Unknown Causes of Morbidity ond Mortality 45 5 508 35 593
Motor Vehicle Accidents 22 7 49 25 103
Other Transport Accidents 3 - 1l 2 16
Accidental Poisoning 2 - & 5 13
Acecidental Falls 2 2 & 3 11
Accident caused by Machinery 1 = - - 1
Aecident caused by Fire and Explosion of Combustible Material = = 2 9 17
Aecident caused by Hot Substance, Corrosive Liquid, Steam and Radiation 2 1 6 4 13
Aceident cansed by Firearm 1 - - - 1
Aecidental Drowning and Submersion 6 4 3 11 24
; A1l other Accidental Causes 19 4 37 10 70
148 Suicide and Self-Inflicted Injury 1z A 12 15 43
Homicide and Injury Purposely Inflicted by Other Persons (Not in War) 2 & 54, 8 68
Injury Resulting from Operations of War - - - - -
TOTALS: - 1,460 J 212 | 3,516 1,516 & 6,704

l-l.-l'D-
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II., INFECTIOUS DISEASES
General

No case of formidable epidemic disease was notified
during the year.

City notifications of typhold fever were high, two-thirds
of the patients having contracted the infection in the Cato Manor area.
This locality comprises a collection of Bantu shack settlements inhabited
by approximately 80/100,000 persons. Here,on all sides, conditions of
insanitation of verying degrees are met with and the sltuation is
aggravated by the primitive conceptions of hygiene held by many of the
shack dwellers,

The incidence of scarlet fever continued to be fairly
high and, as usual, was to all intents and purposes confined to the
European section of the population.

Diphtheria notifications showed an increase over 1957,
although the total number of cases was less then those recorded for the
years 1955 and 1956, The prevolence of diphtherie on such a scale, however,
leaves no room for complacency and the need for continual vigllance con=-
gerning this infection is ever present.

Poliomyelitie notifications showed 2 marked decreass,
which was not unexpected after the two preceding years of high incidence,
a factor which must have undoubtedly raised the overall immunity of the
townspeople to a high level.

Smallpox.

Pasgengers from & ship on which two ceses of smellpox
had occurred 16 days prior to disembarkation were placed under survelllance.
All remained well.

Iyphus
Ho cases of epidemic or murine typhus fever were

reported during the year. Durban'g freedom from this disease has
continued sinee 1952.

Tyohold Fever

Set out below is s table indiecating the number of

notifications for the last four yeers, sccording to their racial dis-
tribution:

CITY _CASES -
1955 11956 1957 1,3%
ropean 8 5 L
cloured 3 1 1 5
iatic 16 g 5 20
antn T3 52 1l0
Total 100 67 122 278

It will be seen that, over the yearas, by far the
greatest number of cases occurred amongst the Bantu. It is certainly
surprising, that despite the marked increase in Bantu cases during 1958,
the inecidence of the disease in other races hes been so 1ittls affected;
more especially is this so when considerstion ia given to the part
played by the Bantu in the dally lives of the other racial groups in the
spheres of food-handling, domestic help, and the care of children.

'L R 11-



i e

Of the 246 Bantu cases notified in 1958, 197 were admitted
to hospital from the Cato Manor area and there the particularly unhygienic
and insanitary 'suburbs! of "Raincoat","Mgangeni®, "Manasa®, "Jeepcoat®,
#Nsimbini® and "Tusini" accounted for 115 of the cases. The pattern of
the diseagse distribution in 1958 was therefore simllar to that recorded
in 1957, when 52 of the 83 notifications from the Cato Manor area were
drawn from the same insalubrious spots mentioned above.

Forming the major part of Cato Mancr Shackland is the
Emergency Camp. This is owned by the Council and is provided with roads,
standpipe water supplies, and - except for a couple of small areas - with
ablution and latrine blocks. The houses in the Camp are, on the whole,
of a better standard than those erected in the remainder of the shack area,

Set out below is a table illustrating the monthly incidence
of the disease in the Emergency Camp, in the remainder of the Cato Manor
shack areas and in the rest of the City.

Area Jan, |Feb, |Mar, |April |May [June [July|Aug. |Sept. | Oct.|Nov.| Dec.| Total
Emergency |14 19 | 14 15 | 220 9 5 5 1 - 3 2| 109
Camp
Shacks 11 15 g 10 | 17| 10 8 3 - L 3 1 91
Rest of
_City 8 ] i b o 5 O e i | L e o o
Totals (33 40 | 31 3 50124 |17 | 10 5 io| 10| 11| 278

From the above table it will be cbserved that typhold noti-
fications commenced to increase at the beginning of the year and reached
& peak in May; they then fell off fairly sherply in June and thereafter
maintained a steady average until the end of the year. It is generally
accepted that about 3% of typhoid cases remain as carriers for a year or
80 and this no doubt accounte for the smouldering endemicity of the disease
in the City, mors especielly in the shack areas., The onset of the hot
weather, combined with the grester rainfall and increase in fly-breeding
together with the need of the inhabitante of the shack areas to use more

water - no doubt in many instences drawn from the polluted Umkumbasn stream -

are all factors which contribute to the increasing flow of ecases in the
first quarter of the year,

It is of interest to note that 22 of the 109 cases noti-
fied from the Zmergency Camp had been resident there for & months or less
and that 22 of the 91 cases reported from the remainder of the shack
settlements had 1ikewise only lived there for the same short peried. It
would almost seem that the long-standirg residents tend to mcquire some
immunity to the disease by a kind of "salting" process apart from that
developed ag & result of the immunisation measures carried out by the

Department,

Again it is noteworthy that in the Emergency Camp, 33 of
the cases used pit latrines and that the same type of convenlience was
gimilarly in the service of 76 of the 91 cases from the remsining shack
areas; a further 8 of the latter simply went to the surrounding scrub.

The inhabitante most severely afflicted at Catc Manor
(including the Emerguncy Camp) were those which fell in the age-group
5 = 14 years. In this group there were 60 cases., This was followed
by the age-group 14 - 24 years with 54 cases and by the 24 - 44 age-
group with 53 cases. As regards sex, 112 of the patients were females
m 'Bﬂ mlaﬁ-
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In the remainder of the City however, the 24 - 44 year
old and 14 - 24 year old age-groups are equally afflicted with 26
cases eagh, Only 10 cases cccurred in the 5 - 14 year old group. Here
also the sex grouping was reversed, 44 mele and 34 female cases belng
recorded.

The fact that at Cato Manor the women and children bore
the brunt of the infection was no doubt dus to (1) their constant and
persistent exposure to the risks inherent in this insanitary environment
and (2) the grossly polluted streams flowing through the area. Despite
repeated warnings and the fact that a wholesome end safs supply of water
had been provided, it was certainly a commonplace sight Lo see children
bathing in those streams =nd {o observe women frequently using them for
the purpose of washing their elothes.

In contrast to the eituation which prevailed in the Cato
Manor shack settlements, the prevalence of the disease in Rantu arcas
provided with satisfactory housing and sanitary conditions was wvery much
less. For instance, at Chesterville and at Lamont only 8 and 4 cases
were reported respectively, and st the Umlazi Glebe Lands and at the Ewa
Moghu Township 2 and 1 respectively,

ke regards Chesterville, it should be specially noted
that it not only lies immediately adjacent to the shack settlements but
access to it is mainly through the same neighbourhood.

In the shack areas illegal food vendors are numerous and
not infrequently the polluted streams serve as convenisnt points for
washing their equipment, as well as their fresh produce,

Intensive investigations inte each notification and the
re-investigation of cases from time to time by Bantu Health Assistants
failed to provide common sources of infection. Bacteriological exemin-
ation of the stools of the family contacts of cases was undertaken in an
endeavour to trace carriers, but,unfortunately, without positive result.
In the worst affected areas, soil samples were taken at depths of 1" and
4" and submitted for bactericlogical examination, but despite the gross
general pollution of the soil with dejects, pathogenic orgenisms were not
isolated. Investigations into blocked sewers (in the Emergsncy Camp) and
the asscciated areas of contamination and their possible relationship
to proven ceses were undertaken, again without result.

Control measures included extensive and intensive immuni-
sation and hoalth education programmes, The co-operation of the Natal
Chamber of Industries mnd the Durban Chamber of Commerce was sought in en
attempt to encourage their members whose employees lived at Cato Maner,
to send their Bantu staffs for immunisation, Especial emphesis was laid
on food-hendlers. Fly-spraying wes carried out regularly and freguentlys
latrine and ablution blocks were erected at "Manssa" and "Jeepcoat" two
notoriously insanitary arcas, and towards the end of the year, as a result
of the Mayor's active intercst and support, "Raincoat", the worst of all
the slum areas at Cato Menor, wns demolished, The inhabitants wera, for
the most part, re-settled in the Emergency Cemps in the meantime one cen
only wonder whether cerriers will not start a fresh focus of infection,
especielly when the primitive habtits of some of the re=housed persons is
teken into account,

The response to the free immnisation service was dis=
sppointing, In the worst affected areas the inhabitants displayed a very
apathetic attitude toward the risk of infection and this was often coupled
with an utter disregard of the basic precepts of sanitation and hyglene.
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It is certeinly a matter of much surprise and even
astonishment that the disecase did not mssume even greeter and more alarming
proportions and show ita effects elsewhere in the City,

Of the 7 Buropean cases of typhoid fever, one patient, a
child, was in the habit of bathing in & local polluted stream, whilst
anuther spent each week-end cut of Durban, The sources of infection in
the remaiming 5 cases no doubt lay within the City, but intensive in-
vegtigations failed to locate the sources of their illness, It would
have been interesting to know if the phage-types of the organisms from
these patients and those of the Bantu cases from Cato Manor corresponded
in any wny.

Deaths from typhoid fever amengst City cases numbered 24
= 22 Bantu and 2 Aslatics.

Diphtheria

City notifications numbered 171 with a racial distribution
as follows: Europeans 38, Ccloureds 6, Asiatics 57 and Bantu 70. This
total represents an increase of &0 cmses over that reported last year;
nevertheless this figure is lower then those recorded during the period
from 1953 to 1956 when 280, 260 and 195 annual notifications were received.
The increase in 1958 was most evident amongst the flaistic and the Bantu
sections of the community, the numbers for these groups for the previcus
year being 31 and 37 respoctiwvely.

8ix of the Buropean patients were over 10 years of age and
of these one died. One case of cutaneous diphtheria occurred in en infant
of six months of age.

in analysis of the notifications reveals that of the total
notifications 14 were in respect of carriers, 3 of whom were over 10
years of age, The racial dietribution of the carriers was Buropeans 5,
Coloureds 1, Asiatics 7 and Bantu 1.

Of the actual cases apart from the ecarriers, 139 wvere
under 10 years of age and this figure was mede up of 28 Europeans, 5
Coloureds, 48 islatics and 58 Bantu.

It is evident that amongst the European community many
parents fail to protect their children by cnsuring that they are |
immunised against the disease, There is really no good reascn why the
disease should not be almost entirely, or even completely, eliminated
from this section of the community, or for that mantter, from other
sections as well.

Poliomyelitis
In contrast to the 163 casea recorded in 1957, only 27

cases were notified durlng 1958, The table below sets out the raciel
distributicon of the cases notified during the past 3 years:

L.__Race 1956 1957 1958
European a2 113 13
Coloured 18 7 1
Asiatic 26 16 7
Bantu 32 27 6

Total 158 163 7
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It willbe observed that, as in previous years, the
Eurcpean community wes the worst afflicted.

The monthly incidence during 1958 is reflected below, the
corresponding figures for the preceding two years being given for pur-
poses of comparison.

Month 1956 05 1957 1958
January 4 L& 1
Febroary T 47 &
March 2 28 Z
ipril 2 18 2
May 10 9 3
June 2 3 1
July 7 3 1
hngust 5 1 2
September 11 1 =
October 10 3 4
November 22 3 1
Decermber 76 1 6

Total 158 163 27

It will be observed that cases occurred sporadically
throughout the year, with the lowest number cccurring during the
winter months.

Fifteen of the cmses occurred in the 1 = 4 yenr group,
and 8 in the 5 - 14 year old group. In the case of the .siatics and
Bantu the 1 = 4 year old group wees most afflicted, whilst among the
Europeen c ommunity the 5 = 14 year old group predominated, Two perscna
over L. yeers contracted the infection and both were Burcpeans.

Contacta

A1 contacts were investigated and the Union Department
of Health was furnished with a completed questionneire for every case
of poliomyelitis. In cases previcusly imeunised, blood and stocl speci-
mens were taken from members of the families concerned and submitted to
the Poliomyelitis Research Foundation for virclogical studies. Very
few results are yet to hand.

Incidence of Poliomyelitis in the Previously Inoceculated

Of the 27 cases of poliomyelitis only 6 patients had been
previously immunised; of these, two had 3 inoculations, three had 2
inoculations, end one case had 1 inoeulation., This last case had only been
immuniged five days before the onset of his illness, Of the three patients
who had had 2 inoculations, two suffered from the disease in & non-
paralytic form and the third was discharged with no reasidua. Of the two
fully immunised cases one hed only paresis of the legs, and the remaining
case had & paresis of the muscles of deglutition.

Dgaths
There were no deaths from poliomyelitias during the year.
Encephalitig

City notifications numbered 35, as follows: 15 Europeans,
1 Goloured, 6 Asiatics, and 13 Bantu, resulting in an overall notification
rate of 0.061, Deaths from this disease comprised 1 Buropean, 1 Coloured,
4 Aslatics, and 2 Bantu. Compared with 1957 there has been an increase
of 9 cages, with 3 more deaths.

L -15"



i

It is of interest to note that 4 of the Buropean cases
occurred in one family in which twin sisters aged 11 years, and two other
sisters aged 10 and 7 years respectively,were affected, The aeticlogical
fector was not established.

The remaining cases of known aetiology comprised 2 cases
of whooping cough encephalitis, one case of chieken-pox encephalitis, one
case of meesles encephelitis, 2 cases of virus meningo-encephalitis, and
g cases of mumps encephalitis, 3 of vhom were European and 5§ were Bantu.

Scerlet Fever

City notifications totalled 161, fourteen less than in
the previous year. One Asiatic and one Bantu case were reported and it
is of note that the Bantu case died, scarlet fever being given as the
cauge of death, It is possible that many more cases of this disease
occur amongst the non-European community, but remain either not notified

or undiagnoged. No outbresks of note occurred in any institutions in
the City.

Cerebro-Spinal Meningitis

City cases notified comprised 6 Europeans, 2 Coloureds,
4 Asiatics and 11 Bantu, meking = total of 23 cases. This reflects an
incremse of 5 ecmses over the previous year.

Conditions in many of the Bantu settlements in the City
greatly favour widespread dissemination of this disemse and it is there-
fore plemsing, yet surprising, to note the low ineidence of this diseasa.

Leprosy

Ten cases of leprosy were notified during the year, viz:
1 Coloured, 2 Asiatics and 7 Bantu. In both 1956 and 1957, 12 cases were
notified,

Brucellosis
One casge, occurring in an Asistic, was notified.

QOCE htha n

Fourteen Asiatic and 106 Bantu cases were notified, but
there is 1ittls doubt that the incldence of this disease is higher.

Malaria

Eighteen imported cases, comprising 15 Buropeans, 1
Asiatic and 2 Bantu were notified. WNine of the European cases were
admitted to local hospitels from ships arriving in Durban. Two cases
econtracted the disemse in Zululend, The remaining cases were infected
in various parts of Central Africa.

eno=virua Infection in a Schoo

Early in November a report was received that absenteeism
at a day schoocl had increased suddenly, the cause apparently being due
to & condition which affected the eyes, and the patients suffercd from sore
throats, headaches, and a high fever, Investigations revealed that 20%
of the pupils were abgent and that the disease had been prevalent in the
schocl for at least 7 days., BEnquiries of the various general practitioners
treating the cases revealed the following pattern of illness:
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III. OTHER INFECTIOUS OR COMMUNICABLE DISEASES

Anosbiasis

The problem of amceblasis 1s still receiving & great deal
of attention, and in Durban, where the incidence is known to be relatively
high among the Bantu population, it is the subject of intensive research,

I am indebted to the Director of the Amoebiagls Research
Unit in Durban (Dr. R.Elsdon-Dew) for the following information:

"l. A start has been made on the new Institute of Parasitology, and
twlin foundation stones were laid on the 15th January by the
Chancellor of the University of Natal, the Honourable Denis G
Ehﬂpﬂ-tma, and br the President of the cisiIiHi, Dr. 8.M.Faude.
The building should be ready for occupation by the end of 1959.

2. The Director has been asked to make contact with the World Health
Organisation with the object of distributing a questionnaire
aimed at assessing the incldence of the disease, wiz, the
incidence of the parasite in various countries all over the world,

3. Work on activity of various drugs against E,histolytica in the
bowel has been contimmed and a number of drugs have been tested.
The work is continuing, as is work on the efficacy of drugs in
the treatment of liver abscess.

4+ A purvey was carrled out to assess the incldence of Jricocephalus
in Indian and African children, and ite importance as a cause of
dysentery in children, Work has also been carried out on the
incidence of amoebic liver abscess in children.

5. Iaboratory lnvestigations included work on the possible role of
amoebae in the process of auto-immunisation, and further work on

E,bartmanni as an entity.

6. The future is full of promise and we are indeed looking forward

to the opportunities which will be afforded by the additional
accommodation, M

harzia

In my Annuel Report for 1956 reference was made to the work
of the Ad Hoe Bllharzie Committee which functioned under the chairmanship
of the Chief Regional Health Officer, Natal, The feeling of the Committee
ag regards the bilharzia problem wag that the accent should be on research
and that, as this was being carried out on an intensive scale at Nelspruit,
Eshows, and Tzeneen, there was 1little polnt in conducting similar experiments
in Durben, Surveys had been earried out in Durban in 1956 and served enly
to confirm that a high percentage of the Bantu populsation is infected with
the parasite. The Committee felt further that mass treatment, in the light
of our present state of knowledge, was so fraught with complications such
as allergic manifestation, hyperinfestation, end re-infection that it did
not warrant triasl at present. There was, moreover, the over-riding and

unresolved diffieulty se to which asuthority was finaneially responsible
for treatment.

However, the advent of 1958 brought with it the first
gsettlers to the Kwa Mashu Township and, because the site of thls Scheme
is well-watered, the whole gquestion of the provention of hilharzia
reeeived fresh impetus.
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Interrogation surveys carried out by the Health Education
Section at Kwa Mashu during the latter part of 1958 ghowed that & large
number of children suffered from haematuria, It could not be established
with any degree of certainty whether the disorder hed been contracted
before or after the arrival ef the patients at Ewa Mashu,

4 brief urinary survey, carrled out by the Senlor Clinigal
Medicel Officer (City Venereclogist) disclosed that out of 40 children,
over 70% were passing ove of Schistosoma hsematobium.

Ih conjunction with Dr. J.H.Jackson of the staff of the
Chief Regiocnal Health Officer, Natal, this Department instituted a snail
survey covering the main water courses and dama at Kwva Meshu, This survey
confirmed that both bilherzia vectors (Physopsis Africans and Biomphalaria
Pfeifferi) wers present in the ares and thet conditions were favourable
for their development, but that only a small percentage were actually
infaegted with Schistosoma species,

Further observations were made on the habits and practices
of the population from which it was apparent that large numbers of children
used the water-courses for ablution and bathing purposes, and that meny
women used this medium for the washing of clothes.

In sll respects conditions appeared right for a widespread
infection of the population with bilharzia. A1l possible methods of
control were examined end the problem was approached along the following
three lines:

1. Heslth Bducation: Extensive use was made of the departmental film
on bilharzia, and many group telks and lectures wers also given;

2. Drainage Works: The co-operation of the Construction Engineer at
Kwa Maghu was scught and obtained on the all-important aspect of
permanent drainage, A start has been made with the canalisation of
water courses, and the Engineer has undertaken to cement cut all such
canals subject to availability of funds:

3. Alternative bathing and weghing fecilitigs: The importance of swimming
pools wes strongly stressed by this Department, In November, 1958,
aprroval was obtained for the alloestion of funds for this purpose,
and by the end of the year construction on the first pocl had been
commenced, At the seme time the Council approved the installation of
individual abluticn (shower) facilities in all new houses,

The guestion of molluseieidal treatment of the rivers and
dems was not lost sight of and was etill being investigated at the close
of the year, The provision of eclinic facilities was being actively pur-
sued with the Provinecial Administrastion. Up to the end of 1958 no out-
patient clinic facilities had been established in the aree but strong
reprasentations had been made to the Administration in this respect.

Food FPoisoning

During the course of the year the following four minor
outbreasks of food poisoning were investigated:

1. During May a report was received to the effect that several persons
had taken 111 after drinking crange-juice from a water-dispensing
cabinet in a City office. The cabinet had not been used for guite

gome time and had been brou%ht into service again with the object
of dispensing orange-juice to the members of %Eg staff,

T? order to carry out thisg operation, & large glass container, filled
with orange-juice, was placed in an inverted position at the top of
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the apparatus. From this position the juice flowed through piping
within the cabinet and issued from a tap fitted with a push button.

After being in operation for a day the tap became clogged with par-
ticles of orange. To overcome this cbstruction a metal sieve was
fitted over the opening of the glass container and, on the following
day, the cabinet was agaln operating satisfactorily.

That evening the young son of an office worker toock 111 after drinking
the orange-juice and, during the following morning five staff members
also sickened after refreshing themselves from the same source.
Symptoms comprised nausea, and/or vomiting,a metallic taste in the
mouth and a fairly rapid onset. These symptoms suggested some form

of metallic polsoning as the cause of the disorder, due, most probably,
to the action of the acid contents of the cabinet on its metal surfaces.

On bactericlogical examinetion of samples of the orange-juice, no
significant organisms were discovered but chemical analysis revealed
that it contained 2,7 parts of lead per million which was considered
a sufficlent quantity to give rise to the toxic symptoms mentioned
above,

During July, an investigation was cerried out, in collaboration with
the South African Police, to discover the cause of death of a young
Buropean male, eged 33 years, who was reputed, sccording to & post-
mortem examination, to have probably died from food-poisoning. On
enquiry it waa ascertained that the deccased had dined out with three
others and that he was the only member of the party who had ordered
grilled trout. After a few mouthfuls, the deceased lodged m complaint
regarding its taste. The rest of the trout was thereupon tasted by
the Catering Manager of the hotel and, for good measure, the Chef
consumed the whole of another trout. Both mainteined that the sus-
pected trout was fit for consumption end neither suffered any ill-
effects, Shortly after this inclident the diner complalined of chest
palnsj two and-a-half hours after the meal he vomited, Half-an-hour
later, he collapsed and expired.

S8amples from the consignment of trout were submitted for bacteriological
and chemical examination with negative findings. The history of this
case suggests that the cause of death mey heve had no relation to food.

A report was received during September that a Buropean adult and a
child had teken 111 with symptoms of food=-poisoning seven hours after
partaking of their evening meal, Tinned peas in which a "burrweed"-
like cbject hed been found during the mesl was suggested by the family
a8 a possible cause. This was subsequently identified as a common

legume weed, Medicago denticulats which is, however, not listed as
being poiaonous. Peas remeining in the tin were submitted for

bectericlogical examination but no significant organism was found.

During December the Department followed up a Press report that six
members of & family hed been edmitted to Addington Hospital suffering
from symptoms of food=poisoning after eating their Christmas turkey.

On investigation it emerged that the turkey hed been purchased on the
23rd December and kept under refrigeration until the 25th; it was
then cocked and eaten for Christmas dinner. On the 26th, the turkey

was gerved cold, and up to this stage, no member of the family had
suffered any 111 effects.

After the 25th, the turkey was no longer stored in refrigeration,

but wvas kept at room temperaturs and transported to & South Coast
resort.
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On the evening of the 27th the family consumed the remains of the
turkey and within three to four and & half hours sickened with the
usual symptoms of food-poisoning, Investigations carried out at
the hospitel failed to trace the organism responsible.

Medical Examination of Bantu seekipg Regietration

The Medical Officer, Municipal Bantu Administration
Department, has kindly submitted the following report in regerd to the
above service caerried out by his Department.

"4 totel of 113,424 Bantu of all ages passed through the
Madical Sectiocn at Ordnance Foad during the year., Of this number,
96,220 were adults and 17,204 juveniles, The figures for 1957 wers
101,429 and 21,651 respectively. This large drop of approximately
10,000 ie mainly due to the fact thet a growing number of employers
do not sign off their Bantu employeas when they go on annual
vacation and as a consequence, when an employee returns to work it is
not obligatory for him to pass a medical examination,

The number of Bantu referred to hospital for further inves-
tigation and treatment was 2,605. Veneresl conditions accounted for
1,220 of this amount, 948 were suffering from bilharzia and 89 had

tuberculosis of the lungs. Scabies is still prevalent in juveniles
arriving in Durban for the first time and 253 cases were treated at
the King Bdward VIII Hospital.

Although nearly all juveniles are subjected to a
urine inspeetion test, it is only occasionally this is done in an
adult, Over & pericd of three months during the year, a limited
survey of adult urines was undertaken. From time to time when pressure
of work permitted, batches of from 12 - 20 adults taken consecutively
had thelr urines inspected until the number just topped the 2,000
merk. The survey showed that 9.6% had a urinary contamination of
which 7¢ appeared to be of gonorrhoesl origin and about 284 bilharzia.
These figures in the absence of laboratory confirmation are but a
general indication of the trend which for a town of Durben's peculiar
position, can be considered as quite satisfactory.

With regards to clothing, hygiene and nutrition I cen see
a slow but steady improvement from year to year and gross malnutrition
is only seen, and then on wery rare occasions, in the young recent
arrivals from the krasls., The number of cases which required delousing
wag the lowest of the past 12 years.

An interesting side thought is the steadily growing number
of juvenile smckers, many of the addicts apparently being not more
then 12 - 14 years of age. One might aseribe thia to urbanisation
but the percentage of stained fingers appears to be just as great in

the recent arrival from the krasl as it is in the sophisticated young
man about town,

A total of 105,327 vaccinations was performed and as far
as I am able toascertain none of the veceinated had unpleasant
complications,
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1, Iptroduction

The number of known City ceses of pulmonary tuberculosis,
is set out hereunder:

European 765
Coloured 497
Asiatic 1,850
Bantu 6,451

Total 9,563

During the course of the year a new filing system wag
introduced and the documentation of cases established on a fresh basis,
go adapted as to complement the revised field programmes. In the course
of the change-over, the oprortunity was taken to review the case records
of all European and Coloured patients, whilst a start was made on those
dealing with Asiatic and Bantu patients. Corrections for inward and
cutward transfers and the elimination of 'lost' cases and those that have
died, resulted in the removal of some 7,000 individual records from the
list of current cases. In the case of the Bantu, the figures given in
the table above must be accepted with some reserve, as this section of
the community is always on the move, with many changing their residentlial
addresses with a frequency that makes it quite impossible to follow them
up continually for assessment of the state of their disease.

2, pBtatistics of City Cases
(1) Notifications
(a) Pulmonary Tuberculosis

For purposes of comparison the notifications over the last
decade are set ocut below:

ropean Coloured | Asiatic Bantu Total
1948 17 139 543 1,163 2,021
1949 189 153 465 1,018 1,825
1950 160 133 419 1,035 1,747
1951 181 120 516 1,052 1,869
1952 182 108 385 1,148 1,863
1953 170 122 371 1,145 1,808
1954 168 85 288 1,061 1,602
1955 154 101 242 1,341 1,838
1956 144 119 497 1,963 2,723
i‘?ﬁg 146 125 ﬂg 2,2%5 z,qgﬁ

25 ¢ 92 41 1,962 2,
f‘f_ﬁf“ 1,765 1,317 4,561 15,144, 22,7
Comment; s

In all races except the Bantu, there has been a marked
decrease in notificatione, ranging from 34.9% and 26.4% for Burcopeans and
Coloureds to 11.5% and 0,7% for Asiatics and the Bantu respectively.
Whilst there has been a steady decrease in the number of Furopean noti-
fications over the last nine years with the fall most marked during the
last three years, the Bantu notifieations for the lattar period have shown
a marked incremse. The wariations in the number of Coloured and #Asiatic
notifications over the years makes comment difficult, although the overall
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picture 1s one of improvement. In view of the ever increasing population
of Durban, the attack rate reflecte the position more correctiy.

(b) Non-pulmenary Tuberculesis

gar E. Cs By A, | Total
1958 2 2 zg 55 13
2

1957 11 124 199

ommantt

Here again the overall picture is one showing a decrease
in notifications, especlally emongst Asiatics, Whether this is really
the position or one due to failures in notification, is difficult to say
but no doubt some decrease in the incidence of non-pulmonary tuberculosis
is in progress.

(e) neral

" Once again it has been observed that practically all
notifications have been forwarded either by the Durban and Cato Manor
Cliniecs or by the various Hoaspitals, only nine notifications being
received from private practitioners. This may be explained to some extent
by the fact that many private practitioners refer the majority of their
cases to the Chest Clinics for investigation and treatment,

(11) Attack Rate

This rate represents the number of notifications for
1,000 head of population and thus changes in the size of the population
of the City ere taken into account and & clearer indicetion of the trend
of tuberculesis can be obtained,

The figures for the different racisl groups are set out
below and, in order that comparisons may be made, the rates for the last
four consecutive years are given.

__Hace 1955 1956 1957 1958
EJI'G]]EE[I. 11- m ntgili ﬁfgﬁ 0. 6l
Coloured 5,40 £.18 5,24 3.68
Asistic 1.46 2,90 2,12 2.0
Bantu 7,81 11,16 12,37 10,55

omment &

The overall picture shows a decline in the attack rate
for all races and it is therefore hoped that the peak has now been passed
and that the present trend will continue in the future, The decline in
the Bantu attack rate is welcome although there is room for considerable
improvement, The continuance of a decline in this dread disecase will be
closely allied to the future fipancisl apd economic elreumstances of the
people and to the degree of improved control exsrcised over the infectious
cases, The latter is being achieved mors effectively now than in the past.

Notwithstanding the overall pleture, the position amongst
the Bantu is very far from satisfactory.

Here mention may be made of an X-Ray survey which was
carried out at the Bantu Administration Department. During the course
of one day, some 400 Bantu who presented themselves for pre-employment
registration, were X-Rayed at this centre, Four cases of tuberculosis
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and four suspect cases were discovered, an ineidence of between 1% and
A previous survey carried out in 1950, when some 31,000 Bantu were
X-Rayed, showed a very slightly lower incidence.
(iii) Deaths: City Cases

Pulmenary Tuberculosis

2%.

(a)

In order to compare numericelly deaths with notificationeg,

the subjoined table has beer prepared so as to correspond, both in the
period covered, and in racial groups concerned, with the table reflected

on page 21,

_Yeay Eu:E?gg |_Coloured __g,a%agig Rantu 1%31
1948 42 1 385

1949 40 40 207 351 638
1950 34 28 142 378 582
1951 33 39 143 385 600
1952 35 28 105 396 564,
1953 25 29 43 321 418
1954 21 17 42 192 266
1955 A 6 28 270 312
1956 28 14 30 273 345
1957 17 11 32 196 256
1958 6 7 23 i35 | 171

Comment s

mmber of deaths during the year under review,

Among 211 races there has been a marked decrease in the

The general trend however,

showe a gradual decrease over the last decade, with a sharp decrease
beginning in 1953, at a stage no doubt when the effects of modern tuber-

culostatic drugs began to become apparent.

(b) Non-pulmonary Tuberculosis
E‘i ﬂ- Br &. Total
1957 2 2 70 15 89
1 2 A 54 16 7L
(c¢) Death Rate; City Cases
Pulmonary Tub ulogias
| Year L [+ B, A, Total |
1955 0,06 0.33 1,69 0,17 .B5
1956 0,18 0,72 1,55 0.17 66
1957 0.11 0,46 1,09 0.16 0,46
1958 0,084 | 0,32 1.15 0,15 0,46
Q-:man;l

In order that the attack rate mey be compared with the

death rate, the figures for the latter are given for the last four years.
4 decreege in the death rate is apparent in all races except the Bantu,

which ghows an increase,

that a fair proportion of ambulant patients, especially emongst the Bantu,
attend clinics only when their condition deteriorates.

_ It is becoming ingreasingly clear thet many
cases are now being kept alive by means of modern treatment methods, and

ltu-zﬂ-
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only act as potent reservoirs of infection but the disease process tends
to take on a chronic course which frequently results in such persons
remaining infectious despite treatment over long periods.

3, Hospitel Facilities

The 1list of hospitals and settlements admitting cases
from Durban remains the same =as that recorded in the Annual Report for
1957.

As mentioned previously a number of tuberculosis cases
are always to be found in General Hospitals such as Addington, King
Edward VIII Hospital, and the South African Railways Hespitals, and
naturally the General Hospitals endeavour to transfer established cases
to the institutions previously listed as soon as possible,

Mmissions of City casea to the various hospitals during
the year totalled 2,382 cases, comprising 158 Buropeans, 119 Coloureds,
415 Aslatics and 1,690 Bantu, Discharges during the year were made up
of 141 Eurcpeans, 98 Ccloureds, 337 Asiatics, and 1,285 Bantu, making
a total of 1,861, Patients who absconded from hospital or left against
advice numbered 193 comprising 2 Europeans, 11 Colcureds, 34 Asiatics,
and 140 Bantu,

Every effort was subsequently made to ensure attendance of
these cases at clinics in the hope that outpatient treatment would, at
least, render the disease less infectious. With the pressure of co-
operative patients awaiting admission, it is only to be expected that the
hospital authorities show & reluctance to re-admit such capes later on.

The establishment of transit settlements, to which patients
could be legally committed, detained and, where practicable, repatriated
to their homes still appears to be the only answer to the problem created by
those Bantu patients who abscond from hospital, who refuse hospital treat-
ment, and who seriously misbehave in hospital, To this group could be
added those persons who cannot be prevailed upon to attend cutpatient
clinics. To-day these unco-cperative patients wander throughout the
length and breadth of the City leaving a trail of infection amongst their
friends and acquaintances and, no doubt, to a lesser extent, amongst
other members of the general public.

4 Pettlements

The need for the establishment of more Bantu settlements
remaing as pressing as ever. Preliminary negotiations for a site were
instituted with the Government Department of Netive Affairs and two
proposed sites were inspected, Unfortunately in one case a satisfactory
agreement with the seller could not be reached, and in the second case
the site proved unsulteble. Nevertheless, efforts are still being made

to establish at least one tuberculosis settlement of approximately 500
beds near Durban, '

5. Case Follow Up

Improvement in the follow-up of cases discharged from
hogpltals has continued as notifications of discharges of patients from
hospitals are now, on the whole, more promptly received, Statistical
recording of revisits to cases and where especially warranted, to contacts,
was introduced during the course of the year; from the beginning of August
1,257 revisits were made to Buropeans, 685 to Coloureds, 2,274 to
Asiatics and 6,217 to Bantu making a total of 10,433 revisits.
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6. Contaets

The follow-up of contacts of notified cases has impreved
considerably, especially in regard to the Bantu, and a system of recording
this aspect of the field work was introduced during the year, Bantu
contacts referred to clinics during the year totalled 6,90, and of these
61% actually attended, Of those attending from the beginning of August
to the end of the year, 3.5% were found to be suffering from active
pulmonary tuberculosis. In regard to Asiatiecs, 3,689 contacts were
referred to clinics and 69,5% actually attended. The yield of cases from
these contacts during the period August to December was 2.6%. These
figures reveel the need for carsful and consclenticus follow up werk
amongst contacte and highlights an often forgotten faet that pulmonary
tubereulosis is an infectious discase,

7. loported Cagee

The hospitale and clinics in Durban serve as magnets,
with the result that never-ending streams of Bantu patients from all over
Netel and even beyond its boundaries seek treatment at these institutions
whose high reputations have reeched them., Many of these patients suffer
from tuberculosis and after hospital treatment liwve in the City, but
only & proportion centinue with their treatment., Those on outpatient
treatment frequently default and change their addresses so often that
case follow up becomes in impossibility.

8, King George V Hospitel

The City and its Health Department ere indeed fortunate
in having the facilities of this Hospital so near at hand and so readily
avellable; here it is desired to acknowledge gratefully the courtesy,
co=gperation and assistance which the Medical Superintendent and his staff
have at 211 times extended to this Department.

The following report, embracing the activities of the
hospital hes been kindly furnished by the Medlcal Superintendent.

"1, Bedstate (31.12.1958)

European beds 136

Coloured beds 50

Asiatic beds 66

Bantu beds 764

Mixed MNon-Eurcpean Surgical beds a7

Mixed Non-European Children's beds 183

Total Non-Buropean beds 1,150

Total number of beds aveilable hgﬁ

One 62 Non-European werd under repair.
2. HNumber of sdmisslong

European 274
Coloured 147
Agintic 264
Bantu 1,980
Total 2,665
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Number of discharges
Buropean 275
Coloured 146
Asintic 262
Bantu 1,957
Total Elgﬂ
Average stay of Petients: (Approximate figures)
Europeans Coleureds and Indians a0
3. o1 months 3&9& montha 5!3'? months
Transfers and Deaths - 1958 (Proved P.I.B, Cases)
Repular and Irregular Discharges
P.T.B. | Total | Regular | Trensfer | Death | Irregular
EUROPEAL Discharge ﬁ____i_l_Tﬂ i __Discharge
le 146 95 9 17 15
emale 53 33 13 & 3
Child 1 - il - =
B T 128 33 21 18
D OLOURED
Mala 73 a7 12 : 9
Female 41 21 11 3 6
hild o 6 2 1 -
123 6L 3l 135+ 13
TATIC
le 89 39 23 9 19
amale g1 53 14 10 3
Child 30 13 11 3 -
200 105 48 25 22
BANTU
Male 735 336 155 83 161
Female &L9 366 56 21 1.6
Child 348 149 155 41 3
2132 251 366 205 310
Patients digcharged during 1958 (Proved P,T.B, Eﬂggﬁl
(a) Deaths
[ Groups Total P.T.B. Number of | % Age
Digcherges | _ Deaths
European all ages 200 21 10, 5%
foloureds all ages 123 13 10,5%
Asiatics all ages 200 25 12.5%
Bantu all ages 1,732 205 11,8%
h a 0 JRA L0 12,{.; |
Aidult Males all races 1,044 118 11,3
&«- Females all races 823 98 1 %
and Total 2,255 264 11,
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(b) Transfers

. T

Total Rogular | Number of 9 of
Groups Discharges & Transfers Transfers
. Tran
opeans all Ages 1§l 33 20,55
oloured all Ages 95 3l 32,6%
iatics all Ages 153 LB 31,6%
304 155 51%
913 211 23.1%
1,217 366 0%
1,626 476 29,48
(e) Irregular Discharges
Total P.T.B. Number of % of
Groups Patients Dis- | Irregular IrreEular
chari{eg Alive | Discharges ___Qiﬁ aggga
ropean Adylt Male 29 ol
opean Adult Female L9 3 5.9%
oloured Adult Male 64 9 14%
cloured idult Female 38 6 15.8%
islatic Adult Male 80 19 23,9%
iatic Adult Female 71 3 La2%
tu Adult Male 652 161 23.1%
antu Adult Female 568 146 25.T%
hildren all Races 340 3 +BTF
1,991 365 18,4%
N.B, Adult refers to patients 15 years and over.
Children refers to patients under 15 years.
DMiestribution of Irregular Discharges: 1958
Total Total Loft Lbscon-| Discip. Total
Group | P.T.B. | Discharged|igeinst| ded Irregulan
Alive Medical Dischar-
idvies geg 1
e 1.6 129 10 +2 +3 15
emale 53 49 +2 +1 3
Child 1 1 = = - =
Total 200 179 10 A & 18




T

Total Total  |Left  |[Abscon-|Discip.| Total
Group | P.T.B. | Discharged|Against | ded Irregular
Alive Medical Dischar-
Advice ges
73 A 6 - 4 10
41 38 ] 1 - 6
9 3 - - - -
123 110 1 9 4 16
29 20 10 3 6 19
20 70 2 1 - 3
30 24 = = - -
199 174 12k of 6 22
le 735 652 96 | 26 » 161
emale 649 568 20 (1] 2 146
child 3.8 307 3 = - 3
 Total 1.733 1,527 179 | 86 45 310

(d) Re-sdmissione

Of the 2,255 patients discharged during the year, 358
were cages who had been re-admitted to hospital. (n a racial
basis, 35.5% of the Buropean cases discharged were re-admlssions,
21.9% were Coloureds, 14.5% Asiatics and 12.8% Bantu, resulting
in an overall percentage of 15,97.

i A a ion of Chest Operationg Performed at King
Gecrge V Hospital during 1958
Surgical resections 148
Thoracoplasties 37
Plombage (and removals of plombage) 7
Decorticationa 9
Thoracotimies 24
Diagnostic Chest procedures - 340
Other Major and Minor Chest procedurss 17
General Major and Minor operative procedures 196
Cardio-pulmonary function Investigations 80
Electro-convulsive therapy bk
902

Full use of all avallable Nen-European beds has been
made throughout the year with asrapid a turnover of patlents
as far as practically possible.

Convalescent and chronie infectious patients were trans-
ferred, when suitable, to Sania settlements or Mission Hospitals.

The demand for European beds has dropped again during
1958, the type of cases admitted being mainly young European
adulte and Furopean males beyond middle age, the latter cate-
gory chlefly presenting the chronic type of disease.

The first 3 werds in the new block will be opened early
in January, 1959.

The principles of treatment have not materially changed
singe my last report,
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Progress with the network of treatment centres in Natel and Zululand

At present 2,800 beds are available for P.T.B. cases at
Mission Hospitale and S,A.N,T.A.Settlements in Natal and this :
number will be inereased in the near future (viz. - New Settlements
and additions to Mission Hospitals).

The Out Patient treatment centres are treating more cases
every year and attendances seem to improwve now that this form of
treatment has gained the confldence of the Bantu.

Our Consultants keep up close and constant liaison with
their areas by 2 monthly visits, minlature X-ray surveys of thelr
arees and the weekly interpretetion of X-rays sent to them by
post from the District Surgeons and Miesion Hospitals. Consultants
refer cases to King George V Hospital for surgery snd other forms
of specialised treatment.®

Comments

Whilst there was a temporary reduction of beds awvailable
during the year, the number of admissions inereased by 206, This is no
doubt closely beound up with the average stay of patients in the hespital,
a period which is yearly becoming less. In 1954 the average stay in
hospital for patients of the various rescial groups was - Europeans 6.2
months, Coloureds and Asistiecs 7 months, and Bantu 12 months, In 1958
the periods were reduced to almost half, being - Buropeans 3.6 months,
Coloureds and Indians 3,9 months, &nd Bantu 5.4 months, Apart from
financisl considerations, this stete of affairs hes & most profound publie
health significance, as it enables mors patients to be isolated and
rendered non-infectious, makes room for the acute and so more easily
curable cages, and affords many more patients the opportunity to start
along the right rosd to full recovery.

The number of irreguler discharges (310) shows an increase
over the previous year, (250), and is particularly disquieting when it is
realised that many of these patisnts will endeavour to evade treatment
for as long as they are physically able to do so, The proportion of
persons discharged for disciplinary reasons is but another reflection of
the prevalent attitude to the conventions of lew and order.

The percentage of re-admissions is worthy of note but no
conclusion is offaored.

Finally, of the total edmissions numbering 2,665, it ls
desired to record that 856 were City cases.

9, Dutpatient Services

(a) Durban Chest Clinic

In addition to Durban cpses attending the clinie, many
patients come from far beyond the City limits with the inevitable result
that the Bantu section of the clinie works &t full cepacity throughout the
year, Clity cases living at a distance from the centre of the town experlence
difficulty in attending regularly and the need for smell peripheral clinics
is becoming increasslingly evident. '

e

The vary close lialson maintained betwsen thiz Government
institution eand the City H:alth Department continued during the year and
special mention muat be gratefully mede of the whole=hearted co-operatlion
at all times rendered by the Cliniec staff,
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grated with the work of the Chest Clinie.

During the year, various administrative changes were made
in the Tuberculosis Section of this Department and thess were fully inte-

In 21l instences these inno-

vations were successfully introduced to the mutual benefit of both organi-

satlions,

The Superintendent of the Durban Chest Clinic has kindly

furnished the sub-joined report in respect of the asctiwity of his unit
during 1958:

"Diagnostic treatment services for lung tuberculosis has
continued during the year with no change in policy., The demand on
services hes been corstant, and approximately the same number of
X-raye, (71,366) were done as last year, (71,634). The number done
for each race is also about equal to thet done last year,

The number of Bantu non-European petients done could have
been greater, but we haeve been obliged to limit intake of patients
daily, to the number that can be adequately managed for the day, by
the X-ray Department and Medicel Officers. Even with this limitation,
the three Medical Officers on the non-Eurcpean side have to work under
pressure to get through their daily work, :

Just about 50% of patients X-reyed are Bantu and 50% of
these Bentu come from outside the Borough of Durban., The scattered
distribution of our patients, would partly account for the high
defaulter rate of re-attendance of patients, on out-patient treatment.
These are mainly Rantu. ;

& sample survey was done of the recall rate of patients for
September, 1958, (i.e. the percentage of petients presenting for X-ray,
who are recalled for re-X-ray and interview by the Madical Officer on
account of suspicious appearance of the original ministure X-ray).

Euréfgang .i_lggéagg B%%%F

7% 74 21%

The perticularly high recall for ex-Borough Bantu should

Borough
=Borough

be noted,

4 pleasing feature of our figures waes a decline in noti-
fications as compared to the previous year, although &n equal number
of X-rays were done, Only Berough notifications will be compared, as
difficulty is experienced by Medical Officere in notifying ex-Borough
cases, on account of vagueness of address as given by patients., Hence

ex=-Forough notifications cannot be accepted as accurste. The numbers
are too low.

= BOROUGH__NOTIFICATIONS

ropea cured | Indian Bantu |

1957 0 2.6 1,21 1,%3
1958 35 33 174 289 1.331 |

Tubereulin tests were performed as a routine on all
children under 10 years and all contacts under 20 yearg who present
for ¥-ray. This is done as a diagnostic aid and a preliminary test
to B.C.G. vaccinntion which was commenced here in October of the
previous year. A4 total of 825 B.C,G, vascinations was done. The
Heaf Multiple puncture tuberculin test hes been used on the Burcpean
side for some monthe &s a triel with apparatus on loan by the agents,
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Contact attendance has been steady and good.

4s far ag welfare is concerned, we rely mainly on the
Natal Anti-Tuberculosis Association, who make payments to patients
unable to work, on our recommendation. This service is much AppTe-
clated, as application for financial aid to the Netive Affairs
Department is not practical for out-patient purpcses, rs it takes
e few months for money to come through., The Natel Anti-Tuberculosis
Association is also helpful in finding work for petients, but experiences
difficulty in placing patients who are only fit for 1ight jobs or
part-time employment. The need of & sheltered workshop is pertic-
ularly felt for non-Europesns, to aid rehabllitation after discharge
from hospital, and to permanently place thosa patients who will never
be able to go back to open competitive lebour, The number of such
patients is unknown, but eertainly large, and they fregquently resort
to crime to subsist, and are referred to us from the gaol.

The City Health Department has co-operated well and in

particular, its Health Vislitors have been of great amssistance in the
treatment of patients at home.

Dispnostic and Treatment Services

|Coloureds | Indians | Bantu Total
2,939 1,144 5,832 | 11,755
8,020 1,118 8,595 | 13,201
10,959 2,262 | 14,427 g%,ﬂﬁ_
Téd 120 2,309 | 6,335
1,596 85 2,159 1 5,414
2,340 205 4,468 | 11,749
13, 2,467 | 18,8951 36,705 | 71,366
35 33 174 89
- A 35 516
35 41 209 | 1,405 Lﬁﬁ
[ETHEPTOMICIN INJRCTIONS
1,868 1,804 8,011 18,032 2@.’?15!
OTRER INJECTIONS
451 20 525| 1,199 | 2
1] 1
110 75 %9l 291 "

(b) Cato Manor Clinic

For & number of years, negotiations have been in progress

baetween the Union Department of Health and the City Council regarding
the esteblishment and administration of a static clinie at 229/231 Booth
Road, Cato Manor, In May, 1957, the Council resclved that the premises
at tha ebove address be leased to the Union Government for elinie pur-
posea and that the rental form a charge against the Borough Fund hccount,
under protest. This arrangement proved unacceptable to the Governmenment
which mainteined that the responsibility for the running and the main-
tenance of the clinic, including the provision of staff and equipment,
rested with the Oity Couneil.
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In November, 1957, the Council re-affirmed its resolution
of May, 1957. In February, 1958, the Union Department of Health again
stated that it was not prepared to esteblish and cperste a clinic at
Cato Manor but added that, should the Council proceed with the estab-
lishment of such a elinic, the Department would be prepered, under certain
conditions, to provide medical cover end an X-Ray unit. In July the
Council urged that the current arrangement whereby the Durban Chest Clinic
provided a tuberculosis service at Cate Monor in premises owned by the
lecal authority should be allowed to continue, without prejudice, until
such time as the findings of the Borckenhagen Commission (appointed by
the Union Government to enguire into financiel relations between the Union
Government, the Provincial end Local Authorities) became known end were
implemonted,

By the end of the yeasr no reply had been received by the
Council from the Government regarding the above proposal.

The work of the elinie is discussed in the report set out

below which is furnished by courtesy of the Superintendent of the Durban
Chest Clinics

"Cato Manor Section

Tals section of the Durban Chest Clinle continued to

funetion (on a part-time basis) during the past year in the disused
shop set aside by the Bantu Administration Department. Attendance
rates inereased considerably and ag shown in the table below many
aspects of thig service could now warrant a full time staff, It must
be remembered that at the onset this clinic was established as a
treatmant centre for those who were uneble to afford the bus fare to
town; this work coupled with the introduction of a Mass X-Ray Machine
(70 mm.) now provides = full tuberculous diasgnostic and treatment
clinie, As menticned in a previous report this in itself is a unique
undertaking, but perhaps of far greeter value is the "preventative
side" of this work, To ensure a steedy turnout of a large number of
Bantu femily contacts to the central chest clinic is heart-bresking
work, and this is best shown by the large numbers of infants and
children who fall to return for Mantoux reedings, FHowever, in Cato
Menor the clinic is situated in the midst of & location and this par-
ticulaer aspect presents no such problem. This is reflected in the
marked inecrease in the number of B.C,.G. vaccinations given, Here one
must mention the excellent lisison maintained with the City Health
Department, Bach morning a tenm of Hemlth hssistants (in the charge
of a Senlor Health Inspector), calls at the olinic before proceeding
to their reapective areas, to discuss problem petients and to make
sure that others have attended.

Two research projects were underteken during the year
(the use of I.N.H. resistant B.C,G. vaccine and a comparison between
the Henf mnd Mantoux tests). These subjects form the basis of a
gseparate paper &nd will not be discussed in this report.

Comments

1, A large proportion of patients attending this clinic suffer from
some other (non-pulmonery) medical condition requiring attention,
It is not pessible to treat these people in this chest unit and
they must be sent to town.

2. Although the attendance figures here show a marked increase, a

large number of residents still bypass this clinie and go to the
chest clinic in town, Further intensive propaganda would prevent
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this occurrence and would ease the congestion in the central
elinic, as these patlents state "they have never heard of the
clinie in Gato Manor® }

3. A large number of chronic tuberculosis patients now sttend this
clinic for out-patient treatment. These people are helped
finenclally by the Netel inti-Tuberculosis Asscciation pending
the errival of their Government Invelidity Grants. Without the
help of this isscciation their lot would indeed be pitiful.

The elinic is also most grateful for the assistance given by the
Corporation Welfare Department whose office iz situated in the
building next door,

4. The rehabilitation of Ex-Tuberculous hospitel patients and the
finding of guitable work for these pecple remeing = major problem.

] oatic a8 gatment ices
L-RAYS
Follow-up Cases 3,656
7,880

otal attendances 11,536
MANTQUX _ TESTS 3,049
' STREPTOMYCTN INJECTTONS 12,060
B,C.G, INOCUL.TIONS 1,253
OTHER INJECTICNS 522
NOTIFIED CASES

Borough 256

Ex-Borough 47 .

Comments

1, Thia report does not reflect work performed by the Government Mass
X-Ray Section amongst industrisl workers by actual visits to factories.
2, The attendances for the Durben Chest Clinic are about the same as
last year although it is of note thet the intake of Rantu patients
hed to be limited during the year. Attendances for X-Rey examination
et Cato Manor Clinie show an outstanding inerease over the previous
yearg, wviz:

1958 - 11,536; 1957 - 6,888; 1956 - 4,610.

3. B.C.G. vaccination, initiated last year, continued to be offered
to contacts as a priority group, but is alsec dene, when indicated,
in children and adolescents. In addition, R.C.G. vaccination was
made avallable to two hospital institutions in the City and many
new=born babies were vacceinated.

{¢) Mobile Mass X- Unit

This unit is operated by the Union Department of Health
and has continued to perform excellent service with the steff of the
commereiel and industrisl concorns.

During the year the Mobile X-Ray Sectlon undertock B8
industrial surveys, some ten less than in 1957. Once & week, as a routine,
the van assisted at the Durban Chest Clinie, when a number of pre-
employment X-Rays were carried out., In this way congestion at the Chest
Clinic itaelf was relleved, The staffs and inmates of the Prisons and
Gaole were X-Rayed during the year and follow-up clinice were conducted
in conjunction with the District Surgeon.
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In all, the Durben van X-Rayed 42,133 persons, comprising
7,337 Buropeans; 1,016 Coloureds; 12,705 hsiatics; and 21,075 Bantu. The
ovarall total prevalence retc of pulmonary tuberculosis wes 0,98%, &
roduction when compared with the previous yeer's figure; when the rate was
1,455, In the Bantu group the drop is from 1.98F in 1957 to 1.05% in
1958, This latter reduction is particulerly noteworthy when 1t is esti-
mated that the percentage of tuberculosis infection in the Fantu, as &
whole, approximates 2%. Amongst the Coloured workers the rate rose from
1,03% in 1957 to 1.54% in 1958, Of 8,458 skilled lebourers of all races,
0,95% wera found to be suffering from pulmonary tuberculosis, compared
with 1,07 found amongst 16,206 unskilled labourers.

411 recells from the surveye were investigated at the
Durban Chest Clinic and it is of note thet the attendance was excellent.
More than 2,000 persons esre now attending these "industrial" elinics and
the eclose lisiscn with the factory medicel staff contlnues,

(d) B,C,G,Veccination at Megazine Barracks

During 1957 a survey and B.C.G, vaccination campaign was
carried out st the Magazine Barracks which belong to the Council, Here
4,959 asistics consisting of mele Corporation employees and their familles,
are housed in 46 different blocks of bulldings. EBEach family unit consists
of cne or two rooms served by communal letrines and wash-houses. Although
a small proportion of the Barracks has been rebuilt, living conditiona are
not generally of a high standard, the population density being some 188
persons per scro, However, the policy is to house new employees elsewhere
and algso gradually to find alternnte secommodation for Berrack families
in other schemes.

For the Mantoux Tests P.P.D. (10 T.U.) was used end ell
results were resd after 72 hours, All persons who were considered
negetive (area of induration loss than 6 m.m, in diameter) were given
B.C.G. vaccine.

On the whole the response from the residents wes
excellent =nd the Department wishes to record its keen aporeciation of
the kindly co-operation and interest exhibited by the inhebitente to
thie project.

A brief report, furnished through the courtesy of the
Medicnl Officer in Charge of the Durban Chest Clinie is subjoined, the
statistics for the 1957 survey being given in perenthesis for comparative
purposces,

"ipproximately one year after the initial survey the
Borracks were agein visited by this Unit. The same specially
numbered X-Ray cards were distributed and the residents were X-Rayed.
£11 children born during the past year were brought into the survey,
Mantoux tested and,if found negative, given B.C.G. (as were those
who feiled to complete the B.C.G. vocclnztion at the previous visit).
There is now, theoretically spesking, & complete community who are
Mantouwx positive (either nmeturally scquired or following B.C.G.
vacelnation),

A random semple of 133 children who had previcusly been
given B,G.G, were also re-Mantoux tested (in order to test the
aefficiency of the B.G.G':I.

8ix new ceses of tuberculosis were discovered (none of
these persons had been given B.C.G.).
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10. Supplementary Feeding of Indipent Tuberculosis Cages

At the beginning of September the Natal Anti-Tuberculosis
Assoclation agaln recommended that the Municipality should take advantage
of the offer made by the Union Department of Heelth to refund to local
authorities 7/8ths of the costs of any approved scheme for the supply of
supplementary rations to indigents puffering from tubsrculosis in a
comzunicable form, This offer had previously been considered by the
Council during 1957 in conseguence of which representations were made to
the Government through the United Munleipal Executive advocating that the
State undertake this service through its Food Distribution Scheme,
However, no further asction was taken in the matter after the Government
hed predicated that supplementary feeding was one of the many aspects of
the care and treatment of tuberculosis patients and was no less a part of
thelr therapy than the administration of druga.

In November, the Clty Medical Officer of Health was
directed to report on the recommendation from the above Association after
obtaining information from the large local authorities, In December,
an enquiry was directed to the Association to ascertain whether it would
be prepared to undertake the administration of any scheme approved by
the Council. By the end of the year no further action had been taken
pending the receipt of replies from the Jssociation and from the local
authorities referred to.

It is unfortunate that, in any approved scheme, the costs
of administration are not subject to refund as these, of course, may be
high in relation to the rest of the costs. It is certainly doubtful
vhether, without such a subsidy, any large local authority could justi-
fiably afford to embark on a fully-fledged scheme though less ambitiocus
schemes are certalnly practical propositions.

11. Staff end Activities

In last year's Annual Report reference was made to the
stepe taken to increase the staff esstablishment of the Section by (1)
the creation of one post for a European Health Inspector to organise
and supervise the work of the non-European Health Assistants and (2)
by the ereation of six additional Bantu Health Assistant posts. In

addition, mention was made of the proposal to purchase & light bus-type
vehiele,

The posts in question were filled during the first few
months of 1958, and the wvehicle for the use of the Health Inspector was
delivered during the month of April. A4s a result of these measures the
field work recelved a considerable impetus. By March, considerable
progress had been made in tracing Bantu defsulters and contacts and very
soon the number of home visits carried out by the Bantu Health Assistants
surpassed by & large margin the highest figure recorded the previous
year, Naturally, the programmes in the field were greatly facilitated
by the use of the special wehicle.

By June, it became possible, as a result of the re=-
orgenigation of the Section,to submit flgures,spart from other statistics,
ghowing the number of wisits to non-EBuropean contacte and the number of
these contacts who reported at the Clinic for X-Rey examination. The
percentage figure for that month was 63% and for the remainder of the
year a high standard of attendances was consistently maintained,
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It is evident that the increase in the number of the
non-Burcpeen Health Assistants, coupled with the supervision and eontrol
exercised by a Health Inspector not only inecreased the amount of work
covered in the field but slso lead to groater efficiency in its per-
formancea,

The ataff of the Clity Health Department engaged on tuber-
culosis work consists of five Buropean Health Visitors, one Buropean
Health Inspector, two European clerks and two European lady assistants,
together with fifteen Bentu end five Asiatic Health Assistants, all

falling under the immediate direction of the Assistant Medical Officer
of Health,

The Bantu and Asiatic Health Assistants include in their
duties all the non-Buropean follow-up work associnted with venereal
disease cases and contacts.

(a) Europeen Health Visitors

Each European Health Visitor is allocated a district in
which she carries cut domiciliary work amongst Europeans and Coloureds,
When necessary, she assists in the investigaticn of Bentu and isliatie
capes, although thie rarely necessitateg & vieit to the patient's home,
a8 all such field work now falls within the province of the Buropsen
Health Inspector. Such being the case European Hoalth Visitors ere now
forbidden to enter and perform duties in Bantu erees on security grounds.
In addition to the investigation and follow-up of casss and contacts,
the Health Visitors attend the Durban Chest Clinic periodically to mein-
tain liaison with the medicel staff attending their cmses. An important
part in the work of the Health Visitors reletes to the administration of
streptomycin injections to,and the supervision of,those patients in their
own homes who are unzble to attend an out=patient clinic, as evidenced
by & total of 1,600 injections given during the year, Applications and
investigations for financisl assistance and other nids are dealt with by
the Health Visitors, who also establish the domiclle of the patients.
They advise patients and their families on matters of personal hygiene
and play a most important role in health education of persons suffering
from tuberculosis. A4ll the Health Visitors are members of the local
Care Committee of the Matel inti-Tuberculosias Asaocietion,

(b) Non-Buropesn Health issjstents

Performing duties of a character similar to the Health
Visitors but on a simpler and more limited scale, the non-Buropean Health
Assistants operate amongst the Asiatic and Bantu communities. Naturally
thay do not carry out any home treatmente.

{(c¢) General

During the year nnnaidurahlafﬂdminiﬂtrative changes were
made in the Section and these have resulted in more statistical data
becoming aveilable. Theae steps coupled with the appointment of a
European Health Inspactor to supervise the non-European staff, have
increased the efficiency of the Section considerably; time and money
too have been saved on travelling as & result of co-ordination of the
work of individusle.

The table below sets out the number of visits made by

the field staff during 1958, the pravious year's figures being given
in parenthesis for comparative purposes.
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1958 1957

Buropean a9, 026 (8,471)

Bantu 23,042 (10,642

latatlo By 817
Total 38,182 (2L,

The great increase in the volume of the work done is
directly attributable to three factors, nemely, increased supervision,

provision of the light bus type wehicle, and co-ordination of ell facets
of the work,

It is, ms was anticipated in my previous report, becoming
inereasingly cleer that the clerical establishment requires strengthening
with the creation of an additional post for & non-FEuropean clerk. Finally,
it is pleesing to record that the guality of the work performed end con=
sequently the service rendered by the non-Buropcan staff has materially and
noticeably improved.

12, Health Education

Lectures and film demonstrations were given to the Health
hssistents during the year end each Health Aseistant received irdividual
coaching from the Health Inspector in the course of his work.

The Health Educetion Section of the Department carried
out work amongst the non-Buropean sections of the community.

13. Domiciliery dssistance

In addition to Government Disability and Meintenance Grants
made to patients, financial assistance to all races, including Indiens,
is given by the Cere Committee of the Natel Linti-Tuberculosis Association.
Where Indiens cnly are concerned, the Friends of the Sick fssociation
provides relief for sufferers., The Dopartment's Health Visitors give
very material assistence to the Netal inti-Tuberculosis issociation in
bringing to notice needy ceses and their requirements, as well as their
finencial disabilities. The non-European Health Asslstants play their
part in rendering assistance from the 'fleld! aspect,

Set out below iz an extract from the /nnual Report of
the Natal inti-Tuberculosis Care Committee, kindly furnished by the
Secrotary:

"Oare Committee

The Care Committee meets monthly to allocate grants. The
aid given is in the following main directiona:

(1) Assistence to families of ell racial groups where the breadwinner
has developed T.B, and is unable to carry on his or her occupation.
Such items ss rent and food for the femily are provided.

(2) Pinancial aid and food for those receiving ambulatery/domiciliary
treatment, :

(3) idd after treatment until work is obteined,

(4) Milk for children suffering from primary T.B.
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The following figures give the expenditure on assistance
in recent yearsi

| Yoar fmount Families jssisted _
1949 £4,352 332
1954 10,362 923
1957 9,571 931

_1958 8,850 1,007

There wes & reduction of several hundred pounds in the
amount paid for assistance. This is mccounted for by the fact
that there was less money awvaileble for Cere Work, not through any
less demand for assistance., JActually the amount which can be glven
in each individual case is not by any means suffiecient to provide

for the requirements but it does help particularly in regerd to rent
and food,

i racent decislion of the Social Welfare Depertment to pey
only & nominel 10/- per menth to Coloured persons in T.3.Hospitels
instead of the usual £, 2. 6, Disehrility Grent hes hed an odverse
offect upon family incoms as some portion of this amount hes usually
gone to supplement any Maintenance Grant recelved by the family.
Further, upon discharge from hospital the patient is short of money
until such time as his Disability Grant can be re-instated in full
and consequently it has been necessery for the lssociation to give
assistance in such cases, The matter is being teken up on 8 National
basls by SANTA Headquerters.

Employment of Persons suffering from T.B.

So far as the employment of persons suffering from T.E.
is concerned it hms been stated that the industrial scheme in Natel is
one of the best in the world. Here it is the practice in many
instances to keep persons suffering from T.B. in certain stages at
work thereby giving them the greatest prospect of full recovery by
boing able to earn money for food, Nevertheless numbers of persons
with T.B. still have to be found work of somc kind and it is essentlial
that these peopls be brought into the ordinary economy of commerce and
induatry if they are to have a chance of recovery and becoming useful
units of labour,

] The Association has for a number of yeers undertaken to
find work for persons suffering from T.B. who have been certified as
fit to work, and it is plessing to report thot between 70 and 80
per cent of those who present themselves ere eventually placed. The
number found work during 1958 was 86 and the lAssociation is indebted
to those industrislists and commercisl people who have been prominent
in helping in this connection.

There are naturally some persons who for physical and other

reasons not connected with T.B. are unemployable aiid these could
not be found employment,™

14, Recovery of Hospital Fses
In accordance with directives from the Union Department

of Health dealing with the recovery of fees from tuberculosis patients,
progress hza been gade and all cases hospitelised are investigated and
particulars of the financial state of the patients recorded, When
necessary, patients are required to attend for almoning, Needless to say,
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V. VENEREAL DISEASES

It is well known that considerable numbers of cases of
venereal diseases are treated each year by District Surgeons, in Institu-
tions such as prisons and by private practitioners without any return
being made to the local authority. In Durben, the only figures available
for statistical purposes emanate from the Provincial and Municipal Clinics.

These figures, which will be quoted in this report, will therefore reflect
a lower incidence than is really the case.

Cazes

The total number of new ceses which atterded the clinics
in the City this year was only 88,39% of the 1957 total, While significant
increases in the number of cases were noted among Coloured and Asiatic
males (both!'City'and 'Imported'), Coloured 'City' females and 'Imported’
Asiatic females, the most marked change has been among 'City' Bantu
(males end females) where new cases have fallen to only 84,73% of last
yearls figure, This fall in new cases hes glso been abserved
at the Cato Manor Clinie whers the total was 91,31% of that of 1957.
Here, the fall-off begen with the clearing of adjacent notorious shack
areas, the removal of their inhabitants to more distant parts of the

Emergency Camp area, and the transference of some Cato Manor inhabitants
to Kwa Mashu,

While some cases have to be hospitalised, the vast majority
are treated as out-patients making more beds available for other conditions.

Attendances

Tha total attendences have fallen to B6.94% of lest year's
figures. There were fower attendances in every group and though this was
usually only slight, in Catc Manor the fall was to 72,68% (C.f. new cases
fall off to 91.31%).

Clinicel Services

The Natal Provineial Administration and the Municipality
have continued the clinical services of previous years vhich are integrated
with the polyelinics of the general hospitals, During the year discussions
have been renewed by the Provineiel authorities with & view to consolidating
out-patient services under Municipal control.

Pravincial Clinice

These are held at Addington Hospital and cater for Buropean
and Coloured males and females, The sessions total 10 hours weekly,
and a part-time medical officeris in attendance,

Municipal Clinics

Al1 non-European groups are accommodated at the Congella
and Cato Manor Clinics which function for 56 hours weekly, With the
occupation of the first areas of Kwa Mashu demands for clinie facilities
are growing and suitable premises are being sought there.

Ante=Natal Clini

Routine blood tests for the detection of syphllis are
teken at all ante-natal elinies in the City. The few positive reactors
encountered are referred to the Speeial Clinics where, after investigation,
confirmed cases are treated, The success of these investigations is
reflected in the reduction of the number of cases of congenital syphilis
encountered.
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staff

Medicals There have been no changes in the medical steff
employed irn the venereal diseascs services,

Nursing: The trained and auxillary nursing staff have
continued unchanged during the period.

Health Assgigtantg: Contact tracing by non-Buropean
Health Assistants has continued to assist greatly in the attempts to

control venereal diseases in this City.

opagenda

The Hsalth Bducation Section has repestedly drawn mttention
to the dengers of veneresl diseeses in telks and film shows to susceptibla
eudiences.

D=0 atien

Continued co-operation has besn maintained with the various
hospitels, private practitioners and pathological laboratories of the
Union Government and the Medical School,

Analysis of venersal digessc ceses among Bantu and Asiatics treated in 1958
AI- BI
Dimgnosis | Now Cases Attendances
(411 cases)
2l & o Male ﬂ%e Male
1. Seronegative Primary 8. 182 |
2. Seropositive Primary 5. 20 4 610 82
3. Secondary 8. 10 9 193 413
4. Tertiary S.- clinically recognisable 2 - 4 7
5. Latent (diagnosed on result of
serological test alone) 51 lo2 | 1,865 | 1,718
6. Neuroeyphilis - - 25 -
7. Congenital 8, under 1 year 28 38 103 138
8. Congenitel S. over 1 year ) & 28 25
TOTAL SYFHILIS 299 166 3,378 2,420
9, Gonorrhoea 2, B06 3,167 | 11,507 | 11,379
0, G.,C.Vulvovaginitis - 22 - &8
1. G.G, Ophthalmiz (4] 9 51
TOTAL G.C, INFECTIONS [2,812 3,198 | 11,551 | 11,98
. Ulcus Molle 354 6 1,346 26
3. Lymphogranuloma Veneraoum - 1 i b1
. Granuloms Inguinale 1 2 14 10
5. Venereal Warte 215 20 1,031 a3
ADMISSIONS | 201 678 - =
GRAND TOTAL 3.882 |z2.0n 117,327 | 14,062 |
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VENEREAL

DISEASES

STATISTICAL SUMMARY

1958
Europoan Coloured Bantu Asintic Total Gr
City  [ImportJcity  Import City Import, City |Tmport City |  Tmport. Totel
M |FI{MIF|MIFIM JF] M F A T IS AT TR T E )
New Cases 208 | 39/211(10186 | 63({53 | - | 5,176| 4,472|1,100|1,033| 446 |203| 61| 37| 6,006| 4,778 |1,426|1,080 13,300
Ward
Admissions -1 1 =| -] 2] 2[ 1]~ 506 439 208| 213 37Ty 8] 3| 2 545 450 212| 215 1,422
Out-FPatients
attendances (758 Q4 1473 |27 [793 |581( 76 | 5 19,122 |15,000|3, 568 |3,225 (1,006 [818 [159 {511 (21,760 (16,603 |4,296|3, 762 L6, 526
Rate of New Cascs per 1,000 Population (City Cases only)
European Coloured Bantu Asiatic 411 Races
1958 1.59 9.95 51.91 3.16 23,28
Mumber of Seasions 301 651 952




VI. IMIUNISATION

The immunisation programmes were steadily maintained
throughout the year and improved facilities to the public were introduced
by the inauguretion of the service at a number of Child Health Clinies.
By this means, many mothers were sgaved the trouble and the expense of
having to travel long distances to the main immunisation centre at Gale
Street.

|
Owing to the increased prevalence of typhoid fever et Cato |
Manor at the beginning of the year the Department intensified ite immuni-
sation measures against the diseass in that locality. As it was impossible
to protect Bantu residents who worked in the City by this procedure - night
segsions being regarded as too dangerous - letters were addressed to both
the Natal Chamber of Industries and the Durban Chamber of Commerce cn the
subject, In these, a request was made that the attention of members of
both Chambers be drawn to the situation at Cato Manor and to the necessity |
for all employees living there, especially food-handlers, to be immunised
against the disease. For this purpose, specisl facilities were provided,

A recommendation was made durlng the year to the effect
that all Bantu children who were being moved and re-settled at the Kwa
Mashu Township, and who were unprotected, should be wvaccinated and
immunised against such diseases as diphtheria, poliomyelitis and whooping
cough. In addition it wae suggested that all persons involved in the
scheme, both adults and children, should be X-Rayed and the latter Mantoux
tested and vaccinated with B.C.G., if negative,

Howewer, these proposals were not accepted and it was
recommended, in lieu thereof, that all immnisation measures at Ewa Mashu
be earried out on an entirely voluntary basis, and that steps be taken
by means of propeganda, to encourage the Bantu at Kwa Mashu to awvail
themselves of the services provided by the Department.

From the beginning of May onwards, a speclal campaign wes
carried out in the Asiatic areas in an endeavour to bring the immunisation
state of this section of the community, especially the pre-school children,
up to a more satisfactory level. The attendances at the various sessions
were good but great difficulty was experisnced in getting parents to
return with their ehildren for the completion of their courses desplte
every endeavour being made by the Department to that end. Attendances
for the second injection were poor, for the third, worse. For instance,
during a period of three months, 14 sessiocns were held at five different
Asiatic schools sclected as centres for the campaign, At these sessions
out of 2,232 subjects who atterded for their first injections, only 600
attended for the second, and a bare 251 for the third,

s _to Moth

In the past letters were sent to all Buropeen mothers,
when their children were due to be immunised, This procedure was
extended to the Coloured and Asiatic population during the year and the '
results have been extremely satlafactory.

School Sessions

The Immunisation units visited all Government, Government- |
alded, private, and nursery schools which cater for pupils under 10 years |
of age, and immunised all the children whose parents desired to have them |
protected, It was encoursging to note that 85% of the school children
completed the course of lmmunisation sgainst diphtheria, The absentees
were advised in writing to attend the nearest clinic during their school
vacation, to receive their firel injection,
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The following tables set out the details of the children
immunised at Child Health Clinics and by meens of the mobile clinic wvan
in the field,

Diphtheris (By City Henlth Department)
E, C. B, A, | Totad
1st Injection 1,466 733 2,785 |2,949 7,933
2nd Injection | 1,350 643 2,430 |2,020 | 6,443
| Booster 1,761 323 643 13,771 6,498 |
Total 4,577 | 1,699 1 5,858 [8,740 25,574

(By Institute of Family and Community Health)

E, C. H, g, | Totel
lat Injection - ] B3 28 113
2nd Injection - - 40 15 55
| Booster = 2 ! 1
Total = 4 p - Dy ol [ 5 7
_Conmbined Diphtheria/Mhooping Gough (By City Health D men
E. G, B, T
1st Injection | 789 203 226 810 | 2,028
2nd Injection 582 142 130 98 952
3rd Injection | 548 103 28 101 840
Total 1,919 448 444 11,009 | 3,820

(By Institute of Family and Community Health)

E. C. B, A. Total
1st Injection - 8 19 49 T&
2nd Injecticn - - =1 L2 i
3rd Injecticn - 3 5 25 33
Eooster = 1 4 = 5
L Total - 12 37 116 165
Combined Diphtheria/Whooping Guu%h and Tetanus (By City Health
nt
i E. g. B. A, Total
1st Injection 1,535 463 1,09 | 3,682 6,729
2nd Injection 1,444 Eia | A7 | 2,187 4,439
|_3rd Injectiop | 1,337 375 27l | 1,194 3,167
Iotal £,306 | 1,229 1,737 | 7,063 | 14.335
(By Institute of Family and Community Health)
E, B
let Injection - ﬁ 757 174 995
2nd Injection - 3 679 93 775
3rd Injection - (4] 512 105 623
| _Bpogter - = B3 22 105
|__Total - 33 2,001 394 1 2,408
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Poliomyelitis Immunisation

Regular immunisation sessions have baen held throughout
the year, Buropean parents and young adults showed a keen interest in
having their children and themsslves protected against the disease.
Difficulty was experlenced in contacting numercus families to return for

their third injection, owing to failure to notify the Department of their
change of address. i

As very few aprlications were received from the non—
Buropean community, it was decided to extend the service to the newly
developed non-Eurcpean areas by means of the Mobile Clinie Ven, aided by
the Health Education Van, The response in all areas was good, The
following injections wers given during the year:

Poliomyelitis (By City Health Department 4
E. GC. B, A, Total
lst Injection b, QL4 560 | 608 | 318 7,530
2nd Injection | 5,178 137 59 | 137 5,511
fon 1 6,406 | 134 | 73 | 132
Total 17,628 831 | 740 [ 587 19,72

The following injections were given by the Institute of
Femily and Community Health,

R B. A, Total
1st Injection - - 332 | 124 4,56
2nd Injection & 5 Vil 114 166
rd Ipiecticn 28 1 340 117 496
| Total 3 16 g1 ] M 1,118 _ |
Iyphoid Control

Immunisation against typhoid was carried out routinely
on two days & week throughout the year, at the immunisation centre, Gale
Street, when selected groups of food-handlers were vi-tested and
immunised against typhoid. Those vi-tested comprised Eurcpeans 30,
Coloureds 2, Asiatics 95, and Bantu 1,350,

As most of the notified cases of typhoid came from the
Bantu population 1living at Cato Manor, all possible means of propaganda
were employed to encourage the inhablitants of that ares to seek protsction
egainst the disease. Furthermore, in order to cope with the increased
attendances, the Mobile Clinic sessions in that locality were inereased
for a number of weeks from 2 to 8 per week. Unfortunately, the percentage
of those subjects who failed to report for their second injection was high.

As already mentioned, factory mansgements in the City were
approached through their Chambers and approximetely thirty concerns evailed
themselves of the special service provided.

yphold (City Health Department)
E

. C, B %E | Tok
1st Injection 57 YA E,ﬁfﬂ 3 G,23
2nd Injection | 36 53 4e34T | 121 | 4,557
| Doogters 13 = 160 14 187
Total 106 117 13,317 | 441 | 13,981
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VII. HEALTH INSPECTION AND SANITATION
City Marketss

Fondstuffs offered for sale were examined deily by a Health
Inspector. Unsound foodstuffs were condemned and destroyed or otherwise
suitably disposed of.

During January an Indian farmer placed five lots of "mushroom
on the suctioneer's tables for sale. In ordinary circumstances, mushrooms
are not sold by the anctioneers until they have been examined by this
Department. Fortunately, three lots were purchased by a local hotel, The
buyer, on msking closer examination, became suspicious and requested thia
Department's advice.

On examination it was found that the "mushrooms" closely
resembled a highly polsonocus veriety of fungl called the "Death Cup",
With the prompt and kindly assistance of the locel Press and the South
African Broadeasting Corporation, the buyers of the other two lots wera
traced and they surrendered the "mushrooms" to the Department, Thus, &
possible tragedy was averted,

Food Sampling:

Each month a specified number of samples of the foodstuffs
covered by the Minister of Health's authority in terms of the Food, Drugs
and Disinfectants Act, was purchased and submitted to the Government
Chemicel Laboratory, Johannesburg and the City Analysts for examination.

In the main, the only standeards infringements were those
of some butchers who sold (a) minced-meat containing prohibited preser-
vatives and (b) sausages containing preservative in excess of the maximum

amount permitted. Certaln butchers have been convicted more than onoa
for thege offences,

Certain samples of vegetable fat showed slight rancidity
and some samples of salt were low in sodium-chloride content. In wview
of the fact that it was considered these deficiencles were beyond the
control of the retailers, legal proceedings were not instituted and the
sellers were given the opportunity of consulting their suppliers go as
to obviate a recurrence,

The Department's roster of foodstuffs for chemical
analysis was amended so as to include more meat and meat products and
to restrict sampling of foods which experience has shown consistently
comply with the preseribed legal standarda,

Food-handling Premises:

As & result of departmental pressuras, three businesses
engaged in the handling and preparation of food closed down, They com-
prised e small factory which produced fruit syrup drinks in plastic
containers, & tea room/fresh produce desler end & privete hotel,

Apart from the foregoing, improvement of many businesses
was achieved by the Department ledging objections to the issue of trading
licences where new licences were sought or where change of ownership of
an existing business was involved. Furthermore, the routine appliecetion
of the Food Ey-laws continued to contribute to raising of the hygienic
standerds of foed-hmandling and preparstion in City businesses.
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Illegal Food Vendors

From time to time the Department has received complaints
regarding the activities of certain illegal food vendors engaged in
peddling so-called "home-mede® jam, chutnoy, pickles and suchlike articles.

A successful prosecution was brought against one such
trader. The general public could grently essist in eliminating these
illegal food traders by declining to buy goods which do not clearly dis-
close the name and address of the manufacturer.

Frult and Vegetable Hewkers — Beach Area:

! Considerable progresg has been made in curtailing the
activities of hawkers in the Beach Area, The former practice of these
vendors in taking up permanent stands, with consequent fouling of strects
and pavements, gave rise to numerous complaints in the pest. Active steps
have now been taken by the City Police to enforce the By-law provision which
prohibits a havker meking a stend of more than twenty minutes in one spot.

Beach ecourse and orts Grounds Catering:

Spot inspections on Sundays and public holidays, in
addition to normal working days, were periodically made at the City beaches
in connection with the general food-handling practices of firms con-
ducting business on the sands and at other places of public resort.
Particular attention was paid to the personal hyglene of waiters and
hawkers employed thereon, Appropriate action was taken where contra-
ventions of the public health legal codes were detected,

isances

Titren Road Shack Area: At the beginning of the year, the
City Engineer felt obliged to withdraw refuse and nightsoil removal
services from the Titren Road shack settlement, an area abutting the
Umbilo River at Rossburgh and comprising some 100 shanty type dwellings
mainly in Indian occupancy, due to inaccessibility to service wehicles,

The resulting insanitary conditions constituted a serious
health risk.

Following upon representations by this Department to the
City Engineer a new mccesg road wag bullt and the essential sanitary
services were resumed.

Sewer Blockages: Throughout the year sewer and pan
blockages caused serious insanitary conditions in the Cato Manor Emergency

Camp,

On occasions major blockages, requiring protracted clearing
efforts, resulted in gross pollution of the Umkumbaan River and other
streams, Many of the blockages followed upon misuse through ignorance, but
others were brought about by deliberate abuse,

Surcharge of the sewer in the vieinity of Clairwood Race
Course gave rise to several compleints, The matter was referred to the
City Engineer for attention,

Caraven Camps: A complaint concernlng unsatisfactory

gonditions at a caravan camp was investigated conjointly with represen-
tatives of the City Engineer, who exercises certain control in terms of
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the Building By-laws respecting the establishment and conduct of
caravan camps., As a result, lpprovements to meet the requirements of
both Departments were called for.

wer Cornections: In several areas, where the pro-
grossive extension of the sewerage system permitted, property owners
were required to meke the necessary connections. In every case the
elimination of peil privies and nuisences arising from lack of waste-—
water disposal, rought about a marked improvement in the sanitary
conditlona

Cato Manor Emergency Camp

Certain sections, such.zs "New Look", "Kwa Bengu", "EKwa
Mguni®, "Mount Carmel™ and "Dabula Manzi" may be regarded as meeting
basic sanitary requiremente, The inhabitants are of a superior type,
they house themselves better and co-operate fully with the Camp autho-
ritios, As a result these aress are maintained in a comparatively
eclean state in good weather,

In the Camp generally, during and aefter rainfall, due to
the nature of the soil and the lack of stormwater drainage and paving,
the ground gets sodden, resulting in difficult living conditions and
contributing to insanitation,

Other areas including "Mjafeta', "Fairbreeze", "Two
Sticks" and "Matonsi" are generally unsatiafactory from a sanitary
viewpoint though there was some improvement towards the end of the
year,

In Area 4 ("Manasa" and "Jeepcoat") six new ablution/
sanitary blocks were complsted and brought into use - all pit-privies
were cleged,

Provicusly the Clty Couneil owperienced como
difficulty in obtaining authority from the Minister of Native Affairs
to expend money on the provision of these ablution/sanitary blocks.
Due to the limited number which could be erected, these conveniences
are inevitably bedly sited in relation to a lerge number of shacks, An
added disadvantage, from a health viewpoint, 1s the fouling of ground
arcas which takes place at night due to the reluctance of the inhabi- -
tants to venture too far from their shacks for fear of being molested. i

Verious roedworks in Area J were completed snd & refuse .
removal service instituted, '

Every effort was made to keep fly prevelence at as low |
a level as possible. Due to the existence of pit privies yet remaining ,
in certain sectlions, and to indiscriminate dumping of food and other I
refuse, fly-control measures were rendered difficult, The position was |
also aggravated by the large number of pigs; cows and poats kept in the '
Camp, '

The provision of & medern refuse freighter for use in f

the Camp has brought about some improvement end permitted rofuse-
removal services to be extended to ereas previously unserviced.
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he question of providing suitable ganitary accommedaticen
to replace the existing pit privies is now one demanding e degree of

priority,

The completion of the first communal clothes-washing and
ablution block provided a long overdue amenity necessary for the well-
belng of the community. It is strongly recommended that more of these
fecilities be provided in other parts of the villege, as the present one
iz not reasonably accessible to all occcupiers.

A swimming bath for the free use of the commnity is now
under construction, It is hoped that the provision of this facility will
greatly diminish bathing and paddling by children in bilharzia-infected
water and thus contribute to a reduction of the disesmse in the Umlazi Glebe.

Hwa Maghu

This Department's prograumme of health inspectional
control for this major Bantu housing project commenced in May, 195%,
when & 1little over 100 houses were occupied. In the circumstances
particular attention had necessarily to be paid both to the immediate
health problems arising from construction works and the establishment
of & firm foundation for future environmental hygieniec control of the
township.

A temporary refuse tipping site was established on the
controlled system, with very satisfactory results.

A field hygiene staff comprising a European General
Assistant, 3 Bantu Spotters and 12 Bantu Labourers was allocated to the
area and it has been continually engaged on mosguito and other pest
control measures., Practically no mosquito breeding was found taking
place in the area. A few culicine mosquito larvee were found, and in
an isoclated instance one Anopheline gambia larva was found., Spotters
are continually on the lockout for new potential breeding grounds.

A survey for the collection of snails to determine
potential denger of bilharzia was carried out, Vector snails from
several areas were identified - though examination, to date, has not
disclosed the presence of human parasites.

With the co-operation of the City Engineer consideration
is being given to the question of dralnage to combat the snail problem,

The area is practically free from flies due to the
effective refuse removal service combined with health inspection and
advice glven to the tenants of newly occupied houses regarding refuse
storage and disposal, All dwellings are provided with a piped water
supply and each has its own waterberne closet.

Rapid progress with road construction, drainage and
eonstruetional work has been made by the City Engineer's Department.

The average number of houses being completed and mede
aveilable for occupation each month, has now reached the 200 mark. By
the end of the year over 900 houses had been occupied and the estimated
population was about 7,000.
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Over 1,000 Bantu labourers and artisans are engaged on
constructional work. They are housed in completed dwellings, each of
which is provided with the necessary water and sanitary amenities,

The sewage disposal plant is dealing with over 100,000
gallons of sewage dally and this gallonage is lncreasing rapidly as the
township extends.

A modern general dealer's store is already in commission
end further shops are now nearing completion which will prowvide for a
butchery, greengrocer's and an additional general dealer's businesses.

Composting

In recent years the City Engineer has developed 2 fairly
large composting site at Springfield. Composting is a valusble means of
disposing of certain refuse and wastes, and the product iz an orgenie
fertiliser rich in humus, Because the compostcd materiel contains a
proportion of humen waste the City Health Department has kept a watehful
eye on the compost to preclude any denger to the public health from its
use in market and domestic gardens. Periocdically specimens have besn
submitted for pathological examination, and a typical report is as
follous:

"Flotation for cyst and ova - negative,
Culture: 8S.typhi and salmonella organisms not isclated.”

The City Council is plenning major sewage purification
works for Durban and it has been necessary for the Department to estab-
lish a standard for compost or "black soil®,

Sewage Dispogal: Sectic Tanks

A large are= of Durban is not, as yet, served by reti-
culated sewsrage, In the mein, owners have installed septic tanks and
soek pits for the drainege of waste liquids, Although this Department
favours disposal by the Council's weter-borne sewcrage, thera has been
no alternative but to allow septic tanks on dwelling sites., Muisances,
however, often arise in connection with industriel and commercial premises,
hotels, blocks of flata, ete, Septic tanks and soek pits cannot always
function satisfactorily in these types of premises particularly if the
land area is limited, and the result is that the Council has perforce
to provide a conservancy tanker service. Some time mey elapse before
the whole City is served by reticulated sewerage but, although it may
entell slowing down commerciml and flatted housing development for a

‘period, this Department must press for the disapproval of building plans
unless the bullding sites are suitable,

& &

VIII. FIELD HYGIENE

Mosguitoes

L serious mosquito nuissmnce arose at the Council-cwned
Melbourne Romd Coloured Sub-Economic Flats, Stagnation of water due to
defective sub-floor drainage and corroded wasteplpes was the cause,

This trouble was eliminated by spraying and the carrylng ocut of the
necessary dreinmpe work,
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Some difficulty wae encountered with mosquito nuisances
emanating from water collecting in yachts and emall eraft et the Yacht
bank in the Bay. Spraying measures wers organised. In this regard
authority to spray is now issued by the Chief Constable, immedietely
the necessity erises, He inturn recovers coste from the owners con-
cerncd. This arrangement eliminates the disadvanteges and delay
experienced in trecing and sorving notices on respective owners = in
some cages not resident in Durben, Nuisances from craft anchored in
the Bay =nd outside the jurisdiction of the Council were referred to
the Port Henlth Officer.

Mosquito nuisances were experienced at many peints in
the City, perticularly in developing areas such as Glenmore Estate,
New dwelling houses erected in close proximity to virgin bush, were
the main sufferers., A4ll possible action, including calling for bush
elearing and the suppression of illegal dumping of tins and other weter-
holding receptaclss, was teken by this Depertment.

4 mosquito nuisence et Danville Park, Virginia Estate,
wes satisfactorily eliminated by reclametion,

As the climate of Durban is sub=tropicel the mosquito
menace 1s a problem requiring considereble ettention. Fortunately most
verieties of mosquitoes found in the City are of no public heanlth sig-
nificance, nevertheless they cause considerable muisance to the publie,

i#8 in the case of flies, m similer pamphlet deeling with
mosquitoos has been issued to all houscholders in order to educnte them
egaingt the breeding of the pest, Little difficulty however is experienced
in controlling mosquito development on cccupied premises.

The biggest problem during the year has been the control
of the Bluff Valley or Van Riebeeck Park swamps. Through triel and error
and the adoption of new methods we heve been successful in keeping breeding
in these swampe down to & minimum., ids this schlevement is of considerable
interest, a special report on the Van Riebeeck Park gswamps is included
in this anmuel report,

No soconer had residents in premises surrounding the Van
Riebeeck Park area begun experiencing some relief from the mosgquito
nulsance when the Department became inundated with complaints from the
public 1living on premises overlocking the Bayhead, This orea is low=1lying
land withmangrove swamps at the head of the bay, owned by the Scuth
ifrican Railways, snd being reclaimed by them. As the result of this
outbreak of breeding, close co-operation with the Railway health
authorities has been established, and an all-ocut effort is being made to
eliminate mosquito breeding in the area. Reclamation work has been
specded up and spraying measures intensified, Adult mosquito counts

ere taken at night in premises overlocking the area to establish the
degree of infestation,

It is of interest that while the Van Riebeeck Park and
Bayhead swempe are the source of considerable trouble, s further swamp
known as Happy Valley which is approximately 50 acres in extent, and
within & mile of the other two is free from breeding end ceuses no
trouble., This swamp which is untainted by waste or polluted water or
insecticide is apparently being effectively controlled by nature.
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An important aspect of mosquito work conducted by
the Department is that of sedes control in the Minicipal aren adjacent
to the Louis Botha Adrport. . Buropesn General issistent, together with
6 Bantu labourers arc engaged full-time on ditching and spraying operations.
In addition, 2 Bantu Health Asslstents conduct inspections on all premises
in the area, surveying for breeding and giving edvice where nacessary.

Bluff Velle ito Control
See Appendix I.

Qvergrown Vacant Land

During the year 443 acres of vacent land were
cleared by the Department for the purpose of eliminating mosgquito nuisances
and those brought about by misuse by wayfarers.

Flague; Rodent Contrcl

It is now almogt helf a century since plague last
breke cut in Durban, This City however occupies a vulnerable position as
far as thias diseeze is concerned, More ships ere vieiting the harbour
than ever before, many of these from Eastern ports. Rail traffic to
Durban frem inland ecentres inereases annually, We cennot therefore
afford to be complacent, and ignore the ever present possibility of
plague being introduced into the City.

Working in co-operation with the Department of
Health, which contrcls shipping, and with the South Africen Railway
4dministration, which controls railwey snd horbour properties, the anti-
rodent canpaign must be maintalned et o high pitch.

The following gives some indicetion of the anti=
rodent work carried out durlng 1958,

Premises trapped for plague index 2,248
Traps set 20,394
Treps set contiguous to harbour 8,220
Cynogas used 332} 1bs.
Redents destroyed 3,830
Rodents destroyed contiguous to harbour 682
Folsoned baits (phosphorus) 1aid 248,670
inti-coegulant (warfarin) used 2,180 oza.
Rodents submitted for B.pestis examination 139

At the request of the Chief Reglonal Health
Officer, Natel, rodent specimens which previously had been submitted to
the Government Laboratory, Currie Road, Durben, for exsmination for
evidence of B, pestis are now being sent to the South Africen Institute
for Medical Research, Jchannesburg, The new arrangsment is working
satisfactorily.

Cther contreol messures included:

(2) Service of notice on owmers of properties where rodent-proofing
MeEBUres WErs necessary;

(b) Submitting reports on plans of proposed new buildings, incorporating
the necessary rodent-proofing measures required;

(e) Investigation by Health Inspectors of some 230 rodent complaints on
private properties throughout the City.
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cckreoach Contrel

The programme in this regard consists of regular
spraving of sewer manholes, storm water drains, gutter bridges, and other
likely places of harbourage, Corporation buildings and properties are
treated when necessary, A DDT/BHC or dieldrin sclution is used, the
results being excellent.

Only on special request is spraying of privaﬁé prem-
ises carried out, and in this respect Health Inspectors alse investigate

complaints and give advice on the best methods of combating the cockroach
menace,

Bugs

As in the case of cockroach control this Department
restricts its activities to Corporation properties, and gives advice to
householders on how best to eliminate bugs. DDT/BHC is the insecticide
used, and the results are extremely effective.

Flies

A total of 242 complaints of fly nuisances were in-
vestigated by the Health Inspectorate during the year.

Poultry keepers and "backyard composters" are the
main cause of the trouble in residentiasl ereas. These people, who are
endeavouring to improve their gardens, are invariably ignorent of the
fact that they themselves are the cause for complaint.

In order to educate the public sbout flies, a pamphlet
entitled "Codes of Practice: House Flies" has been drawn up by the
Department end distributed to residents throughout the City. This pamphlet,
which has a picture of a greatly enlarged fly on its cover contains the
following information:

(a) The development of the fly;
(b) Spreed of disease;
(e¢) Breeding places;
5&} Precautionary measures;
If infestatior exists, what action should be taken,

On the back page of the pamphlet the above information
is giwen in Zulu, and houssholders are requested to pass the pamphlets on
to thelr Native servants,

A watchful eye is kept on racshorse stables situated
in residential areas, and the Department insists that the manure from these
stables be removed three times weekly.

A gross nuisance, involving the inundation of numer-
ous dwellings by thousands of flies occurred in the lower part of Spring-
field Estate, This was the result of saturation of areas of land by sewage
from the main sewer originating at the King George V Hospital (Tuberculosis).

Spraying measures were put in hand immediately and repeated until the whele
trouble was eliminated.

" & W
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X, NIGHTSOIL AND REFUSE DISP

The City Engineer has kindly furnished the
following perticulersg-

Miater=borne Sewerage

hpart from sewerage construction in Lower Rossburgh,
Waterfall Roed and Keel Road Areas, Merino Heights, and a few minor
extensions, sewerage reticulation in the incorporated areas has been
severely limited pending the construction of the proposed new Southern
Sewerage Disposel Works et Merebank, :

With a view to future reticulation when circum-
stances permit the Hillary Mein sewer was axtended to Coedmore Roed,

and a new main sewer was laid from Bellair Road to the lower Sherwood
aras,

In the 0ld Borough minor sewerage reticulation has
been extended where called for by the sub-division of land and for
Glenmore Estate. Good progress however wae made on the reconstruction
of old mein sewers in the Clty.

Tenders were invited for the conatruection of two
major sewage works to serve the Central and Southern areas of the City.
Tenders were received for both works and ere receiving careful exam—
ination to ensure that the most efficient and economical designs are
adopted which will yield an effluent satisfactory to the Department
of Water Affaira,

Conservaney

The number of pails in use as at 31st December,
1958 wag follows:

%553 1957
Sydenham 5,080 (4,349)
Greenwood Park 24417 (2,451)
South Coast 2,539 (2,250)
Bluff 2 ¥ mﬁ { 1 ¥ 9?2 ]
Umhlatuzana 2,045 (2,043)
Mayville 2723 i
17,81
a2 MOovE

The quantity of refuse collected for disposal was
371,723 cublic yards as compared with 363,152 cuble yards for 1957.%

omposting (Note by City Medicel Officer of Health)

The Council continued to manufacture compost of
which 5,351 cuble yards were sold end the revenue derived therefrom was
£5,320, 6, 8, 4 Sub-Committee re Compost was set up in 1958 with a view
to improving methods of production, However, in view of the fact that
there was only a seascnal demand by the public for this commodity, it was
decided to hold the guestion of complete mechanisation in abeyance to
agcertain whether there would be any incroased demand for compost following
an advertising campaipn,
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I, AIR POLLUTION (Kindly furnished by the City Engineer, Durban)

"The monitoring and advisory system which was
insugurated in 1957 hes been extended to all industries to control
excegsive smoke emission with the co-operation of Industries, while
progress has also been made on the domestic front whére 3R0 complaints
of smoke nuisance have been investigated and, in the main, satisfactorily
resolved by the use of smokeless fuels or mechenical stoking equipment,

Smoke Control By-laws.

To ensure effective control of excessive smoke
emiseion, Smoke Control By-laws for the City of Durbean were promulgated
in the Provinelal Gazette on the 21st iugust, 1958, and these By-laws
fall mainly into two sections, The first relates to existing appliances
and the second requires prior approval by the City Engineer of =all
propeosed solid fusl burning eppliances.

Copies of the Smoke Control By-laws have been in
popular demand, and have been sent to numerous other centres who are
interested in this work which has been pioneered in South Africe by
Durban.

Co-ocperation with Industry,

The Alr Pollution 3ection of the City Engineer's
Department in the meantime adviees and demonstretes all the relevant ways
and means of overcoming their problem, with the intention of ensuring
the gradual replecement of older equipment by more suitable appliances,
and the gradusl education of Menegers, Engineers and Stokers in related
fields of boiler efficicncy and smcke abatement. It has been particularly
encouraging to record the much more enlightened view that all the out-
gide personnel cocncerned now teke towards the necessity of smoke abate-
ment, It 1s sincerely hoped that in this way there will be no need for
the Corporation to have to resort to the Smoke Control By-laws to
implement their recommendations which, apart from being for the good
of all, are based on the most economicel and feasible measurcs available,

Degel Exhaust Smoke,

Since the onset of the Cleaner Air Campaign, 400
vehicles emitting excessiwve smoke have been taken off the road pending
the necessary repairs and attention, and the speciml Sub-Committee
formed to expedite a solution to this problem has made recommendations
to the Works Committee which, if adopted, will lead to a resoluticn of
this problem.

One of these recommendations deals with the use
of a Smoke Recorder which is being developed in the United Kingdom %o
assess smoke density photo-clectrically from & moving 'bus in the same
way thet smoke emission from larger beiler plants, for example, Power
Stations, is recorded, The equipment consists of a flexible connection
which is easily ettached to the exhaust, The twin flues inside the
instrument are both monitored by & single source of illuminetion,
one abgorbing fresh air and the other the diescl exhaust smoke, The
obscuration which is recorded on the micro-ammeter gives an immediate
indication of the smoke density. In this way, argument based purely
on visuel obsorvation on the vehicle under test is short eircuitsd and
prescribed 1imits cen be laid down at the Municipal Testing Grounds
where the vehicle is tested out, In tho case of a very dense smoke
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emigsion there is obviously no need to resort to the Smoke Meter,

but as the standard improves, the importance of the Smoke Mster becomes
inereasingly apperent, end in this case it has the distinct advantage
that the driver or owner of the vehicle can follow the readings of the
meter from inside the vehicle while the wehicle is put through its
paces by the Municipal Testing Ground's experlenced driver.

Co=operaticn with the Reilumy,

Continued support has been received from the
South African Railways idministration and a system whereby the Corpor-
etion's Air Pollution Inspsctors are authorised to draw the attention of
the footplates men to excessive smoke emission has proved most successful,
For example, in July this year, the Corporation's Inspectors engaged
on their normal duties observed 120 locomotives emitting excessive amoke
and were able to draw the attention of the footplate=men on 85 of these
locomotives to this fect. In 84 of these cases the excessive smoke
emission was stopped immediately and in only one instence wes & poor
response obtained., To further emphasise the importance of smoke abate-
ment, & film "Little and Often", illustrating the correct method of
firing & locomotive to obtain the maximum efficiency and the minimum
emigslon of smoke has been purchased by the Corporation and errengements
are now in hand to show this film to the 500 footplete-men operating
deily in the Durben area,

Co—operation with Shipping.

With the co-operation of the System Monager and
the Port Captain, representations ere now being made to harbour craft
and shipping to support the Corporation's Cleaner Alr Campaign, to reduce
the excessive smoke emission in the harbour, JAdvice, instruction and
stoker demonstrations are being given to harbour craft which, in general,
are coal fired., As with incoming shipping, good co-operation is being
racaived,

Eduecstion

The connection between boiler efficiency and
smoke sbatement has agein been emphasised in the courses organised at
the Natal Technical College end the M.L,Sultan Technical College cn
efficient boller cperation and the support obtained reflects very
creditably on the outside interest in the Corporation's Cleaner Air
Campaign,

The competitive spirit has been encouraged by
continuing to supply smoke observation returns to firms, arrenged in
order of merit, and now that firms are grouped by the amount of fuel
consumed, favourable consideration should be given to a system of awards
to firms showing either a good smoke record or a substantisl improvement
to foster interest further, At the same time a systom of effectively
dealing with grase refuse fires which give rise to very excessive smoke
emission has been established with the Fire Department,

Odour Control.

Odour control measures have been chiefly in
respect of the 0i1 Refinery and the Whaling Station. 4t the former,
meesures have been effective under normal working conditiors, but
certain mechanical breakdowns and operatiwve fallures have given rise to
odour emission, and the frequency has been at times diseppointing. The
proposed extension to the Refinery, however, is planned to include
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extensive medifications to the whole problem of the treatment of excessive
odour control processes, and should be operating this year,

Odour control at the Whaling Station has been un-
satisfactory, and representations made by this Department have led to the
investigation of additional odour control measures, and the results ob-
tained in the laboratory have been sufficiently promising to justify their

:Eﬁgicatinn on the full scale plant, Work in this connection ie now in

Tho Metaorclopical hspect,

In conclusion reference must be made to the unigue
investigations being made in Durban to correlate the relationship between
the smoke and inversion conditions which are particularly prevalent during
the winter months, The following table shows, for example, how the number
of inversions during the Winter Scasgon fells off during the Summer, and
1t has definitely boen established that an inversion rate of about 1° ¢
per 100 ft, invariably gives rise to smog conditions in Durben,

DURBAN METROROTCGIOAL DT
0. of Mornings Highest Inversion Rnte

Month — —_] Inversion existed | _for Month °C per 100 ft.
1958

June 23 2,750

July 29 2.000

hugnst 22 1.280

October 1958 to

February 1959 Only 5 mild inversions were noted.

March 1959 5 0,800

April 13 0,900

The diagram indicates the phenomencn of the inversion
conditions which shows itself by the temperature increasing with height
inategd of falling off as is normelly the case, This results in a layer
of warm air above the colder air at ground level which, being heavier,
is not dispersed by vertical air currents until the sun strikes through
with suffieient force to warm the ground and increase the ground lewvel
temperature above that of the top of the inversion. Lateral winds will,
of course, disperse and eventually destroy inversion conditions.

Genoral,

Investigaticns emphasise the need for strengthening
contrel of ell unwarranted smoke emission &t all times, end particularly
during the Winter Season when inversion conditions exlst to a wvery large
axtent,

Due to the co-operation which has been received
from all branches of the community, it can definitely be recorded that
the smcke emission in Durban is on the decrease, and the publicity which
has been associated with the City Council's Cleancr iir Campaign has
resulted in very enlightened public support being obtained.
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XI. MILK SUPFLIES

Milk

Durban's geographical position,with the Indian
ocean oh the eastboard, a continuous series of seaside resorts on the
south coast and with sugar cane farming predominating on the north coast,
restricts the City's milk shed of necessity to the Natal midlands and
to the East Griqualand ares.

The milk shed proper is approached through a narrow
corridor running parallel with the naticnal road for a distance of ap-
proximately 25 miles, From this point the area runs in both a northerly

and a southerly direction and then fans out to the foot-hills of the
Drakensburg,

Sltuated throughout the milk shed are 9 registered
mllk depots or balancing stations and 766 registered milk producers, Only
milk from registered suppliers is acceptable at the country balancing
stations for the Durban fresh milk market, After cooling and bulking,
the supply from all balancing stations is transported to the City by means
of insulated milk-tankers, It has been found, that on an average, there
is a 2-4°F. temperature "build-up" from the time of filling at the
country balencing stations, to the point of destination. A limited can
gallonage is also supplied direct to the City, and the mode of convayance
in these cases is either by road motor transport or by rail,

Seasonal and climatic changes influence milk pro-
duction, and occasions have arisen when most dairymen have found it
exceptlonally difficult to maintain their normal milk supplies. When
this happene the Department has been compelled at times, in order to

avold a local shortage, to grant permission for supplementary supplies
to be obtained from unregistered sources.

Daily Qg:_mun_rgtj,gg

The daily consumption of milk is approximately
34,267 gallons of which approximately 33,900 gallons are pasteurised
representing 99% of the total. Raw milk is produced by six local and
one country "A" class dairymen,

Distribution

Milk is distributed in the City from four pas-
teurising depots, and from seven raw milk producer-distributors,

Control

The control of milk supplies at the wvarious stages
from producer to consumer is corganised as follows:

(a) Producers
1. Regular inspections with particular attention to structural
leyout and design of premises, equipment, refrigeration, water
supply, sanitation and Native quarters;
2, Clinical veterinary examination of producing herds;
3. Laboratory tests of milkmmples;
4. Blood tests of milk hendlers;

5+ Health education and propeganda by means of lectures and film
shows,
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(b) Dp-Country Balancing Stations
1. Attention to premisss, equipment and labour;

2. Laboratory checking of milk semples.

(e) Pasteurising Depots
l. Regular inspection of personnel, equipment and processing;

2, Reguler laboratory examinations including chemical, beacterio-
logical, biclogical and physical tests.

(d) Dilstribution

1. Regular sampling of milk during the course of distribution to
customers for the above tests,

Statistics - Health Inspectional Programme

Total dairy inspections 2,891
Total City dairy inspections 1,455
Total ex-City dairy inspections 1,436
Initial farm dairy inspections 183
Country depot inspections/sampling 201
Personnel vi-tested and inocculated 1,292
Personal notices to producer distributors L6
Written notices to producer distributors 809

No. of samples teken for chemical analyeis
under the Food, Drugs and Disinfectants Aet:

Milk 215
Cream 8
Ice cream 25
Prosecutions
Food, Druge and Disinfectants Act 2
Milk (end Milk Products) By-laws Nil.

Structural Copdition of Premises

The following table indicates the structural im-
provements to dairy premises during the year:

Lﬂ% 1958
No. of premises 91% - 1004 completed structurally & 94
Li} " " 315 L, gm it L ]_m Eﬂj
" " n 714 - 80% " 1 197 201
61% - 708 " " 168 99
51% - 608 n " 127 24

below 508 i % 147 ;gg—

Grand Total LENRE _766_

Country Balancing Stations

Two of these milk-bulking centres have been entirely
rebuilt., The fact that Durban is the largest milk marketing area in Natal
has encouraged producers in the Himeville, Elandskop and Underberg areas
to apply for registretion with this Department. Extensive clover pastures
in these new areas indicate a large new fresh milk potential which augurs
well for the future.



Locel Raw Milk Supplies

it the beginning of the year the City Couneil
accepted, in prineiple, the pasteurisation of all Durban milk supplies
as reconmended by the Durban Enquiry Commission in 1944. (8ce Chapter
o - Lagial&tinn{.

ir T 1

Only personnel who heve given a negative remction
to the vi-test, and who heve been immunised against enteric fever are
permitted to engage in the distributive milk and milk products trade,

al tura Fletermaritsz = ]

The City Couneil agein mccepted an offer for the
showing of health educational films and the dissemination of information
relative to Council's milk control service at the exhibition sponsored
by the Natel and East Grigqualand Fresh Milk Preducers' Union and the
Durban Milk Suppliers! and Distributors' Associstion st the above Show.

The film shows and the information service were
extensively patronised by dairy farmers. There is no doubt that they
proved & most useful method of imparting information regarding Municipal
requirements to prospective applicants for registration as "B" class
dairymen,

Soft Dairy Mix

This product is now scld in the City. Although
bacterial standards ere available under the Milk (and Milk Products)
By-laws, no legislation governing the chemical gtandards of this product
hag yet been promulgated.

Labn:rat.g;:g Programme

The City's milk supplies and other dairy produce
are subjected to routine control in a well equipped laboratory staffed
by two laboratory technicians under the control of a veterinarian, Extra
tests are also conducted on sub-standard farm supplies and dairy plant
wherever indicated by the initisl results, The following tests were
conducted over the period under review:

Bacterial Counts (Breed Clump Count): 8,060  (7,834)
Presumptive B.coli Teste: 1,935 (1,873
El jkmann Tests (for fascal B,coll): 213 tlEQ
Phosphatase Tests: 1,343 (1,560
Methylene Blue Tests: 531 572
Plate Counts (roll tube method): 215 (395)
Titratable Acidity Tests: 666 u}
Mastitis Tests (direct microscopic): 13,024 (11,755
Brucellosis Tests (stained antigen); 1,244 (1,246)
Sadiment Tests: 5,513 (4,970)
Tuberculosis (Biclogical): 126 200)

( Figures in parenthesis for the previous year),

are = 63 -



obtained throughout the year on various dairy products.
the following standards are required:
exceed 200,000 organisms per ml,;

absent in 0.01 ml.;

titrateble acidity).
(a) Pasteurised Milk

- 63 -

The following is & summary of deteiled resulta

(For guidance

Breed clump count = sheall not
B, coli (presumptive) - shall be
B, coli (fmecal) - shall be absent;
test - shall not turn in less than 4 hours;
exceed 200,000 organisms per ml.:

Methylene Rlue

Plate count - shaell neot
Lcidity - ghall not exceed 0,18%

Tests Conducted No, of les | % Passed |No, of Samples |% Passed
(Bottles (Censa)

B, coli 271 728 122 5%

Plates 199 90% i

heldity 197 1007

Mathylene Blue 197 T

| Breed counts 271 2% 124 75%
Phosphatase 416 100%

(b) Rew Retailed Milk

. ond Mo, of Samples (Rottles) % Pagsed
B. colil £37 L
Plates 258 27%
Acldity 312 100
Methylene Blue 312 g5%
Breads 437 a2%

(e) Rew Producer (Farm) Milk

Breed Clump Counts on Arrival in Durban

No, of samples examineds 5.513
% of Counts under 200,000 per ml,s 66%
Vieible Dirt Sediment Tests
No. of samples examineds 5,513
% of samples passed 842%
(d) Ice Cream
Type of Test 1957 1958

221 samples examined
% of samples pessed

213 samples examined
9 of samples passed

Breed Clump Count 94% oB%
B. coli tests L% 62%
Pasteurising
efficiency 100% 100%
(e) OCreanm

_Tegt No, of samples % Passed
Breed Clump Count 148 807
B. coli 1.8 784
Phogphatass _ .18 1002

ves b=




(£) 8oft Dairy Mix

Test No, o es &%&ﬂl—
Breed Clump Count 4

B, soll 45 LA
Phosphetase 45 100%

ontrol o lenic Milk Production

Figures have indlcated that during the last flve
years the average farm milk production has been doubled, This inereased
production can be largely attributed to the afforts of the Department,
Patient instruetion, constant reminders, and encouragement heve earned
their reward, and the Department's deiry personnel now command the res-
pect and confidence of the farmer, Elimination of "summer" or part-time
producers, the encouragement of genuine full-time deirymen, veterinary
control of enimal disemses in dairy herds, end the education of fermers
in the field of hygiene,heve all been responsibls for the eontimcus and

steady flow of milk into the City, which has adequately met the ever
inereasing demand.

The quality of milk entering the City continues to
show steady improvement.

In 1957,0f 5,009 samples tested, 65% passed bac-
terially; and of 4,970 samples, 66% were free of visible dirt, In 1958,
of 5,513 samples tested 66% passed becterially; and 83€ were free of visible
dirt. Here sgain this improvement mst largely be attributed to the
efforts of this Department, This has been achieved by the intensive farm
inspectional programme which has led to improved facilities being made
available on farms for the production of clean milk, With the amergence
of improved facilities, the control programme has gradually altered and
emphasis has been shifted from the structural to the hygienic aspects of
deirying, This shift on emphasis has been supported by an extensive
educational programme conducted for producers, and, in this connsction
the showing of educational health films has been of considerable help.

The laboratory control of supplies has been main-
tained and also extended in order to emphasise hyglenic production. Inm
addition to the routine testing of farm suppliers, all sub-standard
supplies at country balancing stations heve been tested on the spot, and
unsatisfactory supplies rejected. Producers not eonforming to standards

have been visited with a view to solvi ng their problems and so improving
these supplieca. \

The urogramme has been elosely followed by commer-
clal dairy concerns, who have accepted the slogan that "clean and safe
milk is good business" and, as a result, there has been parallel develop-
ment of privately controlled laboratories. The closest co-operation
already exists between these concerns and the Department,

Animal Discages Affecting the Milk Supplies

Most of the following informeticn has been mede
eveilable by the kind permission of the Sub-Director for Veterinary
Services, Natal,

Lum in Disense: Isolated outbresks of this disesse were responsible
for a temporary drop in the City's milk supoplies. The incidence of this
disease was, however, greatly reduced compored with that of previocus

years and only 593 ceses were reported in Natal to the State veterinary
authorities,

ces = 65 =



Infectious Bovine Infertility: Vibriosis and Trichomoniosis was respon-

gible for large scale bovine infertility in many districts of Natal and

East Griqualand., In certain areas 50% and more of tha breeding stock are

affected, This naturelly has a direct effect on milk supplies, More and

more dairy farmers are, however, practicing artificial insemination and

meking use of the facilities provided by a central artificial insemination

;:utian at Howick with sub-stations end inseminators distributed throughout
tal,

Tuberculosiss Tuberculln tests conducted in the Durban and coastal areas
reveeled a very high incidence of the disease amongst dairy cattle. This
can be aseribed to favourable climatic conditions and elso the intensive
anti-tuberculosis campaign in 1942, during which time meny reactors wers
sold to farmers. Of six herds, involving 684 animals, tested in the coamstal
area in 1958, 277 animals were positive reactors. For the rest of Natal
the position is far brighter, Of 72 herds, involving 6,726 animals, only
71 reacted positively. Interesting work is at the moment being done near
Durban by the C.8.I.R. and 3tate vetorinary authorities in treating
known infected bovines with I N.H, Although these officers have not

a8 yet concluded their work, it is hoped that a practicel application
may be the protection of young deiry stock against the disease in a known
infected environment,

Mastitig: Eighteen per: cent of the routine raw milk samples from dairymen
showed masgtitls infection., This disease is probably responsible for a
considerable loss in milk yield throughout the milk shed. Farmers are
encouraged to make use of the free laboratory diagnostic service of this
Department and wherever possible clinical exeaminations are carried out
and the necessary advice given.

Brucellosiss Routine raw milk supplies are regularly submitted to the
stained antipen ring test for brucellosis, @As a result of intensive
propaganda most dalrymen todey inocculate thelr stock against the discase
with the Strain 19 vaccine and cutbreaks of bovine abortion, due to
this organism are & rare occurrence,

her gapesy Endemlc outbreaks of tow tickborhe dissases - plroplasmosis
and anaplasmosis - were responsible for heavy mortality amongst the
cattle population of Natal. In this Province alone 8,965 bovines
died of the abovementioned diseases. Seasonal cutbreeks of plant
poisoning as well as arsenical polsoning caused stock losses. A decrease
in the inecidence of butulism is noted, this being due to a regular
vaceination programme and the now free availability of bonemeal and
Calcium=Phosphete licks.,



XII.

I am indebted to Dr. F.E.Cavanagh, B.V.Se.,Director

of the Municipal Abattoir for the feollewing report:

n.

2

%]agghtarhausea; Two establishments are situated in Durban, viz.
2) the Municipal Abattoir, end (b) the Federated S.A.Meat
Industries Ltd,, Maydon Wharf; the latter has not functioned
during the yeer under review,

System of Slsughtering: Bovines are stunned with captive bolt
pistols, and pigs by the Electrolosthaler method, Act No. 26
of 1934 (Humane Slaughter of Animals Aet) preseribes the methods
of slaughter. Sheep and goats are slaughtered by the throat
cutting method, in deference to the religious beliefa of the
Mohammedan community, Special casting pens are provided for
the slaughter of cattle for Jewish and Mohammedan requirements.

Movements of Livestock: The numbers of enimsls arriving at
abattoirs in the controlled areas is limited by the Livestock
& Meat Industries Control Board in accordance with local
requirements, There hag been no shortage of any species
during this year,

Digsposal of Yaste Materisl and Condemned Carcases, ebe.:
Condemned carcases and offals are treated in a by-product

plant in accordance with the Publie Health dect, From these
are derived certain by-products (carcase meal and tallow)s all
bloocd from slayghtering operations is slso collected and
processed into blood meal. These by-products are sold and the
revenue derived therefrom used to maintein the abattolr fees
at a low level,

Butchers' Shops: These are supervised by officials of the City
Health Department.

anliness o cles, etc.t Deily inspecticns are carried out
et the Abattoir of wehicles used for transporting meat, and
of the wearing apparel of non-Eurcpean loasders.

Canteen: A canteen and change room for non-Furopeans has been
erected by the Couneil, and will provlde improved facilities
for these employess who are required to commence dutlies mg early
83 4 a.m,

Condemnationg: A detailed list of condemnations is set out below:

Bovines | Calves | Swing | Sheep | Goats

Whole carcases

condemned 1,036 129 1,459 1,997 228
Portions of

CATCHBOE COl=

demned in lba, 264,703 343 62,735 | 883,075 | 22,845
Total number of

animals

slaughtered a4,482| 6,586 | 116,366 | 377,556 | 36,860

oW N

see - 6T -



IIII.

TUFFS

The follwing foodstuffs were submitted to the
Government Chemical Laboratory, Johannesburg, and the City Analysts
under the provisions of the Food, Drugs and Disinfectants Act and
Regulations framed thereunder:

Sample

Ho.

Samples not in conformitv with prescribed
standards, action taken and result thereof.

Boerewors
Bread, White
Chutney
Coffee Mixture
Cordial, Fruit
Cream
Curranke
Curry Powder
Datea
Dripping

Fat, Cocking
Fat, Vegetable
Fish Cakes
Honey

Ice Cream
Lime Julce
Margarine

Popcorn

Salt, Cooking
Sauces
Sausages

Snow Creme
Syrup, Frult
Tea

Vinegar

M
£ = =3 ha = b=t
= D oy b el (o = b MHQMH-&I—?HHMW#‘-\“MPNHH@W‘JI—'E-&

2 prosecuted = Gullty

4 Progecuted - Guilty
7 Prosscuted - Guilty

3 Prosecuted - Guilty

Totals

522

Tﬂtal FiIIEB - m&.lﬂ. D-
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XIV. VATER SUPPLIES (By courtesy of the City Engineer)

"(a) BSource of Supply

Durban's water supply is derived from the Umlaas and the Umgeni
Rivera.

(b) Treatment of Watcr

Water from both rivers is stored in open reservoirs and then
gravitated by peans of plpe lines to the various purificaticn
works, Here the water is eclarified by means of slow sand and
rapid gravity filters, chlorinated by chlorine ges and stored
in covered balaneing reservoirs, before being passed through
stecl aqueducts to the distribution system in the Gity.

(e) Distr ibution

The water is distributed to consumers by meens of = system of
totally enclosed reinforced concrete service reservoirs, and a
network of steel, east iron, spun iron and asbestos cement,
pressure piping, From the time of filtration the water is not
exposed to the elements again until it is drawn from the system
by consumers.

{(d) Cons ion

Durben's average deily consumption during the year wae 42,395,235
gallons, and the highest recorded consumption on any day was
51,789,100 gallons,

(e) Chemical and Bacteriological Standard

Both chemical and bactericlogical standards of the drinking
water supply have been meintained at a high level throughout the
year. The fluorine content of the water is between 0.1 and

0.2 ppm,"
Hote by City Medical Officer of Heelth

During the year the City Analyst drew attention
to the fact that samples of water from Northdene were showing an increase
of albumingid ammonia, in not inconsiderable amounts, and that the same
results had been found in samples from other sources about that time,

The increase of total orgenic matter present in the sample suggested that
the matter should be watched from the bacteriological peint of view,
For meny years the amount of albumincid ammonia had not exceeded 0,005

but lately hed risen to 0,008, He indicated thet there was no cause for
alarm provided the amount did not exceed 0,009,

Accordingly, the matter was taken up with the
City Engineer, who remarked that he hed observed a slow detericration in
the quality of river waters due largely to scil erosion, deforestation,
and to an inerease in the Bantu population. He indicated further that
the position was being watched and that elterations were in progress at
the water filtration works in an attempt to maintain the chemical quality
of the water. In addition, he stated that it was his intention to carry
out surveys of the rivers so es to loeate, if possible, any sources of
poor weter, with & viey to redusing pollution,

L L B |



1, Eh nt t. No o

During 1955, representatives of the Union Department
of Sceial Welfare, the Natal Education Department, and the City Health
Department gave consideration to measures to improve the control in Durban
of the various types of day inastitutions for children such as creches,
nursery achools, kindergarten and play centres, As a result of the
deliberations a Code of Practice was prepared and its provisions have been
strictly adhered to since then so as to ensure that conditions in such
instituticns are maintained at a satisfactory level,

Up to 1958, it had been the practice for this
Department to submit a health and sanitary repert to the local Prinecipal
Social Welfare Officer on all premises it was proposed to utilise for the
above purposes (except kindergartens)before they were registered in terms
of the Act. However, during 1958 the Department of Social Welfare inti-
mated that it no longer required the registration of play centres where
children were accomodated for the mornings only, This declision has
meant the loss of ths only direct method of control over such play centres,
the indirect means being, of course, the application of the various
relevant By-laws,

In consequence of this notification, the Department
took the matter up with the Secretary for 8ocial Welfare who replied that
there was a difference of opinion as to the legal position, However, he
8dvised that the revision of the Act was receiving his Department's atten-
tion and that this question would be taken into consideration when Section
39 (bis) (3) of the Act was being reviewed.

2, Fagtorles, Machinery and Building Works Act, No, 22 of 1941

It was anncunced during the year that it was the
intenticn of the Minister of Labour to introduce & new Factories Act
during 1959 end that local suthorities would be invited to submit pro-
posals for the amendment of the existing Aet., In the Department's view
the health and welfare sections of the Regulations could, with advantage,
be administered by local authorities, The Department of Labour, which
administers the Act, was not equipped to carry out routine inspecticns
of fastory premises frequently soas to ensure the maintenance of a
proper standard of hyglene and staff working conditions: per contra,
local euthoritles were pleying an inereasing rcle in the control of these
premises through licensing procedure, approvel of building plans, routine
health inspections, and so on, but, unfortunately, were handicapped by
having no legal status in the administration of the prescribed standards.

This Department's attitude was influenced by the
fact that in 1950 the Department of Lebour (Factories) expressed dis-
appointment regarding the deterioration in the structural and hygienic
standards of local factories which had resulted from certain factors
arising from the War. Following representations by that Department, the
City Council agreed to conduct e conjoint programme to raise the standards
of factory hygiene, sanitation and the 1ike. But the measures introduced
at that time were only partially successful due to the restricted oppor-
tunities extended to local authorities by the Factories Act.

The Department therefore recommended that the new

Act should empower the delegation of responsibility to local authorities
insofar as the health and welfars of employess were concerned. At the

wEa ?u"'
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same time, the opportunity was teken to press for the freming of similar
regulations under the Shops and Offices Act = 8o far no regulations have
been promulgnted - to those proposed under the Factories Act as the
Department was of the opinion that there wes a corresponding need to
improve working conditions in shops and offices.

3. Publiec Health A Mo, 36 of 19193 Regula

from School on Account of Iggectibus E;Eeaééa 4

During February, the Secretary for Heslth sub-
mitted certein proposed amendments to the above-quoted Regulations
which had been agreed upon at a representative meeting held at Pretoria
on the 5th December, 1957. The Council approved the applicetion of
the Regulations and their amendments to its erea and the Secretary for
Health was advised accordingly. However, by the end of the year, further
developments regarding this legislation wers still awailted.

L. Local CGovernment inence, No, 21 of 1942

(2) Unsound Food: Section 141 (bis) (2) authorised an approved
sanitary inspector to order the destruction or disposal of
unsound food so as to prevent it being exposed for sale or
used for human congumption, Soon after promulgetion it was
roalised that this provision was ultra vires the terms of the
Public Health Act No., 36 of 1919, which restricted this power
to medical practitioners and veterinary surgeons. The provision
of the Ordinance, insofar as it related in this respect to
sanitary inspectors, was repealed on 21st August, 1958,

(b) ication of Swemps: Towards the southern end of the Bluff
EHappy Valley) a swamp exists which involves some 24 properties.
From time to time it varies in extent &nd depth depending upon

the amount of the rainfall and the changing cheracter of the
aArce,

European housing developments have been and are gtdll taking
place within a fairly close distance of the swamp and, in con-
gequence of this, the Department ls now faced with complainta
relating to mosquito nuisences., Under public health legislation
& local suthority's powers are limited, in cases such as this,
to the enforcement of palliative measures conly and there are
no instruments by which a permanent solution of the problem can
be attained, A1l the properties concerned are in private owner-
ship and as the boundaries cannot be accurately defined, the
Department has been reluctant to force owners, individually and
collectively,to carry out anti-mosquito measures, Furthermore,
the Department in carrying out any work in default has been
faced with the difficulty of assessing the financial liability

‘  of indiwidual owners.

Reclamation and drainage of the land is the only permanent
solution but obvicusly, it is not feasible to require the ownera
to embark on engineering projects of the magnitude reguired.

It was therefore considered that the position could best be met
by the Council itself acquiring and carrying out the necessary
works. Difficultles were encountered in mcquiring the properties
by purchase ard, unfortunately, powers of expropristion could
not be applied as none existed for circumstances such as these.

wER ™ '?1_
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The Council therefore requested the Provincial Administration

to amend the Ordinance so as to provide such powers and on the
21st August, 1958, an amendment was gazetted to permit a Council,
subject to the prior approvel of the Aministrator, to expro-
priate land to enable it to carry out drainage, reclamation or
other work which would not be reasonably practical for the
several owners of such land to perform.

By-laus

(a)

(b)

(c)

(d)

Airport (Virginia)

A new landing strip for light craft has been under construction
at Virginia, on Durban's nerthern boundary to replace the
Stamford Hill Aerodrome which is to be converted for use &s a
sporting centre. By-laws were drafted during the year covering
various aspects of the control of aircraft using the new sero-
drome, and this Department recommended the incorporation of
public health control over small commercial and private aireraft
erriving from neighbouring territories. However, the Town
Clerk considered that the regulation of alrcraft from outside
the Union landing at this aercdrome was adequately covered under
existing Government leglslation,

Building By-laws

Representatives of this Department and the Natal Institute of
Architects, are standing members of a2 Departmental Sub-Committee
wnich was established for giving eonsideration to various amend-
ments to the By-lews, Amendments gazetted during the year with
public health implications inelude those relating to cross-
ventilation; minimum dimensions of rooms, food shops, non=food
shops and restricted shops; kiosks; windows; cesspools;
artificlel 1lighting and ventilation of public buildings; and
offensive trade zoning.

1k cducte) By-laws

The City Council endorsed the recommendations of the Public
Health Committee regarding the compulsory pasteurisation of
milk, referred to in last year's report but, during the period
under review, nc specific recommendations were submitted to
amend the By-laws,

¢ Health -1awa
i Dry=Cleaners! Establishments

On 16th October, 1958, an amendment was published to
Section 1 of the by-laws relating to Dry-Cleaners' and
Dyers' Establishments, Laundries and Depots to clarify
the definition of Dry-Clesnera' Establishments, it having
been contended that the words ™benzine or other similar
golvent" did not include a chemical eolvent such ag
perchlorethylene,

(11) Muigs
The dreft amendments referred to in the 1957 Annual Report

were promuilgated by His Honour the Administreter by
Provineial Notico No. 172 Asted 8th May, 1958,



(1ii) Poultry and Rabbita

As previously reported the recommendation to control the
slaughter of poultry was not adopted, but the amendment
to the By-laws regarding the slaughter of rabbits for
humen consumption was gezetted on 24th July, 1958
(Provineiel Netice No. 345).

(iv) Refuse

The City Engineer (who is the public cleansing authority
in the City) recommended leglslating for a standard type
of refuse receptacle which would be constructed of durable
material and of a capacity which could, when full, be
adequetely handled by the cleansing staff. The Dopartment
took the opportunity of reviewing the refuse by-laws
generally and recommended certain amendments to remove
anomalies and to introduce new powers whereby the City
Medicel Officer of Heelth could require occuplers of
premises to adopt specisl measures for the collection,
temporary storage or disposal of any refuse or contam=-
insted or poiscned articles or meteriels or chemical
wastes or to render the same inoffensive or non-injurious
to health, and in the event of any occupler refusing or
failing to carry out such requirements within the time
specified the Medicel Officer of Health could arrange for
such measures to be carried out at the expense of the
person on whom the notice was serwved,

These amendments were approved by the Council and are
awalting promulgation,

6. Offensive Trade Regulations

The only matter of note during the year was the
application by the Standerd-Vacuum Refining Company of South Africe
(Pty,) Ltd., for permission to carry out major alteration to the Refinery
at Wentworth. Permission in terms of the Offensive Trade Regulations
was granted on 12th July, 1958, subject to certein public health safeguards.
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7. Eroagcutiong

No, of | Admia-| Guilty Hot Fines
Counta| aion Guilty
CFFENCE of REMARKS
Guilt
I. Bi-LAWS “
1. %EEE
a ]
hL Defective drainags/sppurtensncas 17 15 2 75 0y 0|1 case : £2,10, 0 ar 5 days =
1 " : £10 or 30 days (¢ sespended) |
{ii) TUncleen conditions 11 10 1 58, 0, 0|1 "™ 3 £3 or 9 days _ :
1 " 3 £10or 30 days (% suspended) |
(1i1) Structural defects 33 26 7 242,10, 0|2 cusea: each £20 or 40 days (* sus- |

pended for 3 years - brooght into _

effect 2B.,11,58 fined £10 or 20 m.mu_..m..”_

1 " ¢ £50r 10 days

1 "™ ¢ ceutioned and discharged

2 cuses: £5 or 15 days !

1lense & £2,10, O or 5 days _

5¢ 0 O

32, 0, 0|1 ™ 3 £7 or 25 days
1 " 3 £5 or 10 days

M"_._qu Refuse dumping

v) Flies breeding

HHE o
R I S
o

(vi) Failure to provide refuse bin 2.10, 0
(vii) Feiluwre to paint 5¢ O O
(v)
Failure to provide privy 1 1 5« O O
accommodation *
i
M.. o |
f.“ Unclean conditions 20 11 9 1, 0, 02 "™ = £2.70, 0 or B days
3 ccgegt £5 or 20 days *

2 " £33 or 12 daya
1l ense ¢ £ or 25 days
(ii) Food open to contamination 13 6 7 59,10, O unmhmmu £5 or 20 days 3
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Mo. of

Admig-

Guilty

ot

Finas

(¥ FENCE Counts | aion Guilty REMARKS
aof
Guilt
2a ENEILV.BE (Continued)
iii) Absence of Refuse bin 4 3 1 25 0, O *
(iv) Clothing in food room s 3 A 234 0, O} 1 pase ¢ £2,10, O or 8 deys
2 onges: £3 or 12 days +
(v) Unsound equipment/utensils 11 7 4 52, 0, 0/ 2 " : 83 or 12 days * 4
(vi) Absence of insdequate r:frigeration 5 4 1 9.10, 0 !
(wii) Absence of dust-proof ceiling 1 i 5e O, O |
Mdﬁ.wu Absence of hot weter supply 1 1 5, 0, O _.
ix) Fumes not effectively removed 1 1 5 0y O _
x) Structurel defect 2 2 10, 0, O
xi) Thanotiafnctory wropping moterial 2 2 4e O, O m
xii) Failure to ide sosp, ete. 1 ak 5. 0, O _
mu.ﬁwu Absence ubxmwwﬂﬂm?o.gq overalls L 1 5« Qs O m
xiv) Incompatible nrticlas in food reom| 1 2] 2..0: 8 + |
(xv}) Failure to paint 1 1 50 Oy O _
3. |
Dirty articles in contact with 1 1 5¢« 0, O _
claan |
ii) TFailure to connect to sewr 1k 1 5 0s O
1ii) Unclesn conditions 2 2 10, 0, D
iv) Use of unepproved vehicle 2 2 54 0, O
Le E&Fwﬁg
Usa of unapproved premises 3 3 17,10, ©
II, RE 1 LK i
Se EMEE
3 Friluwe to rcmove covor or 2 2 7«10, O

herbourags
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AVI. HEALTH EDUCATION (Prepared by the Health Educator)

We are all children of our time: we cannot very
well be anything else; the Bantu people are peculiarly such end as the
health education unit moves chlefly emong them, it is necessary to examine
end understand something of this thelr 'time' of confusion, It is not
to a people with minds made up sbeut most of the problems of life that the
lecturera go, but to minds confused, scarcely knowing which of the many
voliees they hear they should follow, To such, lecturers take their message
of the why and wherefore of health and sickness, and unlese this, to them,
comparatively new message is presented with simplicity and assurance, it
too might beccme yet another source of confusion, The causes of their

confusion are many. The results are individuslly, end in many cases
collectively, unfortunate,

Time of Confusion

Among the many causes of confusion there are:

(a) modern methods of commercial advertising;

(b) the Pantu's general inebility to assess relative and
contemporary values;

(¢) the lowering, in many instances, of recognised levels
of spiritual and moral values.

(2) Commercial Advertising . t

It is a revealing experience to stand in some shops frequented by
non-Europeens end note the unceasing atream of those who demand

much advertised potions, pills mnd powders for themselves and their
children, The Eurcpean has said such and such is good = it must
therefore be good, They buy, in faith, when very often what they
require is the diasgnosis of a doctor or the guldance of a clinie
gister, The pathos here is their susceptibility to the ruthless
bombardment of seductive modern advertising methods., While they
are swellowing the "sure cure® too often serious conditions are
tightening their hold on the sufferer; their meagre money has been
wasted, For instance, thin, undernourished Temba believes in a
certain cough mixture and comes for her third bottle costing over
5/=-1 we thought 2 T,B, X-ray might have told a sorry story ... bub
Temba wee sure .., had not what she had heard been so full of assur-
ance, Because of thelr blind faith in the promise of the efflcacy of
a specified remedy, they become confused when it faila: the failure
tends to throw them back on the 'magleal' methods of the inyanga.

Cosmetics: TUntil recently the healthy brown skin
of the Bantu woman was unessaulted by the powders of the parlours:
now a number of them disguise their netural complexions by layers of
white powdert their lips smdged to a sickly red., This is a triumph
of advertising- it promises to the non-Ruropean woman the special
kind of loveliness she secretly longs Tor IF she will use certain
lotions &nd creams regularly = she uses them! Ineredulous, we went
to the shacks gnd found, even there, that an unremitting barrage of
publicity had mede them captive to a dream of beauty, We were angry,
because in almost every case investigated, the money thus expended
should have been used for food. Day and night creama, Eyebrow
pencils, Skin tonles, Powders and lipsticks = & full dress srray.
Astonished we hardly believed our eyes., To ascertain wvielher cosmetic
propaganda was really at grapple with Bantu imagination, & wusv-y
vas mede throughout a cruoe scchtion of Lhe commnity, It was fouma
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that however small the income and however irregular, cosmetics were
the first planned 'buy': food was bought haphszardly, In the semi-
professionel classes, much more money was expended regularly on
cosmetics as was the case with the sheck dwellers - naturally. In
addition, extra money wes being spent regularly on correcting the
deplorably bad taste of nature - that is, in taking the kink out of
the hair!

Immediately the extent of this cosmetic infatuation was realised the
health education unit sterted a nutrition cempaign on the principle
that glowing skins come from within, Talks also went over the air
but how can one health telk per week on the eir compete with the
repetitive claims of commercial interests?

The most disturbing finding of the survey was in the achool=-girl
group and late teenagers., When asked in the shack areas where they
obtained money for beauty preparations their replies often covered
the following sources: [ug our boy friends give us monies;

(b) we sell drinks (strong brews) and get money; (¢) "I asteal it"

- she hed done so for over a year; (d) "I chest my father";

(e) "Our mothers give us money", £nd these answers were substantially
the same everywhere.

(b) Insbility to Assess Relative and Contemporary Velues

It is futile to remark that these people heve freedom of will and
thought and are not forced to buy: the Bantu is not yet a thinking
race - their women less so then the men., They do not understand
commercial propaganda, nor have they any ides of the machinery put
into mction to make them buy, Discerimination is a quality they have
not yet developed: they are but children in these things and 2s

such should have some protection against themselves. In discusslons
on wise spending men often ask in a bewildered wey "but if these
things are in the shop surely they are good for us to buy - when then
are they there?t

Migtaken Economy

Recently & very distressing cese came under the
notice of the Department when four Bantu children belonging to onc family
suffered seversly as the result of such buying which went beyond the means
of the wage-earner, If a Bantu of limited meens contracts to buy through
instalments, there should be a low 1limit beyond which he may not be bound,
becauss he lives with the inexorsble fear that if he dafeults the furni-
ture will be recalled and so does everything to avoid that calemity, even
to feeding his family only on mealie meal throughout the long months of
his financiel bondage, This is, of course, a matter for legislation in
the interest of Bantu national health, Here again, freedom of cholice to
buy or not to buy does not really enter into this unequal contest between
& Bantu lebourer and a persussive Buropean salesman, This freedom of the
Bantu to do as he 1ikes is only en alleged freedom- at this 'time' of
his development he knows no other than to capitulate to an offer which he
believes is mede in all sincerity for his sole benefit, Whet knows he of
competdtive markets, of interest charged on his money? He is too hear the
simple bertering of beasts - the black cow, the red ox - those he could
asgess. He must not be blamed: he doesn't even know values are relative:
hig mind is not trained to weigh up the vicissitudes of 'outrageous
fortune' with a long-term view end until he can, he should be protected,



Bantu Lecturers'! Training Must Match the Need of the Hour

Into this 'time' of the Bantu's confusion goes the
health lecturer. Ageinst much he has to wage bitter warfares he clarifies
issues and endeavours to gulde the thoughtless into safe paths: there is
a great encoureging response, but unfortunately the volume of teaching is
infinitesimal pitted against the other volume of voices, because health
labourers are so few, What teaching there is must be as positive and
forthright+ it is imperative that lecturers are not only aware of the
nature of the attacks from other gquarters, but are on the beam to guide
and protect the uninformed, Lecturers must have more in their stock-in-
trade than a course of rigld lectures on approved publiec health subjects.
We are often questioned about methods employed - for instance, do lecturers
go out armed with one particular subject say for a dey or week?

"Flaxibility" is the key-word in these matters. The
"pedestrian® lecturer may have for his assignment a day anong tho shacks
on the subject of tuberculosis. But he meets groups of women with babies:
immediately he finds out if they are immunised against diphtheria and, if
necessary, gives them instruction: or if he suspects melnourishment he
enalyses diet, but abowe all, to those mothers, his dominant theme is
"take your baby to the eliniec for weighing, checkup and to learn methods
of hygicne". Heplth gducation is a feeder of clinics. Health subjects,
all at his finger tips, must match the need of the crowds et the moment,
If flexibility is a key work, "timing" is also all important: and it is
governed by scasonal chaenges or other emergencies.

Lecturers on the Daylight Cinema Van have a less
flexible assignment. When & new film is produced, the various gones are
taken piecemeal until the population of the entire area has received its
instruction. But even there, showers of diverse questions surround health
problems. This also applies to loudspesker talks and demonstrations.
Demonstrations are chiefly on food-handling and feeding-bottle hygiene.

The training syllabus of non-European personnel
selected for health education duties has considerably widened it's scope
go &8 to include an approach to social and moral problems: these cannot
be divorced from health teaching programmes. Health and social problems
which lecturers must handle frequently have their origin from an almost
total absence of spiritual and moral values,

{c) 1o eclation an cognition of Spiritual and il

This facet dominates Bantu moderh 1ife, Formerly spiritual values
were centred in Umveliquangl Whom they worshipped, often through the
medium of ancestors, with a deep reverence wholesomely mixed with
fear. Worship had at some polnts a definite trend of the Habraic
sacrificial rites, Moral values were entrenched in the strict
traditional code of the race, violation of which met with uncom-
promising punishment.

Came Christianity, The majority missed the genius of this faith
which promises an inner power to maintain the high standard of its
demendst they often accepted instead a pseudo-christianity, Here
came a tragic confusion, Early missionaries were representative to
them of+ (a) Christianity; {h{ white skinned people; and (c)
civllisation, ]

When a heathen accepted christianity he was bidden to discard his
blanket and don European dress to mark the step over, Too often

the convert received the garment without an accompenying inner change.
But he had the dedicated precept and example of the missionaries
before him and assumed that their behaviour was the pattern of all
whites and that Buropesans wore, wore or lose, all chxistians,

e = ﬁ-‘



Public Health Education.

Addressing the assembled audience.






Inevitably with such blurred thinking at the beginning, certain
sactions of the Bantu community now declare that "ehristianity has
falled us"t they do not reslise that eivilisation has never been
"Christian" sccording to the pattern of early missionaries and that
christianity therefore must not be held at the bar of judgement
because all Europeans do not practiee the teaching of the Bible,
This then ie the 'time' of their great spiritusl and moral confusions
adrift from Umveligangl: detribalised: their moral codes broken:
the "teeth of the tribe™ no longer bite into their moral failures:
the genius of Christlanity is missed and its pseudo substitute a
disappointment, In addition there are hundreds of Bantu churches
and sects all claiming to be christian, Every member of those
numercus bodies would claim, if questioned, that he was a christian
even if his private 1life outrageously contradicted the tenets of
the Bible, From all these things arise desperate public health
problems,

Many regard the climate for the Bantu as stark and conjure a picture

of the Bantu racing down the slopes to self-destruction. Uncontrolled
sex relationships are blatant even among school children: professional
women and domestic servants alike are swept into the tidal wave en-
gulfing the races there is the brult everywhere of older marricd men
and women falling by the wayside and parents turning the blind eye

to the children's looseness, Widespread illegitimacy is prevalent

in all age groups from which comes the malnourished baby problem,

the continuous lement of every mission hospital, government hospital,
of clinies and socisl workers,

Come also the unmarried, deserted mothers = who are legion: if thay
g0 to work the child must be bottle-fed hence the reeking feeding
bottles, a main contribution to gastro-enteritis dealt with later

in this report. Comes also, through lack of parental example and
control, the practice of sex relations among school-children.

Fourteen to eighteen asge-group achool children: Bantu

A Departmentally produced V,D, film was shown to Bantu schools
throughout the City., It was based on the behaviour pattern of the
local Bantus; one set dealt with a school girl with an illegitimate
child, deserted and penniless. Sexes were taken separately. Bantu
lecturers received many shocks during discussions following the film
egpeclally regarding the light-hearted attitude of the juveniles to
the fact of adolescent unmarrieds bringing children into the world:
their chief concern was the inconvenience and nuisance of it.

The mortality rate for infants under 1 year has
dropped 39%. It could not be otherwise if hemlth education is any use
at all, The fight against the unclean bottle has been waged with un-
remitting tenacity day and night = literally night.

Last year's report referred to the fact that breast
feeding is no longer fashionable amongst Bantu women: instead reeking
bottles with weeks of accumulated remnants of stale feed have taken its
place, A laboratory analysis is given below of three bottles taken from
mothers in the field:

Bottle 1, Culture, Tlelded a heavy growth of B, coli, Staphylococcus
pyogenesd and monilia albicans,
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Teat 1. Culture, Yielded o growth of B, coli and Staphylococcus

Progenssa,

Bottle 2, . Yielded & growth of B.coll, Streptococcus pneumoniae
and Staphylococcus pyogenes.

Teat 2, ol Yielded a growth of B. coli and Staphylococcus
Fyogenes. P

Bottls 3, ® Yielded a growth of B, coli, Streptococcus pneumoniae
Staphylocogeus pyogenes and monilia albicans,

Teat 3. > Yielded a growth of Streptococcus pnsumoniae,

Staphylococcus pyogenes, B, coll and morilia alblcans,

For teaching purposes a film was made, The momentary
response wes encouraging but the change over to cleanliness too lethargic,
Mothers appeared to be habituated to the stench of filthy bottles and their
disastrous effects on infants., WNew shock techniques had to be employed.
Additional wvisual aids were obviously nesded.

"Bury the Bottle, Mother, Not the Baby"

Accordingly a shock pleture of a dehydrated, mal-
nourished baby, mutely suffering, mounted in a bottle shaped frame was
- used by the pedestrian lecturers. For the loudspeeker van, a lerger visual
plece was mede: a small coffin, in the 1id of which wee insarted the picture
of & very ill baby. A button switched on a light which brought the pleture
into sharp relief., When this was exhibited, silence fell on the chattering
women, When the 1id wes removed from the eoffin, a feeding bottle was seen
in the casket, erystal clean on one side: filthy on the other, Than the
above caption was used, To follow up this dramatic moment with something
practical, a demonstration of weshing bottles was always given from the
theatre of the loudspesker with rapier-like commentation, It was common
to harvest numbers of filthy bottles from every audience as a pledge from
the mothers that they would begin afresh. The teaching covered: (a) breast=-
feeding versus bottle feeding; (b) dirty bottles in relation to gastro-
enteritis; (c) flies on temts: how they carry disease; (d) the guilt of
mothers who habitually delay taking a child to elinic when it commences
to pass loose stools.

therora

Years ago we discovered that Bantu fathers must be
the target for all health principles to be wowen into the fabric of family
life, the mystery of bottle feeding hygiene included, This means night
sesslons in housing schemes, shack arsas end the like, The daylight
cinema van 1s floodlit for the purpose. Fathers are desperately serious
about this bottle feeding business: some rare sculs declared they weuld,
in future, be personally responsible for these domesticities; then
followed tirades on the laziness of some of the Bantu women, Lively die-
cussiong vere enormously enjoyed by fathers and the lecturers. Sald one
many "These women mistake the feeding bottle for a calabash which is
never washed unless the kraal is moved or the cow runs dryf.

The introduction of the punch card system now
enables us, for the first time, to present an accurate statement ralating
to diagnosed gastro-enteritis cases under 1 year. 2, s

antu Deaths: under 1 year *
| Year Number te opula
1958 470 2,52
957 763 . 4a26%

% Btatistics given are for deaths certified by a medical practitioner.
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Note; Three Bantu lecturers only could be spared for a portion of the
programme's time for gestro-enteritis and only a fraction of the
time of the daylight ecinema van could be given, If with so 1little
time and staff there is a 39% drop - with more wvans and more staff
we could reelly get to grips with this arch-destroyer.

Surveya: Essential

Surveys ere becoming an inereasingly important
factor in health education, Lecturers go to given areas and like rader
signals detect corditions which they reflect back to central office:
these findings re-shape and re-model programmes.

Maghis  New Bantu nsh

It had been estimated thet by the end of 1959 the
new Bantu township would housc 20,000 people. It was, therefore, essentlal
to have a vision and plan for its instructional programmes. As the people
hed come from places as varied as Indian back-yards, other locations,
neighbourhoods without a boundary and untouched by the Department's units,
ag well as from shack areas, it wes vital to assess their lack, their
needs, their trends as well as their hyglenic transgressions in order to
streamline an adequate programme, This meant house to house surveying
which was done when the population numbered 6,000, There were surprises.
Approaching the township with its newly built cottages in their grand
setting, we felt that surely here the isishimuyane brewing racket would
be absent with its accompanying fly-breeding. In the old shack arcas
there had been the laziness of brewers who would not bury the residual
grain of their brewing but persistently threw it away until the earth was
goaked, soured, sick and alive with fly lervae: fly spraying never pene-
trated to the dark moist depths of those ovil dumps, But Kwa Mashu -
wide open spaces and individusl rubbish bins! Behind closed doors during
the survey lecturers found many things: secrot brewing: residual grain,
not in the bin, but waiting the fall of night when it would be stealthily
thrown into cene fields or cpen veld, there to start the old trouble, So
back on the programmes for new housing went, among other things, the old,
old story of "rubbish disposal®.

Bilherzia

With suspect streams in the district, inquiries were
made from labourers and school children about "red urine", It was found
necessary to inaugurate an immediate film and lecture campaign throughout
the townghip becsuse of the large numbers of slleged sufferers,

or T nessed to Haalth

The new shop owner had to be indoctrinated: he was
carrying white bread with no brown bread: minerals and very 1ittle milk.
That wouldn't do., To this audience of one the lecturer spoke as if to e
| packed house. He wes importent, Reward enough waes the stock of brown

bresd, milk, amasi and dried beans which made thelr appeesrance thereafter.
| And the shopkeeper was proud to be elected an ambassador for the Department
by the lecturer.

TV, Tetanus Neona m

The non-Europesn Government hospital together with
this Department were disturbed at the increase in the incidence and
mortality emong Bantu infants from the above disease, As a result of a
consultation & survey wes corducted by Bantu heslth education lecturers.
The modus operandi was that parents of fatal cases the preceding year
were visited and questioned, The hospital also notified this section of
each new mdmission, when lecturers visited the mother, usually & hospital
'boarder' to sscortain datails of the aonfinement. The Yindinge will be
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incorporated in a preventive film for the Bantu to be made by this
Department.

Lack of Flenning

Of 36 infant deaths investigated (City), 27 were
illegitimate. As in all facete of Bantu life thers was not evidence of
thoughtful plenning for the event and for ths birth itself any kind of
dirty covering wes dragged in for the mother to lie on.

Dressings

Most popular were (&) eerth mixed with manure,
(b) black powder from Bantu medicine man, end (c) baby powder.

Germ Isolated

Lecturers had a difficult task to procure remnants
of the concoctions used: a residue of black powder as issued by a Bantu
medicine man was coexed from one mother, This was examined in o hospital
laboratery and the orgenism of tetanus traced.

ol iean Broadeastin 2) 1] o k
"Neglected Bantu Pregnancieg": A memorandum on

"neglected Rantu pregnanciea™ issued by the office of the Chief Native
Commissioner, Pictermaritzburg end forwarded by the Durban Native
Commissioner to this Department covered a request that "you kindly glve
this matter publieity through your usual chennels". Four talks on this
subject went over the alr in the serles which ran for nearly a year.
Quwing to pressure of Departmentel work the weekly series of talke had

to be temporerily suspended but not before many Rantu 'bongas'! (thanks)
from the northern reaches of Netel, Pondoland, East Griqualand, Zululand,
as well as our own City, came through, From the Regional Director, Natal,
came & letter of aprreclation saying: "The form of the talks has been
most suited to the demands of the microphome; the range of the subject
has been wide and altogether we ere sure that the series you have been
responsible for has been & wvalueble contribution to the work being done
towerds the enlightenment of the more backward peoples of thia Province".

Liaison Reguests
(#) King Edwerd VIII non-Eu an_Government Hospital

A senior doctor of the malnutrition wards of the
above hospital with the approvel of the Madical Superintendent, requested
that in order to help combat both kwashiorkor and the disastrous practice
of the unclean feeding bottle, the Department's Bantu lecturers give
dam§nutratinns, filme and talks once weekly to "boarder" and visiting
mothers.

Over a period of seven months 53 talks, 31 films,
25 demonstrations were given with a total attendance of 3,324. TUnfor-
tunately the deylight cinema wen had to be withdrewn for more urgent work.

(b) Togc H,Hut; Shack Area

A gimilar request was received from a panel of
doctors and laymen that the same kind of instructicnes that ocutlined
above be given at the hut on the occasion of the woluntary weekly visit
of the doctor when numbers were assured, Over a period of months the
following instruction was given: Talke - 15, Films - 16, Demonstrations— _
- 36, Total ottendance 6,083,
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F ilm on Infant Nutritionto Mothers
at Provincial Hospital.

et
Crowd assembling in Cato Manor
Shack Area for film on T.B.






Food-Handler Hygieness Cricket Test Match, Kingsmead

In sddition to routine demonstrations throughout
the City, special instructional services are laid on daily during special
events in the City. On such occasions, Bantu and Indian foocd-handlers
are largely casuels from all walks of life, usually alas, without any
instinet for or knowledge of cleen handling methods, During the above
mateh, health education personnel were on vigilant duty among casuals
throughout the entire event.

Nutrition

One Bantu lecturer, fully subsidised by the
Government, teaches nutrition only. In addition the entire staff have
the subject daily on their programmes, The nutrition film for Bantu
adults, as well as for children, both made two years ego are always
"box office" draws, i

Beluctance to Part with Money for Food

There is & reluctance, deep rooted in the Bantu heart,
to pay out money for food. He will blithely part with it to possess &
bicycle, mamy suits and radios and,most of all,cows: these things are
his possessions of which he is inordinately proud and give him prestige.
If you touch his cows you "kill" him, they are his bank - but his bank
now also includes other posseesions which he also barters, In his happy
yesteryears he did not PAY for food: the soil yielded richly, he
bartered his bessts and denuded the forests for his fires te cook withs
why then now should he have to yield money for something to =at? But we
have reason to believe thet the Department's repetitive accent on e
balanced diet is evoking & new attitude to food and changing his buying
habits as well as sending him back to the old-fashioned loved foods of the
kreel and weaning him from tha refined foods of civilisaticn.

The Bantu Talk: After Mutrition Film
n Wive ood {chon

MJe men must choose whether we will fill ourselves
with the pride of ownership of meny wives, end pay many lobolas, or £il1l
our stomachs with good food and our arms with one wifel®

"We Drink Instead of Eating"

"The moment I saw this plcture with good food and
well-fed cattle I looked around at us all: we look sick and under-nourished,
not because food can't be got but because we prefer to geb drunk and also
waste our money on tobacco.

Tuberculosis

This theme is one of the priorities. Lecturers
scen every crowd and group for the tell-tale signs of this disease:
suspected sufferers are singled out, their potential danger explained
end urged to report to the clinic for an X-Ray cxamination, Many &
recovered sufferer has presented himself to the lecturers just to express
his gratitude for that specisl piece of guidance. The Departmentis
tuberculosis narrative story was presented to Asiatic and Bantu audiences
122 times during the year: instructional talks included both loudspesker
and pedestrian groups numbered 330.
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Diphtheria - Typhoid = Poliomyelitis Immunigstion

The vital contribution of health education to the
Department's imrunisation programme cannot be over-sssessed. For months
during this year, cineme van screening was cancelled in order that the
vehicle could be used for pre-immunisation build-ups and enncuncements.
This branch of the work is never allowed to degenerate into a mere
advertising campaign announcing times and venues of the Immunisation Unit
and the types of protection offered, Iecturers skilfully outline salient
factors of the disease, its implications, and in the case of poliomyelitis,
the physicel hendicaps in relation to wage earning:s when a certaln amount
of apprehension has been engendered it is countered by strong assur&nces
as to the preventive measures available: traditionel Zulu customs for
preventing diseese are borrowed as illustrative matter.

Domag Ban

This section is ecatered for by film and loudspesker
talks, To cite one night show &s an example, when 350 gervants in a resi-
dential ares recoived film instruction and engaged in an intelligent dis=
cussion which lagted for an hour although it was nearing 10 p.m.

A School of Divination (Izemgoms = diviners)

Lecturers in the shacks came upon a school for
training izamgomas, Trainees were men and women from all parts of Southern
Africa, The principal, & woman of intelligence and great personality
was interviewed. She also laid on a demonstration for the health education
unit on which occasion the earth shook and its foundations trembled as she
bade the students to strike the eerth with more power znd to pray harder!
They, in turn, were enthralled with the tuberculosis film.

"Salute to Pioneers"; 16 mm colour

Thia film was commenced in 1958. It is on diphtheria
and in Afrikaens with an authentic historicel Voortrekker theme weaving
through the narrative, Production was suspended owing to the absence
overseas on long leave of the Health Educator and Technician (Health
Educetion), Censiderable further research has now been done and the
film is nearing completion.

Therc has been considerable delay in the making
of the film due to the great difficulty of finding props such as period
houses for backgrounds also in substantiating facts concerning the
physicel appearance of certain historical characters represented in the
sets so that obvious diserspancies would be avoided, In Durban there
are no suthentic wagons: sets including them have been shot miles away,
involving trensport of cast, Minute attention has been focused on periocd
detelilss no item has gone historically unchecked, When completed with
Afrikasns sound track the running time will be ebout 45 minutes.

"Inagmuch®: 16 mm ¢olour with sound track

This short colour film wes hastily produced at the
request of the Council to quicken interest in the housing programme for
the Indian community. It portrayed bad conditions in sheck arsas and
suggested the need for urgent bold planning to combat sorlous publie
health riske to the entire City.



Venereal Diseases Colour Stille with Nerretive: BRantu

This sequence of transparencics departs from the
usual V.D, epproach in that it endeavours strongly to bring out the
deterioration of family 1life and the consequent breekdown in morality,
The Bantu woman and her predicament dominate the story,

Referring to the Department's set on Bilherzia for
the Bantu, &n official from the South African Institute for Madical
Research in & letter states "your slides were shown in the United States,
Canada, Britain, on the Continent and in the Middle East and all thought
they were excellent for purposes of illustration and education", A
medicel officer in Rhodesia hes purchased, through his Council, & set of
the following departmentally produced films for Bentu: "Save the Children":
"Nge Pangi Ngo Muti" (Adult nutrition): V.D. and Tuberculosis, Incidentally,
it should be recorded that the Council in November, approved the hire of
its Departmentally produced health education films to two overseas health
organisations at a nominal charge for a pericd of three months.

Overseas Leaves Regeasprch, Cigarette Smoking and Lung Capcer:
London

When in London, the Health Bducator and Technician
called upon the Medical Director of the Central Council for Heslth
Education, Tavistock Square, Regarding lung cancer in relation to smoking
he made some positive statements and gave much valuable data on the
psychological reasons for smoking among adolescents.

He was frankly amazed that the Durban Health Depart-
ment produced its own sound films at comparatively small sums of money.
He said that in the United Kingdom there was a grievous lack of health
films owing to leck of money, He seemed to find it unique that a Depart-
ment could meke a film in its entirety without calling in outeide aid,
He hoped, in the event of making & lung cancer film, that the Department
would meke & second copy for his use.

A famous cancer s pecialist graciously spared time at
his Harley Street rooms to discuss lung cancer in relation to cigarette
smcking because he felt the message of warning must be sounded, fortissimo,
the world over.

Central Office of Information

Here was found a great scarcity of health films: few
new films had been produced since our visit in 1955, Of those previewed
four were ordered:s one of these dealt with the subject of "Clean Food"
and the remainder were special films for use in the Delries Ssction of
the Department.

Ta Dim g Heslth Edueation

During January a special meeting was held at the
offices of the Department to discuss the general principles of health
education and to study the techniques employed in Durban, This meeting
was attended by representatives of the Union Department of Health and the
Medical Officers of Health Group of the Medical Association, During the
course of the discussions a focd-handler demonstrationwas given by the
senior Bantu lecturer and a film was previewed. In addition, Rantu and
Asistic staff were interrogated on many facets of their work.
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A sugrestion was put forward thet s National
Conference on health aducation be held in Durben because no other local
euthority had the same facilities for demonstrating the practical appli-
cation of the methods and the media necessary for the hemlth edusation
of the non-Europesns,

Royal Agricultural Show: Pletermaritzburg

From 23rd to 28th June & display of films was shown
at the ebove Show in conjunction with the Natal and East Grigualand Fresh
Milk Producers' Union and the Durban and Distriet Milk Distributora'
Asgocietion,

Attendances at the stall were the highest yet
achieved end for each of the ten daily film ghows, even standing room was
fully taken up., Special shows were given to groups of farmers at their
request, whilst twe shows were given for University students.

Asintica

Population for the City: 205,543.
Health Bducetion Lacturers: 2

"AND VWHAT ARE THESE AMONG SO MANY?

Although the work among Leistics iz less dramatic
then among the Bantu, lecturers working doggedly and quietly on ameng thelr
people heve deone wonders ing

(a) teaching mothers the need for pre-school immunisation against diphtheria;
this theme is on the dally programme;

(b) making mothers clinic-conszious. The elinic is the saga of both
Asiatic and Bantu instruction.

Asiatics do not get thelr fair share of either the
deylight clnema van or the loudspesker but lecturers take their rationing
with a praiseworthy grace,

Because it is lmpossible to cover the entire communities
ls has been deemsd wise to concentrate on shacks, schools end factories.

Shacks: Received the fullest attention because of
the ever present disesse potential in such areams, In order to instruct
fathers, film shows ere given in shack areas at night, The Indian com-
munity have a pretty way of expressing their gratitude by a gracious
speech from one of the crowd.

Schoolss Throughout the entire City were covered
with two fllms, namely Tuberculosis end Bilherzia, Principals hail the
visits with delight, especially toward examination times, ms they declare
the pupils write such excellent hyglene papers after the Department's
instructional programmes,

Factories: Were specially marked for loudspeaker
talks in lunch hours on V.D, end tuberculosis,
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Because the daylight cinema wan was occupied in
Bantu areas, Indian lecturers were provided with a viewer and sclected
clinical pictures of wvenereal diseasse. This private individusl viewing
resulted ln many V.D,suspects asking the way to the clinic: the technique
was especlally successful at Indlan clothing factories.

Asiastic Women Emerpge

The senior Indian lecturer compares the difference
between former days when it was a matter of personal and prolonged
persuasion to coex Indian women to the theatre of the cinema van: during
loudspecker talks they peeped shyly from behind curteins but would not
come out for discussion, MNow they bring their problems to the lecturers.

With their emergence there are dlsturbing trends,
Mothers are going out to work: young women are in factories. There begin
to apcear in their midat the filthy feeding bottle, V.D. and 1llegitimacy.

Butrition

When ten years ago, health education programmes
commenced amongst the Indian community, it was found that they had an
excellent custom of eating indigenous wild herbs equivalent to our greens.
Other dietery habits were inclined to over-accent carbohydrates and although
the trumpets were blown round the walls of tradition for more than seven
times, nothing much happened. However, with the difficulty of obtaining
white rice and other commoditics came a breach in the walls of custom
through which lectursrs step.ed to encourage the use of unrefined foods
and the substitution of more dried beans for rice. Fortunately Indlans
wero Addicted to the uese of fish and certaln mests.

E:t_—HngEital Patients

Asiatic end Bantu lecturers frequently find dis-
charged or out-patients who, though still under hospital care ara:

(a) not cbserving dietary rules - in cases where diet is a prevailing
factor;

(b) without the vaguest idea of dosage of medicine, the need for taking
it regularly, or what date to return for check=-up.

Much fine hospital care is undone in this way.
Lecturers feel strongly there is urgent need for the establishment of a
health educator in larger hospitals to explain the implication of ex-
hospital t reatment and rehearse the patient in instruetions.

MGE‘t of ILE

We tock with us over the threshold of 1959 the threat
which.is ever present in time, especially in time of confusion.

The Light of Health Education Brirgs Healing

We have seen, we have witnessed through the patient

toiling years that the reveeling light of health education has heeling in
its beams: that it can penetrate the mists of confusion and dispel the
darkness of uncertainty: it reveals the plain paths of prevention and
safety or the dangerous ways of neglected 'means': we have seen the grave
moment of indecisiontransmited into the moment of decision and action:
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the shadow of deeth has been chellenged and ocvercome in many a 'persuaded!'
tuberculotic: in the brightness of its shining we have seen the rewards
of right thinking end the doom of those who, seeing, heeded not.

Time 1s urgent. Seven non-European lecturers amongst
an estimated population of 416,371 non-Eurcpeans cannot thrust out the
cnemy of indifference, ignorance, sucerstition and wrong thinking., More
lecturers, more commentetors, more group workers, more demcnstrators are
needed to mateh the unrestirg onslaught of the times. Compounds, schools,
factories, domestic servante, housing schemes, food establishments, shacks
need the message recapitulated daily.

XVII. MATERNAL AND CHILD HEALTH
Child Health Clinics

During the yeer there was a merked increase in both
Burcopean and non-Buropean attendances at the various child health clinies.
Whilst there wes no special reason for the increase amongst the Europeans,
the improved non-European attendances were attributable to the increased
out-patients fees preseribed by the Provincial Administration during 1958.
This new tariff led to a drop in both the Indian and Bantu attendances
not only at the Provinelal Cliniec but alsc at first at the Municipel Olinie
at Cato Manor. In consequence of this, the Rantu Health Visitors toured
the various localities and explained the difference between the two clinies,
as regards thelr organisation, functions and controlling esuthority. They
emphasised the fact that the services of the Municipal Clinic were still
free, The result waes that when mothers from the sheck sress considered
that they could not afford to pay the new rate, they often ceme to the
Munlcipel Clinics in the hope that they would receive attention thera.

The following clinice were established during the
years:

Woodlands opean

This residential area has deweloped extensively
during the past few years, In 195, the clinic operated there by the
Institute of Family and Community Health was closed down. As no suitable
accommodetion in the distriet could be found by the Department for the
establishment of a Municipal Clinie, mothers and children had perforce
to report to the nearest clinic at Montelair which wes quite a distance
away, However, during 1958 suitable premises for & clinic et Woodlands :
became available at the Presbyterlan Church Hall and a weekly mother L
and baby clinic wes commenced there on the 7th Agust 1958, The atten- !
dances have been most satisfactory.

Shervood (European)

The development of this suburb has been similar
to that of Woodlands, In this cese, the Committee of the Sherwood
asgocietion spontanecusly offered the use of the Sherwood Hall premises
for clinic purposes. The offer was sccepted, end e weekly clinle session
has been held there since Tth August, 1958, The mothers heve expressed
their gratitude for this service.
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Child Hygiene Section.

Bunu .Mo'then Baby Clinic Sessmn
in progress at Cato Manor.,

Chlid Hygiene Chmc serving comp!eted
section of new Bantu Township at
Kwa Mashu.
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In May, 1958, final arrangements were made to start
& mother and baby clinic in a cottage situasted in the undeveloped belt
of the Umlazi Glebe, At first this c¢linic was conducted only on =
weekly basis, but within a very short period, owing to the attendances,
it beceme necessary to run & bi-weekly service.

Kye Mashu (Bantu)

: On the 26th Morch, the first weekly health elinie
was held in & cottage in the Xwa Mashu township. In September new
accommodation was made evailabtle in a vacated building formerly used as
a manasger's residence, The attendances graduslly increased, end by the
end of November clinic sessions were being held thrice weckly. The
aversge attendance per session wes 150.

Reference was made in last year's hAnnual Report to
a portion of the premises of the former Springfield Health Centre having
been placed at the disposal of the Department by the Union Department of
Health, Unfortunately, the building did not prove suitable and the
attempt to establish a clinic there was sbandoned. In en endeavour to
find alternate accommodation at Springfield and also at Maywville and
Sydenham several inspections were carried out during the yeer in the
newly established and developing Asistic end Coloured eress, but by the
end of the year, no new cliniecs had been established owing to the lack
of suitable accommodation,

alle Hon- 0

During 1958, thestudents of the Durban Medical
School furthered their project to establish a clinic to provide free
social and medienl services in the Wentworth-Jacobs-Merebank area., The
work of this Clinic embraces mainly the preventive type of service and
includes immunisation schemes, child guidance, ante-natal care and the
conducting of heelth surveys, The Secretary of the Clinic applied to the
Council to mseist by furnishing basic equipment or funds to purchase the
same, It was not possible for the Council to provide equipment but it
approved a non-recurring grant-in-aid of £150 for the purchase of such
equipment,

Total Clinic Sessions and Attendancess 1954 - 1958
Seselong

0 105L | 1955 1956| 1957] 1958
Europesan 902 922 873 B43 028
Coloured 163 166 167 154 166
Bantu B&T 908 872 838 9467
| Agistic L4 Aze) gesl 4731 436
Total 2,346 | 2,407] 2,397] 2,310] 2,517
Attendances
Furopesan 14,460 | 32,368 | 36,559 | 38,408 | AB,525
Coloured 9,360 | 8,460 9,142| 9,598| 11,195
Bantu 80,798 BB,E%} 9;,3?5 Bg.gig 221223
fnlntic 85 | 37,169 | 39, 40, =T
—?ruia; 5_%27,@55 166,219 177,040 | 133,816 (197,024
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Home Visiting

The primery function of a Health Visitor is to wislt
the homes of the community and there to temsch hygiene and the means of
attaining a healthy way of life.

This aspect was emphesised amongst the Bantu families
during the year, so that whensver s Health Visitor visited a home where an
infant was being srtificlally fed, she demonstrated to the mother how she
should meke the feed and clean the bottle and teat immediately after use,
and the need to store them in a covered conteiner. Other talks on such
subjects as infant feeding, flies and their dcngers, and disposal of refuse
were slso given, Slight improvement wae noticed in some of the homes, but
others showed no Lnterest.

Bearing in mind the feot that the Bantu male is the
head of the family and directs it and all its sctivities, it became evident
that he should be taught the elementary knowledge of child care., W¥hen
health telks and demonstrations were given to the senior girls at the Bantu
schools, the male teachers were encouraged to attend the course. The
teachers were extremely interested and msked many questions. They agreed
that the young male adults should be given the opportunity of attending
a geries of such lectures and demonstraticns,

eto Manor Infant adi heme

The following notes on this scheme have been kindly
furnighed by Dr. N.M.Mann of the Durban Medicel Schoolt

"The striking feature of Paediatric practice at
King Edward VIII Hospital is thet so much illness is preventable,
Malnutrition is an overwhelming problem and so is gastro-enteritis.

The mean age, in the largsst and severest group of
malnutrition (Kweshiorkor) wes 22 months, Other statisties are glven

balows

1955 1956
A1 grades of Malmutrition 1,004 1,054
Deaths 521 519
Percentage Death Rate 57.29% 49.24%
Total .dmission to Childrens' Wards 4y 944 5,284
Percentage of these children with melmutrition  20,5% 19.1%

Although melnourished childran are admitted to
hospital from a wide aren of Natal, the incidence in Durban and out-
lying districts seems to be high. Since 1950, the City Council of
Durban hes made no provision of food for indigent persons., Accordingly,
a feeding scheme was lsunched in Cato Manor for 300 children up to
the age of 3 years financed by Round Table,

The main distribution centrs for 220 children was
at the Manieipal Clinie at Cato Manor, Two other centres for 80
children are locked after by the Socisl Workers of the Durban Bantu
Child Welfare Society.

Initially, the essentinl qualificetion for entry
into the scheme wes permanency of residence in Cato Manor. Two other
important rules were regular ettendance every week for weighing and
digqualificetion for non-attendance when two consecutive weeka had
been missed. Full cream milk powder waa sold at 1/=d. per 1b, for
babies and skimmed milk powder at 6d, per 1b. from the 9th month of
pge. Dr. Sophle Kaplan attended weakly to help problem cases.
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The Scheme started in March, 1958, A4t the Cato
Manor Municipsl Clinic over a 12-month period 709 bebles were admitted
to the scheme end 438 were discharged for non-attendance., Only 20%
remained in the scheme for 6 months, As one of the objectives of
the scheme was to observe the effect on the child of 1 1b., skimmed
milk powder per week up to & 3 year period, these results are a
diseppointing failure, Permanency of residence in Cato Manor seema
to be = rare phenomenon,

i Until there is stability of home 1life thers will
alwvays be malnutrition. Closely related to this is the poverty of
the average african, This wes emphasised by the incapability of the
mother to pay for the milk powder. &t 1/-d. per 1b, this is usually
paid but irregularly and seemed to be the maximum that could be
afforded, Thus, & subsidy of 1/6d, per 1b, was required.

The pain and distress of the mortality of mal-
nutrition is almost excelled by the mbsurdity of its economics,
The cost of hospital treatment for e child with Kwashlorkor averages
£45. The surviving 402 children in 1956 cost £18,000, With the same
amount of money, over 1,100 children could probably be kept free from
the disemse over & 3-year period.”

District Maternity Service

The District Midwifery Service conducted by this
Department was discontinued in 1937, when the Provineisl Administration
extended its activities, District midwifery services are provided by
the following institutions:

Eurcpeans Addington Hospitel; Mothers' Hospital.
Coloured: Addington Hospitel; McCord Zulu Hospital.

tics McCord Zulu Hospital; King Edward VIII Hospltal.
Bantus McCord Zulu Hospital.

Ante-natel Cliniecs

Inte-natal clinics are held for Buropean, Coloured
and Asistic mothers who do not intend to call a medieal practiticner in
attendance at the time of confinemant.

A Health Visitor supervises the work of the
midwives in private practice and investigates any cases of still-births,
puerpersl sepsis, and ophthalmia neonatorum which might occur in their
practices,

hs there wps no midwifery service in the newly-
developed erea of Kwa Mashu the Department was obliged to permit un-
certificated Bantu women, who had undergone &2 limited training by the
Department, to practice, but only under strict supervision. These
women bring all their cases to the Municipal ante-natal clinie before
they can be accepted, There are at present 8 Bantu women on the register.

Eeport by Medical Specl of Clini LRaftery,
VoRaCuD. s MoBo0oBos LuFL0LE)

"In the last year, the number of expectant women
attending the Clinics has remained high., Mothers are definitely
now attending our Clinics end eerlier in their pregnancies, so that
we are no longer regarded merely as an agency for booking a "bag
nurse" or midwife. The true aspect of preventive medicine is
beginning to be understood by all sections of the public we serve.
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The crowded hospital elinics and the charge of
4/- for each attendance at King Edward Hospital have contributed to
sending more of the Indian community to our clinics,
nection, I feel it is important to stress the preventive aspect of
our work and net to fall into the error of attempting te prescribe
for the ailments which may be presented to us by the women attending

the clinice.

We have the facilities for doing routine W.R. blood
tests on all patients, but we are very much in need of facilities
whereby we could have haemoglobin blood tests done when necessary.

The anaemia of some of the Indian women attending the cliniecs 1s very
severe and it is not always possible to assess the exact degree or

In this con=

e —— i

to decide whether urgent hospital treatment, even for transfusion is
imperative for health, Chronic anaemia is of course, cne of the
greatest hazarde to life at the time of delivery.

Treining of bag-nurses for maternity services at
Kwa Mashu has begun and the first batch has been presented to me for
examination of fitness to underteke these duties.

I must again give the highest credit to those who
agsist me at these clinies, The health visitors work is consistently
excellent, and their interest and unflagging sympathy and understanding
of the public is most pralseworthy.

At the Brook Street Cliniecs the Indian auxiliary
workers, who are inspired by the lead set to them by the health
visitors, give of their consistent best as well and play a large part
in attracting the great numbsrs of women who are now attending for

advice and guidance,?

Health Vigitors Woerk

Infants E, C, B, s
First Visits - Breast 1,107 390 | 1,178 5,248 7,923
Feeding Mixed 171 28 290 &01 1,090
Artificial | _ 476 9 4k TR 204
Total L1754 427 | 1,512 12 | 9,817
Breast 564, i/ 57| 2,952 | 3,647
Mixed 816 116 119 | 1,597 | 2,648
Artificial | 2,190 | 134 66 | 1,012 3%_
Total 3,570 324 22 | 5,561 | 9,697
Older Children
First Visits Tig 128 1,123 E,#ﬁ B, 475
Re-visits 4:332 | 1,165 5 | 6 12,322 |
Total 5,070 | 1,293 | 1,177 | 13,257 | 20,797 |
No, of ebove vialts mede
to Protected Infants 279 67 - - 346
Dther Visits
Infant Deaths 14 - 33 6 53
Infectious Diseases or contacts - - - - =
Reports on Insanitary Conditions 11 3 - - 14
No. of visits to Wursery Schools
and Homes for Protected Infants - - 30 - 30 |
Total 25 3 63 [ a7
Grand Total: WVielts: 40,408
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Attendances ai Gale Street, Brook Street and Mobile Clinies:

Januery to December, 1958

Buropean Non-Buropean Grand
Gale | Mobile |_Brook/Gale Street/Mobile Clinies Hﬁﬂmm _
Stroet | Clinics | Total [ T A, | Total 198

Total nimber of eassions 227 Tl | 928 166 967 4,56 1,589 2,517 2,310
Total sessions for children 215 7oL | 916 154 967 360 1,481 2,397 2,186
Total ante-natal sessions 12 - 12 12 - 96 108 120 124
Total attendance at clinics 10,270 |38,255 |48,525 |11,195| 89,037 | 48,267 | 148,499 [197,024| 177,816
New cases out of above numbers 983 2,848 3,831 | 1,110| 16,595 8,792 26,497 | 30,328 29,558
Total attendance of infants 5,778 (18,232 |24,010 | 3,611 | 36,773 | 15,609 | 56,083 | ®0,093| 69,622
Total attendance of toddlers

and pre-school children 1,805 |12,332 14,137 | 4,781 | 21,776 | 15,413 | 41,970 | 56,107 | 49,513
Total attendance of nursing

mothers 2,613 7,691 10,304 2,761 | 30,488 | 12,963 | 46,212 56, 516 54,475
Total attendance of expectant

mothors /A - T4 &2 - 4,192 4,234 4,308 4,206
No. of test feeds given 66 98 164 9 32 g 42 206 251
Mo, of mothers imstructed in

treatment of minor ailments 470 1,811 2,281 1,441 1 32,962 7,615 42,018 41,295 39,270
No. of health talks and

demonstrations mu.d.mun 915 N-Eﬂ_ wuﬁvﬁ 90l HM&WH U._-._Hm.m H.m..-ﬂmmv Hﬂu.ﬂm__n_ “_..H-_u 838
No. of cases seen by doctor 2,982 | 3,105 6,087 1,471 482 2, 4,622 10,709 4,005
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AVII., STAFF

Except in the case of Health Inapectors, the comple-
ment of staff was meintained at establishment level without undue
difficulty,

At the end of the year seven vacancies existed for

Health Inspectors as compered with six at the close of the preceding
year,

Much has been written by various interested perscns
and bodies respecting the underlying cause for the prevalent shortage
in recent years of =n ndequate inflow of new personnel into the ranks
of the quelified Health Inspectors end it is not intended to repeat the
very sound reesons which have been advanced therefor. But the warning
can be reiterated. Unless satisfactory steps are devised at a fairly
cerly date to stimulate a steady stream of quslified Heslth Inspectors,
it may hoppen thet the public health at some time in the future will
be endangered, due to the inability of the Authorities concerned to
sustain health inspection programmes at minimum safety levels. It is
not suggested that that stage hes been reached,or is likely to be
reeched in Durban in the immediste future but it is, navertheless, &
poesibility which should not be lost sight of.

During the year few changes took place in the personnel
of the staff: it needs to be recorded, however, that, Dr. K,Smyth,
Part-time Clinical Medicel Officer in the Family Health Service Section,
resigned with effect from 1st September, 1958, to teke up a full-time
appointment elsewhera. .

(2) Proposed Additional Staff

A proposal to sugment the Burcpean staff employed on
rodent control by the addition of 3 positions of General Assistant
(1st Grade) is still under considerstion by the Municipal Service
Commission. The delay hes been cccasioned by the need to await the out-
come of & proposed scheme for the revision of certain selary grades.

(b) Staff Establishment
At the elose of the yeor this waas:

Section and Position No, Incumbent/Remark
City Medical Officer of Health 1 |Dr. G.D.BEnglish, M.B., Ch.B.,
bD.,F.H,, D.T.M, & H,
Deputy City Medicel Officer of 1 |Dr. A.Stephen, M.B.E., B.Sc.,
Health H.B.J Ehtﬂi' D.P.H.
Asslstant Medical Officer of Heelth 1l ({Dr. C.H.Mackenzie, M.B.,

E*Ghij Dl?qHy, DiT-’L& Hp

Admini ation

a) Europesn
Principal Assistant (Admin,
Senior Assistant (Finsneial
Senior Lssistant (Technical)
Chief Clerk
Benior Clerk (Grede II)
Senior Clerk (Grede III)
Clerk (Grads I)

Thomson, 4.H, (M.R.8.H.)
Donkin, F.D.

Poplett, D.J. (M.R.8.H.)
Kibble, G,i. (Cert. R.S.H.)

Wb B e el e e
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(b)

(2)

(b)

e S

infectious diseases and venereal
diseases control)

Heelth Inspection

tion &an on
Clerk iﬂrada IIE

Incumbent /Remarks

Clerk (Grade III)

Clerk (Grade IV)
Principal Lady Assistant
Senior Lady #Assistant
Lady Assistent

Senior Typist

Typist

on- an
Office Assistant (Indian)

n " (Junior) "
Messenger/Cleaner Indian/Bantu

=] (embracing tubsrculosis,

European
General issistant (2nd Grade)
Note; The following steff is
posted from the Health Visiting
and Health Inspection Sections
for full=time duty in this
Sectiong

B,Control:
5 Health Vieltors

L.D._spd V.D, Control.s
Senior Health Inspector

1 Health Visitor

Hon= nn
Health Assistant Indian
n h Bantu

European
Chief Heelth Inspector

Deputy Chiaf Health Inspector

Senlor Health Inspector

Notet Positions allocated to
District and Food Hygiene (6)
Epidemiclogy (1)

Dairies {lﬁy

Field Hyglene (1)

Plans and Housing (1)

mmmmh&mmd—‘E
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2 posted to Immunisation Service

Groom, G.F. Public Health
Inspector's and Meat and
Other Foods Certificates
of the Royal Society of
Health.

Johnston, M.M. Public Health
Inspector's Certificate
of the Royal Soclety of
Health,

Ashdown, N.D. Public Health
Ingpector's and Meat and
Other Foods Certificates
of the Royal Soclety of
Health.

Bannon, J.D.

Clayton, A. ) Health In-

Clemenaon, J.L. ) spector's

Crickmore, C.R.4.) Certificate

Hornby, &.V. ) of the Royal

Ingram, W.A4. ) Society of

Smith, A.M. ) Health

) Public




¥

{a)

(b)

Section and Pogition

Nao,

neumben e

Health Inspector

Health Assistant
General Assistant (lst Grade)

Hypiensa
mi opoan

Veterinary Medical Officer
Laboratory Assistant

Field Hygicne

Europesan

Supervisor

General hssistant (lst Grede)
General Assistant (2nd Grade)

Non=European

Clerks Bantu
Field hAszsistant Indian
Heslth Assistant Bantu
Spotter (Mosgquito) Bantu

Labourer: Indien and Bantu

3T
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Thomas, L.E.H., Public Health
Inspector's, Ment and Other
Foods and Tropical Hygiene
Certificates of the Royzl
Soclety of Health

Young, B,J. Public Health In-
Spector's Certificate of
the Royal Society of
Henlth,

Aitkenheed, G.J.V,

Alder, G.H.

Atkinson, C.E., Benians, P.E.

Butler, M.W., Clark, A.G.

de Villiers, P.D. de Beer, H.H.

Green, C.E.O., Harris, J.K.,

*Haxle,i.D., Hogan, J.P.

Horton, D.H., Hull, V.H.

Johnson, J.W.l., Kpowlas, D.H.

Khaled, R.A4A.C., Marsh, H.N.

¥McLean, J.L., McIver, E.IL.

Phillips, L.G.F.,

*Roborts, K.W.C., Roberts,A.J.L

Schou, M.8., ®*Spencer; D.W.

Sutherland, F.J., Vorster, J.H.

Weldon, F.J., Woolley, G.W.R.,

Worthington, C.

11 hold the bagic Publiec
Heelth Inspector's Certificate
of the Royal Society for the
Promotion of Health. Certain
of the above personnel also
hold the Meat and Other Foods
and the Tropieel Hyglene
Certifientes,

¥Aleo appointed to a panel of
Heglth Inspectors for emer=-
gency duties at the Municipal
Abattoir, as and when re-
quired.

Mo, of vacencies: 7

Laarner Health Inspectore.
Engaged full-time on rodent
control.

Dr. F.E.Cavanagh, B,V.Se.

Nourse, A.D.

Includes 5 supernumery
poeltions.

L3
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Health Visitin
(2) European

ion and Pogition

Incumbant/Remarks

Chief lealth Visitor

Senior Hemlth Vigitor

Health Vieltor
Hotes Sectional allocation
of posts:

Family Heelth Service:
Epidemiclogy
T.B.Control 5

I.D. and V.D. _]
Imminisation

17

-

Clinic Sister

Note: Sectional allocation
of poste:
Famlly Health Service 3

Immunisation 3,
il
Clinie Assistant
(b) Non- an
Health Vigitor: Coloured
n n : Bantu
Clinic Murses Bantu
Female Nursing Assistant: Bantu
Female Murss Alid: Indian
Clinic Orderlys Bantun
Interpreter/Cleancr: (Female):
Bantu
Messenger/Cleaner: Indian/Bantu
Watchmang Bantu,
Immunisation
Note: Eurcpesn steff comprlsing

3 Hemlth Vieltors, 2 Clirnic
Sieters and 2 Lady Assistants

is posted from the Health Visiting
and Administration Bections on &
full-time basie.

- T An
Imunisation dssistant: Indian
Health Assistant: "
Haalth assistant: Bantu

—
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Eckhoff, Misa E.J.
Medical and Surgical,
Midwifery, Mothercraft and
R.S.H, Health Visitor's and
School Wurse's certificates.
Robinson, Miss 8.E.H.
Medical and Surgieal,
Midwifery, Mothercraft and
R.S.H. Health Visitor's and
School Murse's certifieates,
Anderson, Miss E.M., Barker, Mrs,
M,I., Brown, Miss M., Burdon,
Mise C.W., Dolkens, Mrs. 8.
Edmeades, Miss M., Essery, Mias M
Hamlyn, Miss E.F.,Harding, Miss E
Hock, Mra. E.M., Longmore,Mras.F.B
Maloney, Misa K., Meyerstein,
Mrs. S., Mitchell, Miss B.I.,
Muller, Miss M., Norman, Miss F.M
Poulton, Mrs. M.P., Rankin,
Miss E., Schwarz, Mrs. C.,
Stead, Mrs, R.J., Teylor, Mrs.J.B
Webb, Mrs. M.E,,Whiting, Miss i.
Wilde, Miss M,, Wilson, Mrs. D.
All suitably qualified and
registered medical and surgical
nuracei.
No, of wvacancles: 1
Gregg, Miss W.M., Hunter, Miss
J.W., Pettigrew, Mrs. E.
(temporery), Thomas, Mrs. D.,
Wwatts, Mrs. D.J. (temporary).
411 suitably qualified end reg-
jgtered medical and curgicel
nurses.

Fost vacant

Vacancies: 2

Tncumbants suitably qualified
and registered medical and
surgleal nurses.

1 wvacancy

1 vacancy
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Section and Position No. Incumbent/Remarks |
Fardly Hoalth (Child Hygiena) Servico
European
Clinical Medical Officer 1 |Dr. H.A.B.Pletts, M.B., B.Ch.
Part-time Clinical Medical 1 |Post vacent
Officer
Part-time Medical Specialist 1 |Dr. L.Raftery, M.R.C.0.G.,
M.R.C.8., L.R.C.F.
ealth Education
a} Barcpean
Health Educator 1 |Goddard, Miss.E.
Technician 1 |Gedfrey, D.M.
General Assistant (2nd Grade) 1 i
(b} MNon-Buropean ~
Lecturers (1 Indian ard 2 Bantu) | 3 |1 Bentu post vacant
Lecturer (Junior)s Bantu 2 |1 post vacant ;
" W L 1 |Employed full-time on nutrition
education of the Bantu., Full
refund of expenditure on thias
post granted by Unlon Depart-—
! . |ment of Nutrition.
assistant Lecturer: Indian 1
Health hssistant: Bantu 1 *
Oli= nlth an
rvice V.D,Clinic Staff
(e) European
Senior Clinles) Medical Officer
(City Venereologist) 1 |Dr. R.S.Devar, M.B., Ch.B.
Clinieal Medical Officer (Female) | 1 {Dr. M.McAuliffe, L.A.H.,
L.R.C.F.C.1.
(b) Non-Buropean :
Bantu Mediecal Officer 1 |Dr, C.N.Dhlamini, L.R.C.P.,
LiRlclsl-, LIR-FF'P'S"‘
Hurse: Bantuy 4 | A11 suitebly qualified and
registered medical and
surgieal nurses.
Clinic Orderly (Senior): Bantu 1
Sideroom Worker (Unqualified)
Bantu &
Clerk " 4
Labourer " 1 | Bacant
Medicel Buresau
European
Serior Clinlcal Medieal Officer 1 | Dr. M.Casson, M.D,, M.R.C.5,
I‘-IR'G'PI
TOTAL STAFF ESTABLISHMENT
Europeen = 164 (including 2 part-time medical posts)
Non-Buropean = Egl (including 5 supernumery labourers)
Total 365 '
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Twenty-one dwellings have been completed snd occupied
by Coloured familles under the loan-to-individuals scheme durling the year
under review., Investigations have revealed that there has been a certain
emount of infiltration into Indian areas of the poorer clase of Coloured
persons: thosa who are in better elrcumstances heve bean building or pur-
chasing houses in sreas set mside by the City Couneil in conformity with the

poliey of Group Areas Board, nemely Sydenham, Mayville, Merebank and
Wentworth,

Summary of gglgg;a% Housing es at 31st December, 1958. (Since inception of
housing programmes).

A, Economig Houses Flats
Selling schemes completed 291 .
Esonomic Assisted 147 -

B, Sub=Economic

Hetionel Housing letting 49
137 a
Housing units completed in 1958 21
Colouraed Population (estimated) 25,003
Percentage of totel population 4,38

C. 4pplication for Corporation Lseisted Housing

As at 31lst December, 1958, the number of housing
applications on hand wes ag followes

Purchase schemes 723
Letting schemes 293

3. ILndien Housing

During the pest few years 1little progress has been
mede with the enormous problem of providing setisfactory housing accommo-
daticn for the Indian people in Durban. There have been ssversl factors
which have adversely affected the situstion, so much so that the whole

question hes beccme one of eritical importence which requiree to be tackled
without delay.

frising from this unsatisfactory situation the City
Council gave consideration during the year to & deteailed report submitted
by various Heads of Departments.

From that repert it i¥ obvious that Indien housing
in and sround Durban represents & most serious problem: its extent can be
gouged when it is estimeted that during the next 15 years the City Council
will be required to provide epproximately 36,000 housing units for Indians
alone if thelir present unsatisfactory housing conditions are to be elimin-
ated and pace kept with the annual increase in thiz section of the population,

211 the land required for such a large project ia
certainly not available within the City itself and consideration must be
given to developing townships further afield on eimiler lines to Kwa Mashu.

hccordingly, the City Council at its meeting held

on the 12th December, 1958 adoptod & resolution which read, inter alila,
as follows:

o lm-‘
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"That immedinte steps be taken to acquire the
necessary land in the Umhlatuzene ares (edjoining the Durben City
Boundary on the west side) including the ebsorption of private town-
shipa therein to enable the City Council to erect approximately
14,000 houses for Indian occupation end the City Engineer be directed
to prepare an overall layout plan for approval under the Housing fet."

A start has thus been made to meet future Indian
housing requirements,

Housin h ians

After some considerable delay this scheme has at
last been put into operation, Extensive drainage and road works are well
in hend and the City Council and National Housing Office authority has
been granted for the commencement of the 1lst scheme which will be the
erection of 160 houses at an estimated cost of £105,910.

Certain sites situated within the precincts of the
scheme are still in private ownership and because of this difficulty the
full development of the scheme has not been possible, However, it is
anticipated that certaln disputes concerning acquisition will soon be
settled and the scheme completed according to schedule,

ivate En ize

Private enterprise has accounted for the provision
of a large number of first class dwellings in the Sydenham Springfleld
and Reservoir Hills residential areas.

Shack Housing

Because of the shortage of low rental housing,
Indians have resorted to the 1llegal erection of shack dwellings on
private land leased from Indian landlords. Whilst the majority of these
structures are of a fair standard they do not conform to the requirements
of the Building By-laws. However, the main cause for concern has not
been the type of structure erected but has arisen from the fact that the
repid development of "mushroom" shack settlements does not allow for the
ready extension of sanitary, refuse and water services. For instance,
in most of the settlements under discussion, whilst water is available
from communal water points, no provision hes besen made for cther basic
Bervices.

Naturally, the increased amctivity in the erectlon
of 11legal shacks by Indians in various parts of the City, particularly
in the Bluff Valley, and the difficulties in controlling this situation,
received a good deal of attention during the year, and legislative powers
were sought by the Council to deal with the problem.

One of the worst localities affected was the Kenville-
Briardene area where & survey revealed an inerease in illegal shack
building, the mejority of the shacks being found on sites comprising many
aecres, It was evident that if building proceeded at the rate diselosed,
a heavy concentration of shacks could be expected within a short course
of time without a water supply or without a sanitary removal service.
The Department made urgent representation on tha metter but by the end
of the year no satisfactory sclutlion had been reached.

- -1'04-"'
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Summery of Indian Housing as at 31st December, 1958, (Since inception
of housing programmes

Houses Flats
A. Economic
Selling Schemes 539 -
Economic assisted 562 —
B. Sub-Feonomie
National Housing 819 =
1,920 =

Indian Population (Estimated) 205,543
Percentage of Total Population 35.99
Housing units completed in 1958 112

C. Applications for Corporation Assisted Housing
A8 at 31st December, 1959.

Purchase Schemes 4, 089
Letting Schemes 1,431

4+ DBantu Housing

In the Lamont Extension Economic Housing programme
the selling scheme portion of 744 houses is now complete, while 53 of ths
54 larger houscs, the majority erected under the loans acheme, have also
been bullt. This brings the total number of houses in Lamont Location
to 2,908 as at 31st December, 1958.

we Mashu: During the year 1958 considerable progress was made in
the Kwa Mashu Township where 1,047 houses were taken over for occupation,
These housea sre 4 roomed brick detached and semi-detached dwellings
built by the Durban City Engineer's Department., In eddition 20 one-roomed
buildings were completed as part of the site and service scheme, eand a
start has beon made on the cottage hostels for single men in nelghbourhood
unit No. 1. There will eventually be approximately 12,000 houses and,
in addition, 25,000 beds in hoatels.

Shopa, schools 2hd recreational faeilities ara in
the course of being provided, while services are fast being extended.

Bantu Housing: Existing Provision Locations (Familv Housing):
Summary
No, of Houges ulation

Boumanville 120 00
Lamont 1,911 13,400
Lamont Extension 997 5,000
Chesterville 1,265 7,900
Umlazi Glebe Hatiwve Village T24 4,700

Kwa Mashu E: %’.’ €,700
2
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Kwa Mashu

Houses: Proposed 12,000 (epproximately)
Houses: Completed to date 1,007

Water Supply: Individusl piped

Sanitation: Weter closets.
Daily Health-Clinical services are conducted.

Slum (Shack) Distribution and Elimination (Bantu)

Accurate figures are difficult to compute because
the numbers are <hanging constantly. This has been brought about by
the extensive clearance programme embarked upon early this year by the
Department of Bantu Administration, The programme provides for the
eventual demolition of all shacks other than those in existence in the
Cato Manor Emergency Cemp, Dehoused persons, subject to quelificatien,
will be rehoused in controlled housing schemes/locations.

It is estimated that the total number of Bantu-
occupied shacks in the City is approximately 7,000: of these 4,417
are situated in the Cato Manor Emergency Camp.

Ceto Manor Emergency Camp

To date a total of 4,417 sites has baen allocated
in this temporary site and service scheme, In this comnectlon it should
be noted that the Bantu Administration Department has descided not to
relense any further land in this Cemp, unless absolutely nscessary, in
view of the rapid development of the Kua Mashu Bantu Township.

Thig area can therefore be now regearded as stabillised.
During the yenr additional communal water closet/ablution blocks wers
provided at various points and the refuse removal service was extended.
Nevertheless, these facilitics are, as yet, inadequate.

On the whole the standard of cleanliness of the
Camp leaves much to be desired. In certain parts a degree of co-
cperation on the part of occuplers is exhibited and conditions are
reascnably setisfactory. On the other hand, in some sections a general
epathy is displayed by families to any end all attempts to effect
improvements. The solution appears to be tied up with the rapid
removal of the residents of the Emergency Camp to Kwa Mashu, :‘Jr-::nhar
established Bantu locations/villages.

Bantu Slum Settlements at Cato Manor
(2) Raincoat

This was a major slum ssttlement comprising 258
shacks with a total population of 6,000, Conditions generally were
primitive and dirty. Fly incidence and developmeht was extremely
high due to tha use of badly constructed pit privies and refuss accu-
mulationg,

A refuse service was ineugurated on the recommen=
dation of this Department but, although it worked satisfactorily, the
residents did 1ittle or nothing to assist in the cleansing programme,
Eventually, drastic action had to be taken owing to the high incidence
of typhold fever in this slum settlement. It was therefore decided
that the only worthwhile and permanent remedy was the total elimination

LR 10"’ =
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Bantu Housinq (Before & After.)
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Before: Shack Housing at Cato Manor.

After: Planned Housing at Kwa Mashu.
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of the settlement. This, of course, meant the complete demolition of
all the shacks and the removal of the inhabitants elsewhere.

The first families were moved out of Raincoat on
27th March, 1958, and demclition of shacks was begun., By the 24th
April, 1958, e total of 37 shacks comprising 238 rcoms had been
demolished, From these structures 221 Bantu were re-housed in the
Czto Menor Emergency Cemp, A considerable number of other occupiers
moved to urknown addresses of thelr own accord.

During the month of May, 1958, a total of 46 shacks
comprising 359 rooms were demolished together with 21 illegal shack-type
shops, Again the majority of the inmates were removed to the Cato Menor
Emergency Cemp., 4 further 57 shacks comprising 442 rooms were demolished
by the 25th June, 1958 and 75 families were transferred to the Catc Manor
Transit Cemp,

By the 31at iuguet, 1958, only 3 of the 258 shacks
remained and most of ths shack dwellers had been rehoused in the Cato
Manor Emergency Camp., This brought to 2 close one of the most ewentful
chapters in the programme of uncontrolled shack elimination, The
removel of "Raincoat", e mejor underteking hed been carried ocut without
disturbance or ill-feeling on the part of the inhabitants, In this
comnection & tribute must be paid to the staffs of the Bantu Adminlstration
and the City Engineer's Departments for their splendid efforts. Their
assistance certainly eliminnted a major public health hazard, fbove all,
this Department, and for that matter, the City itsclf,was greatly in-
debted to Hie Worship the Mayor for his constant interest and guidance
ip this matter,

Hevilend Road (Uncontrolled Shack Aren)

This shack settlement was ons of the largest out-
side of the Emergency Camp and was situated on the side of a hill with
steep inclines, Cleansing operations wera not easy and, although a
refuse removal service was improvised conditions were never satisfec-
tory, In these circumsténces, it is pleasing to report that work
wes sterted in September, 195% by the Bantu idministration Department
in clearing shacks from this area. By the 19th November, 1958, a
total of 277 individusl rooms had been demolished end 86 families had
been removed to controlled arcas. The remaining families dehoused
left of their own accord.

The method of cleaning up this settlement will
teke longer than did the clearing of "Raincoat" where all the shacks
were completely demclished and all the occuplers, irrespective of
qualifications, wers accommodated in the Emergency Cemp., The system
operating here removes only "eligible™ families to verious existing
housing schemes,

Control of Premiges (Slums) in Zoned ireas

Some years ago when the nature of the majority of
these zones was changed from residential to industrial/commercial
under the Town Planning scheme, considerable confusion existed.

Loans could not be floated and a general dead-lock ensued. No major
works could be embarked upon and only minor repairs to premises could
be carried out, However, the problem eventually resolved itself and
rebuilding programmes were quickly put into effect during the yeer
under review.

e = 108 -
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These new buildings which comprise many blocks of
flats, shops, warchouses, factories, etec. have repleced many slum
dwellings and where rebuilding schemes were not possible, considerable
improvement was effected by renovation.

Buildin lana

i total of 3,826 plans, covering the following
work were received officially for examination and report by this Depart-

ment during 1958.

Type of Structure No. of | No. of Estimated
Flans Units Cogt
New private dwellings - 1 and 2 rooms 5
* 3 rooms 2,524
Frel 134
5 . 438
6 " and over 93
| Total of Dwellinee 722 13,194 | £2,965,654 |
Flats - 1 room 352
2 n 332
3 " 178
4 1 and over 172 al
Total 62 1,034 | €1,721,224
Other Residential Buildings g8 355,700
Industriel and Commercial Buildings 73 1,518,400
Other New Buildings 26 R91,240
New Municipal and Covernment 0 53 537,068 |
Totel 160 s
Additione: to Residential Buildings 2,008 557,499
" non-Residentisl M 70 758,490
" Manicipal n B4 139,670
Total B £1,456.659 |
[ GRAND TOT.L 3,826 £9,444,945 |
* Includes: 3 plans for 223 - 3 room Woodlands dwellings at £404,092
1 3 " oL - " Tamont n ® 193,750
L IR - " M Wys Maghuy ® ®- 347,656
1 n ] et 1 ] it L] 1‘?,?3;, TR ]



APPENDIX I,
MOSQUITO _CONTROL MPASURES: BLUFF VALLEY

T

| Since 1954 the Department has been faced with a
major mosquito problem originating in the swamps of the Bluff Valley,

In the following report it is proposed to outline some of the control
difficulties which have been encountered in dealing with this problam
and also to discuss briefly the measures which wers sucoassively adopted
to combat the nuisance,

The northern portion of the Bluff Valley known as
"Ven Rlebeeck Park" is owned by the Durban Corporation and extends over
en area of about 100 acres. This so called "Park® is nothing more or leas
than a large land-locked swamp which 1ies in & natural basin or catchment
area being separated from the sea by e ridge about 200 fest high.
Possessing no outlet, this swamp, especially during rainy westher, simply
functions as a "sump" to its surroundings.

At the conclusion of the Second World War, the
demand for housing was such that parts of the slopes on either side of the
valley were.developed into residential suburbs and with this development
essential worke such as roads and stormwater drains hed to be provided.

In view of the topography of the locelity, the
obvious course was to drain all the stormwater into the vallep; this,
together with water sospage from soakage pits and septic tanks turned
the low-lying area, which once reteined very 1ittle water, into the
swamp described abeve, In parts this swamp is now 15 feet deep and is
covered for the most part with a closely interwoven mat of reeds and
other vegetation,

The predominant types of mosquitces found in the
syamp belong to the culieine family. Whilst therefore there has been nc
danger of the introduction and transmigsion of a mogguito-borne disease
such as malaria, the prolific development of these insects at times has
caused much irritation, annoyance and discomfort, together with loss of
sleep, to the numerous residents in its neighbourhood,

In an endeavour to reduce the water area the City
Engineer converted a portion of the neighbouring Tara Road swamp into
& contrelled tipping site for household refuse and, over the course of
many months, & fair proportion of that swamp has been reclaimed,

In view of the progressive residential develop-
ment of the locality it wes cleer that a radical solution had to bs found
to the problem and various remedies were considered, Amongst these were
suggestions such as the planting of trees (gums), flooding the area so
as to form a lake, and the construction of ramps into the swamp so as
to facilitate spraying., However, the City Engineer was of the oplnicn
that drainage and reclamation was the only solution and in the course of
time & major scheme was adopted by the Council for ths construction of
a 1,500 ft, dreinage tunnel through the Bluff ridge to the sea so as
to drain ell stagnent and stormwater from the entire velley. This
project was put in hand and by the end of 1958 had made substantiel
progress, It waa expected that the tunnel would be completed and in
operation sometime in 1959,

So much for the permanent solution which repre-
gsents an engineering achlevement of some magnitude and complexity.

_ As regards pallictive measures, initielly anti-
imosquito spraying was carried out by lsbourers with knap-sack pumps
using, in the main, D.D.T. emulsiocn 28 en insecticide. However, it soon

|
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became apparent that this method of control was ineffective dus to two
ceuses both related to the thick cover of vegetation lying both above
and below the surface of the swamp. First of all this screen prevented
the proper dispersel of the insecticlde and, in addition, impeded
access to moat parta of the ares so that spraying operations could only
be carried out n2long its perimeter, Here it may be stated that the

floating vegetetion 1s so thick in certain parts that it con bear the
welght of & man with ease,

a8 the knap-sack pumps were not succesaful, the
City Health Department was obliged to devise improved means of mosquito
control to give eome measure of relief to the Bluff residents,pending
the completion of the capital works

The Introduction of the "Pressure" Power Pump

On the recommendation of the Chief Officer of
the Fire Departmenta pressure pump wes purchased. This is a centri-
fugel pump driven by & petrol engine, with a spraying renge of 60 ft.
ifter delivery to the Department, the pump was fitted with an injector
whereby insecticide qould be introduced into the stream of water used
for spraying, The swamp water itself was used as a vehicle for con-
veying the insecticide to the area being sprayed; fortunetely the force
of weter proved most effective in blasting down undergrowth, thereby
ensuring that the insecticide mede proper contact. Thia type of pump
has proved most effective as a far greater area ~nnld be treated daily
with o roduetion in the numbor of lsbourers.

hocess Roads

This now gave the staff concerned control for
60 ft. from the swamp edge, but to gein this meesure of control the
pump, together with insecticides,had to be carried by hand which wes
a very slow and leboriocus undertaking, Make-sghift roads were there-
fore constructed with waste ash and these now made it possible to con-
vey the pump, materiel and labour by lorry to all perts of the swamp
perimeter, This road programme in all entailed 350 loads of ash which
was sufficient to cover approximately 3 miles of roadway.

Aoyl avin

Despite the success of the power pump, complete
control could not be established and adult surveys conducted in neigh-
bouring homes, disclosed that numerous mosguitoes were apparently still
emerging from the ewamp and creating a nuisance, There was no doubt
that dewvelopment was now taking place within the swamp but beyond the
renge of the pump. A4 reconnaissance by boat into the centre of the
swamp confirmed this conjecture as correct.

It was therefore decided to attempt to destroy
all development by means of aeriel spraying.

The first spray proved most effective and great
hopas were held that regular aserial spraying would be sufficlent to
kecp the nulsance under control, but subseguent aerinl sprays proved
very dlsappointing and were of little walue.

The faillure of the serial spraying was attri-
buted to three causas:

(a) The vegetation being so dense that the insecticide could not
gain proper access to the water;
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(v)

(e)

The volume and areas of water being of such a magnitude that dilution
became too great end consequently the insecticlde was rendered in-
effective;

Refuse-polluted water entering the swamp, besides being an ideal
medium for mosquito development, wes inhibiting the emulsification
of the insecticide due, apparently, to some undetermined chemical
reaction which rendered it ineffective.

The chemlcal agents employed in the amerial sprays

were dieldrin and benzenc hexachloride, These insscticides were alao in
regular use in the power pump together with e reject diesel cil., However,
from investigations it became apparent that 2 100% kill with the insecti-
cldes was not being cbtained. This, it wes thought, was due to mosquitoes
building up = resistance to the agents snd to the factors menticned in

(a)

and (b) above. Furthermore, it was apparent that the type of oil

employed was a poor "spreader" and did not give m complete coverage of
the water surface, thersby leaving open pockets for mosquitces to com-
plete their eycle of development,

Uge of Malaria High Spreading 0il

After conducting numerous tests in the laboratory,

it was found that the most effectiwve insecticide in this water was
"High Spreading Oi1" and a trial of this product in the power-pump gave
excellent results. A change wes therefore mede to this type of oll.

Notet This oil is normel melariel oil but conteining in addition
a certain proportion of fish oil sc as to give & more even
coverage.,

With the introduction of thie oil, an advanée had

certainly been made. However, so far no means had been found to operate
beyond the 60 ft. limit.

uisiticen of Hoat

Previous experience with an ordinary boat had

already shown up the difficulties in using this type of craft. The

only solution now appeared to be the purchase of a boat, light enough
(a) to be menhandled over reeds and (b) to be conveyed from point to
polnt by lorry, yet (c) sufficiently robust to carry 3 men, the power

pump, and 45 gellons of malarial oil. eI

After ceraful consideration a boat to the fol-
lowing specifications was duly acquired:

Of eluminium construction, 15 ft. in length with a 5 ft. beam,
a built-in tank capable of carrying 45 gallons of insecticlds,
a special cradle to hold the power pump and drewing 1" of water
per 1/10th ton, .

#

The use of this boat proved most effective.
However, before it could be successfully employed, it was necessary
to cut tracks through the reeds and grass so as to gain access to the
interior of the swamp. Furthermore, in the early stages, the propul=
sion of the boat proved a problem, but this, fortunately, was soon
overcoms when it was dlscovered that the jet from the pump proved an
idesl memns of propulsion. After some practice, the non-Burcpean
crew became most expert in navigating the boat through the channels
provided.
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To give some idea of the economy of the power-
pump/boat technique as against the older methods of gpraying, = test
was underteken showing the relative times, materisl, and labour required
to carry out anti-moaquito control over the same erea, The following
fects are most illuminating and speak for themselves.

Mathod Labour Materiel Tima
Reguired Uaed | _Teken |
Hand Pumps 14 Labourers |80 Gals., 011 | 4 hours
Power Pump 1/ labourers |50 Gals, 0il | 1% hours
Hoot with Power
Pump Mounted 4 Labourers |50 Gals, 011 | 10 minutes

Unfortun=tely, it is not possible to use the boat
and power-pump exclusively as the hand-pumps must still be brought into
operation for control of iwclated pools and small drainage channels.

Works Centre

As will be appreciceted, it was most essential
that spraying be undertaken within the shortest periocd of time after
development was locsted; the Department was therefore fortunate in
obtaining the wse of an old house altusted on the banks of the awamp
which now functions es a depot for meterial snd equipment.

Here 1t may be mentioned that an added advantage
in the posseeslon of this dwelling was its conversion intc a works
centre for the benefit of the Bantu staff., At this base, by means of
the dlsposlitlions made, the Bantu labourers can always obtain a hot
midday meal, and here, too, they can chenge their clothes and have a
shower-bath., The provision of these letter facilities was, of course,
most essentlal in view of the toxic nature of the insecticide used.

In passing, it may be remerked that the fittings for the shower were
installed at no expense to the Department by a Senior Health Inspector,
who was slso & qualified plumber,

Furthermore, a certain ares arcund the house was
placed at the disposal of the Bantu staff for gerdenihg purposes and
here the labourers have gathered several good crope of vegetables for
thelr families, Well satisfied with all these simple amenities the
Rantu employees heve performed excellent service in the Bluff valley
and are always keen to retain their joba in this special sphere of the
Department's field operationa.

Dorzstic Foei

As a routine during the summer months the entire
swarp is sprayed every 14 days; this spraying is checked by spotters and
any development found is treated immediately. In this way the nuisance
has been kept at a minimum.

Night visits to residences in close proximity to
the swamps have confirmed that infestatlon has been considerably
reduced,

Notwithsterding the work being carried out in
the valley, a close check has been maintained for domestic breeding in
the vieinity of dwellings and, =28 & result thereof, mumerous compleints
have been traced to foci such as defective septic tanks, gutters, ete,
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Power Pump operating from Boat.
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At no time has {t been taken for gronted that
the swemp was the only source of nuisance, n2nd therefore it has been
essentis]l to maintain the closest co-operation between Health Inspec-
tors investigating complaints and personnel employed in the field.

Insecticides

For some considerable time the Department has
relied upon high-spreading malarial oil as the most offective insecti-
cide, having obtained very satisfactory results with it. Nevertheless,
triala continued to be carried out with the nawer insecticides as they
became available,

Towards the end of the year "MalathionW, an
organic phosphorus insecticide, was being used to & far greater extent
than oil. This insecticide proved as effective as, and a lot more
economicel, than oil. For instance, to spray the entire Van Riebeeck
swemp requires 750 gallons of oll at an approximate cost of 5/= per
gallon, while 15 gellons of "Malethion® (diluted 50 = 1 with water)
at 67/6d. & gallon has proved equally good and, furthermore, gives a
much longer residusl action,

Vall

In contrast to the conditions which have been
noted in Van Riebeeck Park, attention must be directed to another
swamp on the Bluff, which lies further south in the area known as
Happy Velley. Here, for some inexplicable reasocn, it has not been
found necessary to carry cut antl-mosquito measures. Though frequent
surveys for larvae have been made and habitations in close proximity
have been regularly inspected, no evidence of mosquito development of
any magnitude has ever come to light.

It is thought that this favourable state of
affairs is promoted by certain netural agencies in this swamp directed
against the breeding of mosquitoes. Included ameongst these aere fiB@
and duck and other predators whose identities have not been detersined.
Furthermore, here conditions mre not being aggrevated es in Van Risbeeck
Park where refuse-polluted weter has provided ideal conditions for
mosquito development possibly through its high orgenic content,

This contention has been confirmed by conditions
which are now arising at the Bayhead, Thers, &s the result of uncom-
pleted reclamation works and the discharge of storm water, similar
conditions have arisen as at Van Riebeeck Park. Prolific development
is taking place and identical problems are arising.

Staff and Material Emploved on Mosguito Control Measures

on_the Bluff
Staff Equipment
1 Health Inspector (European) 1 Boat
1 General Assistant (European) 2 Power-pumps
3 Spotters (Non-BEuropean) 11 Knapsack pumps
15 Labourers (Non-European) 2 Hand adult insecticide

sprays.






APFENDLY II
INSTITUTE OF FAMILY AND_COMANITY HEALTH

The following notes have been furnished by courtesy
of the Head of the Institute, Dr. B,Gampel.

"The Institute of Family and Community Health has
been concerned with the provision of a comprehensive health and
medical-care service to the communities immediately adjacent to the
Institute since 1948, The service is provided by & team of doctors,
nurses and health educators, The programme aims at improving the
health of the communities served through the better use by the people
of resources available, and to the more intelligent use of health
agencies, In addition to the programme of education, curative and
preventive services are provided. General preventive services include
maternal and child care, control of communicable diseases and health
examinatione, The care of the sick includes both care at the Centre
a8 well as in the homes and includes domiciliary nursing cars, A
district midwifery service is also provided. The relationship
between the team of workers and the communities aims to stimulate and
encourage these communities to partieipate actively in the prevention

of their own diseases, the promotion of their own health and also
the care of their own sick at home,

The two communities with whom the Institute is pra-
dominantly coneerned are those residing in Merebank and Lamontville
i.e. among Indien, African and Coloured groups. The estimated number
of families served by the Institute in 1958 was 4,000, of which 2,640
were in Lamontville and 1,360 in Merebark, A conservative estimate of
the population served was 15-20,000 in Lamontville and 10-13,500 in
Merebank, giving a total of 25-32,500 people. These include knuwn
permanent residents as well as long-and short-steying visitors,

Since 1956 the Ingtitute has been run and con-
trolled by the Hospitel Serviees of the Natal Provincial Administration,
Since 1955 the Institute has also been msscciated with the Department
of Social, Preventive and Family Medicine of the Durban Madicel School.
The Department is concerned with the training of medical students in
the final 3 years of their study and the students gain their practical
experience at the Institute.

A fee-paying aystem was introduced in July, 1957,
prior to which services were rendered free of charge. Fees are charged
either for individual patients seeking care, a family fee which pro-
vides the whole family with a comprehensive serviece, or a Mother and
Baby fee which covers home delivery.

Summary of work in 1958 is as follows:-

£

African | Indien and Total
Coloured
Individus] Care -
At Homei-
Nurses and Physicians 3,461 2,574 6,035
Contacts by Health Educators 45519 2,597 7,116
At Institute:-
Physicians and Nurses 33,894 | 16,172 50, 066
Dentistry 1,841 1,120 2,961
Other (X-Ray ete,) 276 ™ 355
ATES =
At Institute:-
Physicians and Nurses 1,257 865 2,122

i-i-z'.






APPENDIX _TIT

INITIAL EXPERIENCES IN A BI-RACIAL SUB-TROPICAL
DIABETIC CLINIC

by
Dr. G.D.Campbell, Dr, W.G,McNeill,
Junicr Visiting Physician, Registrar, The Disbetic Clinie,
King Edward VIII Hospital, King Edward VIII Hospital,
Durban Durban,
L

The recent Leader in the "British Medieal Journal"
(1) on Diebetes in the Tropics, and Dr. J,Cosnett's paper on the Natal
Indian Diebetics (2), have prompted us to record some of the developments
in the treatment of Diabetes that heve occurred in the King Edward Hospital,
Durban, since Dr. Cosnett wrote his paper 18 months ago. During 195%,
expansions in the Hospital allowed of the establishment of & Diabetic Clinie
for Zulu and Indian petients, Out of a total of over 650 patients at present
attanﬁigg, we have extracted informetion on the first 405 (105 Zulus, 300
Indians).

The chief problem with impecunious Disbetics ia that
of trying to diet them satisfactorily. On account of poverty their dist is
very high in carbohydrate. We devoted our most earnest efforts in impreseing
upon our patients the need for restriction of carbohydrete, as much =a3 is
possible., All patients are lectured to in Zulu and English about dieting,
urine testing and syringe technique, and they are each given a rough diet
gheet in keeping with the customs of both races.

Few Diabetics are admitted for stabilisation,
Previouagly, Diabetes was the single commoneat ceunse for admiasion to the
Indian Medical Wards; now these numbers have dwindled spectacularly, and
a load has been lifted off the Indian medicel service. Only those Diabetics
needing urgent treatment for ketosis or complications are edmitted. Un-
fortunately, limited laboratory facilitles have precluded blood sugar
stabilisation of our ocut-patients.

In a Clinie in vhich no lesas than five types of
Diabetics are seen, we have for cbvious ressons avoided the use of the
terma "Type 1" and "Iype 2", The following table (Table 1) shows the terms
that we have used in our Clinic, for the sake of simplicity. The number of
patients of each race end sex in the various cntegories is notedi-

Table 1,
Name in our Indians (300) } Zulus {105)
Clinic Equivalent M. |F, |Total 1M, |F, | Total
GENERALLY over 60 yr. at
"SENILE" onget: often underweight: 22 | 24 46 2| 9 11

generally easy to control on
oral drug, or small dose of
Insulin

Middle-aged Insulin-resistant
"FAT MIDDLE- | patients.
AGED" "Type 2"$ 64 140 | 204 }24 |33 57

Under 40 yr. at onset,
always thin, insulin-
nyn  TYPE resistant (20 or more -] 5 5 -1 = -
U. daily); not liable
to ketosis if Insulin

is withdrawn,
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Table 1. (Cont'd)

Name in our ] _Indians {(300] Zulus  (105) |
Clinie __Eguivalent o M, » [Total M, F. Totall
NN ON-J" Young labile FAT 2) iq} 7) |10
JUVENTLES Insulin-sensitive pts) Y ) ) )
often fat. In Zulus, 12| B2t 44 n1| Ppé 37
ensily ketotic THIN | 10) [3) 4) | 9)
CHRONIC Diabetes due to
PANCREATITIS Chronic pancreatitis 1 - 1 = = -+
PATIENTS

It is interesting to note that unlike Hugh-Jones in Jamaica (3), we find
the "J" type of diabetic only in patients of Indian extraction and not
in the africen. In Dr. Cosnett's paper (2), he noted that 8% of all his
Indien paticnts were of the "JU type, In the present eseries, we have
found only 2%. The reasons for this is two-fold; firstly, we have &
number of thin young Indian disbetics, who have been satisfactorily con-
trolled in the orsl anti-disbetie druge, and in whom we have never es-
tablished Insulin requirements because of the facility with which they
heve besn controlled on orel therapy. Secondly, because we have epplied
most stringently our eriteria (see Table 1), in the diegnosis of the "J"

type - any patient who has shown acetone on even one occasion being
excluded from this category.

In Table 2, we have set ocut the methods of treatment
that have been employed in our first 405 cases - the criterion of control
being that vhich would be regarded as "Fair® in ¢linics in the U,8.4, or
the T.K.:-

Table II.

Mothed of Treatment M, F. Total| M, F. Total |
(300 Indians) || (105 Zulus

Diet only 15 1 31 2 5 7

Diet and 0-40 U, Insulin Daily T B T 34 (|13 | 15 28

Diet ard Over 40 U.Insulin Daily 9 19 28 || 8 1. 22

Diet and Oral /nti-Diabetic Drug 58 | 134 192 [[15 | 33 L8
Totals 99 201 | 300 |38 | &7 | 105 |

Successfully "Converted" from

Insulin to Oral /fnti-Diabetic '

Drug 25 | 40 65 ||12 15 27

Dr. Cosnett noted in his paper that 11 ocut of a
total of 207 patients were controlled on Tolbutamide; the above table ghows
how much this has changed. Because of Primitive Syringe Hyglene, we have
tried to wean as many patients as possible off Insulin and in ocur first
405 patients we have converted 92 from Insulin to Tolbutamide or ancther
anti-Diabetic drug. These preparations heve proved admirable in many
patients, including meny young people, of both races. Table 2 ghows that
meny of our fat middle-aged diabetics are on the oral anti-Disbetic pre-
parations (principally Tolbutamide). We realise fully that this is bad
diabetic practice, but as the incomes of so many of our patients prevent
their being able to afford other than & diet rich in carbohydrate, our
aims have been to try and relieve the troublesome symptoms of Diabetes,
and to render the urine as free of sugar as pessible, In thls respect
the oral anti-dicbetic drugs (Tolbutamide, Chlorpropamide and Metashexamide)
have proved invaluable., In only four instances out of the 92 "conversionsg"
from Insulin to oral therapy, had the patient to be put back on to Insulin
again, These conversions included not conly fat middle-aged Diabetics
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(who should not reslly have been put on to Insulin prior to their being
referred to the Clinic), but also seversl patients who hed been ketotic;
one Zulu woman, who had been admitted in diabetic coma, has now been
satisfactorily controlled for over six months following an initisl

period on Insulin., Hopes that the use of orel preparations would reduce
the Insulin requirements of the "J" type Diabetics, have not been realised,
though as stated above, certain of the milder thin young Disbetics have
been well controlled by these drugs, but we are not really in a poaition
yet, to say whether these are in fact "J" types or not.

48 regards the Indian Diabetics, there is little
to add to Dr. Cosnett's account (2), Our attention has recently been
drawn to the fifth husbend and wife pair, who have developed Dimbeteos
similtaneously, on this occasion after fifty years of marriage. This
would support the contention that erticles of diet mey be ineriminated
in the setiology of the disease in the Matal Indian, The gredusl im-
position of our dietary restrictions on the large number of fat middle-
aged Indians on oral therapy, has allowed us, in many cases to reduce
the dosage, and in some cases to stop oral therapy altogether. It would
be true to say, that if we could impose proper dietary restrictions on
all our Indian patients, the number requiring drug. treatment would be
cut to one-third, Most Indian patients have a family history, 4s it is
diffieult to diet them, and as Diabetes is elmost certainly precipitated
and perpetuated by dietary habit, the imagination boggles at the inci-
dence of the disease in the generations to come., Already our patients
are marrying one enother - the latest betrothel being between a "J" type
girl, and a "Non-J" boy; one wonders what kind of diabeties will result
from this meting! It is of interest to note that at the present tima,
the commonest cause for the refusal of Life Insurance for the Natal Indian,
is glycosuria (4).

Diabetes is reputedly rare in the aAfrican. In a
recently published Monograph on Sickness in the African (5), & series of
17 is reported to have been ecollected in two years; of these 1li were males,
and most were between 20 and L0 years of sge, treatment was rogarded as
being very unsatisfectory. In eight months, we heve been eble to collect
135 Zulu disbetice (annual Hospital turnowver - 600,000 out-patisnts}.
Their study has proved most interesting and a detailed peper upon them ia
in the process of preparation, One quarter of the cases developed Diabetes
between the ages of 30 and L0, and one half of them between the ages of
40 and 60. Previous impressions of the ifrican Disbetics were that they
were always educated and "eivilised" people, speeking English as a mark
of their "emergence", and holding posts of responsibility. Though this
is true of some of our patisnts, these impressions are by no meang in-
variable correct. Of our first 105 patients only 35 could speak cven the
slightest English. We have seen increasingly commonly (10% of petients)
Diabetes occurring in completely uneducated and "uncivilised" pengants
from the Native Reserves, who have not been contaminated by the living and
eating habits of the European. All these "peasant” Diasbetics fall into
the category of Senile Disbetics, and have generally come great distances
to the Hospital for the treatment of catarmcts, this being the commonest
complication in the Zulu Diabetic (Table 3). We have been most interested
to see in our fat middle-aged Zulu patients that there is a remarkably
constant period of exposure to life in the "Big City" (Durban), before
the development of the disease. In over 60f of our patients whose in-
formation was regarded es relisble, this period lay between 18 and 22
years! We appear at present, to be reaping aaop of Diabetics sown in
Durban by the big influx of native labour into the town, in the immediate
pre-war years, Dr. N.McE, Lemont (6), together with Prof. T.Gillman and
Dr. M.Hawthorn, has recently been engaged in a liver biopsy survey of
over 400 male Zulus; thsy performed biopsies on 14 mele Diabetic patients.
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Whereas in the 400 patients, the overall incidence of severe hepatic
siderosis was over 70%, in these 14 Disbetics, only two wers found with
iron in their livers, and in one of these, this was desecribed as minimal.
This is of perticuler interest if one assumes that siderosis is related

to malnutrition (7), indicating that in this small series, the Zulu
Diabetic appears well-nourisghed. Clinieally, the liver was described as
enlarged in only three of 105 Zulu Diabetice, in one instence due to
cardiac fallure, HNo less than gix of our first 105 patients were esdmitted
in diabetic coma - the discase being not quite as "mild" in the Tronics

as the recent Leader mentiocned above (1) might lead one to believe, The
mortality in these cmses, and in a number of cases admitted bafore tha
Clinic wes formed being very high indeed, and is mainly due to the delay

in getting the petient to Hospitml., Apart from lower stenderds of syringe
hygiene, we find that out-petient control of cur Zulu patients is no more
difficult than in Europeans., There is in fact, & marked similarity between
the Buropean and Zulu Diabetics; the Indians differ from both, in that they
generally have & much milder form of the disease, are more resistant to

Insulin, &nd it is in them only that the "J" type of Diabetic is found in
Natal.

The following Table (3) compares the complications

il

in the two recesi-

Table 3.
COMPLICATI INDIAN PATIENTS |j2ULU_ PATIENTS
[Many have longstand-|j(Only one patient
ing Diabetes) of over 10 yr.
tan

VASCULAR Retinopathy
Cardiac (Ioel. High B.P.)
Cerabral
Renal (Kimmelsteil-Wilscn)
Paripheral wascular

INFECTIVE Skin
Urine
Takereulosis
Gall bladder

METABOLIC Senile eataract
Neuropathy
"rua" diabetic cataract
of young peocple
Disbetic coma
Hypoglycaemic coma

RO IBNTIRLILE
w88 = E o x E E wxn iR

Blood cholesterol mostly over 200 mostly less than
150

(oo 18 very common; xxx is common; xx is frequent; x is rate and O is aheenEJ

The monumental complications in the Indian Diabetic
have been stressed by Dr. Cosmett (2). The apparent lesser incidence in
the Zulu is explained by the fact that only one out of our 105 Zulu
Diabetice had had the disease for longer than ten years. In the "long-
standing® Zulu Diabetic (5-10yr.) complications are almost inveriably
prasent,

In Table 2, we noted that 92 out of our first L00
Diebetics had been converted from Insulin to Oral therapy, with only four
"failures". All these conversions were done on an out-patient baeis, end

l'll'.5-



L L = - 18 I ¥ L ru B
¥ alb Tl L { E ]
= | & ! i= £ ] - L
W] - | o i § ] ] 1 LLB =
! J ok - o b 2 1
i ] DU F=02HaT
[ B { | L wl L A FLEL 8 {=1 e | ¥ L
[ AY |2 B
1 ! " SRR ATAERLIE A | | r Al hF wln] F
& ki ! 3 i
i 3 T 1 1 1-f- | & =T L - 5 |
el - il i = ¥ | ) | T -
- o - L = " d = ..- O ' ! A4 el L] =3 ! i
! = ¥ | 3 - ile -0y ] rr-
L1} ] J 1 I L o L ! 3 i i ¢ -
L Ll g hrg [ T i JNTLY ¥ B} i L 1
4 . - .
] r S ALl ) i 1 LhRE I i E
X ¢ .
1
- " . i "l s e F -
! L . L -1 114 | 4 4 1 1 3 3
n i - G5 y -
| HIT ] f
= l=0 v ] - Tt
LS ! { F 3 |







———

: Annuel Report for 1958,

APPENDIX IV
MORTALITY FROM CORONARY THROMBOSIS: DURBAN: 1958

A Flash-Back

A8 the view 1s sometimes advanced that motor cars and
lack of exercise are contributory causes in the development of coronary
thrombosis, the following paragraph from the "Natal Mercury" dated Mey 18,

1881, may be of some interest. This extract was evidently copicd at the
time from an overseas journal.

"The alarming increase of late years in the proportien
of sudden deathes 12 beginning to attract the attention of Statisticlans.
It 18 largely dus, no doubt, to more general mental activity without
a proportionate inerease in bodily exercise. The busy life of the
age demands a constant hurry and excltement, and taxes the physical
powers to the utmeat to keep the race for money getting, One of the
dieadvantages of introducing facilities of transportation is the
temptation to cut short time and distance by the habitual use of
riding in the daily trensit from the dwelling to the office. A
sedentary occupation begets sn almost uncongquerable aversion to
regular exercise and the result of yielding to the indisposition is
that the mantal powers, kept at a steady toension for years, will eome
day suddanly relax and leave their abuser either lifeless or hcolplessly
paralytic. To literary and professional men is vigorous and regular
exercise especirily needful and the example of ites effects in hele
old age will suggest themselves to everyone. The exorcise negded to
keep the mind in tone and the physlecal force unabated, up to the four=
score years and ten, is not a daily spin behind a fast stepping horse,
but the long swinging gait which puts the walker over a country road
at the rate of four or five miles en hour, and sends the blood pulsing
with invigorating life to every portion of the system. Two hours
exercise & day, so far from being 2 waste of time is & positive economy,
supplying the.nervous force for more and better work in ten hours than
the man of tramcers and railwey carriasges can get out of twulve."

Notes on the Table

The attached table reflects the number of deaths from
coronary thrombosis reported in Durban during 1958. It also shows the
numbers of deaths recorded in various age-groups for each sex and race.
The great majority of deaths were certified as being due to coronary

thrombosis but & few were certified for the following causes, and are
ineluded in the table:

Cardiac Infarction Coronary Sclerosis
Coronary Arteriosclerosis " Stricture

» Atheroma Angina Pectorls

n Infarction Infarction of heart,

" Ocelusion myocardium, or ventricle.

The great disparity between the number of Burcpean and
Bantu deaths from coronary thrombosis is very striking. As regards the
Bantu deaths, it should be observed that three cut of the nine were con-
firmed by post-mortem, one being a female aged 35, and the other two
males aged 35 and 48 respectively. The remaining six were diagnosed
only on clinical grounds but the ages of these must be taken into ascount
in meking an assessment of the situation, These ages were 38, 40, 45,
50, 53 and 34.

The total deaths during 1958 for cach racial group was
as follows:

Male amale Total
Buropean 791 1,450
Coloured 110 a2 212
Bantu 1,903 1,613 1,516
Asiatic : B52 664 1,516

Population figures will be found on Page 3 of the
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