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City Health Department,
640 Smith Street,
DITRBAN

26th September, 1960.

To His Worship the Mayor and Councillors
of the City of Durban,

Mr, Mayor, lLadies and Gentlemen,

I have the honour to present the fifty-seventh Annual Report on the
health and sanitary circumstances of the City, and the activities of the City Health
Department, for the year ended 3lst December, 1959,

It is pleasing to be able to record that there has been no major
outbreak of infectious disease, nor any emergency of a public health nature, Rather,
the Department has been confronted with a series of persistent health problems.

Iyphoid Fever:

The high inecidence of 303 ceses, although representing a decrease in
the figure of the early 1940's, confirmed an unsatisfasctory rising trend over the
past three years, By far the greater number of cases were reported from Cato Manor,
The factors influencing the course of this endemic state of the disease, and the
control measures instituted are described in some detail on pages 14-20 of the
Report, It iz interesting to note that the fatality rate from typhoid infectien
hag decreased considerably in the last decade, co-inzident with the applicaticn
of modern drugs in treatment,

Diphtherias

The figures show & drop of 56 notifications on the previous year's
171, 115 cases of diphtheria in a Clty the size of Durban is in keeping with the
general trend in the Union as & whole, whereas up to 1950 Durban represented a focus
of diphtheritic infection well in excess of the nation's level, To that extent
the disease has been brought under control, Nevertheless it still occurs with a
frequency unknown for years in the United Kingdom and other countries, and unlike
typhold fever its cage fatality rate is rising. Obvionsly a new phase in its
control is ealled for, and this will eentre round mere intensive immunisation of
the population, The meens for protection are at hand; the problem lies in educating
the publie to their accaptence,

Poliomyelitis:

The occurrence of 51 cases demonstrated that the virus was still
prevalent in the Comsunity., Cases wers reported at a steady level throughout the
year, the numbers never reaching the level of an epidemic, Vaccination proceeded
apace and by the end of the year some 60,000 persons had received at least one
injection against the disease, In spite of this, the course of the disease in the
ensulng year is unpredictable., It may well be that there will be a rise in the
number of cases in 1960,

Tuberculosis:

By the end of the year there wers 8,166 known cases of tuberculosis
in the City, The number of new cases showed & decline of 453 on the previous
year's figures, This is not interpreted as a downward trend however, as certain
factors influenced the case-finding programme during the year (Page 28 onwards).
The death rates for the disease appear to have become stabilised over the past
five years, under existing treatment facilitles end therapeutic regimes, The
number of reported cases ropresents an unknown ratio to the trus number of cases.
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The Chest Clinic, where the total atiendances exceeded 70,000, is working et its

maximum capacity. No great impression wlll be made on the ressrvoir of infection
in the City until cese-finding facilities are extended. The need for additional

peripheral cliniecs remains en urgent necessity,

The acceptance by the City Council of the principle of supplementary
feeding, as an integrel part of the control of the disease, wes on important land=-
mark in progresa.

Venereal Discases:

The incidence continues to decline slowly, As & result of an economy
end efficiency survey by the Department the ¢linlcel services wers re-organised on
a more satlsfactory basis, |

Imminisations i

The year was marked by the introductlon of combined diphtheria-
tetanus vaccine as a reoutine booster injection, thus providing continued protecticn
against tetenus in children who have been initially imminised with combined
diphtheria-tetanus-whooping cough vaccine, & stendard procedure with this Department
for the past thres years,

Maternal and Child Health:

Clinie services continue to expand among all saections of the commnity.
It 1s obvious that staff reguirements will hava to be reviewed.

Mosquito Control:

The opening of the Bluff tunnel so effectively drained the Van
Rlebeeck Park swamps, that this large source of mosquitoes was eliminated com-
pletely. Other sources at the Bayhead and elsewhere depicted the now familier
pattern of man's interference with neture followed by extensive mosquito develop-
ment, followed by intensive engineering works to eliminate the nulsance,

to Manor:

The unsetisfactory hyglenic conditions of the early part of the
year coincided with the increasing lawlessness in the area, The situation
exploded in the riots of June 18th, Out of the resultant autopsy came the far
reaching decision by the Government to allow the City Council to develop part
of the Umlazi Mission Reserve 2s a Bantu Township as the agent of the Government,
thus bringing the end of Cato Manor into plainer view,

Alr Pollution:

Although the physical implementation of air pellution contrel is
not vested in the City Health Department, it remeins of vital interest to the
Department, The incidence of lung cencer wes shown by medicol research during
the year to have reached serious proportions in the City. While Durban is well
in the lead in South Africa in air pollution eontrol there is no room for
complecency. Air pollution remsins one of the most serious health problems of
the l.':lt.:r.J

Sewerages

Blockages of sewers, overflowing menholes and other undesirable
features continued, 2lbeit on a lesser scale than in the previous year, It is
not necessery to stress the health hazards of incomplete and inadequate sewage
disposal to a close population, The disposel of human wastes is primarily a
public health measure and as such deserves the highest priority.
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A 1.
CITY OF DURBAN
HEPORT COF THE CITY MEDICAL OFFICER OF HEALTH
for the
EMBER, 1
EEFORT 'A!
L 3 AMD STATISTIC
1. Area
The total area of the City was reflected in the 1958 Report as being

;228 acres (80.04 square miles), but it has now been established that this figure
hould be 48,029 acres or 75,04 square milesz by reason of the fact that the water
area of the Bay of Natal does not fall under the jurisdiction of this loecal
hority, but is administered by the Central Government.

2, Veluation: 1958 figures appear in parenthesis.

Site Puildings
Gross Value £79,660,900 ( £69,785,480) £126,359,620 (£113,069,630)
Total Gross Value of City £206,020,520 (£182,855,110)
Site Buildings Total
Rateable Value £65,668,170 £111,1390, 540 £177,058,710

Fates: Land: 7d, in the £ on rateable waluation,
Bulldings: 34d. in the £ on rateable valuation.
Agrioultural Land: 1/- per acre per annum, There are only 2,47, acres
of agricultural land in Durban.
Agricultural Bulldings: Nil on those in actual use for agricultural purposes.

3. Geographical Data and Climate

0
Sited as it is at longitude 31 Fast and latitude 29 52 minutes
30 ssconds South, Durban has, in consequence of the influence of the warm
south westerly flowing Mncambique Current and its geophysical position, a
sub=tropical climate with an adequate rainfall, Somewhat humid in summer,
it has a mild winter and throughout the vear is subject to reasonable lateral
movement of air, Natural alr movement is restricted by the formation of inversion
conditions in the winter months, The City's natural advantages of siting,
labour rescurces and harbour facilities tend to lead to contimous and virile
| expansion in 1ts industrial ard commercial activities,




4« METEORDLOGICAL DATA (By Courtesy of WEATHER OFFICE: DURBAN)

1959 m%hwhpmﬁa mﬂnﬁﬂ Barcmeter Rainfall

Memth Max, Min. Max. Min. Mean. Max. Min. Mean. Pointa No. of Days | Highest

cn which Fall
rain fell

January 27.0 19.9 95 62 79 30.03 29,81 29,91 1252 19 567
February 27.6 20.0 96 63 81 30.01 29.85 29.93 693 10 268
March 27.9 19.1 97 60 80 30.07 29,91 29,99 240 13 50
April 26.9 18.1 96 59 80 30.08 29.88 29.97 327 9 84

May 244 13.0 96 5 77 30.01 29,84 29.93 1522 7 580
June 23.6 8.8 A 42 73 30.24 30.08 30,15 0 0 0
July 23.5 10.5 97 50 77 30.29 30.11 30,20 1104 7 1003
August £3.5 10.4 9 42 T4 30.24 30,05 30,15 7% 7 636 i
September 23.5 13.4 95 56 i 30.23 30.00 30.11 366 6 215 |
Octobar 24.0 16.8 96 63 81 30.12 29.93 30.02 833 16 446 _
November 24.8 17.6 95 64 81 30.13 29.93 30.02 746 17 238 ._
December 26.4 19.3 95 63 81 30.04 29,84 29,94 T46 18 293
Maximm for

the Year 27.9 20.0 97 64 81 30.29 30,11 30,20 1522 19 | 1003
Minimum for

the Year | 23.5 8.8 9% 42 73 30.01 | 29.84 | 29.91 0 0 0




5. Population (Fstimated)

1959 (Fatio) 1958 (Batio)
Purcpeans 157,848  (26.74%) 154,763  (27.10%)
Goloureds 26,168 (4.43%) 25,003 (4.38%)
Bantu 192,513  (32,62%) 185,835  (32.54%)
Asiatics 213,675 (36.21%) 205,543 (35.98%)
Al]l Baces 590,204 571,144
These figures are based on estimates by the Director of Census and Statlistics.
6. Births
Legitimate Illegitimate Total  #Illegitimate
European 3,095 72 3,167 2,24%
Coloured 254 201 - 1,057 18.63%
Bantu 2,106 3,888 55994 64, 86%
Agiatic 5,084 110 1. 74%
Total 12,041 4,271 e
Crude Birth fate
European 20,06 (21.01)
Coloured 40,39 (39.51)
Bantu 31,13 (33.06)
Asiatie 28,57 (29.61;
A11 Races 27.63 (28,30

®Figures for 1952 in parenthesis.
Stillbirths recorded were as follows:

Stillbirth rate
Eurcpean 38

Coloured 19 1'?:6;.
Bantu 146 23,77
Aslatic 294 L6.02

Comment:

The figures for Bantu births are unreliable, For other races the
figures are computed on notifications under the Public Health fct and represent
a fairly high degres of accuracy.

7. Deaths
Male Femals Total
Earopean 866 681 1,547 (1,460)
Coloured 131 ag 230 (212)
Bantu 1,987 1,651 3,638 (3, 515%
Asiatin 278 703 1,581 (1,516
Total 3,862 3,134 6,996 (6,704)
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Crude Death Rate
European 9. 74 (9.43)
Coloured 8.79 (8.48
Bantu 18,90 (18,92
Asiatic 7.40 (7.37
411 Races 11,85 (11.73)
Infant Mo
(Deaths of infants under the age of 1 year per 1,000 live births)

European 23.36 (28,58)
Coloured 45.41 (48.40)
Bantu 276,64, (275,1 )
Asiatic 57.43 (67.7 )

A1l Races 130, 52 (=)

Maternal Mortality Rate
(Deaths from causes related to child birth per 1,000 live births)

Baropean - (no deaths) (31
Coloured - (no deaths) (2,06
Bantu 1,84 (1.46
Asiatie 1.15 (1.71

® 1958 figures in parenthesis throughout.

¢t The infant mortality rate for Bantu is dependent for accuracy on the Rantu
birth notifications, which, as has been indicated elsewhere, are unreliable. The
probability ls that a considerable number of Bantu births are not recorded and that
as a consequence the lnfant mortality rate is considerablv lower than that shown.
The figure is included therefor more as a comparison with those of previous years on
the assumption that the same set of circumstances prevailed. It is of interest

to note that the comparative figures in 1950 and 1955 were 369,27 and 388,51
reapactively,

Causes of Death

Detailed statisties concerning causes of death (corrected for outward
transfer) are set out in the following pages in respect of:

(a) A1l deaths
(t) Infant deaths (under 1 year)
(¢) Maternal deaths,

The caunses are arranged in accordance with the abbreviated list of
150 causes of mortality of the International Code of the World Health Organisation.
From the schedules it will be observed that heart digease and cancer are once again
at the head of the list insofar as the Puropean population is concerned, while the
number of deathpa from suicide inereased from 12 to 25 and disbetes from 4 to 10 in
this group. To some extent (the asticlogy of cancer is not yet fully known) these
figures reflect the environmental stresses to which we are subject = increased
tempo of living, occupational strain, and a rising number of causes of anxlety and
tenslon from the international lewvel down to the minutise of dally 1lifa.

As regards the non-Europeans the predominating causes are gastro=-
enteritis, pneumonia, tuberculosis, dysentery and deficiencies of mitrition, The

environmental stresses here are more concerned with low economy, housing, sanitation
and inadequate nutrition,

It 1s pleasing to note that the number of deaths from road accidents
show & decrease on the previocus year's figures of approximately 20%.
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Far, Cause of Death 3 E. 7 A
_.._.mm 44 (Malignant Neoplasm of Buccel Cavity and - A et
Fharynx 140-148 5 (10) =, {1} =AY} - )yt 5 33)
4. A5 |Malignant Neoplasm of Oesophagus 150 9 (&) Ry 1 (10) 2 (=) |22 (17)
i. 46 |Malignant Neoplasm of Stomach 151 37 (30) 2 {4) D Ly | (17) |63 (51)
L. 47 |Malignant Neoplaem of Intestine,
- Except Rectum 152,153 18 (21) = | ) B 2 (2) |21 (25)
A. " 48 |Malignant Neoplasm of Rectum 154 13 (&) T Wl 1 (=) 1 (1) |16 (8
A. '™ |Malignant Neoplasm of larynx 161 L (3) - (1) 2 (=] - k=i b K
fi. 50 |Malignant Neoplasm of Trachea, and
of Bronchus and Lung, not
specified as secondary 162,163 49 (45) L& (3) |12 (12) 6 (&) |71 (&)
A. 51 |Malignant Neoplasm of Rreast 170 18 (22) 2 (3) 5 (1) 2 (2) |27 (30)
L. 52 |Malignant Neoplasm of Cervix Uteri 171 L (6) S0 ) 7 (10 Fl (4) |18 (20
4. 53 |Malignant Neoplasm of Other and .
Unspecified Parts of Uterus 172-174 4 (10) ) 3 (2) 2 (2) |10 (16) {
A, 54 |Malignant Neoplasm of Prostate 177 10 (12) 1 (=) 1w 00 ) L (=) |18 (13) |
A. 55 |Malignant Neoplasm of Skin 120,191 2 (=) - (=) = (=) - (=12 S Ni=)
4. 56 |Malignant Neoplasm of Rone and _
Connect ve Tissue 106,197 2 (2) - (=) 3 (1) 4 (2) 9 (5) |
A. 57 |Malignant Neoplasm of all Other 155=160,164,165, 58 (62) s T ) S [ I . 14 (@) |95 (109 _
: and Unspecified Sites 175,176,178-181, _
et 192-195,198, 199 !
Lo~ 58 | Leukaemia and Aleukasmia 204 11 {4) = (1) 1 (3) 5 (=} |17 (2) __
L. 59 |Lymphosarcoma and Other Neoplasms
of Lymphatic and Haematopeitic
System 200-203, 205 5 (10) -~ (1) 3 - (3] g (2) [13 (16)
A. 60 |Benign Neoplasms and Neoplasms
of Unspecified Nature 210-239 g (9) 1 {=) L (1) 4 {5y fam sy |
A. 63 |Diabetes Mellitis 260 10 (4) 3 () Lo (=) [+1s (14) po  (20)
A. 64 |Vitaminosis and Other Deficiency
States 280-236 - (1) 2 (=) 158 (325) | 10 (46) P70 (372)
A. 65 | inaemias 200-293 - (=) =g oi=) e 3 (=) | & (=)
A, 66 | Allergic Disorders: &11 Other 24,0-245,253,254, |
Endoerine, Metabolic and Blood 270,277,287-289
Diseases 294, ~209 [eE) 1 {2} n EAE ) 15 5 a7 |29 (31)
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Ref
.Pl-w#
A. 100
A. 101
A, 12
A. 103
A. 104
A. 105
A, 106
A. 107
A, 102
A, 1A
4. 110
A, 111
A. 0 112
1 b
A b I
4. 116
A 117
A. 118
i, 119
5. 120
A, 121
A, 122

1

= Cause of Death E, C. B, A, Total
Ulcer of Stomach 540 1 (2) - mi.._ 2 (= 2 (2) 5

Uleer of Duodenum 541 6 ML - -}| 1 TW - (=) 7 (-
Gastritis and Duodenitis 543 - - - (=}| - (=) - (1) - (1
Appendicitis 550-553 3 (- - (=) 1 (2 1 (-) A -
Intestinal Obstruction and Hernia 560,561,570 14 (8 2 (2)] 4 _“___.___w 3 (L) 23 (22)
Gastro-Enteritis and Celitis,

Except Diarrhoea of the Newborn 571,572 1B 14) _Eq (640) | 126 (29) 785 (754)
Cirrhosis of Liver 581 13 (18) | 2 (=) | 13 (12) 5 (7) 33 (44)
Cholelithiasis and Cholecystitis 584,585 = (7) - (=)| 1 (1) - (1) 1 (9)
Other Diseases of Digestive System 536-539, 542-544,

m_m._m.- m.”___..wlmmﬂu m_n...__m L]
583, 536, 587 23 (19) | 4 (3) | 28 (27) | 12 (5) 73 (54)

hente Mephritis 500 - ) 1 (-)]| & (1)| 1 1) 16 (6)
Chronic Other and Unepecified

Nerhritis 501-50/ 17 (200 | 2 (4) | 17 (19)| 1z (22) 52 (65)
Infections of Kidney 600 17 (3) - (=) |11 (1) 7 (2) 35 (&)
calenli of Urinary System 602, 604 1 (-} | - ()| - ()| - (=) 1l -(3)
Hyperplasia of Prostate 610 - (2) | - (=)| - (<) =2 (=) e (2]
Other Diseases of Genito-Urinary 601, 603,605-609,

Svstem 611-617,622-637 2 (6) | 2 (=)| 3 (1] 1 (1) g (8)
Sansis of Pregnancy, Childbirth

and the Puerperium 640,641,681,682,

68 - (=) | - (=) - 1)y - (2) - (3)

Toxaemias of Pregnancy and the

Puarperiom 642,652 ,685,686 - (=) - (1) 3 (=) 2 (2) 5 (3)
Haemorrhage of Pragnancy and

Childbirth 643,644 ,670-672 - (=) | - (=) | 3 T | (2) 5| gelb]
sbortion without mention of

Sepsis or Toxaemia 650 - (=) | - (1)| 3 ()| = (-) 34 i)
Abortion with Sepsis H51 - (1) - (=) | 1 (1) - (2 1 (4)
Other Complications of Pregnancy, 645-649,573-680,

Childbirth and the Puerperium 683,687-689 - (=) - (=) 1 (1) 2 (2) 3 (3)
Infactions of Skin and

Subcutaneous Tissue 690-602 = (=) - (<) | 3 (2) - (3) 3 (5)
Arthritis and Spondylitis T20-725 1 by | (=}| 2 ()= (1) 3 9}

- w

-
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P E—— Cause of Death E, C. B, A, Total
AE. 146  Accidental Drowning and Submersion E920 1 6 | 3 (&) 3 [E 1) Rl (11) 1L (24)
AE. 147 111 Other Accidental Causes E210,m011,

! EHMIEHMu
E920-Eo28,
E930-E965 1 5{19)] 3 (4)] 30 (37)| 1 (10) 55 H,EW
4E. 148  Suileide and Self-Inflicted Injury EQT0-E970 25 (12) - (L) 1 (12)| 11 (15) 50 (43
AE. 1.9 Homicide and Injury Purnosely
Inflicted by Other Persons
(¥ot. in War) E930-E0R5 3 i) (4) 80 (54)| 6 (8) 92 (68)
Totals 1507 (1460) [230 _ (212)3638  (3516) 581 (1516) 6996 (6704)
CAUSES OF INFANTIIE DEATH
ER YEAR
| Ref', Cause of Death E, C. B, Ay
A, 1 Tubereulosis of Respiratory System 001-008 = - 15 1 Hm _
A 2 Tuberculosis of Meninges and Central _
Nervous System olo = - 2 2 5 |
4. 2 Tuberculosis of Intestines, Psritoneum i
and Mesenteric Glands 0l - - 2 - 2
. 2  Tubereunlosis, Al1 Other Forms OL4=019 L L - B 2 11
A, 6 Congenital Syphilis 020 - - 3 - 3
A. 12 Typhoid Fever 040 = = 1 = 1
A, 16 Dysentery, All Forms O, 5-048 - - 22 1 23
4, 20 Septicamemia and Pyacmia 053 1 - 1 - 2
A, 21 Diphtheria 055 = - 2 = 2
4, 22 Whooping Cough 056 - - 1 2 3
A. 23 Meningococcal Infections o057 1 - 1 2 L
A, 26 Tetams 061 - - 43 1 44
A. 29 Acute Infectious Encephalitis 022 - - 1 - 1
f. 32 Measles Q85 - - 17 1 18
A. 34 Infectious Hepatitis a2 - - 1l - 1
A. 43 A1 Other Diseases Classified as
Infective or Parasitic 036-039, 049,
054-059, 063-074,
086-090, 093,095
096,120-122,
131-138 - - 2 - _ 2
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| Ref, Cause of Death L C. B, fiy Total
A. 110 | Infecticne of Kidney . 600 - - 2 - 2
A, 121 |, Infectioms of Skin and Sub-
" cutaneous Tissue 6a0-608 - - 2 - 2
A, 127 | Spina Bifida and Meningocele 751 - - 1 3 A
A, 128 | Congenital Malformations of
Circulatory System Ta4 5 2 3 2 12
A, 129 | A1l Other Congenital Malformations 750,752,753,
THe=T59 A 1 8 9 22
4., 130 | Birth Injuries 760, 761 3 - 41 12 56
A, 131 | Postnatal Asphyxia and Atelectasis 762 7 2 53 12 A
ae 132 | Infections of the Newborn TH3-T768 £ 2 6 39 121
A, 133 | Heaemolytie Discase of the Nowborn F70 2 1 5 = 8
A. 134 | All Other Defined Diseases of Early i
Infancy 769, 771, 772 4 2 27 3 36 h
A, 135 | Ill-defined Diseases Peculiar to |
Early Infancy and Immaturity f
Ungqualified TT3-T76 32 14 184 43 273 f
A, 137 | I11-defined and Unknown Canses of [
Morbidity and Mortelity 720-793,795 - - 261 2 263 _
AE. 143 | Aececldent Cansed by Fire and _
Explosion of Combustible
Material 16 - = 1 - 1
AE. 146 | Accidental Drowning and Submersion B92g - - 1 - 1
AE, 147 | £11 Other Accidental Causes E910,E911,
1913-K915,
E920-F928, E930-E965 1 1 = - 2
Ae, 149 Homicide and Injury Inflicted
by Other Persons (Not in War) E980-F985 - - 1 - 1
Totals TE AB 1657 350 2129
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. INFECTIOUS DISEASES
No case of formidable epidemic disease was notified during the year,
Infections Diseases Notifications

Set out below is & table showing the numbere and distribution of the
8 important infeectious diseases ocecurring in Durban during 1959.

E, C; B. T Total

cellosis - - - 1 1 (0.0017)
arebro-Spinal Meningitis 4 2 - 2 g (0,0135)
phtheria 24 12 55 24, 115 (0.1948)
pephalitis 20 . - 128 13 51 (0,0864)
raipelas 1 - - 1 2 (0.,0033)
onococeal Ophthalmia - - 8 8 76 (0.1287)
sy - - 6 - 6 (0.0101)
oliomyelitis 23 = 21 7 51 (0.0864)
erperal Sepsis = - 40 7 47 (0.0796)
arlet Fever 163 i - 1 165 (0,2795)
i Giﬂ Fevar Er 1 280 1'5 3‘]3 ':D- 513#}

'Tfhcidance per 1,000 population in parentheais)

. General

The number of notifications of typhold fever was higher than in the
revious four years, well over two thirds of the cases occurring in Bantu persons
ho contracted the infection in the Cato Manor Area, Here well over 100,000
ersons live in varylng degrees of sgualor and the incidence of typhoid is an index
f the unsanitary conditions which exist, For reasons explained later in this
eport attempts at the introduction of sanitarv measures have met with considerable
spistance on the nart of the inhabitants.

The incidence of scarlet fever continued at a fairly high level, and,
8 usual, was mainly confined to the Buropean section of the community.

Diphtheria notifications showed a decrsase when compared with the
revioue five year period, The prevalence of diphtheria, in all races, however,
eaves no room for comnlacency and the need for continual vigilance concerning the
isease remains as high as aver.

: Poliomyelitis notifications showed an increase in comparison with 1958
1though the incldence was less than in the years 1954-1957. Probably the relativel
ow incidence is due to the high level of immunity acquired by the townspeople durin
he years of high prevalence, together with that acquired by active immunisation.

Encephalitis notifications showed an increase, the great majority of
cases belng of an unknown virus origin,

P+ Emallpox

No cases of this disease occurred, During the year vaccination pro-
Eremmes were of necessity curtailed in the face of disturbances in the Bantu
locations, When conditions return to normal intensified programmes will be essentia
keep up the state of vaccination,

4o Ivphus

No cases of epidemic or murine typhus were reported during the year.
ban'e freedom from thie disease has continued since 1952,

lll-u-



5. Typhoid Fover

Set out below is a table indicating the number of notifications for
the last five years, according to their raecial distribution.

Of the typhold fever notifications 22 patients, comprising 1 Colourad|
7 Asiatics and 14 Bantu contracted the infection on premises in the City which do
not fall under the jurisdiction of the City Council e.g. prisons and Government
properties.

it 588 o
1555 —"19%19 1958 1959
European B8 5 [:] 7 &
Coleoured 3 1 1 5 1
Asziatie 16 9 5 20 16
| Banty 73 52 110 sS40 | periws
Total 100 67 122 278 303

A comparative study of the ineidence, death rates and case fatality
rates in the early 1940's and late 1950's assists considerably in glving a perspec-
tive of the disease in Durban, as the following table illustrates. !

Typhold Fever Rates —-

|___Furopaans | Coloured Bant a

Hoti- Hﬁaath Caze Noti- Desth Casa Hnti-_[lgath Cage § MNotl= | Death ¢l
Year | fica~ |Rate | Fatal- ||fica- | Rate | Fatal-|fica- | Rate [Fatald fica- | Rate |F

tieon ity tilon ity tion ity tion i

rate Rate Rate Aate ||Rate fate | Rate b |
1942 | 1,16 [ 0,09 | 8.13 [[1.53 [0.11| (7.70)[[2.21 | 0.52 |23.78 ] 0.23 | 0.10 |4
1643 | 0,62 | 0,06 8.82 11.16 | 0.23]| (20.00)}2.12 | 0.47 [21.72]0.75 | 0.15 |2
1944 |1 0,34 |0.05 | 16,21 J0,34 - - 1.9 | 0,51 |34.260 0.47 | 0.11 |2
1? 5? Dll m- {}l m 15. 66 ﬂ't Dc!y = ! 'D-ﬁl D- m 5#-&5 D-m Dlm 2
1958 | 0,04 = - 0,19 - - 1.32 10,11 | 8.13 § .02 | 0.004
1959 | 0.0 | - - ooy G.m%lm,m}ll.ﬁﬁ 0.11 | 7.504 0.07 | 0,01 |1

tas

NOTE: Notificatlon and Death are per 1 head t
Case Fatality Rate i ar 100 notifi cages

It will be sesn that there has been no change in the inecldence amongs|
the European community over the last three yeara but that thers has been a conaider
able decrease in the incidence of the disease as compared with some 17 years ago.

It ghould be noted that no Eurcpeen deaths from this disease have been recorded in
the last two years,

In the case of ths Coloured group it must be emphasised that the numb|

of notifications is particularly lew and that consequently the case fatalltv rate
is of 1littla significance. 4

Compared with the earlv 1940's the incidence amongst the Rantu has
decreaged, although there has been a most unsatisfactory rise over the last three

vears. The great change in the case fatalitv rate is no deubt attributable to the
use of modern druge such mas "Chloromyeetin™,

Unfeortunatelv early diagnosis of typhold fever in the Bantu is not
common, because as & rule medical attention is sought only when the disease is
well advanced. Amongst the Aslatic community the general trend of the diseage is
one of decrease and here again the cage fatalitv rate shous a gatisfactory trend, )

The notifieatlon and death rates per 1,000 head of population are
set out graphleally for emse of reference,

The graph showing the case fatality rate is also set out (page 15)
but no curve is inserted for the Coloured group in 1959 as there was only one ecase.

e = 15 =













number of cases have occurred amongst the Bantu,
cagses, the effect on the incidence of the disease in other races has been remarkably

1Wp

domestic help is taken into consideration,

Area,
is owned by the City Councll and is provided with roads, standpipe water supplies
except for isolated small areas, abluticn and latrine blocks, The houses in this

area

there are no ablution blocks, no publie latrines and

digease in the Emergency Camp, the surrcunding shack

SH =

It is immediately apparent that, over the years, by far the greatest
Despite the large number of Bantu

when the part played by the Bantu in foodhandling, care of children and

Of the 280 Rantu cases notified in 1959, 229 occurred in the Cato Mana:
Forming the major part of this area is the Emergency Camp, the land of which

aro of a better standard than those existing in the surrounding areas, where

wery limited pure water uupﬁliﬁl

Set out below is a table deplcting the monthly notifications of the

areag and the remainder of the

City. The figures for 1958 are glven in parenthesis for comparison
Month Emergency Hemainder of Rest of Total
Camp Shack Areas City
January a (147 5 (11) 4 (8) | 18 (33)
February 12 (19) 5 (15) 2 (6) | 19 (40)
March DR e T (9) 5 (8) | 42 (31)
April 22 (15) 12 (10) 4 (12) | 38 37 g
May 18 (22) 21 (17) 10 RIS L 50
June 15 (9) 7 (10) 8 {53 30 (24
July 9 (5) 10 (8) - (4 19 (17
Mgust 3 (5) & 53} 6 (2) | “13 (10
September 4 (1) L =) 4 E.e,; 12 (5
October 3 (=) 6 (4 7 6 16 (10
November 8 (3 [ Ej] 15 [¢; 29 (10)
| Deoember 4 (2 5 1) 9 (8 18 (11)
Total 129 {109} | 100 (o) T4 (728) | 303 (278)
It will be obmerved:
(a) that the overall notifications of the disease increased sharply in March and

(b)

(e)

remained high until the end of Jure and thereafter remained relati-ely low
axcept for another peak in November;

that whilst in 1958 and 1959 the month of May showed the highest totals, there
were fewer cases in 1959 during the hot months of January and February but more
cases during the winter months, The extent to wvhich this wvas due to the
interference with essential health services in the Cato Manor Area following
the riots in June and the subsequent unsettled conditions is hard to say,
although detailed investigation of cases, immnisation of contacts, health

education and fly control were reduced to & low level, Furthermore, after
the 278 cases in 1953, a number of carriers must have plaved a part in con=

tributing to the high endemieity of disease, more especially when it is com-
puted that about 3% of cases remaln carriers for a year or longer:

that the notifications are highest in the Emergency Camp., This is no doubt
due to two factors: the population of the Emergency Camp is far higher than
in the surrounding shack areas and the blocking of sewers with subsequent
splllage over streeta and into streams wvas widespread and continnous.

It is noted that the worat affected arsas in the Emergency Camp were

Benoni 16 cases, Cabazini 16 cages, Neimbini 17 cases, Newclare 4 cases and
Shumbille 10 cages.

...—lg—
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To further illustrate the position a summary of the Bantu notifications
get out below showlng the area distribution in age groups:

Emergency Camp Shack Areas Rest of City | _Ovarall
M. | F, | Total| M. F. ][ Tot M.| F. |Totall M, | F, |Total
to 28 days = - - R - 1 = | il i 1
= 3 months - 1 1 - = - - - =] = 1 1
nﬂéﬂ.- 1 yr. 1 - 1 1y - 1 - - - i - i

= 2 years - - - 1| = 1 - - - -
= 5 years 3 1].6 gl &L 5 i b s 1{10 |11 21
- 1 years 17 |3 48 | 11|14 251 4| 3 7132 |48 20
- 24 yeare |11 |18 29| 8|16 2;] 10| 6 16 |29 | 40 69
- 44 years 11 |22 331 15|19 331 15 7 22 | 40 48 88
- 6/ years 3 5 ) e - 1 4| 8 9 17
r rs - - - - - = = = - ~ = -
ﬁ 46 183 120 | 43157 | 1000 34 117 51 123 1157 | 280

Noteworthy features of the above totals include:

the highest incidence falls in the age groups 5 - 44 years:
females are more affected than males and this is especially so in the Shack Areas
and Emergency Camp, whilst elsewhere in the Citr male notifications predominate.
) It can be inferred that in the Emergency Camp and the Shack Areas women and
children are mainly infected, This can, to some extent be accounted for by the
fact that women and children spend most of their days in the areas, washing
clothes in infected streams whilst thelr children play on sewage polluted roads
and bathe in contaminated rivers.

e —

In the Cato Manor Shack Areas only 24 of the cases had been resident
the area for under 6 months; in the Emergency Camp 25 persons used pit latrines
the surrounding bish, and in the shack areas 86 persons made wse of the bush and
[t latrines, All other cases were served with commnal waterborne latrines,

In contrast, in the housing schemes at Lamontville and Umlazi Glebo
cages occurred and this despite the severe floods which interfered temporarily
[th sewage disposal at Lamontwille, At Chesterville, a housing scheme adjacent
and accessihle only through the Emergency Camp, 10 cases occurred.

From the preceding report it must be apparent that no matter what
er measures are introduced, the fundamental principle of providing satisfactory
sing, adeguately supplied with water and water borne sewage ie the only way
reducing the toll of morbidity from this dieemse, provided a reasonable degree
co-operation from the inhabitants can be obtained.

jatrol Measures

Up to the time of the riots in June each case was intensively investi-
ted, the heme being visited by a Buropesn Inspector and advice and immunisation
the contacts proffered. After the riots the shack areas from time to time
came unsafe and many home investigations were carried out by Bantu Health
slstants, whose training is perforce limited by tholr educational standard.
|pin extensive and intensive immunisation programmes were initisted in all areas,
th special reference to shack dwellers and foodhandlers in hotels and boarding
tablishments, There, cnce more, the campaigns had of necessitv to be curtailed
the Cato Manor Area after the riots, although with the co-operation of Hatal
Emharﬂ of Industry and Commerce many Bantu employeses were immunised at their

ces of work, Stool sampling and wvi-testing of contacts, especially those con-
rned with foodhandling were carried out but without rewarding results. Investi-
tions into blocked sewers and the direct relationship between cases in the
ographical environs was not conclusive, but the continual and increasing spillage
lpeared to be related to the increased incidence generally.

s "E'D -




-20 -

Health education on an intensive scale, directed to the value of
isation and the basic orecepts of sanitation and hygiene was carried out, although
in the Cato Manor Areas, a disruption of the services occurred following the unruly
behaviour of the inhabitanta, 1

Anti-fly campaigns proceeded apace and these included refuse removals
general cleaning of the area, insecticidal spraying and adult fly polisoning. Here

again, in the Cato Manor Areas, a serious breamkdown in the services occurred after
June 1959,

The ascendancy of lawless elements in the Cato Manor Arsa and the
general antipathy engendered by them to all forma of control rendered the task of

health personnel extremely difficult, Law and order are pre-requisites of public
health control.

The level of the European cases notified is on a par with that of
previous years and the Coloured community, in whom the ineidence is normally low
were almost unaffected. The number of Asiatic cases was surprisingly lower than in
1958, despite the floods which occurred in April, affecting areas occupied by the
Asiatic community,

|

Of the 6 Eurcpean cases, one, a female of 25 years was an asymptomatic

carrier discovered on routine examination by her practitioner. MAnother case, who

worked in a hospital, was fully immnised 2 years previously and had had a booster

1 year before her illness, The remainder of the cases had no unusual features and
the aource of the disease remained obscure, despite intensive investigaticns.

Deaths from typhold fever amongst City cases numbered 24 comprising
21 Bantu, 2 Aslatics and 1 European,

6. Diphtheria

City notifications numbered 115 representing a decrease of 56 cases
on that of the previous year, The decrease affected 2ll race groups except the
Colcured, among whom there was an inerease, Analysis shows that most notifications
occuired in the month of May (27) and that from September to Decamber a compara-
tively small number of persons were afflicted (10),

Seven of the notifications related to carriers comprising 3 Buropean,
< Coloured and 2 Aslatic, all under 1j yeors of age. The 3 Buropeans and one of )
the Coloured carriers had previously been immunised,

]

Fifteen of the cases notified had a history of previous immunisation
and these comprised 10 Buropean, 1 Coloured, 2 Asiatic and 2 Bantu, Deaths com—
prised 1 Coloured, 4 Bantu and 5 Asiatic persons.

The table overleaf sets out the number of notificatione, the noti-
fication dates, the mumber of deaths and the case fatelity rates in Durban over
the last twenty years,

The overall notification rate or incidence shows a fairly steadyr
decline which 1s gratifying, and points to the steady increase inm herd immunity
resulting from immunisation, On the other hend, despite modern advances in medicine,
the case fatality rate iz most depressing and serves as a grim reminder of the
deadliness of this infectiouns digease,

The position is further illustrated graphically on pages 22 and 23,

L -Ell‘-‘
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7. Poliomyelitis

The number of notificationa (51) ropresents a slight rise in ineid
over the previous year.

The table below sots out the distribution of cases notified during
past 4 years,

1956 1957 1658 1959
Earopean 82 113 13 23
Coloured 128 7 1 -
Asfatic 26 16 7 21
32 27 & i
Total 158 163 27 51 |

It will be observed that, as in previous years, the Eurcpean communi
was the worst afflicted, although the ratic of Asiatic cases to European shows a
marked rise,

The monthly incidence during 1959 is reflected below, the correspond
flgures given for purposes of comparison:

City Polionyelitis Cases
Month 1956 1957 1958 1959

January 4 L6 1 10
February 7 47 4 5
March 2 28 2 b
April 2 18 2 1
May 10 9 3 L
Juna 2 3 1 L
July 7 3 1 2
August 5 1 2 2
September 11 1 - 2
Oetober 10 a & 2
Novamber 22 3 1 7
Decembar 76 1 [} &

Total 158 163 27 51

It will be observed that cases occurred sporadically throughout the
year, with a slight increase during the summer months. Eighteen of the cases
occurred in the 1 = 2 year age group and 11 in the 3 = 5 year age group, 411 the
Bantu cases were 5 years or under which was to be expected as the natural immunity
in this race is of a high order. In the case of the Eurcpeans and Aslatics the
under 2 year age group predominated, although 13 of the European and 2 of the
Asiatic cases were over 5 years of age, Four persons over 24 years of age contrac
the disease and they were all Europeans.

ontact

All contacts were investigated, and as in the previous year, the
Union Department of Health was furnighed with a completed questionnalre for every
cagse of poliomvelitis, In only two instances did the disease occur in patlients wi
a history of having previcusly recelved incculation. In the one instance, a :
European, the patient received the inoculation from a private practitioner in anoth
centre, and the disease ran a mild course. No confirmation could be established in
the second cass, a Bantu,

One European and one Asiatlc case died from the disease,

i -
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8, Engephalitis

Of the 51 notifications only in nine cases was a precise etlological
actor established, viz: measles encephalitis 2 Europeans and 1 Bantu; mumps
ncephalitis 4 Puropeans; whooping cough encephalitis 2 Asiatics, In the remaining

@8 the actual virus was not established. The age group most affected was the
- 24 year old.

There were 7 deaths from encephalitis, 2 of which were Bantu and 5
iatic: thias figure is one less than in the previous year.

g, lat BT

The distribution of the disease in the City is of interest as more than
alf the cases (69) occurred in Durban South, The age groups most affected were
ween 5 and 14 years, followed by the 2 to 5 year old age group, Onlv a few cases
curred in other age groups. The highest incidence of the disease was in August
the fewest notifications cceurred during the summer months, As previcusly the
ority of notifications was in respect of Europeans.

There were no deaths from thls dlsease.

10, rebro-Spina ningitias

The low incldence of this disease (8 cases as against 23 in 195%) is
urprising and its absence amongst the Bantu even more so as conditions in Cato Manor
eatly favour dissemination of the disease.

Five deaths occurred, made up of 1 European case, 2 Aslatic and 2 Bantu.
1l1. Leprosy

Six cases, all Bantu, were notifled, a decrease over the last three
years' flgurea.

12, Brucellosis

Only one case was hotifisd and this appeared to be & relapse of the
case reported upon last year,

13. goca thalmia

Bantu cases notified numbered 68 and Asiatic cases 8, a total of 76,
the other races being unaffected, There is 1ittls doubt that the incidence of
this disemse is far higher than the notifications would suggest.

14, Malaris

No local cases occurred but partiecolar eare has to ba exercised to
ensure that the dlsease does not invade the northern parts of Durban as a result
of anopheline mosquito extension southwards.

Only two imported cases were notified, cne a European child with a P,
Felolparium infection, and the other a Bantu male, who died from cercbrel malaria,

In the case of the European child, the infection was probably con-
tracted in the course of an extensive motor tour covefing Game Reserves and outside
the Union,

The Bantu case appeared to have contracted the infection in Zululand,

e
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III. OTHER COMMUNICABLE DISEASES
Bilharzia

Public health work on the preventive aspects of this disease continued

during the year in all parts of the City, with special emphasis on the new Bantu
Towmship of kwaMashu.

In conjunction with the Union Health Department, the snail survey
covering the main water courses and dams at kwaMashu continued and & great number of
snails were examined, Of these, only 3 Physopsis species showed infestation with
human type cercariae whilst none of the Biomphalaria species showed any infestation,
However confirmation of the presence of the vectors (P, africana and B,pfeifferi)
was cbtained,

A survey of 225 children at a nursery school in kwaMashu revealed that
none of the children under 5 years were infected although 4 cases were found in
children over 5 years.

The conditions at this township are conducive to the spread of infecti
among the population. The provision of a swimming bath and paddling pools for
toddlers are receiving attention, and progress has been made in the canalisatien of
slow moving water courses.

The General Assistants in the Field Hyglene Section of the Department
are now recelving training in control of bilharzia, with particular emphasis on
mollusc surveys.

During the year danger points in the City were pin-pointed and warning
notices affixed in prominent positions, These notices are in three languages -
English, Afrikasns and Zulu.

Molluseidal treatment of rivers and dams continues to be Lnvestigated
and it is hoped that many of the problems inherent in this approach to the pre-
vention of the disease will be resclved shortly.

The provision of an outpatient clinic has been pursued with the
Provineial Administration throughout the year, but as yet, a general clinic where
patients suffering from schistosomiasis in the kwaMashu area can readily be treated
has not materialised. ‘ :

Food Poiscning

No outbreaks of food poisoning occurred during the year, I feel
certain that the Department's intensive pursuance of food establishment and food
handler hygiene is not without credit for this very satisfactory state of affairs,

Benl ig Encephal 1itis

During this year ten cases of a neurological illness with myalgia,
pareses and sensory phenomena occurred in Durban, The disease pattern was distinct
from poliomyelitis and different from the "Mystery Disease™ which occurred amongst
the nursing staff of Addington Hogpital in 1955, The general clinical picture
folln;rwd the patterns set out in the British Jourhal of Clinical Practice (March,
1958).

Six of the cases occurrad in January and of these 1 male and 3 females
were employed at the Isclation Hospital, but lived at their respective homes and
worked in the wards, whilst the fifth and sixth cases, both females, had no
connection with the hospital at all.

was = 2?—

i
|



e

Early in February two more employees of the Isolation Hospital, both

‘emales, developed the same condltion,

In April a further case occurred in a student nurse at the Isclatlen

lospital, and in May ancther case occurred in a female, who hed had had no traceable
onnection with the hospital,

Intensive investigation into possible ceuses, renging from e search

‘or a common insecticide, cooking oil or foodstuff, to virus studies yielded no
weitive results.

Amoebiasisg
The problem of amceblasis continues to be the subject of intenalive

research and the City is fortunate indeed to have the kmosbiasis Research Unit
rtationed here, vhere the provlem of this disease is of some magnitude, especially
mongst the Bantu community,

Dr. R.Elsdon-Dew, the Director of the Unit hes kindly furnished in-

‘ormation on the work of the Unit during the last yeer and some aspects of the
flelds of activity covered ere set out below:

B

G

The new Institute for Parmsitology has been completed and en expansion of the
Unit's mctivities is now possible, A study of parasites other than amoebs,
particularly in regard to host-parasite relatlonships will be undertaken.

The effect of various agents on the mctivities of the amosba in man continues

ag one of the main projects in the search for an ideal ameebiclde. Reaults

thus far indicete that the cholce of therapy in acute amoeblc dysentery should
be based on the fact that combinations of guinolines potentiate sub-effective
doses of tetra-cyclines. In cases of hepetic infectlon ematine still remains

the most effective drug available, although once abscess formation has occurred,
aspiration is an essential additional therapy to remove the pus after the amoebae
have been deetroyed.

Studies of the effect on the human of invasion of amoebas from the haematological
and blochemical aspecte as well as amoebic invasion of the llver in children

was undertaken, The possible effect of other parasites in the initiation of

the invasive phase of E,histolytica was investigated end a sgtudy of the effect
of diet on the host parasite relationship was commenced. Another long term
study covers the serclogical response by humans to amoable ilnfectlon,

Tt is lnevitable that cther parasites come under observation as tho Unit
handles lerge amounts of material and acts in a consultative capacity., During
the year a case of infection with Capillaria hepatica was encountered and human
coccldlana, Isosporas belli, I hominis, and I notalensis infactions wera
encountersd,

Studies on visceral lervac migrans, bilherzissis, ecysticercus cellusae and the
effect of parasitism in industrial productivity of the host and the effects of
treatment on cutput ere in hand.

the
A questionnaire, aimed at msseseing the incldence of amoeblasis all over
world, wes prﬂpérﬂ& by the Director and has been circulated by the World Health

Organisation,
Finally, the thanks of this Department are due to the Director for

ie interest and willing asslstance in the various parasitological problems which
is Department encounters from time to time,

- -23 e



V. TUBERCULOSIS

1, Introduction

The number of known City cases of pulmonary tuberculosis is set
out hereunder, the figures for the previous year being given in parenthesis:

European 819 (765)

Coloured 546 (497)

Asiatic 2,10 i:é, 850)
Bantu iiégg 1
Total g1 (9,563

The new filing system introduced last year was completed excaph
for the Bantu and here, work is still proceeding apace. The decrease in the
number of known Bantu cases is a direct result of the investigation into each
case, resultant on the new filing system, Cases which appear to have left
Durban permanently or who have not been traced over several vears have been
eliminated from the current files, as well as all cases known to have died,

However, the Bantu figures must be accepted with some reserve as
this racial group of the community is alweys on the move, many persons changing

their resldential addresses with a freguency that results in a certain percentage
of cases being lost,

Statistics of City Cages
(1) Notifications
(a) Pulmonary Tuberculosis

Set out below is a table of City cases notified indicating the

ricial groups and the source of notification, together with the attack rate of
the diseage,

2,

Notifications

E. C,
Clinics 38 27 Eﬁ? 1151
Hospitals 55 72 780 211
Private Practitioners 5 - 1
 Oth auth ie 9 1 >

107 (95) 100  (9271,5711(1,962) (33
Attack Rate (Per 1,000 0.68(0.61) [3.82(3.68] 8,161(10.55) |1.5

(population)

Figures for 1958 are inserted in parenthesis).

City Cases Notified -

e Groups
| Age Gro E B A, Total
Under 5 ;raagﬁg 12 Egj 282 43 360
5 to 1, years 2 8 q7 33 140
1, to 24 years 13 1 244 76 347
24 to 44 years 34 40 705 100 879
LL to &4 years 39 11 201 A8 319
LOver 6/ vears 7 4 21D 14 67
Total 107 100 11,571 334 2,112
Comment

(a) It will be noted that the overall notifications show a decrease of 453 and
that the decrease in notifications has occurred mainly in the Bantu raeial group
(391). There is no infersnce here however that there has been a corresponding
decrease in the incidence of the disease, The wanton destruction of the Cato

---—:-'-'g-
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Manor clinic during the riots of June, 1959 was probably the major factor
in the drop in the number of cases discovered.

{(b) The increase in Furopean and Coloured notifications in the light of a study
of the attack rates does not appear to be significant but the decrease

in Asiatic notifications points to a trend in the right direction as the
decline has persisted aince 1956,

(¢) 4s in past years the majority of the notifications have been received
from clinics and hospitals, Many private practitioneras refer the majority

of their suspect cases to the clinies for investigation and, if necessary,
treatment,

(d) The graph (A), wherein attack rates and death rates for the period
1941 = 1959 are shown reflects to gsome extent the trend of pulmonary
tuberculosis in Durban and indicatee the challenge posed by the number
of Bantu cases notified, That treatment is effective is demonstrated by
the falling death rate in the Bantu, The need is for additional clinic
facilities to intensify case finding and treatment.

(e¢) In all the non-European race groups the notifications are highest in
the 2, - A4 year old group.

(f) The number of notifications in the under 5 years age group is high in

all races. It would appear that a more intensive B.C.G. vaccination
campaipn would bear fruit in this age group.

(11) Deaths: City Cases

These are set out below, together with rates, the previous
year's figures belng given in parenthesis:

Total

E c, B, g

Deaths 10 (8] [ 15 (7 | 216 (1350 34 (23) | 275 (11)
Death Rate (Per | 0,06 {0.08) |0.57(0.32) |1.12(1.15) [0.16(0.15) [0.47(0,46)
1,000 population)

Comment

(a) The trend in death rates is illustrated on the grapha (pages 30 end 31)
and suggests & stabllisation in death rates, bearing in mind that & number
of chronic cases, kept alive for yeara by tuberculostatic drugs, mist

now be having the effect of 'loading' the number of deaths,

(b) The death rate amongst the Bantu is to a large extent accounted for by

the fact that ambulant Bantu patients attend irregularly and generally only
when their condition materially deteriorates. Omce they feel well, the necess-
ity for treatment or for & "check up' at the clinic becomes lncomprehensible

to this racial group and many are literally pulled from the brink of the grave
time and time again. Merowhile, of course, they act as a reservoir of infection
to others and finally become established as chronle cases acting as a per-
manent reservoir of infection, unable to face competition with other workers,
and becoming & drain on state and charitable funds for invalidity and unem-
ployment,

B, Non-Pulmonary Tuberculosis
(a) Notifications

Furopean 1 (2)
Coloured e
Asiatic 53 (55)
Bantu I

Total —ﬁﬁ

== -
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(t) Notifications in Age Groups
____Age Groups E. | G, | B, .| Aot (S tap
Under 5 years - - 9 5 7
5 to 14 years 1 2 & 10 16
L, to 24 years - - 18 17 35
2. to A4 years - - L2 16 59
4 to 64 years - 1 16 4 20
yaars - - b 1 L
Total il 3 197 |53 154
Comment
(a) There has been a slight increase in the number of notifications

affecting mainly the Bantu,

No obvious explanation is apparent but
well be due to an inereese in notificatlons, as failure to notify th

form of the disease in the past anpeared to be not uncommon.

(b)

afflicted,

{e)

&nd the corresponding death rate:

)

Nop-Pulmonary Muberculoels Deaths

A slight increamse in the total number of deaths from n
pulmonary tuberculesis was recorded and a study of the sub-jolned ta
reveal that the only significant increase was reflected in the Bantu

The number of notifjcationz in the pre-school child age is not
high, even in the Bantu, in which race the age group 24 - 44 18 the

naths
B, (4% H, A
Deaths 1 {2) 3 (2) 61 (54) | 14 (16)
Death Rate (per 0, 00%(.013) [0,11(0.08) |0.32(0.29) |0, 07(0.07)| 0.
1,000 Population)

3.

Hospital Facilities

Set out below is a list of the hospitals and settlemen
admitting cases from Durban, showing the beds set aside for cases of

pulmonary tuberculosis in respect of the different races:

Hospital/ Controlling

Settlement ity . _C.
Aprlesbosch Church of Sweden Nil Mil
Heoapital

Kingseliffe

Benedictine Roman Catholie Nil Nil
Misaion Church

Hospital

Catherine Booth Salvatlon Army Nil Nil
Salvetion Army 8, A,Headquarters,

Hospital Johannesburg

Ekuphilisweni Healing Home of Wil Nil
Home of Healing Africa Associatlion

F.0.8.A.

Bettlement F.0.8.A. Assocla- Wil | If nec-
Newlands tion, Durban

essary

R e
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Hospital/ Controlling Bed Capacity
Settlemant Authority E, _C. B. A. Total
King George V Secretary for 119 76 [1150 76 | 1421
Hospital Health (Union {Including Children [183

Government ) Mixed Surgical 87
MeCord Zulu McCord Zulu Nil - - &0
Hospital Hospital, Durban
Montebello Roman Catholie Nil Nil 70 Nil 70
Mission Church
Hospital
8t. Appolinaris Roman Catholie 2 |If nec-| 40| If nec=- 42
Mission Hospital | Church 288ATY essary
Centacow
St. Francis Roman Catholie 2 |If nec-| 53 Fil 55
Hospital Church essary

(No specific allocatlon for P,T.R,)

8t. Mary's Roman Catholic Nil - 63 - 63
Hospital, Church
Mariannhill
5t. Mary's inglican Church Nil - 27 Nil 27
Hospital, Kwa Zululand
Mapgwaza Mission
S.4.N.T.A, S.A. National Nil Nil 197 Nil 197
Dunstans Tuberenlosgla Assoc-
Hibberdene lation,

Johannesburg.
Toc H Settlement | Toc H T.B. Settle- Nil Nil 117 Nil 137
Botha's Hill ment Committes,

Durban
Umpumalo Mission | Norweglan Mission Nil Nil 45 Nil 45
Hospital Soclety and Local
Mapumlo Hospital Board =

Magistrate 2 E. and

Hospital Secretary

and 2 N, Minister

of Religion
Umlazi Mission Anglican Church Nil - 60 - 180
Hospital Natal
Lilleshall, Natal Anti-Tuber- 26 Nil Nil Nil 26
Rosetta eulosis Association

As mentioned in previous annual reports a number of tubarculosis
cagses are always to be found in General Hospitals such as Addington and

King Edward VIII Hospitals,

Naturally the General Hospitals endeavour to

tranafer established cases to the institutions listed as soonas poasible,
having regard also to the patient's area of domicile.

Admissicns of City cases to the various hospitals during the
year totalled 2,611 cases, comprising 165 Europeans, 141 Colecureds, 540

Asiatics and 1,765 Bantu,

the previous year, when 2,382 cases wers admitted.

The nurber of admissicns shows an inerease over

Discharges of City cases during the year were made up of 120
Europeans, 101 Coloureds, 389 Asiatics and 1,304 Bantu, a total of 1,914

Cages,

of discharges increased,

maws - 31’.“
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Patients who absconded from hospital, or left against advice
numbered 196, comprising 5 BEuropeans, 13 Coloureds, 39 Asiatics and 139 Bantu,
This represents an increase of 3 over the previous year and considered in
conjunction with the admissions reflects a slight improvement in the situation,
more espacially amongst the Rantu where the total is one less than previously.

omment

All cases discharged from hospital are followed up and every
effort is made to ensure that attendance at the clinie is established. 1In
the case of absconders and those leaving against advice particularly energetic
steps are taken to secure &n early attendance at the clinlic a&s many are
sputum positive,

Once again the need for a transit settlement, to which perscns
could be legally committed and where practical, repatriated to their homes,
is apnarent and constitutes the only solution to the problem of Bantu whe
abscond from hospital, refuse admission or seriously misbehave after ad- .
mission, as well as those who cannot be prewailed upon to attend clinies.

4e Settlements

The need for a Bantu settlement near Durban remains as urgent
as ever, Negotimtions for a site to the South of Durban have commenced and
at the present time the chiefs and local residents of the environs of the
proposed site, which is in the Native Reserve, are considering the matter,
as without their consent the project cannot be brought to fruition,

5. Field Work and Control Programme

The staff of the City Health Department sngeged on tuberculosis
contrel programmes congists of five Buropean Health Visitors, one European
Health Inspector, fifteen Bantu and five Asiatic Health Assistantse, together
with a clerical staff comprising two European Clerks, and two Lady Assistants,

all falling under the immediate direction of the Apsistant Medieal Officer
of Health.

General

The administrative changes introduced previously were con-
solldated and mich valuable information is now being recorded. Scope still
exists for extension of the scheme to embrace records indicating the stage

of the disease vhen first discovered and the predominant stage amongst
contacts,

statistics of Field Work

The tables below set out the major facets of the field work
in racial groups:

Homa vlaiting

E. G. B, A. Tatal
Initial visits to cases 153 10 3,893 398 A,ggiﬂ
Visits to suspects 35 30 1,902 116 2,083
Re-visits: Cases and Contacts 3,178 2,033 16,687 | 7,380 29,278
Visits to Defaulters from clinies 464, 523 3,963 432 5,382

=58 =
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Contacts
E, C, B, A, | Total

Contacts referred to Clinics 628 258 B 51T 1,834 8,237
Contacts examined at Clinics agl 136 3,755 1,595 4,867
s Gﬂﬂtm Attﬁnﬂﬂ-ﬂﬂe '5":,15 52#? A—th 36'!? 59;
Suspects examined at Clinies - 3 316 43 362
Number of cases found amongst

contacta - ) 105 16 127
% of contacts examined, diagnosed- - e -

as P,T.B. 0 |4.41 3.81 1.00 2,63%

|_E, C, B, A, Total
1,115 131 a7 2 1,285
6, Home Visiting

Due to pre-planning of the work tha number of home visits has
increased considerably, a total of 44,128 home visits being carried out,
compared with 24,370 in 1957 and 38,182 in 1958, The table on home visiting
reflects the main reasons for the visits elthough a total of 2,832 visits for
various unclassified roasons were also made, The number of visits by the
European Health Visitors remained virtually unchanged, the Bantu particu-
larly and the Asiatics to a lesser extent having substantially increased
thair visiting despite the unsettled conditions in the Native loecations.

7. Contacts

Contacte referred to clinics represent those persons living
or working in reasenably intimate association with cases and on this
basis the average number of contacts per case is four,

The percentage contact attendance is most gratifying amongst
the Asiatic community, reascnable amongst Buropeans, but depressing amongst
the Bantu, in spite of every endeavour being made to gnsure their attendance.
In 1958 some 61% of Bantu contacts attended, and a drop to 48.9% can only
be accounted for by the unsettled conditions in Cato Manor during June and
the subsequent closure of the clinic in that area.

There is no doubt that if facilities for the examination of
contacts amongst the Bantu were available nearer the locations, the contact
attendance would improve considerably and this in turn would reduce the
visits now paid to defaulters,

8, "Imported" Cases

Amongst the European, Coloured and Asiatic community these
cases cause little difficulty as the vast majority attend clinic shortly
after arrival and can be cared for thereafter, The Bantu cages, on the
contrary, present a problem of some magnitude, The hospitals and clinies
in Durban ettract a never ending stream of Bantu patients from the further-
most reaches of Natal and even beyond. Many of these patients suffer from
tuberculosis and, after initial treatment make their homes in Durban and
forget the original purpose of their visit, Those on ocut-patient treatment
frequently default and change thelr addresses as frequently as their
¢lothing and so reduce case follow-up to an impossibility.

saw = 36""
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®. Health Education

In addition to the field staff approach to individual cases
in regard to the prevention of the spread of the disease, personal hyglene,
dietary advice and guidance on the availability of assistance, the Health
FEdueation Section of the Department earried out work emongst the non-
European sections of the commmnity., A more detailed description of this
Sectlon's activities appears elsewhere in the report.

10, King George V Hospital

Durban is indeed fortunate in having this hospital situated
within its boundaries and even more so in the ready sssistance and co-
operation which the Superintendent and his staff extend at all times to
this Department,

The following report, embracing the activities of the
hospital has been kindly furnished by the Medical Superintendents:

n, Bedstate (31,12,1959)
European beds - 119
Coloured beds - 76
Agiatic beds = Th
Bantu beds - 1,150
Total number of beds avallable 4 1,421

One additional 64 bed Non-Furopean ward is under repair.

The total number of 1,421 beds represents a loss of 17 beds
of the Enropean section, This was necessary becanse of re-organisatiocn
of that section, The number of remaining European beds is adequate
for the needs of the European community. On the other hand there was
a gain of 152 Non-European beds and from 1,2,1960 an additional 156
Non=European beds will become available due to the opening of the new

block,

2. MNumber of Admissions = (1,1,1959 = 31,12,;2521
R

Admissions 281 153 321 2,478

Discharges 279 148 310 2,328

Total Admissions - 3,233 all races
Total Discharges - 3,065 all races.

3. Again full use of all awvailable Non-Furacpean beds has been made
throughout the year with as rapid a turnover of patients as far as
practicably possible

The exlstence of Santa Settlements and Mission Hospitals
enables the hespital to utilise a large number of beds for acutely
i1l Non-European patients, as convalescent and suitable chronic
infectious patients are constantly being transferred to those
institutions, There is still a great need for en additional
tuberculosis settlement in the neighbourhcod of Durban, in order
that more hospital beds can be utilised for the aputely 111 tober-
culesis sufferers ayaiting admission, These are at present treated
under unsuitable home conditicns on an ambulant basis, It is now
felt that initial intensive hospital treatment following diagnosis
will greatly reduce the number of chronic infectious cases brought
on by irregular ambulant treatment attendances of the Non-European
tuberculosis patients.,

- 3? =%




4e The demand for Eurcpean beds has remained stationary since
the drop observed up to last year,

It has to be stated with regret that a relativelr high number
of patients fall into the category of "Chronic Alccholics" who present
a problem of control to the hospital authority and local authority
alike, The patients drift in and out of hospital, submit only
irregularly to treatment and fall thereby under the equally formidable
category of "Chronic Infectious Cases".

The establishment of a suitable institution for the control

of this type of patient would be most welcome to all members of the
hospital staff and the local authority.

B Country Work

The whole of Natel and Zululand is covered by Consultants from

King Goorge V Hospital who make regular three-monthly visits to every
hospital, settlement, Distriet Surgeon and Medical Officer of Health
in their areas, There has been an increase in the number of beds in
the region avallable for pulmonary tuberculosis but in spite of this
there is a constant demand for beds. Out-patient trestment continues
= but the success of this work is hindered by the malnutrition which
is widespread in the Bantu population. There are also very fow
facilities for following=-up defen"ters and these defaulters are the
source of infection,

The mobile X-Ray vans are also occupied constantly during
surveys of known and suspected cases in the region,

6, Proposed Building Schemes

With the completion of the new block no further major work
achemes are being contemplated, except the provision of additional
stores and kitchen facilities, A proposal for the provision of a
samall number of additional Nen-European beds on existing premises is
being studied by the Department,

T The rehabilitation scheme provided for all suitable hospital
patients by the Red Cross Rehabilitation Centrs and the Occupational
Theraplst on the hospital staff continues to be most successful and
greatly assists in the recovery of the Non-European patients by
keeping them content by preventing idleness."

Comment

Unfortunately, at the time of reporting, the Medical
Superintendent was unable to furnish detailed statistics and analyses of
irregnlar discherges, re-admissions, average stay in hospital and surgical
Procedures undertaken,

It is pleasing to note, that of the 3,233 admissions mads
during the year 1,107 were City cases and comprised 124 Buropeans, 95
Coloureds, 232 Asiatics and 656 Bantu. In 1958, of 2,665 admissions
only 856 were City cases.

The lncrease in non-European beds 1s most gratifying but the
need for beds of a settlement type for non-Furcpeans, especially Rantu,
remins pressing, The ideal is in sight however whereby every newly
dlagnosed active case will have a spell in hospital before commencing out-
patient treatment,
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1l. Qutepatient Services

(a) Durban Chest Clinic

Thie elinic serves not only Durban cases, but patients from

far beyond the limits of the City., The result, lnevitably, is that the
elinic functions at full capacity throughout the year, the Bantu section
being particularly hard-pressed to cope with the wolume of patients.

ity cases living at a distance from the centre of the town

ri consid iPPL in attending Py tha

additional peripheral cllniigming an urgent necessitv.

A very close lialson is maintained between this Department

and the Clinle, which is controlled by the Union Health Department, and the
success of departmental programmes has been due to the whele-hearted co-
cperation received from the staff at the Clinie.

The Director of the Durban Chest Clinic has kindly furnished

the subjoined report in respect of the activities of his unit during 1959.

"There has been no change in diagnostic and treatment services
of Tuberculosls over the year, The public and doctors make good use of the
facilitles offered, viz. X-Ray and consultative advice on chest diseases,
tuberculln testing, B.C.G. immunisation and contact control.

Total attendances for X-Rays, 71,422, remains about the same as
in the previous year, Tuberculin diagnostic tests increased by 643 to
6,012, Streptomycin injections in the out-patient treatment of tuber-
culosis increased by 4,145 to 33,850, On two days a week a sister is in
attendance from 6 a.m. for injections to patients who are working. Other
injections viz. Peniecillin used in the differential dlagnosis of tubercle
and vitamin B complex increased by 891 to 3,086, B.C.G. inoculations
increased by 446 to 1,271 and is offered to &ll negative tuberculis reactors
exposed to tubercle,

Thera iz 8 reduction in overall notifications of tuberculosis
mada by the clinle, wiz,:

Total 1,005 - Compare 1958 figure of 1,690

Natives 823 - h L [l no1,L05

Indians 128 = i] " " 1l 209

Coloureds 10 = n L i n 41

a Slight

increase in

Europeans 42 = " f " fl 35

[ Eurcpeans |Indians | Coloureds Natives |

orough 39 97 10 541
=Borough 3 31 = 282
Total £ 128 10 223

The total number of X-Ray plates taken was:

70 m.m. - 45,016
lﬂﬂ M Ma - 25’2&5
ILarpge Flates = 12,978

Large numbers of cur Bantu patients come from outside the
Borough of Durban for X-Ray examinaticn, They are hospitalised if
found to have extensive tubercle, but often have to be placed on
outpatlient treatment to await & bed or as a treatment of electlon,
These patients tend to get "lost" probably due to difficulties of
accommodation in Durban and they return to the country,
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These patients come here unreferred. The advantages of
having patients referred by & competent authority is shown by the
good 1liaison esteblished between the clinlec and such institntions as
the Botha's Hill Health Centre. This unit snsures that treatment

advised by the c¢linic 1s carried out and defaulters are traced by
them.

It is difficult for this clinic to trace country defanltera
other than through a referring clinic or local authority.

A 1ist is submitted monthly to the Durban Local authority of
all non-Buropean defaulting patients who are on treatment here. The
local defaulter rate tends to be high,

The following percentages reflect the number of patients
who attended for re-sxamination in December having been requested to
do so on a previous wisit in November:

Natives 38% out of 250
Indians 506 " " 60
Coloureds 14.3% = B 7

A monthly return of ex-RBorough persons X-Faved by total
number and individnal name per local authority is sent to the
Medical Superintendent, King George V Hospital."

Diapnostic and Treatment Services

Europeans reds| Indians |Bantu Total
Z-RAYS
Borough Clinieal ) 2,671 1,081 5,543 |11,890
Interviews, )
100 mm, and)
L.Platas )
Initiel) 7,142 1,292 2,742 13,762
X-Ray )
70 mm., )
Total 9,813 | 2,373 15,285 25,652
Ex-Borough Clinical ) 645 103 1,921 | 7,302
Interviews, )
100 mm, and)
L.Flatas )
Initial) 1,366 70 1,787 | 6,105
X-Ray
70 mm, )
Total 2,011 173 3,708 13,407
8 11,825 | 2,66 17,993 139,059 71,422
HOTIFT
Borough 39 10 97 541
| Ex-Borough 3 - 31 282
L Totel _ B 10 128 823 1,003
MANTOUX TESTS
1,462 275 1,617 | 2,658 6,012
STREPTOMYCIN INJECTICHS
1,488 1,416 8,638 F22.313 13,860
OTHER TNJECTILONS
24 212 gay | 1,666 3,086
B.C,0,IN Al LON
g2 | 51 450 £88 1,271
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(b) Cato Manor Clini

Negotiations at the end of 1958 reached the stage where the
Durban City Council had reguested the Union Health Department to continue
operating this clinic until such time as the findings of the Borckenhagen
Commission became known. However, early in 1959 the Union Health Department
re-iterated that it wes not prepared to purchase the clinic or accept
liability for the rental and that the responsibility for conducting the
elinie, including the provision of staff and equipment rested with the
Council, all expenditure being subject to the relevant part-refund, Notice
was then given that the Union Government would discontinue the service at
the end of March, Representations requesting a secondment of staff and
equipment for a further three months to enable the Councll to recruit staff
and purchase equipment were favourably received by the Unicn Health
Department. The establishment of the City Health Department was accordingly
amended and staff were about to be recruited, when on the 18th June, rioting
broke out at Cato Manor and the clinie building was extensively damaged,
Thereafter the aren became unsefe for medical and nursing personnel and
all idea of repairing the building and continuing the clinic inside Cato
Manor had to be abandoned,

4 gearch was made for fresh premises on the paripharﬁf of
this location in which to re-establish ths elinie.

Finally, a proposal to convert the Child Welfare Clinic near
Cato Manor to accommodate a T,B. cliniec and V.D, elinie and the Child
Welfare Clinlec was submitted to the Union Government together with the
relevant plans and estimates of costs. A reply is still awaited.

The abandonment of this clinlc gervice, whilst absolutely
essential in the interests of staff safety and to prevent loss or damage
to valuable equipment by irresponsible elements, represented a tragie
curtailment of 2 most valuable and essential service.

Patients from Cato Manor and neighbouring areas are now
obliged to attend the Durban Chest Clinic, in the centra of the City.
Fortunately records of patients were saved and for those who subsequently
attended, continulty of treatment wes presarved. 5

dpart from the treatment of patients, this clinic performed
a considerable service in case finding and the decrease in 1959, of Bantu

notifieations, mst to some extent have been influenced by the loss of this
gervica.

The work performed at this clinic is discussed in the report
set out below, which is furnished by the Director of the Durban Chest (linie,

under whose immediate jurisdiction the clinic functioned to the time of
its abandonment:

"This cliniec contimued to functich up to 18th June of the
year when activities were stopped ms a result of the riots, which
accurred in Cato Manor when some damage was done to the building,

About this time the City Health Department were arranging to take
over the clinie,

This clinic started asa mobile clinic in 1955 and later
moved into a dlsused shop. It offered a complete X-Ray and treatment
service based on 70 mm. The set up was simple, and the convenience
to the Native popnlation of having a clinic in their location was
aggsociated with good clinieal resunlts and attendance for treatment -
in particular contact tracing,

The following figures reflect the size of the works:
e w -'4'1 o




I-RAYS
Follow-up Cases 1,686
Hew Caszes 3,306
Total Attendances 4,992
MANTOUX TESTS 1,182
STREFTOMICIN INJECTIQNS i e
B,.C.G.INOGULATIONS 478
OTHER IRJECTIONS B17
NOTIFIED CASES
Borough gg
| Ex-Borough 28
| _TOTAL 116

Since the closing of the Cato Manor Clinic some patients have come
hers and have been sesn on Cato Manor files which have been maintalned as a

separate entity, As was expected, many Cato Manor patients have been "lost"
as a result of the move."

Statistics of patients from Cato Manor attending the Durban Chest
Clinic from July to the 31lst December, 1959 are not reflected in the report of
the Durban Chest Clinic and are set out below:

~Hays Streptonyeln Other Injections | Mantoux Teats B.C.G.
|_Injections
| 1.11% 126 56 3
(¢) Mobile Mass X-Ray Industrial Service

This section is operated by the Union Department of Health and is
conducted from the Durban Chest Clinic., It provides an excellent service within
the confines of the City, dealing with the staff of industrial and commerclal
concerns, During the year the section undertook 85 industrial surveys in Durban,
I-Raying some 30,130 perscns, the recalls subsequently being fully investigated
at the Durban Chest Clinic. The staff and inmates of the prisons and gaols were
X-Rayed eand follow-up clinics were conducted in conjunction with the Distriet
Surgeon - over 2,500 I-Rays being taken.

A close lisison with factory medical staffs was maintained and mors
than 2,000 persons attended special industrial clinics held on Wednesday and
Saturday mornings. It 1s noteworthy that 14 factories have full-time trained
nursing personnel who carry out streptomyein injections and supervise the taking
of various tablets and mixtures prescribed, A study of the detalled results of
the Industrial Survey reveals the following points of interest:

(1) Professionsl Group: Of 34 persons X-Rayed none were found to suffer
from tuberculosis.

(i1) erical Group: Of 2,671 persons i-Rayed 17 were found to suffer from
pulmonary tuberculosis - an incidence of fird

(i11) Skilled Workers: Of 12,660 persons X-Rayed 104 positive cases were found
- an_incidence of 0.8%, which is slightly lower than in 1958 (0.95%).

(iv) [Lsbourers: 11,712 persons were X-Rayed and 158 cases were found - an
incidence of 1,34%, which is slightly higher than in 1958 (1.07%);

(v) Domestlic Emplovment: Six cases were found amongst 580 persons X-Reyed,
resulting in an incidence of 1.03%;

(vi) Agrieultural And Miscellaneous Empl t: The numbers X=-Rayed were so

low as to be of little significance, : :

(vil) General; The overall incidence rate was 1,03% which 1ls slightly higher
than in 1958, but lower than in 1957. In racial groups, and in all
occupations, 0.61% of the Europeans wera found to have the disease,

0.5% of the Coloureds, which is much lower than in 1958 when the rate
was 1.%54%; amongst the Asiatics 0.55% positive cases were found whilst
in the case of the Bantu, the rate rose slightly from 1.05% to 1.36%.
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(@) B.C.G,Vaccination
(1) Magnzine Barracks

The Durban Chest Clinic continued a long term survey of this
community and furnished the following report:

"The year 1950 is the third of the Survey belng earried out
in the Magazins Barracks, This year's survey has been disappointing
in its reasponse from the Magazine Barracks residente and the survey
is to be repeated in 1960, i,s,: X-Ray, Mantoux testing and B.C.G.
negative reactors, and treatment of active cases,

The survey was carried out in the months of COctober and
November, 1959 — but the response wes poor, Of a total population
of over 5,000 people only 3,319 were X-Rayed despite the fact that the
X-Ray Unit worked two nights a week from 7 - 10 p.m. in an attempt
of getting in the workers.

Of the 3,319 cases X¥-Rayed, 41 were recalled for large plates
and of these 13 proved to have pathological change, Fight of these
13 emses had snapicious root shadows,of these 6 were children under
1/, years of age - none had had B.C.C. and the remaining 2 adulte had
heanled caleified lesions. : 1

The remaining 5 cases had non-Tuberculous pathology.

The survey is scheduled to take place again next vear in
July and August with X-Ray, Mantoux Taesting of all persons in the
Barracks and the B.C0.G. Vacclnation of negative reactors.”

(i1) Apart from the vaccinations carried out at the Durban Chest
Clinic and the Cato Manor Clinice, B.C.G. vaccinations of new born bablas
is carried out at two of the larger hospitals in Durban, but statistics
were not avallable at the time of reporting.

(e} Institute of Family and Commnity Health

This Provincial institution functicns in the Merebank and
Lamontville areas of Durban. The Head of the Institute has kindly furnished
the subjoined report on the work of the Institute in regard to tuberculosis
in these two areas:

(i) The incldence rate of new ceses of pulmonary tuberculosis were

ag follows:
1956 1957 1958 1959
Merebank - Indian 2.5 .67 12 1.04
- COoloursd 3,8 - = e
- Afriean 25,3 6.4 12.1 6.0
Lamont - African T8 .5 Le2 S|

The death rate from all forms of tuberculosis for 1959 was
+69 per thousand pepulation, The death rate for 1958 was ,77.

Wo deaths of known resldents wore notified for the Merebank
commanities during 1959,

(11) Treatment of Cages Living outside Merebank and Iamont

The Durban Chest Clinic refers cases to the Institute from
arens adjacent to the areas served by the Institute, such as Jacobs,
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Umlazi, S.J.3mith Hostel and those employed at the Mobeni factorles
but living elsewhere, for further treatment,

26 outside cases were thus treated during the year in 525
attendances.

(111) Mo, of X-Rays done at the Institute during 1959

firean No, done No. with
Chegt Abnormalitieg |

Lamontville (African) ass 97
Mercbank  (Indian) 102 14
Merebank (Colourad) 12 1
Marebank (African) - -
Woodlands (African) 2 -
[ European Staff ol =
| Total i 112

The above abnormalities were not necessarily due to T,RB,"

(£) ringfield Health Centro

Excellent work continued to be performed by the staff of
King George V Hospital from this small unit, which carries out an
intensive programme in the Durban Housing Scheme at Springfield.

12, Supplementary Feeding of Indigent Tubereulosis Caseg
Early in the year the City Council accepted the principle of

supplementary feeding as an integral part of tuberculosis prevention, and
2 sum of £2,000 was set aside for this purpose.

A proposel which envisaged that the State Food Scheme should
provide ratione to patients on vouchers issued by this Department recelved
approval from the necessary authorities, bnut before the plan could be put
into operation the State Food Scheme was trensferred to the Department of
Agricultural Economics and Marketing and finally abandoned.

A fresh proposal utilising the services of the Natal Anti-
Tuberculosis Associatlon was contemplated but finality has vet to be reached.
It is however anticipated that the iseue of rations to needy tuberculosis
out-patients will commence early in the new year.

13. BRecovery of Hospltal Fees

No change has occurred in this matter and all cases hospltal-
ieed are investigated and the partienlars of the financial state of the
patient recorded. When necessary, patients are required to attend for
almoning. Needless to say few patients are able to contribute more than
token amounts towards the costs of this hospitalisation,

14, Domiclliary Asslstance

In sddition to Government Disability and Maintenance Grants,
financial asslstance is glven to patients of all races by the Natal Anti-
Tuberculosis Association, In addition Indian patients are helped by the
Friendas of the Sick Asszociation,
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Thies Department's Health Vigitors and Health Assistants tender
material ald in this respect, firstly in investigating the patients' finan-
cial dieabilities and reporting thereon, secondly in directing them to the
authority most likely to be of assistance, and finally in ensuring that the
best use is made of such assistance.

f set out below is an extract from the Annual Report of the
Natal Anti-Tuberculosis Care Committee, kindly furnished by the Secretary:

"T,B.Research

Progress against T.H., or for that matter any other disease,
ig founded on sclentific research and is not made by the genins of &
few but by the faith and work of many, Research at the King George V
Hospital for Tuberculosis in Durban is assiduously carried on under
the direction of Dr. B.A,Dormer, the Medical Superintendent, and one
of the latest successes of this research has recently been made publie.

Infants are the most susceptible of all to tuberenlcsis and
faced with a high mortality rate of children born in the hospital, an
endeavour was made to ses whether it was possible to overcome this by
the use of isoniazid as a prophylactic for newborn babes. MAs the
result of this research, a child instead of being separated from the
mother 1s kept beside the mother and breast feeding is the rule for
those able to cars for their infants, In all cases where isoniazid
has been given to the children, it has completely prevented tuberculosis
In the children. This is an advance worthy of special note,

ntar eding of Persons fforing from T.B.

Previous reports have emphasised that it is useless treating
a patlent with drugs unless that patient has sufficient food to build
up resistance to the disesse, In other words, food is as mch a
necessity as drugs, and it is a fact that many of those who receive
domiciliary treatment at the Durban Chest Clinie do not have enough
food of the right type to eat. To counter this the Union Health Depart-
ment about five years ago, introduced a zcheme for the supplementary
feeding of perscns receiving domiciliary treatment whereby a Local S,
Authority eould undertake such feeding on the basis of receiving a refund
of seven-eighths of the cost from the Union Health Department.

Following the receipt of the eirecular concerning this scheme
in 1955, the Association took the matter up with the City Couneil who
in torn pursued the subject with the Union Health Department.
Various diffieulties in connection with administretive costs and
obligations of a leeal authority wers encountered, and in an attempt
to solve the difficulty, the Association offered to administer the scheme
provided the Council purchases the foodstuffs, By this time the Clty
Council had annroved the scheme in principle and an amount of £2,000
had been set aside for the purpose, A proposal to enlist the services
of the State Food Department fall through owing to the elosing of the

depot and the Assoeciation then repeated its offer of administrative
assistance, ™

Conelusi-n

Onee again it is necessary to report that a huge volume of work
is necessary to control tuberculosis in Durban and thet without the provision
of sdditional clinics, progress is materially hampered.
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Whilst the acceptance by the Council of the prineiple of
supplementary feeding for indigent tuberculosis patients is a further note
of progress in the year's work it must be mentioned that the disorderliness
oceurring amongst the Rantu population has adversely affected control of
the disease amongst this raclal group of the community.

The need of additional hosplital or preferably settlement beds

for the Bantu patlents remains urgent but a guarded note of optimism can be
geounded for the Mew Year,

V. VENEREA D
A, Introduction

The figures available comprise only those patients treated in
the Municipal non-Buropean Clinies and the European and Coloured Clinic
at Addington Hospital, There is no record of those cases treated by Distrlict
Surgeons, private practitioners and institutions treating venereal diseases
patients who are not required to make any return to the local authority. The
overall incidence in the City is therefore somewhat higher than the statis-
tics avallable would suggest.

Barly in the year the Senior Clinical Medical Officer (City
Venersologist) left the Council's service. By the end of the year the
vacancy had not been filled, and the willing co-operation of all members

of the staff in shouldering the extra burden of work was in the highest
tradition of this Department.

Although a locum tenens was engaged for short periods weekly
during the year to assist in the clinical work, the low rate of remuneration
(approximately 10/6d. per hour) allowed by the Union Department of Health
virtually made this assistance an act of charity., The Union Health Depart-
ment has been approached with a view to amending the scales to a basis more
acceptable to the medical profession.

B, New Cases

The total number of new cases attending elinies in the Clty was
12,391, which is a decrease of 209 over 1958,

(a) Eurocpeans: City new cases increased by 28, and imported cases by 69.
In both groups by far the greater number seen wers males.

(b) Coloureds; OCity new cases showed an increase of 29 and imported cases
increased by 6, again males greatly predominated the attendances,

(e) AMAsiatics: Here again an increase in City cases was noted, (44), whilst
a slight decrease was recorded in imported cases.

(d) Bantu: In this racial group Citv cases showed a drop of 907 new cases
and 1.9 imported cagses. The disparity of attendances betwesen the sexes
in this racial group is mich less marked than in other races, Following
the unsettled conditions at Cato Manor in June, attendances of new
cages at that Clinie dropped to almost half the usual figure and only
in the lmst guarter of the year was an upward trend noted.

Cs t Attendances

With the fall off in new cages the outpatient attendances
decreased, as was to be expected, some 44,412 attendances being recorded
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effect on the attendances at the Cato Manor Clinie.

|

|

as against 46,526 in 1958, Hers again the riocts in Junes had a marked i
i

D. Ward pdmissions |

A corresponding decrease is noted under this heading, some 1,

1,422 cases being admitted in 1953 as against 1,252 this year, ]
|

E. Cliniecal Services

Sessions for Europesn and Coloured cases totalling 10 hours weel
woro  held at the Addington Hospltal and the work was done on behalf of the
Minicipality by Provinelal staff., During the year various negotiations were I
conducted between the Provineial and Municipal autherities in relatlon to 4|
costs per eapita, In all, 302 sessions were held at this clinie during
the year, '

Agsiatic and Bantu patients received attention at the Congella
and Cato Manor Municipal clinies, at which some 639 sessions were held, The
Congella Clinie functioned daily with the exception of Sundsys and Public
Holidays, whilst the Cato Manor Clinic was held on two mornings weekly, for
approximately 3 hours at each session.

No elinic was eatablished during the year at kwaMashu, but
the need for such a service became more urgent.

F, Ante-natasl Clinics

Routlne blood tests for the detection of syphilis continued
to be taken at ante-natal elinics in the City and positive cases were

referred to the special clinics for further investigation and, if necessary,
treatment, .

G. Stage

Apart from the lack of a Senior Clinical Medical Officer during

the greater part of the year, one of the Bantu treined staff left the ser-
vice and no replacement was obtained,

H, Contact Tracing

This was maintained during the year, the work amongst the
Buropeans being very limited. Amongst the Rantu and Asiatics this was done
by the Health Assistants of the Tuberculosis Section. Unfortunately, but
not surprisingly, the success of contact tracing was small, many cases

glving false contacts and mddresses while on occasion it appeared that false
information was maliciously given.

I. Health Educatien

This was continued throughout the year by the Health Asaixt-ant;:
and the Health Bducation Sectlon. & 3

J. Economy and Efficiency Survey

A complete and thorough investigation was carried out in this
section toward the latter part of the year but by no means all of the rec-
cmmendations could be implemented before the year end ; 8specially those having
far reaching effects and those dealing with expansion of the service.

However, the administrative section was 'strea lined' and
of records eliminated, o e A
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H. General

Continued co-oparation on a high level has been maintained with the
various hospitals, private practitioners and pathological laboratories:
Lymphogranuloma inpuinale cases dlagnosed in Durban still serve &as a
reservoir for ous for the making of antigen for the 'Frel Test' at

the South African Institute of Madical Research in Johannesburg:

(111) Once again it must be noted that, as in other facets of oublic health

work amongst the Bantu, services were interrupted to some extent by
the unruly behavionr occurring amengst this racial group at Cato Manor.

L. Statistics
Sot out below are tables reflecting the analysls of wvenereal

diseases treated and a general summary of the work done by this section,

1 DI E CASES AMONG NON-EUROPEANS TREATED IN 1959
[ New %amn Attendances
Diagnosis (411 cages)
Male Female | Male | Fomale ]
1. Sercnegative Primary 3. 175 1 479 8
2, BSeropositive Primary 8. 92 10 638 73
3. Secondary S. 55 28 238 522
4. Tertlary S. - clinically 4 - i -
recognisable
5. Iatent (diagnosed on result of
serological test alons) 4 62 a8 |1,1m™ 1,160
6, Neurcsyphilis - - 13 -
7. Congenital 8. under 1 year 6 9 34 36
8, COongenital S. over 1 year 1 2 7 20
Total Syphilis 355 198 | 2,666 1,817
9., Gonorrhoes 3,226 2,8,7 Q1,406 10,167
0. G.C.Vulvoveginitis - 11 11 9
1., G.C.Ophthalmia 6 19 48 67
Total G.C.Infections 3,232 2,877 11,465 10,243
. Ulcus Molle 516 23 | 1,813 63
» Lymphograrmloma Venersum i - 25 14
. Granulema Inguinale 1 - 5 1
5. Venereal Warts 251 55 |1,236 245
6. Non Specific Urethritis 243 160 937 836
7. HNon Venereal 1.753 954 17,112 4,58
Grand Total 6,398 | 4,267 5,263 17,887
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VI, DMUNISATION

One of the most lmportant services carried out by the Depart-
ment is the immunisation of the community against infectious diseases. This
service wvas steadily maintained throughout the year in all areas with the

exception of the Cato Manor area where it was temporarily interrupted by the
riots in June,

The Department's campaign, as in the past, has been organised
along three mein lines of attack:

(a) Immunisation at child health clinice. During the year this service has
been extended, It is felt that ideally all immunisation in infancy
should be done in conjunction with such clinies;

(b) Mass campaigns in thickly populated areas, particularly in regard to the
non-Furopean sections., To this end the mobile elinic van was sent to
such areas as a base for operations, ILarge numbers of these sectiona
received immunisation in this way against smallpox, diphtheria and
poliomyelitis;

(c) Schools immnisation programmes, These are concerned with immunity
againat diphtheria and tetanus, and embrace Government and private
schoola of all raoce groups.

- On the whole there has been a good response on the part of
parents to lmmunisation appeals. The numbers of persons immunlsed against

the various diseases reflect a considerable increase on those for the previous
year. Special attention has been given to diphtheria, The polio vaccination
campaign has gone forward with increasing momentum. During the year a point
was made of encouraging adults up to the age of 45 to be immunised and this
campaign met with considereble success.

Diphtheria - Tetanus Vaccine

The combined diphtheria-tetanus vaceine prepared by the South
African Instltute for Medleal Research was lntroduced into the Department's
vacoination programmes, Since 1957 the Department has been using combined
diphtheria-whooping cough-tetanus vaccine as a routine in the immniaation
of infants, In the schools programms plain diphtheria vaccine (P.T.A.P.)
was used as a booster,

It was declded during the year to endeavour to maintain the
immunity agaihst tetenus as well as against diphtherla by administering the
"dip-tet" product at school-going age. This will be an effective procedure
only when the generation of children who have recelved combined wgecine
(D.W.T.) in childhood reach school-age. There will be, in diminishing mumbers,
however, a group of school children who have had no tetanus immunisstion in
- infency, It wae decided to attempt to create & measure of imminity amonget
these children by giving them a course of "dip-tet" injections, and this
procedure was started in December, 1959, A special "dip-tet" contalning
5 Lf diphtheria toxoid and 6 Lf tetanus texoid per .5 ml was prepared for
the Department through the co-operation and courtesy of Dr. J.H.Mason of
the South African Institute for Medical Research,

tin ur Immunisati

This was revised during the year, and the plan of action ls
now as follows:
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Age i of I isation
(1) At 3 months Vaccination against smallpox.
(2) At 4 - 6 months Combined diphtheria-whooping cough -

tetanus vaccine.
3 injections at intervals of 4 weeks,

(3) At 7 months 1st poliomyelitis injection.
(4) At 8 - 9 months 2nd poliomyelitis injection
(interval of 6 weeks).
(5) At 9 - 13 months Revaccination when not successful.
(6) At 14 months 3rd poliomyelitis injection
(7 months after 2nd injection).
(7) At 26 months 4th poliomyelitis injection
(1 year after 3rd injection).
(8) At & years Booster against diphtheria and tetanua.
(9) At 9 years Booster tetanus,
Typhoid Control

Owing to the increased prevalence of typhoid fever in the Cato Man a
area, early in the year, the Department intensified its immunisation measures agal
the disease in that locality. All means of propaganda were employed by the Depart
ment to encourage the inhabitants to seek protection against the disease. In b
addition a request was made to the Chambers of Industries and Commerce requesting
that a paragraph be included in their weekly newsletter to the effect that the
Department recommended that ell Bantu irdustrial and commercial workera residing
at Cato Manor ehould be immunised against typhold fever.

There was a steady response from the residents as regards the first
injections but, unfortunately, only a proportion of the subjecte incculated retu
for their second injection, '

Food-Handler Clinics

In addition to the above sesslons, clinics were held twice a week,
when selected groups of food-handlers were vi-tested and immunised against typhold
Those vi-tested comprised 84 Buropeans, 59 Coloureds, 1,909 Bantu and 158 Asiatice

¥
Polionyelitis Control :

Imminisation ageinst poliomyelitis wes carried out routinely on :
days a week at the Gale Strest Clinic., In addition to these clinic sessions, Fie:

sessions were held in a number of non-European areas making use of the mobilo elin
van,

In April, 1959 a circular was received from the Department of Heal
on the latest trends in the incidence of poliomyelitis in the Union, The clreula:
also stated that the Department considered it desirable that a fourth inoculation
of the vaceine should be glven a year or longer after the third injection., This

suggestion was edopted, but only a small percentage of the community has applied
for the 4th injection,
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Smallpox Control

child health clinics, throughout the year.
all congested areas in the City at regular intervals in an endeavour to raise
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the vaccination state of the community,

In Cato Manor however there 1ls no room for complacency.

Vaccination against emallpox was carried out at a number of
The mobile immunisation van visited

In most areas this is satisfactory,

After the riots in

June it became virtually impossible for immunisation to be carried out and

the Department had towards the end of the year under conslderaticn the training

of Bantu staff to carry out this important work,
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Ln
o

Statistles
Diphtheria
(By City Health Department)

B :::.l_ B, A, Total
lat Injectlon 1,883 411 1,189 a1 k3324,
2nd Injection 1,603 195 577 649 3,224

- 2,133 120 3 5,452 7,778
Total 5,619 996 1,769 6,942 15,326
. (By Institute of Femily and Community Health)
1t Injection _-L__%I_ 127 10 138
2nd Injectlon - 1 as g 1?]6
Booster p = g
|_Total - 2 229 18 249
Combined Diphtheria, Whooping Cough and Tetanu
{By_City Health Department) Z
2nd Injection 2,162 976 1,583 43495 9,216
3rd Injection 2,015 860 1,156 3,354 7,385
| Boogter 112 177 2 331 622
| Total 6,745 3,087 5,594 14,163 29,589
{By Institute Mg%u_aud Community Health) s
1t Injection - 168
2nd Injection - 9 329 77 415
3rd Injection - =4 217 42 267
Booster = = 21
| _Total = 50 1,168 311 1,529
a2 rtment)
{By Git th Department
1st Injection 441 165 15,770 2,184 18, 560
2nd Injection 2.9 148 9,?‘% 1,&335 11 .gﬂt’.
Boosters 19 -
|_Total 709 363 26,431 3,725 31,228
(By Institute of Family and Community Health)
lgt Injection = 13 2,0 LB, 717
2nd Injection - 19 403 183 Ed:lg
ters - P A
| Total - 34 647 649 1,330
saa = 5'-'2
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Poliomyelitis
(By City Health Department)
| Er » E'l L i
lst Injection 4,615 912 2,472 1,291 Gy
2nd Injection 4y 497 281 1,539 330 7,24
3rd Injection 5,93 335 107 202
Ath Injoetion 93 - l 1 = ¥
|__Total 15,982 2,129 4,119 1,823 05
(By Instityte of Family and Community Health)
1t Injection - 51 2,5 1,911 444k
2nd Injection 2 26 1,132 826 1,5
3rd Injection 1 - 20 8
th Injection - - 37 20k
Total = 77 3,606 2,748 6,52
Smallpox Veccination
T, . B, i, Total
_ 1,946 | 1,142 2,574 11,606 17,266 |

Set out below 1s & list of vaccinations carried out by Government
and Provinelal authorities and the Municipal Bantu Administration Departments

Institute of Family and Community Health 131
Port Health Officer 987
Minleipal Bantu Administration Department 92,326
District Surgecn —32 3%
Total 97,038

Madical Examination of Banty Seeking Registration

; The Medical Officer, Minicipal Rantu Administration Department,
has kindly snbmitted the following report in regard to the above service
carried out by his Department.

"Totel number of Bantu examined was 97,094 consisting of 82,249
adults and 15,845 juveniles.

The figures for the previous year were 113,424 of which 96,220
were adultes and 17,204 juveniles,

The number of Bantu referred to hospital for investigation and
treatment was 2,582, Of these venereal disease eccounted for 1,470 and

bilharzia 741, Tuberculosis accounted for 148, of which it is estimated
that 50% had active tuberculosis. There were 1.9 cases of scabies.

A total of 92,316 veccinations were performed, and as far as
is known, without ill effects.M
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VIT INSPECTION AND SANITATICN

Degpite difficulties due to shortage of staff environmental
health control has been well maintained, For purposes of health inspeetlion
the City is split up inte 31 distriects, These districts are grouped into
divisions, each under the control of a Senior Health Inspector. At no time
in the year has thers been a full complement of district Health Inspectors.
In consequence a number of Inspectors have been burdened with two or more
districts. Nevertheless the usual programmes of routine inspections, food-
handling investigation, complaint investigation and treding licences work
have continued undiminished.

Some of the ontstanding features in the year's work are recorded
below.

Early Morning Inspectiong:

On one day each week throughout the year, an Inspector was
detailed to carry out inspections between the hours of 5 and B o'clock in
the morning, Food-handling premises, lsundries, milk, bread and meat handling
vehicles received particular attention., Where warranted suitable action was
taken,

Varlous contraventions of the By-laws of the City, including
employees sleeping in the kitchen of a cafe, the exposure of bread and other
foodatuffs to contamination by dust and flies, food-handlers being improperly
clad, and the illegal keeping of animals on focd-handling premises were
brought to light.

Several prosecutions were brought against offenders and the
value of this type of inspection was confirmed.

Handling of Meat in Transit

Attention was paid to meat delivery vehlcles, Vehlcles leaving
the Abattoir were kept under observation until final deliveries to retail
buteheries and other points were made,

Certain unsatisfactory features including inadequate or unsatis-
factory covering, and malpractices on the part of vehicle crews were noted,
In these cases legal proceedings were instituted and fines recovered.

Survey of Food-Handling Premiges

A system of surveying all food-premises and recording all
relevant details on a special schedule was commenced at the beginning of
the year. As the year progressed, however, it was considered advisable to
"revise" the schedule and bring a new system into use, This was done, and
the method now adopted ensures (a) that no establishment can be overlooked
and (b) that every establishment will receive attention at least once during
edch year,

As & matter of interest 9,85, premises are to be thus attended
to, OF this total nearly half are Asiatic traders. Premises include all
types of food-handling businesses together with clubs, schools and charitable
and other institutions where food is dispensed, The number is growing and will
undoubtedly continue to grow steadily.

Together with the Health Education Section, the health inspecticnal
staff gave talks to food-handlers in hotels and restaurants. In this way it
vas hoped to impress - pon walters, chefs and other food-handlers the respon-
sibilities they have to the public in regard to clean food., Furthermore,
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scullery staff were instructed in the correct methods of dishwashing and
the proper use of equipment, the installation of which has been insisted
upon by this Department, This programme was contimmed throughout the
year.

Arising from complaints in respect of conditions in certain
of the beach catering establishments a survey was made of all premises on
the North and Seuth Beaches, Generally speaking there has been an improve-
ment within these premises, In two cases notices were served and followed
up in due course.

In one instance it was necessary to carry out an inspection
outside of normal duty hours. Conditions, however, from a cleanliness point
of view were satisfactory.

In addition to the foregoing, Health Inspectors mingled with the
public on the beach sands and observed the manner in which food and drinks
ware belng served outside the respective premises. The conditlion of waiters!
clothing was also investigated, With wery few exceptions the ccondition and
cleanllness of walters' clothing was good and various forms of protection
and covering were used in respect of foodstuffs and drinks.

Improvements to Food Premises

Under pressure from this Department, the unsatisfactory kitchen
and scullery accommodatlon of a long established private hotzl was enlarged
and completely renovated. Alsec under departmental pressure several infericr
ghopa were demolished.

Objections to Renewal of Licences for 1960

Hearings concerning five sub-standard food shops were conducted
by the Licensing Department., The results in three of the hearings were as
follows:

(1) A very inferior restaurant was completely renovated and modernised
to conform with Departmental stendards;

(2) In ine case licences were surrendered:

(3) Objections to renewal of licences for 1960 was sustained.

In connection with an objectlon lodged to renewal of licence
for a private hotel, the City Licensing Officer granted licence for 1960
but warned applicants regarding further renecwasls. He urged applicants to
comply with health requirements within the year.

A hearing regarding a very inferior laundry has yet to be
concloded.

Pre-cut and Pre-packed Meat

The retailing of pre-cut and pre-packed meat was introduced
duoring the year. Cutting up, and packing of meat in transparent plastic
contalners is carried sut in spproved premises, All operations, inecluding
transport to the retailer, are done at "chill" temperaturs. During exposure
for sale, packaged meat is kept in properly designed chilling cabinets.
Inspections from time to time show that containers satisfactorily withstand
handling by customers in selecting thelr indlvidual requirements.

Vinegar

A complaint brought to light the presence on the market of
"gel" infested venegar, This organism was found to be a nematode known as
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the "vinegar eel". The infested vinegar was pin-pointed to one bottling
and blending factory in Durban. Tests showed that bulk supplies to this
plant were not infested and that the trouble arose locally, Full combative
measures to eliminate this trouble were exercised by the firm concerned
and this Department gave all edvice and assistance possible.

Lectures

Following & request by the Toc H Lunch Forum a member of the
Department gave a talk on "Some Interesting Aspects of Public Heelth". This
lecture gave 2n outline of the history of public health legislation, leading
up to the passing of the Public Health Act in South Africa., The various
branches and functions of this Department were dealt with in order to give a
clear pieture of what constitutes a modern Public Health Department.

Unsetisfactory Sewertge Conditions

Several instances of unsatisfactory sewerage or drainage con-
ditions were reported to the Department and investigated, and the appropriate
action taken,

Flcod Domrige

In My heawy and sustninad rainfall resulted in flood cohditicons
in the Southern areas of tha City. Tho sewnge-pnmping station in Matwebula
Road was submerged and pumps and electric motors damaged. In consequence
the sewerage service from 700 houses was disrupted and this Department fore-
8aw the danger of a possible outbreak of typhoid fever,

A1l possible preventive measures, including health educational
lectures, immunisaticn, and treatment of exposed sewage, were undertaken.

It is pleasing to record that conditions were expeditliously
brought back to normel by the splendid efforts made by members of the staff
of the Clty Engineer and City Electrical Engineer, In thia connection, the
Department wishes to place on record its high appreciation of the valuable
and meritorlous services of the employees who were engaged continuously,
day end night, in clearing the pumps and the electrical installations. A
close watch 1s being maintained over the area where pollution ocourred,

The bursting of the Umlass Cenal wall for a distance of 200
yards caused flooding of the low-lying area of Merebank and 45 families -
meinly evacuated persons took refuge in the Merebank Government School.

Voluntary organisations such as the Red Cross Soclety and the
8t. John Ambulance Association and Brigade catered for the needs of the
displaced persons. Within 7 days all the families returned to their homss.

This Department ensured thet deily refuse removel and cleansing
services were introduced.

After the floods had receded, the Union Department of Soclal
Welfare conducted a thorough survey of all damage in the Merebank and Sea
Oow Lake areas., This survey was concerned with the rendering of agsistance
to persons who suffered losses when the Umlaas Canal wall collapsed and
the Umgeni River overflowed its banks.

This Department co-operated fully in assessing damage, locatlng
gub-divisions and arranging for drainage canals.

The Chairman of the Ratal Flood Relief Committee has paid

tribute to the valuable assistance rendered to his Committse by officials of
this Department, stemming from intimate knowledge of the localities concarned.
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Cato Manor

In the early stages of the year it became cbvious that con-
ditlons, generally had undergone serious deterioration.

Unsatisfactory conditions were brought about, or augmented by
(a) absence of water-borne sanitation in parts end the use of open pit
latrines, (b) complete absence of waste water drainage other than at ablution
blocks, (c) refuse sccumilations ever wide areas of the Camp, (d) fouled areas
around abluticn blocks, (e) apparent increase in the number of cows, goats
and plgs kept in the area, and (f) repeated blockages in the sewerage system,
resulting in overflows down streets and in some ceses through private proo-
ertias.

Following upon representations to the Department of Bantu
Administration and City Engineer's Department which culminated in a joint

meeting on the 15th June, 1959, the undermentioned arrangements were agreed
upon:

(1) Modifications to be carried out experimentally with two ablution
blocks with a view to eliminating fouling of ground;

(11) Pail services to be instituted in areas not sewered - pit privies
to be eliminated;

(iii) Certain open drains fouled with stagnant waste-water to be concrete
lined;

(iv)  Additional ablution/sanitary blocks to be erccted in area 1.B.;

(v)  Population of area 2,B, to be thinned out as soon as practicable.

The necessity of immediately clearing all food and other refuse, favourable
to fly-prevalence and development was stressed, Additional staff was made

avallable by the Department of Bantu Administration and clesning up cper-
ations commenced.

However all work was brought to a temporary standstill when
rioting of & serlons nature occurred on the 18th June, disrupting all health
and essential sanitary services,

On 23rd July an inspection, in loco. was made jointly by the
Chief Regional Health Officer (Matal), Durten Bantu Affairs Commissioner

and representatives of various Minicipal Departments = under escort by the
South African Police,

This was followed by & joint meeting, in Committee, in the
City Hall, At this meeting the attention of the City Council was drawn to
the gravity of the public health position and the Council was urged by the
Chief Regional Health Officer to put in hand, with Police protection if
necessary, certain remedial measures, These measures involved factors
other than publiec health and ineluded influx gontrel, reduction of popu-
lation and road repairs.

After discussion it became apparent that the assistance of
the Government was imperative and an approach to the Minister of Bantu
Administration and Development was made,

By courtesy of the Minister a deputation from the City Council,
including the City Medieal Officer of Health, was received in Pretorie on
3rd August, 1959, From this meeting emerged the far reaching concession
that part of the Umlazi Mission Reserve was to he developed aa o Bantuy
Tovnship, The City Council was requested to act as the agent of the South
African Native Trust in the development of a residential area ultimately
to accommodate + 20,000 Bantu families. Provision was to be made for

immediate development of half the sites (10,000) to which families could
be moved as & matter of urgency, from Cato Manor,
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HEALTH HAZARDS IN BUILT-UP
AREAS

INUNDATION OF INDIAN HOUSING AREA BY FLOODWATERS WHICH
WERE GROSSLY CONTAMINATED AS A RESULT OF THE BREAK=~
DOWN OF SEWAGE PUMPING INSTALLATION

CONSTANTLY RECURRING SEWAGE SURCHARGE DUE TO BLOCK-
AGES IN DENSELY POPULATED CATO MANOR AREA
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In view of this important development the policy of the City
Gouncil became one of the demolition of Cato Menor and the re-housing of ite
inhabitants, rather than any drastic measures to improve conditiens in the
area, In this the Health Department fully acquiesced, and efforts were made
to restore the normal services of the area,

Towards the end of the period under review the sanitation chaos
brought about by the riots was brought under some degree of control. The end
result vas that conditions were reasonably satisfactory in the circumstances.

In respeet of sewer blockages the oeccurrence and severity were
greatly reduced, 411 clearance work, towards the latter stages, was done under
the supervision of a Bantu gang-leader, This arrangement appeared to meet
with more co-operation on the part of the shack-dwellers.

At one stage debris arising from clearance of repeated obstruc-
tions was allowed to Accumulate arcund the manholes resnlting in gross offen-
give conditions and prolific development of flies. The institution of prompt
action by the Department of Bantu Administretion reduced the trouble to &8
minimum, and debris has been removed or raked and suitably coversd with ashes
or other available covering.

On the whole, during the latter part of the peried, the treat-
ment and disposal of refuse at the numerous collecting pointz was carried out
gatisfactorily. However, at a fow points the need for extra attention was
evident &nd with reference to Ridgeview Roed, arrangements were mede by the
Director of Bantu Administration to make available extra labourers for this
work.

& b-Committee for Co-ordination of Services i
he Cato Manor Emergency Camp met at regular and frequent intervals, Problems
affecting various Departments were discussed fully and necessary remedial
measures formilated, Every effort was made to ensure that no essentinl 1ssue
lapsed, A1l outstanding matters were noted for report back to succeeding
meetinga.

Although Cato Manor at the end of the year was still in =&
state of bad hygiene and overcrowding, the existing services had all but
returned to normal, and were being meintained in the sure knowledge that
plans set afoot during the year would result in the elimination of ite slums
far sooner than was previously expected.

Unlezi Glebe

Routine inspections of the area were maintained and conditions,
generally, remained at a satisfactory level.

Refuse Hemoval

This service, & Bantu Administration Department respongibility,
has with the exception of & small pericd during the recent Vative disturbances,
been satisfactorily maintained, At the first inspection following the dis-
turbances, some disorgenisation was evident but this was rapidly cleared up.

Water Closet Facilities

These, with one exception, are of the pit type. No unusual
development of flies or other nuisance has resulted and the majority are
well maintained, Pits are renewed by the occuplers as occasion demands.
The exception is a bucket which is paid for privately.
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VAN RIEBEECK SWAMP

THE PROBLEM FACED BY THE DEPARTMENT
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OPENING OF BLUFF TUNNEL OF ISOOFT. LENGTH & 6FT.
DIAMETER. THE FIRST STEP IN THE ULTIMATE DRAINAGE
OF 500 ACRES OF SWAMPLANDS BY COMMENCING THE BREAK
THROUGH INTO THE COFFER DAM AT TUNNEL ENTRANCE






WATER DISCHARGING INTO THE COFFER DAM & TUNNEL

THE PROBLEM RESOLVED
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VIII, FI IENE (PEST CONTROL

The work of the Department in controlling (a) insect pests,and
(b) rodents,is carried out by a fleld hygiene section, This seecticn, under
the supervision of a Senior Health Inspector, also undertakes the clearance
of overgrown vacant land, which in the summer months presents & problem of
some magnltode,

MOSQUITOES

Although considerable progress has been made during the year
in reclamation and drainage, mosquito control has contlnued to be 2 major
activity of this Department. The low=lying swampy conditions which prevail
in many parts of Durban have given rise to intensive mosquito breeding.

The Department has followed up intensive surveys and spotting with larval
control, by ditching, clearing end larvicldal spraying. The specles mainly
encountered are culicine varieties, with moderate numbers of anopheles
constani, anopheles squamosis, and other anophellnes, No malarial vectors
have been detected during the conrse of the year.

Iarvicides

Once again the tendency of mosquitoes to become resistant to
certain typea of insecticlde has heen noted, For this reason the Department
has endeavoured to ring the changes whenever the tendency to resistance has
become obvious, The use of the chlorinated hydrocarbon compounds has been
superseded by organic phosphates, of which malathion has been found to be
the most effective and sconomical, Larvicidal spraying of small collections
of water has been carried out by means of knapsack sprays, but in the larger
swemp areas the use of the high pressure pumps, either from the shores or
from the boat, has been found to be invalusble,

Beechwood

The mangrove swempe in this area depend for thelr water level
upon the tidel flow of the Umgeni River, aggravated by seepage from the large
number of septic tanks in the Durban Worth area, In the past it has been
found that biological control has been effective in these swamps in keeplng
larval development down to & minimum, During the past year, by reason of
high spring tides, blockage of the Umgeni River mouth and certain engineering
works, abnormal development took place upsetting the biological control,
and the Department with reluctance resorted to larvicidal spraying.

n_Ri k Park

During the course of the year the 1,500 ft. drainage tunnel
throogh the Bluff ridge to the sea was completed. Within a matter of weeks
the millions of gallons of water in the Van Risbeeck Swamp had drained awey,
and in the latter months of the year the vhole area was dry apart from certain
isolated minor pools which were controlled by spraying., The mosquito nuisance
to residents of the Bluff living within mosquito flight range of this swemp
had been entirely eliminated.

Head

Contrary to expectations the elimination of the Van Riebeecck
Swamp did not reduce the number of mosquito complaints emanating from the
Bluff as a whole, During the early monthe of the year it became obvious that
the section of the Bluff overlooking the Bay Head was undergoing one of the
worst mosquito nuisances with which this City has had to contend in recent
times, Check surveys with & knock down spray in private houses showed as
many as 200 mosquitoes in one room. Investigations disclosed thet the
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sources of breeding were a number of collections of water on the Bay Head
itaelf vhere reclemation and development by the Rallway Administrationm,
without due regard to drainage, hed pesulted in the formation of marshy
conditions and collections of stagnant water.

The position beeame worse with the heavy rains experienced in
March, After discussions between the Mayor of Durban and senior officials
of the Reilways Administration, asuthority was given by the City Counecil for
this Department to use all its resources in assisting to combat the problem.
Accordingly one European General Assistant, a Bantu Spotter and two Bantu
labourers were assigned to this area, which is under the jurisdietion of
the Railway Administration. Full use was made of the high pressure power
pumps and the boat. Before any effective spraying could be undertaken
it was necessary to cut passageways to swamps so as to give aceess to the
boat, Continued effort resulted in gradual improvement, confirmed by
the results of check surveys in dwellings in the Grosvenor Area, Neverthe-
less it was evident that mosquito infestation although on a reduced seale
wag s8till ceausling considerable nuisance, and that the only hope of its
elimination lay in drainage and reclamation works of a permanent nature,
Aecordingly the Mayor and members of the Public Health Committee of the
City Council interviewed the General Manager, South African Railways in
December. The General Manager, having made a personal inspection of the area,
undertock to make financial provision for the necessary work as a matter of
urgency.

RODENTS

Particular attention has been paid during the year to the
control and destruction of rodents. The work of this section was re=-
organised to enable the General Assistants to work more clesely in con-
Junetion with the Senior Divisionel Inspectors, Close attention has been
paid te buildings under constructlon or demolition,

Systematic indexing by means of polsons has been carried out
at points throughout the City,

In regard to rodent destruction, intensified operations were
carried cut on Manicipal property using malnly anti-blood coagnlent poisons.
Ontstanding results were achieved at the Municipal Merkets and the Munieipal
Abattolr. These measures have to a large extent eliminated the more cum-
bersoma gassing with eyanogas, which was the method in use for many years,
Check gassing however is still carried out at intervals following upon the
polsoning, and the results have indicated that the rodent population in
these premises is decidedly less than previous years,

4 close lialson is kept with the Port Health Authorities who
are responsible for rodent control within the harbour area,

FLIES

The eentral and residentlal areas of the City have been
remarkably free from flies throughout the year. In those cages of fly
prevalence which have been reported the source has invariably been traced
to the introduction or storage of compost and manure for gardening purposes,

In the Cato Manor area flies have been prevalent throughout
the year to a disturbing degree. In an effort to control breeding, for
which conditionas are rendered ideal by accumilations of filth throughout the
area, it was decided to conduct & fly polsoning campaign on a large scale,
The technique was to use an organic phosphate poison bait ("Tugon") mixed
with sugar in tins suspended from suitable points throughont the area, To
this end several hundred tins were prepared and baited, with the addition of
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BAYHEAD SWAMPS

TYPICAL MOSQUITO BREEDING CONDITIONS

IMPROVEMENT MEASURES : ACCESS CANALS FOR
CARRYING OUT ANTI-MOSQUITO CONTROL PROGRAMME
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fish trapa as an attraction to flies, end distributed roughly in the ratio
of one to three or four shacks, The resulte were highly satisfactory.
Enormous kills of flies in the tins and surrounding yard areas were noted,

Fly nuisances emanating from Minicipal refuse tips caused
gome .concern during the year, It was possible by use of fly baiting with
"Tugon" to alleviate the position somewhaet, The lmportance of correct
methoda of tip control in the prevention of fly breeding was stressed to
the Cleansing Section of the City Engineer's Department, Towards the end
of the year coneiderable lmprovement had taken place on the City's main
refuse tips in this regard.

COCKROACHES

The contimied routine spraying of sewer and storswater drains
by trained personnel has been effective in greatly reducing the numbers
of cockroaches. Very fow complaints have been received from the public of
cockroach infestation., Experiments were mede in the use of & fogging
machine, but it wes found that the best resnlts were obtained from the use
of residual sprays of BHC, Dieldrin and Malathion, To date no sign has
been found of these insects building up an immunity to the insecticide used.
Manholes checked six months after treatment have been found cockroach free.

BUGS

The Department does not undertake the destruction of bugs
on private premises, but is called upon to carry ocut this work on Munlcipal
non-European barracks and hostels, Outstanding results were achleved with
Malathion residual sprays,

VACANT LAND

Numerous complaints were received throughout the year of
overgrown vacant plots. In the humid months the growth of grass and
Lantana bush and other weeds in Durban is phenomenal. The public health
implication of these conditims arlse from the foullng of the bush and
grass by vagrants and animals. As will be seen from the statistical table
considerable time and effort is spent upon the alleviation of this nuisance.

MOSQUITOES
[Yards ditching under- Materials Uged
taken | oil Ingecticide i
(Concentrated
322,813 1,600 gallons 2 allons X |
X = DMluted as conditions dietate,
RODENTS
Rodents Destroyed Redents aent for Polson Used
Flagus Index
¥ 42449 a7 3,010 1bs,

These figures are of rodents recovered only.

Insecticide Us Poigon Used .
3,495 gallons: ﬁ?: 1,427 1bs,
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e COCKROACHES
| Insecticides Used Manholes Spraved
Gallong 19,523
BUGS
, Insecticides Used Rooms Teeated
590 Gallons L92
BUSH__CLEARING by
Plots Cleared Approximate fxtent
{ 517 225 Acres

IX. MNIGHTSOIL AND REFUSE DISPCSAL

The cleansing and night soll services in this City are admine-
istered by the City Engineer's Department, The following report is repro=-
duced by courtesy of the Clty Engineer,

"CONSERVANCY: The conservancy service in the unsewered areas of the
City was carried out regularly throughout the year., In addition sani-
tary services were extended to shack areas whenover nracticable (depending
on terrain, length of carry, road access, ete.).

The following table shows the number of services glven in the
various unsewered distriets of the City:

Digtrict 1952/59 1gﬂ§g3
Sydenhan 357,452 331,

Greenwood P ark 402,755 354,786
South Coast 394,056 351,914
Bluff 332,523 261,429
Umhlatuzana 273,628 240,061
Meyville 442,420 349,997
2,202,834 1,889,948

E_RFMOVAL: The collection and disposal of refuse wes carried

out. regularly throughout the year, 4 total of 366,884 cubic yards was

handled compared with 374,846 in the previous year., The reveme from

the collection of trade refuse was £29,443 compared with £31,107 in the
previous year - a decrease of £1,664.

HEFUSE DISPOSAL: Although the policy of diaposing of refuse by
dumping on low-lying and swampy arcas in the Southern Areas was con-
tinued as in previcus years, the mamifacture of compost from the refuse
was continued at Springfield. The cubic yardage being composted repre-
sents approximately one-third of the total refuse collected and as the
finished product finds = market at 15, Od, per cubic yard, this con-
stitutes & major improvement ag repards the disposal of refuse, A
schedule giving detaila of the gquantities of refuse collected and where
disposed of, is set out hereunder:

e "‘ﬁj"
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House Refuse roet Sweepings
1958759 _ 1957/58 51%5’59 1957/58
Cu, Yds, Cu, Yds, Cu,¥ds, Tu, Yda,

Springfield - - - - -
Harris Park e Ta— = = - =
Marigold Road 27,357 45,245 215 218
Subwey (Sea Cow Lake Road) 146,691 89,329 3,177 5,291
Lamontville 5,375 17,391 119 634
Tara Road 9?12‘?6‘ BJHEE'G &:395 3:526
Compost Sites - Springfield 65,785 109,373 13,211 15,841
Bellair 2,487 1,465 - -
liver Lea Tip - - L 4TT 44387
Waste Paper - To S.A.Board Mills 1,021 182 - -
Destructor a7 1] - -
Chesterville - - - -
Booth Road - 12,567 - -
Roadside Disposal - - 5,735 11,179
Extra Refuse at Various Tips 18,805 14,345 - =
TOTALS 366,884 374,846 36,380 41,

STREET SWEEPING/WASHING: The sweeping of the strests of the City
wag continued regularly through the year and approximately 36,320 cuble
yards of sweepings were collected compared with 41,076 cublc vards col-
lected in 1957/58 = = decrease of ﬁ,&qﬁ eubiec yards, Street washing in
the Central City Ares was re-commenced during ths year.

COMPOSTING: The composting of refuse has continued during the year
under review, The approximate total revenue received from the sale of
cempost for 1958/59 was £5,537 compared with £4,193 for 1957/58 - an
inersase of £1,344.

SALVAGE: Salvage realised £1,110 compared with £2,059 in the previous
year - a decrease of £949.

ENCES: One Municipal public convenience was recon-
structed in Nicol Squars during the year. The total number in the City
is 114, of which 31 are solely Baropean, 5 are combined Eurcpean and
Non=-European and 78 are Non-European, Jll convenlences were well main-
tained,"

X. AIR POLLUTION

Although the control of air pollution messures is wested in
the City Engineer's Department, this Department is vitally interested in
the progress of the Cleaner Alr Campeign, The gravity of the situation
was strongly underlined in an article published in the British Medieal
Journal in October by Dr. Geoffrey Dean, M.D., M.R.C.F.

The main points brought home in the article were:

{a) That the incidence of lung c2ncer in South Africa is disturbingly
high in the urban areas;

(b) That the mortality from thie cause is especially high in Durban:

(e¢) That air pollution, which bears an accepted relatlonship to lung
cancer, is partienlarly bad in South ifrican cities; .

(d) That Durban, because of 1ts geographic and climatic features is
especially liable to air pollution,

This but served to emphasise the concern which has existed
in Durtan regarding air pollution for some years and which led to the in-
auguration of a cleaner air campaign in 1956, During the pasi year con-
siderable progress has been made in this field. Set out below, by courtesy



of the Clty Engineer, is a report by the Alr Pollution Engineer of the
City Engineer's Department.

"The Durban Corporation egtablished the Cleansr Air Consultative
Committee at the end of 1956 to advise the Counecil via its Works Committee
of measurez for the preventicn of Air Pollution in Durben and to co=
ordinate the activities of a1l sections of the community involved, The
Committee includes representatives from the Chamber of Industriea, the
Hotels Assoclations, Laundries and Dry Cleaners, Elsetricity Supply
Commission, Railways, Shipping, Mechanical Engineers aswell as the
City Engineer the Electrical Engineer and the Medieal Officer of Health.
Therefore, although the Alr Pollution Control Section comes under the
City Engineer, the closest co-operation exists between the Munleipal
Departments and outside interssts.

The Committee took a major step forward in the Cleaner Air
Campaign by approving this year the Durban Clean Air Plan put forward
by the City Englneer's Department, This makes provision for the estab-
lishment of smckeless zones throughout the predominantly residential
and commercial areas of the City and, following the Couneil's approval of
the Committee's recommendations the Durban Beach front area was declared
the first smokeless zone in South Afriea by the Provinelsl Gazette on
17th September, 1959,

Thie legislation is being implemented in the same spirit of
co—-operation which characterises tho whole campaign end a survey is
currently being conducted throughout the entire Central ares of the
City with & view to establishing the second smokeless zone, A number
of Industries will be included in these zones but ample time and assist-
ance are teing given to make any modifiecations which may prove necessary

to existing fuel burning appliances and the Corporation's own loan scheme
is available in necessitous ceses,

The Smoke Control By-Laws were further 2mended with the approval
of the Committee to make the emission of amoke which causes a nuisance, in
the normal sense of the word, an offence, Here again well over 1,000
complaints of air pollution have been dealt with since the Committee came

into operation three years ago it has only been necessary to resort to
the courts in one case,.

The permissible limit of smoke emlssion was automatically re-
duced to dark smoke lnstead of black smoke which was permitted during the
first year of the By-Laws to enable people to make the necessary modi-
flecations ete, with the assistance of the City Engineer's Department.

The monthly records of the smoke emission of the various firms throughout
the City published by that Department indicats the considerable measure
of co=operation obtained. For example when these lists wers flrst drawn
up there were only 17 firms throughout the City operating throughout

the month with no observable smoke emisgion whereas on the latest 1ist
available for November 1959 the number of firms with no observable amoke
emission is 47. The firms on the lower end of thia list are all making
provision for the installation or modification of existing equipment to
meet the requirements in the near future,

The problem of smoke emiselon from the exhausts of public
service vehicles has been the subject of an inter-departmental sub-
Committee and, sinee 1957, over 600 wehicles have been temporarily
esugpended pending the necessary repairs. With the co-operation of
the S5.4.R. and the screening to loeal footplatemen of the Corporation
film on locomotive firing the smcke emimsion from locomotives has been

cne = 65 =
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considerably reduced, Of the 2,000 snips viwiting Durban during the
year, 1,000 were visited and their Masters and Engineers interviewed to
enlist their support in the Durban Cleaner Alr Campaign, The odour con-
trol measures adopted at the 011 Refinery and Whaling Station in co-
pperation with the City Engineer's Department have, largely been success-
ful, although occasicnal lapses do occur. These are the subject of
jolnt investigation, as they arise.

A great interest has been shown in the activitles of the
Commlittee by Municipalities throughout Scuth Africa and the Rhodeslas
and mumerous visitore have been sent to gain an insight into the Durban
Campaign. Councillor Mr. F.E.Cheek presented a paper by the Durban Air
Pollution Englneer to the Jubilee Conference of the National 3oelety for
Clean Alr which was apparently very well received. The interest shown in
the Durban Cleaner Air Campaign is reflected by the proposal of a central
air pollution research and co-ordinating section which the C.S.I.R. hopes
to establish in Pretoria., It has approached various Municipalitles for
grants in eld for this work and the Committee recommended a grant of
£1,500 per year for five years which has been approved in principle by
the Council,®

Tt will be seen that Durban is well in the lsad in South Africa

in air pollution control, At the same time there is no room for complacency;
alr pollution remains one of the most serious health problems in the City.

ll-l--'ﬁﬁ-



XI. MILK SUPPLIES

The City's milk sopplies are drawn in the main from the midlanda
of Natal and from East Griqualand, (See map overleaf). Milk from some 810
producers is bulked and cooled at 9 up-country balancing stations, Thence it
is transported to Durban largely by insulated tankers, and is pasteurised and
bottled at four milkdepots in, or on the periphery of the City. Within the
City it is distributed to consumers in bottles, and, in respect of a small
quantity, in "Tetrapak" containers, Refrigerated milk vans are in use for the
carriage of bottled milk to suburban centres, A percentage of milk finda its
wvay directly to pasteurising depots in milkwmns, but this quantity is diminish

During the year six "A" Class (raw milk) producers were eliminate
leaving only one raw milk registered producer, By the end of the year 99.6%
of the City's milk intake was pasteurised or sterilised. This represents a
very satisfactory state of affairs, Nevertheless the Department is pursuing
ita goal of pasteurlsation of all milk supplies.

Consg ti

Daily consumption averaged approximately 32,200 gallons of which
32,100 are pasteurised. Of the six rav milk suppliers eliminated, two have
discontinued production, three have switched supplies to pasteurising depots
and the remaining one has installed his own pasteurising plant.

Sappling

Regular sampling of all milk supplies was carried out, the
samples being delivered to the Department's milk laboratory for bacterial
and chemlcal examination,

Structural Requirements

The process of gradual improvement in the structures of dairy
farms has continued, Durban's by-law requirements are fairly exacting, and
the process of farm dairy improvement has proceeded for a number of years.
The following table indicates the progress made during the past year,

198 1939

No. of premises 91 - 100% structurally complete a4 115
L o 8l - 90% n " 203 252
"o 0 71 - B0% " " 201 240
non 0 61 - 708 " " o9 119
non " 51 = 60% " " BL 43
LI " Under 50% i " 85 4l

These improvements mean in effect that less time was spent by
dalries inaspectors on purely structural requirements, and that they were able
to concentrate oh more hyglenic handling and production methods

Balancing Stationg
Regular inspections have been carried out throughout the year

of up country bulking stations, Several of these depots were improved struc-

turally and the standard throughout was good, both from the structural and
handling aspects.

Pagteurising Depote

Regular inspections of the four pasteurising depots have been
carried out, and a close watch kept on methods and staff,
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Soft Dairy Mix
 One of the problems which has beset the Department has been the
increase in the production of "soft mix". This product, which superficially
rasembles loe-cream, does not fall within the deflnition of ice-cream as laid
down in the Food, Drugs and Disinfectants Act, and may contain a fraction of

the butterfat content prescribed for ice-cream, Efferts to persuade the Union
Health Department to bring this product under contrel were not successful,

The soft-mix is obtained from recognised depots within the City
and is dispensed by means of dispensing machines which chill the mix and
provide the necessary "over-run'. Experience has shown that inefficient
handling and cleansing methods readily lead to high bacterial counts, and
every effort is made to check all distributors of this product, The advance
;ﬂ ;:‘I]::“ of this inferior foodstuff is not without its danger to the publie

ealtn,

Pirate Milk Supplies

Regular checks were made at the Durban Railway Station in regard
to the poasible introduction of unauthorised milk into the City. Mo casges of
"pirate" milk were reported during the year,

igtics = I i Pro
Total dairy inspections 2836
Total City dairy inspections 1436
Total ex-Clty dairy inspections 1400
Initial farm dairy inepections 142
Country depot inspections/sampling 193
Personnel vi-tested/imminised 1919
Parsonal notices to producers 55
Written notices served 360

Number of samples teken under Foods, Drugs
:tliﬁk Disinfectants Act:

254
Cream 35
Ice=-cream 36
Humber of samples for T.R. £
Prosecutions:
Food, Druge and Disinfoctants Act 5
Milk (and Milk Products By-laws) 3

Iaboratory Control

A well equipped laboratory, etaffed by two trained lady laboratory
techniclans, under the control of a veterinarian, is maintained for the routine
tests on the Clty's milk supplies, The following tests were performed durihg
the peried under review:

Bacterial Counts (Breed Clump Counts) 7,731 (8,060)
Presumptive B,coli Tests 2,233 (1,935)
Eljkmann Tests (for B.coll Type I) 250 (213)
Methylene Blue Reduction Tests 470 (531)
Phosphatase Tests 1,599 (1,343)
Plate Counts (roll tube method) 1,381 (215)
Titratesble Acidity Tests 469 (666)
Bruecellesis Tests (Stained antigen) 2,052 (1,244)
Sediment Tests 6,426 (5,513)
Butterfat determinations of Milk 15 -

Freezing point determinations of Milk 4 e

Resazurin Reduction Tests 274 -

Tuberculosis (biclogieal) 37 (126)
Mastitis Tests (direct mieroscopic) 10,513 (13,024)

{The figures in parenthesis are for the previous y&arfl
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year ocn various dairy products.

The following is a summary of results obtained throughout the

Bacteriel Count = shall not exeesed 200,000
shall be absent in 0.0l ml,; B.coli (faecal

Blue - ghall not turn in less than 4 hours

titrateabls acidity).

(a)

Pagteurised Milk:

(The standards laid down are as follows:

r ml.; B.coll (presumptive) -
= shall be absent; Mathylene

s Acidity = shall not excced 0,18%

Pasteurised milk in bottles is bought on tha rounds

from the four pastenrising depots in town. Daily phosphatass tests are
conducted as well as other examinations,
hospitals and other ingtitutions is also sampled,

Milk s0ld4 in cans to hotels,

Tests Fo. of 7 Passed No. of 9 Passed
Samples Samples
(Bottles) (cans)
B.coli (presumptive) 383 29% 93 867
B.coll (Eijlkmann) 235 98% - =
Acidity 228 100% =
Plate Counts 344 98% 14 90%
Phosphatase 487 96% 93 100%

(b) Baw Retailed Milk: Milk from the six rogistered "A" Class dairymen was
regularly sampled, During the course of the year four of them elected
to become "BM Class dairymen 2nd one gave up dairying completely.

Tests No. of Samples Percentage Passed
Biﬂﬂlli El 5
Plate Counts 110 85%
Breed Counts 67 93%
T.B. (Biclogical) a7 92%
Acidity 83 100%

(e) m%m Milk: All "B" Class delrymen wers sampled apnroximately
once a month by the dairy inspectorate at the depots and upwcountry
balancing stations, The semples were brought to the Durban laboratory
packed in ice in insulated containers and examined immediately.

Breed Count
Total Mo, of Breed clump counts 6,426
% of counts under 200,000 per ml, 63%
Visible Dirt iment Taeata
Total No, of tests made 6,426
% of clean samples 86%
(d) Ige-cream: The products of the thres Lce-cream memmfacturers in the City

were regqilarly sampled,

Tests Ho, of Sam Parcentage Pa
Plate Counts HE&_EIQL*_ 93%
B.coll 157 TLE
Phosphatage 157 100%
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(e) Cream: Only cream processed by the pasteurising depots in the City wms
gold to the publie.

[0 Tagh No, of Samples Parcentage Pass
Plate Counts 137 92%
B.coll 157 91%

LPhosphatase 157 100%

(f) Soft Dairy Mix: This product is gaining in popularity and a regular
check is being kept on the bacteriological quality of the final product
dispensed by tearcoms.

logt No, of Samples Percentage Pass
B.coll 173 1%
Plate Counts 173 1 4
| Phosphatase 157 1008

Hygienic Milk Production: Farm Control

As is evident from the adjoining map of Durban's milk shed, the
majority of Durban's milk suppllies are produced some considerable distance away
frem the point of consumption. Milk produced on a Monday evening is usually
only delivered to the consumer on the Thursday morning of that week. It is
therefore very necessary that milk for Durban's fresh milk market shonld be
produced under the most hygienic conditions. Much has been achieved over
the past few years in educating milk producers to adopt the correct and
preseribod procedures and a large percentage of producers &re £lso now
satisfying the requirements of this Department from a structural oolnt of
view. Because of this fact, the dairies inspectorate is now free to con-
centrate more on hygienle production methods. In this way a stable "hard-core®
of genuine dairy producers has been built up to supply Durban's needs in
summer and winter,.

A survey of the bacteriological standard of milk produced in
the various up country areas shows marked variations in gquality. This can be
ascribed to various factors but one of the reasons for an area having con-
sistently good or bad counts is the standard of acceptance applied throughout
by the management of each bulking station and the milk graders on the
platform, Thers Ls for instunce one depot situated some 200 miles from
Durban, the suppliers to whleh have excellent bacterial counts, whereas at
another depot only 52% of the suppliers produce milk of a satisfactory bac-
terial quality.

On the whole, however, the position is fairly satisfactory with
63% of all tho Breed clump counts done on producers' milk (total examined 6,426)
under 200,000 per ml,, and with 73% of the producers showing satisfactory
results from & bacteriologicel point of view.

Animal Diseases Affecting Milk Supplies

Most of the following information has been made available by
kind permission of the Sub-Director for Veterinary Services: Natal.

kin aga: Only a few mild outbreaks have been
reported of this disemse, which in past years has affected the milk indvstry
severely by reducing milk yields through infertility in animals. During the
year the State Veterinary Authorities announced the producticn of an effec-
tive waceine against the dlsease.

waw -Tu-'
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Infectious Bovine Infertility: Vibricsis is undoubtedly the
main cause of infertility amongst dairy herds. The lack of an easy and
reliable diagnostic method for vibriecsls as well as for trichomoniasis hag
hampered the control of both diseases, Good results in combating both :
diseases have followed on the introduction of artificisl insemination, This
service is well controlled and under professional supervision and offers
semen from a variety of well proven sires.

Iuberculogig: Intradermal tests done by veterinarians show
that there 1s a high incidence of the disease in the Durban and coastal areas.
In the rest of Natal and Fast Griqualand the incidence is very much lower,
Out of a total of 12,807 tests performed, 365 were positive. Of these positive
reactors, 242 or 66% were found in the Durban area, The same trend was
obeerved by this Department when out of 37 biological tests for tubercunlosis
with peoled herd milk, 4 gawe positive reactions, The milk from three of these
herds was destined for the raw milk trade in Durban. Needless to say milk from
these sources was stopped immediately.

A limited number of biological tests were also conducted on the
mill of "B" Class dairymen. One positive result was obtained on such a bulked
herd sample, An intradermal test for tuberculosis en the entire herd revealed
that 20% of the animals were infected, This was confirmed when the owner
voluntarily decided to have 211 reactors slaughtered, Amongst the infected
animals two showed udder lesions.

Brucellosis: Intensive propaganda among farmers to adopt wol-
untary inoculation against the disease has been continued, Results obtained
from regular stained antigen ring tests on producers milk have shown 1% of
suspleious reactions,

Mastitis: Of the routine raw milk samples from producers, -4
17% showed mastitis infection when examined for typleal streptococel (Str.
agelactiae) by the direct microscopic examination of cream smears, Farmers
have been encouraged to send in guarter and udder samplea for diagnostic
purposes. Clinical examinations were carried out where possible and a close

liaison kept with private practitioners responsible for the health of indi-
vidual dairy herds.

Other Diseases: Endemic outbreaks of two tickborne diseases -
piroplasmoslis and anaplasmosis - were alons regponsible for heawy mortality
amongat the bovine population of Natal and East Griqualand (9,733 deaths).

Most dairymen, however, take adequate tick contrcl measures and this figure
is probably made up largely of non-Buropean owned stock, |

Antibiotic Contamination of Milk Supplies: Attention has
recently been focussed on the presence of antiblotics in milk supplies. This
is due to the incremsed use of antibictice in the treatment of mastitis,
especially by the intramammary route, The presence of entibiotics in milk
used for the manufacture of cheese may inhibit the normal growth of the starter
cultures and spoil the product, and consumption of contaminated milk may lead
to sensitlzation to penieillin and subsequent allergic manifestations. Un-
fortunately the pasteurisation process does not completely destroy these
traces of antibiotics in the millk,

A survey conducted by a Transvasl local authority showed that
3,09% of the individual milk supplies were contaminated with penicillin, -
There is also good reason to suspect contamination of Durban's milk suppliagz, |
eopecielly those coming from certein areas, The establishment of the prosence
of very small guantitites of penieillin in milk requires a specialised labe
oratory technique, however and auch a survey has not yet been conducted on
Durban's milk supplies. The Department intends, however, to ecarry out such
a survey in the near future,
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XII, MEAT SUPPLIES

The inspection of meat supplies entering the City, is carried
out at the Municipal Abattoir, by qualified staff under the supervision of
the Director, The following report is reproduced by courtesy of the Director,

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

"l. SLAUGHTERHOUSES: Two establishments are situated in Durban, viz.
(a) the Minicipal Abattoir, and (b) The Federated S.A.Meat Industries
Ltd,, Maydon Wharf; the latter has not functioned during the year under
review,

2. SYSTEM OF SLAUGHTERING: Bovines are stunned with captive bolt
pistols, and pigs by the Electrolethaler method. Act No. 26 of 1934
(Humane Slaughter of Animals Act) prescribes the methods of slaughter,
Sheep and goats are slaughtersd by the throat cutting method, in
deference to the religlons beliefs of the Mohammedan community. Special
casting pens are provided for the slaughter of cattle for Jewish and
Mohammedan requirements.

3. MOVEMENTS OF LIVESTOCK: The numbers of animals arriving at
abattoirs in controlled areas is limited by the Livestock and Meat
Industries Control Board in accordance with local requirements. There
hes been no shortege of any species during this year,

4. DISPOSAL OF WASTE MATERTAL AND CONDEMNED CARCASES EIC,

Condemned carcages and offals are treated in & by-product plant in
accordance with the Public Health Act, From these are derived certain
by-products (carcase meal and tallow); all blood from slaughtering
operations is also collected and processed into blood meal., These
by-products are sold and the revenue derived therefrom used to main=-
tain the abattolr fees at & low level,

5. BUTCHERS' SHOPS: These are supervised by officials of the City
Health Department.

6. CLEANLINESS OF VEMICLES, ETC.: Daily inspections are carried out
at the Abattoir of vehicles used for transporting meat, and of the

wearing apparel of non-European loaders,

7. CANTEEN: A canteen and changs room for non-Europeans erected by
the Council, provides improved facilities for these employees who are
required to commence duties as early as 4 a.m,

8, CONDEMNATIONS: A detailed 1list of condemnations is attached.”

Conveyance of Meat
During the latter months of the year special attention was

directed towards hygienic methods of meat cartage. As a result, a number
of prosecutions were made in respect of unhygienie practices,

tion
A detailed 1ist of condemnetions is set out hereunder:

Bovines | Calves | Swine Sheep | Goats
Whole carcases condemned T6G 50 1,030 497 29
Portionas of carcases
condemned in 1b, 237,155 110 |[38,629 |1,769,480( 12,433
Total number of animals
slaughtered 89,810 | 8,268 |57,748 436,615 21,319
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XIIT. WATER SUPPLIES

Durban's water supply is derived from the Umlaas and the
Ungeni rivera, and filtered and treated at a number of purification works
under the control of the City Engineer. Regular bacteriological and
chemical examination of Durban's water supply, taken from sampling points
in all parts of the City and at the District Waterworks, have been made by
the staff of the Northdene Laboratories thronghout the yesr, In addition
this Department has consigned regular samples to the Union Heelth Department

Laboratory as an extra check.

purity throughout.

The water has been of excellent quality and

Consumption (by courtesy of the City Enginecer)
Total: 16,215,289,860 gallons

Daily Average: 44,425,452 gallons

Maximum on any

one day: 53,292,000 gallons

Chemical Standards (By courtesy of the City Engineer)
(Average of Umgeni and Umlaas water for distribution)

Py 7.3
Pa Q.2
Colour 13
Conductivity 110
Turbidity Nil
Total Sclidas T3 p.p.M,.
Dissoclved Solids 79
Suspended Solids Nil
Chlorion Eﬂ’l] 17
Fluorion (F) -
Iron (Fe) 0.13
Silica {siqﬁj 9.6
Ammoniscal fitrogen 0.033
Albuminoid Nitrogen 0. 073
Nitrite Nitrogen Nil
Fitrate Nitrogen 0.24
Permanganate Value 4 Hours 0.7
Dissclved Oxygen -
Free Carbon Dioxide 1.6
Herdness, as cuc03

Total 33
Caleluom 15
Hon=Carbonate a8
Carbonate 25
Scda Alkalinity Hil

teriological Standards (By courtesy of the City Englneer)
(a) City Supply at distribution

Presumptive B,eoli in 100 ¢.c,water % of samples
o 82%
1=2 12.8%
3-10 4. OF
11.25 1.2%
Orer 25 Hil

see =73 =
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XIV. LBEGISLATION
1. Prevention of Tllegnl Sauatting Act, 1051

Private ownere of land have occasionally made use of the powers
contalned in the Aet to secure the removel of illegal squatters, but in the past
this loeal authority has relied upon proceedings under the Natives (Urban Areas)
Consolidation fAet, 1945 against landlords or shack owners for illegally har-
bouring Bantu people, However, litigation has at times deweloped into long
drawnout and tedious actlons, and although these actions have never been suc-
cessful on the part of the landlords, they have tended to delay the re-settle-
ment of the Bantu people, With the divelopment of the kwaMashm township, at
increasing tempo, for the proper re-housing of Durban's Native population, and
in view of the most unseatisfactory conditions obtaining et Cato Manor, the
City Counecil decided to proceed in terms of Section 5 of the Prevention of
Illegal Squatting Aet, under which & Megistrate may on affidavits placed before
him by a local svthority order the removel of such persons from the land or
buildings concerned, if it ean be shown that persons have entered end are
congregated upon such premises, whether with or without the consent of the owner
or oceupier, and that the conditions and cireumstances under which such persons
are living are such that unless they are removed therefrom without delay the

health or safety of the public generally (including the smid persons them=
selves) may be endangered,

Several sheck argas at Cato Manor have now been deslt with under
this legislation,

2. Repulations Regarding the Prevention of gnt In ation

In October, the Minister of Health published his intention to
reseind the existing Regulations and to frame new regulations affecting
buildings and premises in urban snd rural aress throughout the Union.

The Regulations presently in force relate to urben areas, and
although certain new provisions could with advantage be incorporated to
agsist & local authority in controlling infestation, the draft new regulations,
in widening the scope to include rural arens, envisaged the withdrawing of
certaln existing powers and introducing new principles such as the right of
appeal to the Government,

ifter careful consideration the City Council requested the
Minister not to apply the proposed regulations to Durban until censideration
had been given to its several comments and criticisma,

3. Regulations Governing Nursery Schools

These regulations, framed in terms of the Natal Bduecation
Ordinance, were published by the Administrator with a view to controlling
Government-aided Buropesn nursery schocls, The regulations lay down a
number of public heelth standards, and prohibit the use of the words
"nursery school" as part of the name of any institution unless it is so

raglstered interms of these regulations. \
4« Poblic Heslth By-laws
(2) BRefuse

Provincial Notloe No. 11 of 1959 had the effect of amending
the By-laws relating to the Collection and Removal of Refuse. Inter alia
they make provision for standard refuse receptacles, and increase the powers
of the Medical Officer of Health in imposing conditions for the proper dis-
posal of certain refuse which requires to be specially dealt with. In the
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latter connection, if the Medical Officer of Heelth is of opinion that, in
order to avold any injury to health,special measures should be adopted, in-
cluding speciel storage, treatment and disposal, he may require the owner of
any land or premises to carry cut any of such measures and, in default thereof,
may arrange for such measures to be carried out at the expense of the owner,

(b) Dry=Cleaning Establighments

The By-laws relating te Dry-Clemners! and Dyers' Establishments,
Laundries and Depots were amended by Provineial Notiee No, 631/1959 to control
"electric dry=-cleaning® involving the use of perchlorathylene as the solvent.
The new by-law requires (i) & minimum of 1,500 square feet for the works area,
which doea not include those parts of the premises used as changerooms, store-
rooms, offices or the public reception areay (ii) the self-contained cleaning
and drying machines being independently mechanically exhsusted through ducting
to a position at least 5 fest above the highest point of the premises; 2nd
(1i1) the works area being mechanicelly ventilated from the outside atmosphere
8o as completely to change the air 20 times per hour.

(e) Food By-laws

Last year this Department instituted a prosecution against a
food trader for & contravention of Section 17 (a) of the By-laws for feilure
to ensure thet the premises wers maintained thoroughly clean and tidy. The
accused wag convicted in the Maglstrate's Court but the case was taken on
appeal to the Supreme Court, which held that there was evidence that the
appellant used his premises for the purpose of packing bananas but not that
the bananag were sold or were intended for sele in Durban, and that the Crown
had failed to prove that the appellant was carrying on a business. (8.4.

Law Reports, fpril 1959 (2) - R. vs. Pillay).

The By-laws previonsly defined food as meaning enything in-
tended for human consumption sold or intended for sale within the City, and
this definition has therefore been amended to remove this restriction,

(d) Milk (and Milk Products) By-laws

In 1955 the City Council accepted the 1list of producers of
milk-for-pasteurisation registered by the Pletermaritsburg City Health Depart-
ment (approximately 70} for inclusion in the list of such producers malntained
by this Department and consequently, the farms concerned were excluded from
the Darban programme of dairy inspecticn.

Since that date thae staffing position in the Dairles Inspec-
torate has improved, and as there was a need for re-introducing uniform
standards for all milk producers supplying this City, the City Council
reseinded its resolution. The farms concernsd therefore have been included
in the Durban programme of deiry inspections, and have been required to com-
ply with the Durban by-law standarda.

5« Bullding By-laws

Following representations by the Department, the By-laws have
been amended in respect of bachelor flats and apartments.

(1) A minieum size has been adopted for this type of one-roomed accommo-
dation;

(i1) Although owners of buildings and the health authority discourage the
practice, food is inevitably cocked in apartment rooms. In some cases
a wagh-hand basin is provided in the apartment. Often utensils, cutlery
and crockery are washed in the basin which ls not a satisfactory
arrangement, In a large number of cases the only facilities comprise
comminal bathrooms. Maisances occur 88 & result of the washing of
perscnal articles in such bathrooms,
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The By-laws now provide that even in the case of single
apartment rooms a kitchenette with a minimm size of 25 sg. ft. shall be
provided in each unit, in which will be installed an approved wash-up sink
with water 1laid on, and suitable drainage.

6. House Drainage Bv-laws

The City Couneil hes amended the By-lavs mora properly to
control the standard of trade effluent discherged into the Muricipal sewers.
e By-laws now prohibit certain chemical polluted wagtes from effluents
emptied in the sewage system, and lay down the meximum quantities permissible
in connection with other chemicals. The temperature of effluent may not in
future exceed 110°F., and the pH value shall be less than 6,

7. ESmoke Control By-laws

The original By-laws passed last yoar wera found by experience
to be inadequate in certsin minor respects, and the Couneil took prompt steps
to secure the necessary emendments, These involved, inter alia, & new def=
inition of "light smoke", and a revised definition of "fuel-burning appliance".

8. Prosecutions

Contravention No.of | A,G, | Gullty |Not | With-| Fines
Counts Guilty| drawn
1. P TH BY=
El'glnt.i.ng_n Nuisances
Premises kept in ¢
foul condition 1 1 2.10. 0.
il. Sanitary fitments 1 1 5. 0. 0.
iii, Bug infestation 1 1 7.10. Q.
iv. Insanitary con-
ditions 21 17 2 2 | 106, 0. 0,
T ?ﬂultr,}" kﬁ'ﬁping 2 2 5! ﬂ- ﬂl
vi. Fliee breeding 2 2 7.10. O.
vii, Mosquitoes breeding 2 2 12.10. 0.
viii. Structural defects 16 9 5 2 | 72,10, O,
ix. Defective drainage 10 6 3 1 | 42.10. 0.
. Abgence of suitable
drainage 13 5 7 1 12, 0. 0.
xi. Failure to paint 3 3 15, 0. O
b.Collection and Removal of
Refuse
xii. Failure to cover
refuse bin 2 2 =i -
xiii, Refuse on lorry not
coverad 3 3 10, 0. 0,
¢.Prevention of Overcrowding
xiv. Inadequate ventil-
ation 1 1
d.Relating to Privies and
Cesspools
xv. Privy where sewver
available 1 6 7 1| 16. 0, 0.
xvi. Absence of Privy k) 2 1 10,10. O.
e.Keeping of Animals
xvii, Animels kept without | ]
Pgmit | 1 1 1 15, 0. O,
i
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Contravention No. of | A.G. |Guilty E-:ﬂ: With+
: Counts iltyvldre Fines
2. FOOD BY-LAWS
1. Cleanliness of
Premises 38 19 3 1 15 115, 0. O.
1. Unsound Plant,ete. 1 1 10, 0. 0.
iii, Food expoeed to
contamination 14 11 3 &l .10, 0,
iv, Sleeping in food
room 2 2 by 0a 0
V. Live anlmals kept
on premises 1 1 2.10. 0.
vi, Wearing apperel in
fﬂfﬂ.ngﬂm?m 2 2 150 ﬂ. 'Dl
vii. Cleanliness of wan/
carrier 2 2 he Do 0w
vili. Abgence of soap,
toyels, ete, 1 1 2,10, 0O,
ix., Refuse storage 4 4 95.10.q,
3. MILE (AND MILE PRODUCTS)
1. Inefficient
Pasteuriantion 1 1 5. 0. O,
ii, Raw Milk below
astandard 2 2 15, 0. 0O,
4. BULILDING BY-LAWS
Illegal housing 1 1 7.10. 0.
5. ZONAL REGULATIONS
1, Insanitary con- .
ditions 2 2 10:. 0.0, |
b I Vermin infestation 1 1 5. 0. 0, |
iii, Structurel defects 3 3 30, 0, 0, |
6, FOOD, DRUGS AMD DISINFECTANTS)
REGULATIONS
1. Sausapges with excess |
preservative 7 7 33.10, 0. |
iid, Milk deficient in
milk fat 5 5 v T o R o R
iv, Minced meat with E
pregervative 1 14 80. 0. 0. |
7. MALARTA REGULATIONS
¢ Potentinl mosquito
breeding con-
ditiona 2 1 X
ii. Failure to provide
efficlent drainage
for storm water 1 1 5. 0. O, |
8. RODENT REGULATT ONS
Failure to remove cover or ,
harbourage for rodents & 5 1 20, 0. 0.
4 Food ed t i
. ax ) |
c-:ut.amli}zﬂatiun 5 5 15. 0. 0. [
i1, Failure to supply
information 1 1 5. 0. 0. |
TOTALS (£10. s ) 211 | 148 3411 28 &63;1&.?13



- T8 -

XV, HEALTH EDUCATION (Prepared by the Health Educator and presentad
largely as written).

If we could have seen the end of the year from its beglnning,
we would have asked with Christina Rossetti - "Doea the road wind TUP-HILL
all the way?" and with her prophetically replied "Yes, to the very end" -
for the year has been up-hill, especially toward the end. ™Why?" Because
into the even tenor of the year's work, came the Cato Manor riots causing a
Jageed cleavage in the year's calendar of work so that in retrospect it became
cnstomary to refer to "after” or "before" the riots by way of identification,

Overseas Press

On two occasions during the year, Durban received adverse
overseas press publicity in regard to -

(a) Cato Manor riots;
(b) HKwashicrkor Bantu babies (referred to later).

On both occasions health education Bantu personnel were
involved.

(a) Cato Manor Riets

On that stricken day in mid-June, the daylight cineme van was
on its daily beneficent mission of health instruction in the shack areas of
Cato Manor: suddenly it found itself in an arena of disruption, digorder,
destruction, Only its long history of helpfulness to the Bantu saved it ewven
from so much as a threat: indeed as often happens in moments of intense drama,
laughter was close on its heels when Bantu women near the van chaffed the male
lecturers about being the only men not literally belng chased or actually
beaten by the women folk! It was women's field day and the men were all on
the runl A European driver was on duty on the cinema wan, Tha police, in the
sudden emergency, were in drastic need of a means by which to appeal to the
threatening crowds, & means loud encugh to scar above the accelerating
erescendo of volces reminiscent of an impi on the march. Seeing the cinema
van with its long distance public address system, they telephoned the depart-
ment and were instantly given permission to make nse of the londspeaker equip-
ment to eall for quiet pending the arrival of the Director of the Bantu
Administration Department,

Meanwhile their old friend the cinema van, called 'MboMbo! by
the people, stood safely in the midst of people who later that day burned down
their own free welfare services, Toc H.hut where free medical services were
voluntarily given by European doctors of the City, their clinies, churches
and schools - it stood unchallenged, unthreatened, a symbol of its own stead-
fast unremitting service of help through the yeare, and as guch it was known
by the pecple, The women were the aggressors that day, and it was to those
same women through years of days that lecturers had patiently taught under-
standing of diseases of civilisation, of feedin infants, of protection by
immunisation from those new 1lls which even t—ha%r ancestral spirits were
silent about, Those lecturers, had told those women, now raging with emotion,
why thelr infants would not survive the continuous use of evil-smelling feeding
bottles which contritated to gastro enteritis. They had pleaded the canse of
kwashlorker children., They had often stood cutside a home while a procrag-—
tinating mother, under thelr urgent insistence reluctantly dressed to take
her near dying infant to hospital - not tomorrow but 'now, now'!, and then had
determinedly accompanied her on the way to make sure she did not turn back,
determined as they went that she should understand that in cases such as her
child's time was running out and delsy would be fatal, Those wild women their
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faces transformed with primitive emotions, had often listened quletly aas their
andience, Many had gratefully heard and followed the gleam which led them to
the adjacent free municipal clinic where further light was shed. Cthers were
too lezy or engrossed in their seething brews to care sbout the ery of pain
from a child they did not want; but, all knew that from the 'MboMbo! they had
always received truth which, applied, would help them, Truth whether palatable
or distasteful, for lecturers had not shunned to declare unto them the whole
counsel of promotive health, Now, with '"MboMbo' in their midat, tha miracle
happened, It was allowed to leave the scene unscathed. We who had been cut

of communication at the base were full of dis-ease at the lateness of the

van's return, but although personnel arrived shocked at what they had witnessed,
they were ready to return to that familiar parish as soon as quiet had been
restored.

Wisdom dictated, however, that it was expedient temporarily to
suspend the use of the van in that area., For the rest of the year Cato Manor
was served by lecturers on foot and they were unfailingly well recelved.
Portable visual aids were a valuable asset - as also a horn loud-hailer which
became popular amongst the people.

The 'up-hillness' alluded to above was due, with other factors,
to what we have come to eall "the glove" or "chip on the shoulder®.
Lecturers constantly reported before the riots that "ever these our people
seem to have some ant-heap of grievance which they make into a big hill they
met elimb", The chip had to be dealt with. It was out of perspective, it
had become the whole universe and no good thing existed, Health affairg
however vital to the familv could not be heeded, and the 'chip' was the centre
anpd eircumference of their thinking.

It was found helpful to point them to the principle that every-
thing i3 relative; that they must try to weigh things in an even balance,
Lecturers aimed at getting their picture into perspective, listening sympath-
etically, and then firmly proceeding with the programme of health teaching -
which had suffered a set-back, On one such occasion a man from the crowd
called "These men are right - even our witch doctors know the prineiple of
balanca®,

If the way is sometimes up hill for the educator, it is also
up-hill for those being educated. Leerning new concepts of life, preventlion
of disease by raticnal methods and not by the incantations of the Isamgoma
(witoh doctor), absorbing the ideas of promotion of health through sound
mutrition, family budgetting and child guidance, The most effective way of
helping the African to mount his "hill difficulty" is still through the media
of visual aids, demonstrations and fllms made and presented against his own
background, Heartening incidents there are, enough and to spare where, months
after a film has been shown, an adult or child will remind a lecturer of the
occasion, Recently & group of Africans informed a health educater that ln a
certainarea families were "not eating properly". He pricked up his ears and
asked "How do you know?". Then came the intelligent account of repair foods,
canteen benefits, milk for children, dried beans and unreflned foods, straight
out of & nutrition film shown months previously. The group referred to lived
largely on refined mealie meal three times daily, and this self-constltuted
jury felt the lecturer shoulddo something about it, which he forthwith pro-
ceeded to do.

(b) Kwashiorkor In Bantu Babies

The report in the local presa was duly splashed in overseas
preas alleging that Bantu bables in Durban were dvibg of gtarvation, It was,
to say the least, an indietment of the Health Department, especially of its
Health Education and Family Health Services to the non-Europeans. Although
the Department was fully aware, because of its fleld and clinic sotivities,
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of prevailing conditions, cbwviously a survey was called for to provide author-
ities with the unvarnished facts as they were and ars,

Survey

The survey was conducted by Bantu lecturers of this section
who daily visited the government non-European hospital- King Bdward VIIT
and MeCord Zulu Hospital. Names and addresses of all new cases wers recorded,
By kind permission of the Medical Superintendents of both institutions, the
Bantu and Indian health lecturers were granted access to the wards so as to
follow-up cases entered in the hospital admission books and to verify the
diagnoses entered on the bed latters.

The ailm of the survey was,
(1) To ascertain the proportion of bona fide CITY cases to the total
oumber admitted;
(i1) To discover what factors appeared predominantly to contribote to the
mailnourished state of the patients; and
(ii1) To find, if possible, practical sclutions to the challenging problem.

The findings showed concluslively that by far the greater
najority of Kwashiorkor cases sdmitted to hospital were from areas outside
Durkan,

Cases Investigated: 508
City cases: 72
Inported cases: 408

Unknown address: 28,
Ilegitimacy

A shocking factor was the high number of illegitimate children

among the patlents . Of the 509 cases investigated no fewer than 305 were
illegitimate.

Illegitimacr has a particular significance in the Bantu,
because according to the custom the father of an illegitimate child has no
responsibllity whatscever for the support of the child, He will not recog-
nise any obligations, beyond the payment of two head of cattle to the girl's
father, and this only if his paternity is proved. The welfare of the child,
again acecording to custom, is the responsibility of the parents of the girl,
Because of ilgnorance of the law, or perhaps because of its complexity, legal
steps are seldom taken, The man feels quite at liberty to take another woman,
beget other children, and again disclaim all responsibility. On the mother's
slde, when the "lover" abandons her she often does her best to get another

man to help and support her, Another illegitimate arrives and so the snowball
grows.,

Factors Contributing to Kwashiorkor in Children of the Married:

(1) When both parents are working, the child is farmed out to neighbours,
relatives or strangers: the money given for the child's food ie not
infrequently misspent and may be misappropriated. Again, parents
frequently fail to inguire into what items of food the child has been
given to eat,

The remedy here is to ba found in the establishment of creches
and every encouragement by way of financlal support should be given to
private agencies and welfare societies to establish these institutions.

(2) When n child is off colour or does not eat properly, the mother, nob
infreguently does not bother to go to clinie but allows the ohild's
cordition to deteriorate until it is in extremls, This is due to an

innate lerziness and e apirit of procrastination so natural to some
Bantu women,
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(3)

(4)

(5)
(6)

(7)

-

dome cases investigated both from Cato Manor and kweMaghu, lived close
to the local clinies. The mothers of these children could give no
explanation as to why they had failled to avail themselves of the
facilities provided especially regarding correct feeding methods.

In some cases, although the child waa legitimate the father was sup-
porting more than one wife, or paying lobola for a new wife; not enough
money thereafter remained for the purchase of more than mealie meal as
the family's staple diet.

A father often supported other women in addition to his wife ........

* "on the aldelines" as it were,

Children were found to be victims of the hire purchase system, whereby
parents had bound themselves to long contracts of payment: in these
cases food is always cut down and the child is the first to euffer as,
according to Bantu custom, the father must get the best food.

Scme cases stemmed from neglected gastro-snteritis which often resulted
from unwashed feeding bottles = and these near clinics! Diagnoses would

then read, "gastro-enteritis + kwashiorkor".

Factors Governing Conditions of Illegitimate Children - City Cases
The predominant factor is that the child does not "belong"

to a family unit; that the father, the wage earner, in most cases, discleims
financial or any other obligation.

(a)

(b)
(e)

()

(e)

()

(g)
(h)

(1)

Freguently the father or the mother or both have absconded and the
child hag been abandoned to relatives, strangers or neighbours in
which case there are no payments made for the child's food.

Sometimes a deserted mother brews isishimuyane, becomes totally in=
diffoerent to the welfare of her child and does not take it to elinie.
Sometimes & deserted mother, becamse she has novhere to leave her child,
does not go to work: she obtains what little money she can and the
child guickly detericrates in condition, If the mother is in domestic
service and becomes pregnant she is usually in & sound and healthy con-
dition and the child is usually strong and healthy at birch.

Sometimes a domestic servant, deserted by the father, farms the child
out and pays for its keesp; too frequently money is not spent on the
child and the mother visiting it only occagionally, is not aware of

the child's condition., Here again creche facilities would be useful.
At times mothers of illegitimate children are interested only in men
and the accident of childrem is a matter of great anncyance to them.
Cages have been reported where the mothers have deliberately allowed
the child to become wery i1l before taking it to hospital: in this
manner thay may obtaln release from an encumbrance which interferas
with their male relationships.

The mother may have a tolerable affection for ner infant, but if the
new man she acquires cbjects to the child, the man must not be offended,
his wishes must be observed; if he objects, and he frequently does, to
his roney being spent on the other man's child, malnourishment sets in.
There are a few cases where & mother has been receiving money for support
of her children through & court order, but this she spends on herself,
somebimes even on drink.

There may be a semi-stable union in the town: then the man goes home
to his legal wife: the woman is left in the City with her child
without any money. In one such case under review, the child died.

A murber of married women in the country desert thelir krasls and
husbends and come to the bright lightas of the City; here they make

an alliance with local men who desert their partners when the infants
arrive. Sometimes this appears to be due to women of the younger
generation raising objection to their polygemous state,

Importa Sasn

Where poasible mothers or fathers of imported cases were

interviewed and the undermentioned facte ascertalned.

In the case of cortain rural areas, if the cows run dry and
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the crops fall, there is general under-nourishment throughout the kraals
even to the point of near starvation, In these circumstances, the babv is
the first to suffer.

Rural mothers are notoriously ignorant of the technigues of
feeding an infant with supplementary foods when it reaches the age of four
months and onwards, Usually, the supplement takes the form of mealle meal,

In one or two cases the father in the City sends money home
regularly but it is not used to buy food but is squandered on non-essentials,

In other cases the City father has ascquired feminine interests
on the spot which costs him money so that he sends only & small portion or
none of his pay to the legal wife at the kraal, She then comes to the City
- (a) to investipate her husband's affairs; and (b) to leave the child in
hospital,

In rural parta of Zululand and Natal there obtains a Zulu
custon by which a young mother is not allowed to drink cows' milk until a
certain beast is paid t- her father. In such cases, "grannie" usually has
distribution of the milk and frequently feeds it preferentially to the
menfolk, The disadvantage of an infant reared in these circumstances is at
once clear,

Ilegitimates - Imported

Here is a common plcture:-

There are two or three daughters at the kraal: the courting
man in each case works in a city, usually Durban or Johannesburg. Ha pays
one or twob eagts mas part-payment of "lobola", The woman has a child but
her father will not consent to marriage until the final beast, usually the
eleventh, has been pald, The Rantu in the City refuses to keep on paying
and deserts, The other daughters in turn suffer the same fate, The father,
getting older, ncy finds he has to support his wife, three danghters and
three illegitimates: however, his funds are guite insufficiert to take the
extra load and before long members of the family suffer from kwashiorker,
tuberculosis, and other deficiency states,

A similar sitnation arises in the case of an unmirried raral
girl who becomes pregnant, Father demands two beasts for "damages", The
man refuses and does not visit the kramal again, The daughter does not work,
and has to be supportec as well as the growing child; se the money will not
go round the child falls a prey to malnutrition,

Cases drrive from Far Flung (rcas

Children suffering from kwashiorkor pour into Durban from

all over Natal, Zululand, Gast Griqualand as well as occasiocnally from the
Cape and Free State,

Father's Millstone - Keeping up with the Kumalos.

During investigations of kwashiorkor cases in Municipal Bantu
townships, it was observed that they eame from houses where, although the
pantry was bare of space, the rest of the home was not bare of luxurious
furniture, Exploratory excursions were made at random into many homes to
asgess the distursement of income. Here are a few authentic examples of
the scores which follow the same pattern: :

Hire purchase debt for furniture = £209,

Income £35 per month (teacher) less transport £1.16. 0.
Ingtalment on furniture - per month - wife not able to sav,
Number in family - 5,

Comments: Child sick, suffering from malnourishment.
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Not far from the teacher, Kumalo, is Milze with only £5 - £6
per week, But Mrs. Mkize begins her propaganda on Mkize - 2ll about Mrs.
Fumalo's furniture - with this result:

Hire purchase debt for furniture = £268, 5. 8,

Income - Betwesn £5 - £6 per week, less transport £1.16, 0. per month,
Instalment on furniture - £10 per month.

Bumber in family - 4.

t Mother was sick, obviocusly suffering from malnourlishment:
father confided to lecturer "Don't talk to me sbout this awful thing,
it weighs me down, but the women will have as good as Mrs. So and So
or they nag to death",

Then neighbour Duma tock the same peth -

Hire purchase debt for furniture = £143.

Income £3. 5. 0. per week, less transport £1,16. 0. per month.
Instalment on furniture - wife didn't know.

Number in family = 6,

Comments: Mother in rags: child sick: pantry investigated and found
to be empty except for mealie meal,

In the above and scores of other cases, Bantu have bought
expensive furniture for the whole of the small house at once, including a
"kitchen scheme", bedroom, dining room and often lounge suites, although
because there ls no lounge, the pleces are dispersed throughout the house,
Lacturers battle with the question of paying interest, of buying & good
second hand suite and only furnishing one room at & time, until the family
is able, without cutting food rations, to buy their dream furniture and
enjoy ita beauty without debt, They strive to train judgement and awaken
discernment in this matter but ..., there are always "those Fumalos".

Aglatics and Kwashiorker

There were ohly nine cases of kwashiorkor amongst the Asiaties
during the period under review. The Indian family is a much more united and
integrated unit than that of the Africen, The contributory causes of the
digsease differ considerably from those in the Bantu.

Of the nine cases, two children were abnormal: one diagnosis
was revised "kwashiorkor + mental deficlency". Two cases were in families
where the father was unemployed, and although they were drawing unemployment
benefits, the sizes of the families precluded the maintenance of a good
mutritionel state in the members. Large familles figure as a factor in
undernourished Indian children: one family had eleven children. O(me of the
above cages was due to the father belng a drunkard.

Schools Programme
The year's coverage was:
Eoropeans - 16 schools - attendance = 2,740.
(These were senior classes and the teaching was on clean milk, a departmentally
produced film being used. Scholars were astonished at all the hygienic ob=
servances necessary to land & bottle of germ-free milk at mother's door).

Coloureds = / sesgions = attendances = 1,850 (Includes teachers'

Asistics - 32 M - " - 3,829 (Training
Banty ok - " - 4,098 (College
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Private Aslatic Schools

These are acutely in need of health lpstruction as no hint of
hygiene eppears on their currieula, neither is it conspicuously present in
practice. The enrolments are between 150 - 200 per school and many schools
are under the aegis of a religlous sect for the purpose of sectarian inastrue-
tion. Others are run by the comeunity and are not under government control.
Principals of non-Puropean schools covet health filn programmes because of
the lasting impression on the children, often reflected in end of year
examination answers. Parents are encouraged to attend sessions: one group
nusbered 85.

A _Government_Request

The Minister of Health, through the Union Health Department
requested information on the health education scheme pioneered by Durban.
The letter stated "yith ‘he vast experience and success you have had, it
would be very much apnrecioted if you ecould kindly furnish a detailed report
on the scheme, e.g, material, equipment, personnel, etc. required, what the
rresent methods of health educetion are, how these can be improved upon and
whet the .estimeted cost of such a scheme would be".

T SRS

A descriptive and analytical report of this section's health
education activities and development was forwarded together with an album
containing photographic illustrations of the work,

Future Hoalth Educators

Government, Provinelal and Mission Hospital Murses: The
successful health lectures to mission hospltal non-European staffs in the
City were extended to Government and Provineial Hospitals. From King
Edward VIII Hospit:l there wers claases of 41, 43, 45, 47, 53 and 52,
ranging from those in the preliminary training school to finalists., Sub-

%e;;a covered many examination requirements. Other attendances were as
ollowss -

T
King George V Hospital - 8 sessions - total attendance 1,086
St. Aldan'as Hospital -2 n - " 50
McCord Zulu Hospital -1 o - " 125

' Students were counselled not only as nurses but as future
health educators amongst their own people end on certain health-social
subjects they were also adjured ms futurc mothers. Senior Sister Tutors '
reported noting most beneficlal results. They said, for instance, that
one viewing of the bilharzia film did more than all their lectures] E

Where the Public Eat

We are experts at the game of robbing Peter to pay Paul =
especially in the matter of drafting staff from one job to another. In this
case the film technician is responsible for health instrmetion to personnel
of hotels and publlc eating establishments. He interviews the manager,
arranges times, himself presents the case for the prevention of the spread
of disease to Indian waiters while an African deals with the Bantu staff.

In a popular seaside resort with no closad season there 1s
constant need for reminding food handling staff of the need for exquisite
care in the matter of preparation of food and of re-presenting the facts
because =

() although thecretically a Buropean supervises the kitchen, in the
majority of cases, non-Buropeans are left to themsslwves;

B .
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(b) as too often in their own homes hygiene is not practised amongst the
non-European, so with no eye upon them, habits favourable to the spread
of diseese persist at his work:

(e) in a sub~tropical climate, non-Europeans are prone to bowel eomplaints
which spread via the hand-to-food-to-mouth portal,

Experience proved that it was useless to tell food handlers
that they could, by careless habits, pass on an unsuspected bowel complaint
to a enstomer. He couldn't cars less about the "other" fellow, so the
apolication had to be dirscted to his family and himself, One of the
boulders hindering that "up-hill" journey referred to earlier in this report
ig that the average non-Purcpean is impervious to the "who is my neighbour?®
teaching, 142 lectures and demonstrations wers given to 1,038 perscnnel
during the year,

When the snecial immunisation unit visited hotels to inoculate
food handler staffs against typhold at certein centres, there was a core of
resistance among Bantu handlars, A Bantu lecturer was able amicably to over-
come resistance by dealing with the questions repeetedly asked -

(1) "Why should I, who am not sick, recelve an injection?"
(2) "As it is free the Ruropean mist be 'ip to something! ",

The obstructionists all capitulated,

Iyphoid

It ig difficult to control disease amongst people who them-
selves do not recognise the need of self-control or of "considering their
nelghbour" in the matter of personal habits which they well know contribute
to the spread of disesse, FPFor many years there have been, sspecially in
Cato Manor, elements which have been the despair of all lecturers:-

Ea} the taotsis (Bantu Teddy-boys); and
b) & type of Bantu women who in times of disturbance become intimidators,

They live a 1ife completely abandoned to their own undiseiplined
whims, breaking any law or property for some cbscure pleasure of their own, or
out of wilful intent to fdemage. 8o of course there was typhold in the area,
Teotsis with boulders and other implements of destruction repeatedly blocked
and broke sewers so that sewnge flowed freely over the soll on which children
played and adults walked. Women stuffed lavatory pahs with items they well
knew would block pipes. Great patience was exercised by the anthorities end
speclal horn haller talks were repeatedly given by Bantu lecturers around all
ablution blocke throughout the area, Denger to public health was explained
with great simplicity as well as how typhold and bowel diseeses could infect
the community, What happened? With marginal exceptions, the tsotsis continued
their anti-sccisl behaviour and the women continued on thelr unrelenting ways,
After 211, they didn't pay the stunning sums for repairs, and if someone got
111 that someone "was in a far country to them" (a Zulu proverb indieating
it was not their concern).

Within the Council room among Bantu lecturers we faced this
insensate destruction with "why?", Could we channel the thinking of those
people to alter their behaviour?

The Fact of "Claim"

"Why?" It was agreed that when two persons or communitles
confront each other there has to be 8 recopnition of what may be called a
glaim; each is under constraint to recognise that claim; each has & clalm
on the other. In an over the fence gosslp it would be called neighbourliness,
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Burrowing into Bantu tradition, lecturers said that this claim
hed been 2 clearly defined obligation in their rursl commnities - between
hut and hut of the same krasl, between kra=l and krasl of the larger community,
rogardless of chieftainship., For instance, if the cattle of one kraal
a crop of & nelghbouring kraal, as far as possible restitution was immediately
made, and the herd boy responsible for carelessly =llowing the cattle to stray
on the neighbour's fields, could be punished by anyone, This 'eclaim' ethic
dug deeply into the soil of kraal 1life, The abrogation of a claim would cause
8 feud culminating in a viclent faction fight: men had to be taught, had they
not, that "they cannot go agsinst the grain of the universe and not get splinters
What hes happened to this fundemental sense of elaim in the City Bantu, that
wanton destruction is often now his primary re-action and not restitution?
Take for instance, in Cato Manor, the Minicipality recognised the claim of
the Bantu, unexpressed by them, to the sanitary facilities whieh would prevent
dlsease in their community: the City Engineer provided the services. The
Bantu did not recognise the claim of the Municipality that the properties
thus provided should be vmlued and preserved - sewers could be broken, blocked,
damaged ad naugenum, It did not even come into their thinking ag 2 'for! or
'ageinst! problem; there wes no weighing in the balance because without the
racognition of the claim there could be no balancel

"Do Not Pass By - Lend a Hand" (Zulu proverb)

Why has this cbligatory claim disappeared from Bantu 1ife in
Urban areas? The lecturers were unanimous that the besic ressgons were:

(1) Bantu life in the City was divorced from responsibility;
(2) Work-shy Pantu become destroyers.,

(1) Ho Responsibility

In *he kras] days the people were integrated into the tapestry
of community living, For instance, weeding was shared from kraul to kraals
thatching of huts likewise and ploughing and building, When & new well was
to be dug, the commnity shored its labour, They dug it together and each
felt responsible for guarding it from pollution and each felt free to punish
an offender, They were 'involved' in each other's properties and affairs
hence the Zulw proverb "A lm dhluliwa ngendhlu yakiwa" - "you must not

pass by when you see = hut being built, vou must lend 2 hand", was trans-
mited into a habit,

(2) Work-shy Paople

There were no tsotsis at the kraal, ncither were their women
idle. The latter gathered wood, often at = distant forest, carried water
sometimes for miles, ploughed, weeded and worked through to sunset, The
men hunted, cut wood, built huts and cattle kranls.

In Cato Manor, tsotsis and lawless women have not been 'involved!
in the labour of providing amenities: everything is impersonnl compared with
krazl 1ife. The Chief, National Office of Vital Statistics, Public Health
Service, Washington says: "social man, in his many forms and varieties needs
a common "magnetic pole' by which to guide his course so that the course of
one group will not be harmful to that of another group", In Cato Manor there
are those who have found a 'magnetic pole' but to the teotsis and women
vho in the riots beeame the intimadators of the law abiding, who broke sewers
and lavatory pans, who do not want a 'pole' to such, teaching was vain,
but not without hope. In order to try and "reach" these people a film strip
was made,

Lyphoid Production 35 mm: 32 frames (Bantu)

The environmental setting was Cato Manor and the colour trans-
parencies focussed attention on the dangers of blocked and broken sewers which,
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when they overflow, infect the ground, Flies were found 'guilty' of earrving
disease, the practice of washing eating utensils at an ablution block and leaving
them on infected soil to dry was condemned, and warning was given not to use
polluted river water for drinking or washing purposes. There were reminders

of the free service provided by the Department for immnisation against typhoid,
Completed in November, it was ecrcened 33 times in Bantu Housing Schemes before
Christmas to audiences numbering 4,345.

Routine

In the pattern of routine work for 1959, the three major drives
were centred on tuberculosis, gastro-enteritis and weneresl diseases.

Tubereculosis

Talks 1,876
Film Shows 120

Gaptro=entoritis | Infantg)

Talks 756
Demonetrations 111
Slide Showings 56

Venereal Diseases

Talks 1,419
Film Shows 16

Ingtraction to domestle servants and work at the Bantu Adminis-
tration Department are two important aspects of the progremmes.

Domeatic Servants

These are served by the daylight cinema wan during their lunch
hour, 2 = 3 p.m. Food handling has been the major subject but it has been
necessary to include also dirty feeding bottles because many of these women
becomz mothers of illegitimate infants, the child being left with & guardian
while the mother continues working., Many kwashiorkor cases have been found
among the infants of unmarried domestics.

Bantu Administretion Department

Dally a lecturer talks to all registering males and the in-
creasing number of women secking employment. Meny svspected cases of venereal
diseases, tuberculosis and bilharzia have been chanelled to clinies,

South Afriean Broadeasting Corporetion; Bantu Health Talks

Each week for eight months & serles of health talks for
Africans hee gone over the air, preceded by its own signature tune. The
talks were a continmoetion of the series commenced in 19%8. Bach seripted
subject broke new ground. Tetanus Neonatorum, Wise Spending, Baby Feeding
and Typholid were amongst the themes covered, Owing to pressure of work the
garies was reluctantly brought to a close., Well known Bantu broadcasters
on the staff of the South African Broademstling Corporation expressed con-
siderable regret at the conclusion of a programme which they considered hed
been of grest benefit to the Bantu community, They had received many tributes
from rarsel as well as urban areas,

Over the Border

Thers were other over the bordsr services - those beyond the
confines of the Manicipal boundary: they ineluded:-
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This young, neighbouring borough applied for assistence in
promoting a health campaign., Five evening film sessions were held s
over five weeks and were divided between Europeans, Bantu and Asiatics. The
Deputy City Medies] Officer of Health, at a European session on bilharzia
exhiblted specimens of snails which earry the disezse parasite and answered
questions, At the screening of "From Pastures to Pasteurisation" the c
Veterinary Medleal Officer gave a talk and answered questions. The largest
attendance was at the Bantu venue, The impact was sensational, They had
never before seen health films with Bantu cast to the accompaniment of & live
Zulu commentation, They wanted morel The fsiatic show was equally successful
- the hall filled to capacitv and cverflowing.

aire Europeans satlated with films? = thelr nelghbours' travel
filma, entertainment films? We do not often find enthusiasm for instructiomal
films unless it is with women's groups.

Royal Agpricultural Show: Piletermaritzburg

In co-operation with the Natal and East Griqualand Fresh Milk
Producers' Union and Durban and District Milk Distributors! Assoclation, the
section was on duty in the capitel at the 'Royal' for the week of its duraticn,
Appropriate films were showm dally to a totel of 2,733 visitors - the shows
being 59.

Visitors
Ex Caronia

Dr. C.Renan of Boston, U.8.4., was shown excerpts from depart-
mentally produced Cilms for non-Europeans. She was & most rewarding visitor,
who studied the daily programmes, met the non-Buropean staff end engaged in
discussion at a high level over problems encountersd on the field., As she
laft she said "I shall never forget what I've seen, the unusual techniques,
the apt adeptations of material to the situation and, abowe all, the small
staff covering such large arems with a vast population and almost heart-
breaking difficultiest, '

Ex_ Onderstepoort

By request, final year veterinarv students from Onderstepocrt
were given a speclal session on milk, ineluding the Department's film "From
Pastures to Pasteurisation”,

World Health nisation

The Publie Information Officer of the World Health Organisation
at Brezzaville, formerly of Geneva, visited the Department for the purpose of
studying health educetion techniques evolved by it and incorporated in its
tesching programmes. Mr, Wilde said he "found the development of health
edueatlon amongst the Bantu and Indian people of Durban to be unique in many
respects. It certainly showed & pattern of great interest to health autheriti
on the African continent", Mr. Wilde was given special permission to release
to a gyndieated press of 700 publishers extracts from two sections of the
health educator's former snmual reports. After the release, request was made
for certain pletorial illustrations for publication in Scuth Africa.

fnd_Now to the Asiatics
There are only two lecturers, one Senior, one Junior, to an estimated
population of 205,543).

Reviewing eleven years' work amongst the Indian folk, there
is mich tc encourage, especlally in the increasing response of women to health
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teaching. At first the lecturer over the loudspesker would tell his story
into apparent vold, or the blank fecadee of innumerable houses, hiz female
apdience for the most part being invisible., 4 closer scrutiny would reveal

a shy face peeping through the parted curtains; or the drapery of & colourful
serl in the shadow of the door, This pleture has largely disappeared. Instead
through deylight film services and patient friendly approaches, through the
comfort which immunisation has given the family, and the help of clinies,
Health Educatlon psrsonnsl are now accepted and welcomed as a kindly relative!
The language media employed vary. Where necessary Gljerati, Tamil or
Hindustani are used, For younger men and women the English medium is used.

There has been & notable response among Indian women to teaching
on mitrition and balancing the diet. Lecturers, cbaserving the buying habits
of womel., found there were a far grester number purchasing the cheap cuts
consistently taught by the Department such es sheep heads, trotters, offel
and tripe (all uncleaned because they are 50% cheaper than the cleaned),
These trends are noticed especially in shack aress, where also there is an
increased consumption of fish heads in the form of stew, soup and curry. Ths
shack areag of the Indian ere cleaner then the Bantu, because the women have
rusponded to the continuous teaching on refuse dumping and its evils, It is
a common sight to see Indian women cleaning their bit of land,

Schools, housing schemes, shacks, factories and eating estab-
lishments are the chief sections catered for, With a population of 205,543
and only two lecturers, the task is heavy, but the results are rewarding,

Health education work is closely linked with socizl work. The
senior Indian lecturer during the year found nine destitute aged widows,
unaware that they could obtain sssistance from the Indien Immigration Office,
Through his efforts one after another received greants and proudly showed him
thelr documents, Work was found by him for six girls of poor families, and
child welfare gran.s were obtained for others. These incldentals representing
a letter or phone eall, took little time but whispered throughout the com-
munities, were not without o beneficlial effect on his normal dutles.

Immuni Thinking: New Film Production

Asiatic and Bantu communities make & great response to the
loudspesker programmes on immunisation by flocking to the Immunisation Unit
vwhen places and times have besn announced. At kwaMashu, for instance, over
1,000 responded to the polic immunleation 'call! so that extra supplies of
vaccine had to be rushed to the incculation centre, But there is much con-
fused thinking amongst non-Buropeans in spite of explieit teaching, TFor

example:-

(a) they often assume 2n injection will cure all diseases, whereas it is
a preventlive messure for one disease only;

(b) it is assumed that a preventive injection will prevent ALL the com-
miniceble digease in one shot;

() frequently they fail to return for the second and third injections
hoping that somehow they will 'get by! with the flrst,

To combat these fellacles, & serles of colour transparencles
was made setting forth the story of immunisation against typhoid, diphtheria,
poliomyelitis and smallpox, It was dusl-purposed having both & Bantn and
Asiatic cast thus saving the production of two separate films for the two
races, The set illustrates why it is essentinl that first injections must
be followed by the second and third; it distinguishes between preventicn and
cure, and urges people to remember what diseases they have been protected
&@MﬂlnMMrmthyﬂmMnﬂ,mmwﬂmﬂhbahhaﬂﬂmﬁd
against one disesse. They are told "you must lmow what muti is in your body
and what disemee it prewventsh,
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New Daylight Cinema Van

A second deylight cinema van was designed and purchased to ghare
with No. 1 in the promotive and preventive health programmes in which it has

funetioned so successfully. The carrying power of its volce is stronger than
Noe. 1.

Uniforms

The khaki-clad lecturers were so akin to messenger/delivery men
that it was declded to provide 2 green uniform in safari style. Sartorially
they are now both more impressive and distinctive in their green tailoreds.

Meking Them Awere

"Some are born i11l: many have illness thrust upon them: but
most achieve illness through their own way of 1living".

One of the aims of our progremmes is to create an awareness of
their situation in the minds of the people of whatever race, and then get
them to want to change views and ways already set, and to make them want it
8o mich that they will succeed. In the case of the Bantu, however, although
they still thrill to the throwing of the witch doetor's bones and the slaying
of the secrificinl goat, it is emerging that the bones have lost thelr power
and the smell of the goet is not so sweet,

Memory Held the Door For The Child

Two years ago a Bantn child unnoticed in & erowd at Cato Manor
viewed & tuberculosis film. Recently at the kwaMashu township the sams child,
now aged ten, aporcached the daylight cinema wan and asked if the tubereulosis

film was to be shown. The child could tell the full story of the film not
omitting eny vital point.

"Manto-ness"

Only Africans will fully appreciate the unsolicited testimony
from a Bantu mother in a crowd after a demonstration on feeding bottleas
"what you people say"™ she said "is so plain that we cannot fall to take it in,

We will only fail because we are Bantu: as you know, a muntu is & muntu and
the muntu-ness will never leave ys?)

The path to knowledge is up-hill, the tempo slow, but tha Bantu
are travelling upwards towsrd fuller knowledge of health.

Mthough Cato Menor has been the focus of this report thus far,
there are arems which are rewarding flelds of labour. In kwaMashu, the new
Bantu township to which hundreds of Cato Manor folk have been transferred, the
deylight clnema always gets an eager audience, From the commencement of the
work the dominant theme of most programmes has been - the importance of atten-
dence ot the mother and baby clinics. On all child health matters the saga
of the lecturers iz "the elinie will guide you". Unlazi Glebe &nd Lamontville
townships for Bantu have a listening ear and a readiness to learn, often
expressed in the question "apd what are you going to teach us to-day?",
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XVI, MATERNAL AND CHILD HEALTH

The work in the Matarnel and Child Hemlth Section has inereased
steadily since it was inaugurated by the City Couneil in 1920,

Maternal Health

(a) Ante=Natal Clinics

Ante-natal clinies were held throughout the year for mothers
of all races who did not intend to have a medieal practiticner in atten-
dance at the time of the confinement, The attendance at these clinics
remained low, as most mothers either went into hospital or made use of
the district midwifery services provided by the following institutions:

T an

Addington Hospital: (Natal Provinelal Administration)
Mothers Hospital

1onar

Addington Hoapital: (Natal Provineial Administration)
McCord Znlu Hospital

Bantu
King Fdward VIII Hospital: (Natal Provincial Administration)
McCord Zulu Hospital

Asiatic
King Edward VIII Hospital: (Natal Provincial Administration)
MeCord Zulu Hospital.

(b) Bupervision of Midwives

A Health Visiter supervises the work of regis*ered midwives
in private practice, end investigates any cases of still births, puerperal
gepais and ophthalmia neonatorum which might occur in their practices.

Four trained midwives ceased to practice privately during the
year, of whom three retired, and one, an Asiatic, finding it difficult to
obtain sufficient cases, returned to hospital duties.

There is a prejudice amongst the community regarding the
employment of young trained midwives when the gervices of older woman
are available, whether they are trained or not.

Amongst the poorer Asiatic commnity the mothers favour
having the sorvices of the uncertified women, because their fees are
considerably lower than those of a trained midwife.

Set out below are details of the mmmber of births attended
by midwives only, as compared with the mumber of midwives on the 1iast kept
by the local anthority:

E. g E’ A Total
Registered midwives g - 13
Unregistered Midwives [N o e Fa § 133
TR P 15 146

Total number of births attended by midwives:

EI . .
Registered Midwives 183 jgﬂ 2'%1
Unregistered Midwives &

. Tota
az«;a 'I','&z
2 2,645
_189 329 2,7 2,892 3,657
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(e) Accommedation for Maternity Cases

Accommodation for maternity cases is provided by the follow-
ing hospitals and nursing homes:

ropaan
Addington, Mothers' and St. Augustine's Hospitels and Parklands Nursing
Home:

ﬂn! oureds
Addington, MeCord Zulu and St. Aldan's Hospitals

el

anty
King Edward VIII and McCord Zulu Hospltals

Asiatic
King Edward VIII, MeCord Zulu and St. Addan's Hospitals.

Mediecal
M.R,Co0,Gy, MiR.C.S.,L.R.C.P,

"The last year has shown yet a greater increase in the
mimber of expectant women attending the clinies. Meny of them now
attend from as early as the third month of pregnancy, which is a
great advantage from the polnt of maintaining the health of the
mother and early detection of any conditions of health of the mother,
which might affect the health of the unborn baby. One of these
conditions is anamemin, which is very prevalent and often severe in
the poor Indian women. We are grateful that we are now to heve the
facilities afforded to us of assessing the degree of anaemia by
blood counts, where it ls considered necessary.

It is my impression that the mothers are more ready now
than previously, to accept our opinione as to when they should be
referred to hospital, when we find an abnormal condition to be
present, but it is still trne that the work of the Health Vieitors
is invalueble in getting our wishes carried out. The Diatrict
Midwives contimme to mﬂ&% good nse of the services we provide and
there appears to be a very good feeling between us.

The Gale Street European and Coloured Clinics have become
well enough attended to necessitate two clinles a month being held,
and here also the mothers and thelr midwives appear pleased with the
garvices that we render to them.

Once more I wish to pay tribute to the excellent wark done
by the Health Vieitors and the Health Assistants, who work with me at
both Gale Street and Brook Street and I wish personally to thank the
Medical Officer of Health and the Chief Health Visitor for their
constant and ready approachability and help at all times."

Child Health

The child health clinics, which are held in various parts
of the City, have been very well attended during the year. The function
of these clinic services 1s health education for expectant and nursing
mothers and mothers of children up to the age of five years.

H ini

Only one new clinie was established during the year, namely
for the Coloured commnity living in the Sparks Estate Coloured Hounsing
Scheme.
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PERSONAL HEALTH SERVICES

SESSION AT SPARKS ESTATE COLOURED CLINIC

TUBERCULOSIS CLINIC AT CATO MANOR BURNT OUT
DURING BANTU RIOTS
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The Committee of the Coloured Memorial Community Centre agreed
to erect, oot of its own funds, a eliniec building on its premises at St.
Theresa's Road.

In the meantime, as & temporary measure, authorlty was obtainoed to
neo the main hall of the Memorial Centre for elinle purposes. The clinie
which was commenced in July operates on Thursday mornings, and was very
well patronised by the Coloured community.

During the course of the year plans have been prepared for
various other new clinies, i.e. Springfield Indian Housing Scheme, Sparks
Estate Coloursd C ity Centre, Warwick Averue and the new Municipal
block in 0ld Fort Road but by the end of the year none of these had been
taken beyond the stage of planning.

kwaMashu Clinie

Clinic sessions were initially held three times weekly, but
as the year progressed attendances increased to such an extent that it
was necessary to increase the nurber of sessions. From November, dally
¢linie pessions were held.

Brook Street Clinic

For many years past the working conditions at the above
elinic have been unsatisfactory. The building has become too small for
the large number of fAsintic and Bantu mothers who attend the clinie.
Several sites have been inspected, but none of the alternatives have
proved practicable. During the year negotiations took place for the
transfer of the clinie to a vacant Municipal property in Lancars Road,
but the matter had not reached finality,

teryille Clini

This clinic, which iz held on Tuesdays and Fridays in the
Commnity Hall, has been conducted by three Bantu Health Visiters since
the riots in June, 1959. Periodical checks were made, and it is pleasing
to note that the motkers are attending regularly.

A summary of the year's activities is set out hereunder.

_(a) Sessions Held
%2_5_5_ 1586 1 1957 | 1358 | 1959
European 2 273 8.3 g2d8 | 1,000
Coloured 166 167 | 154 | 166 | 190
Bantu 908 g2 | 83 | 967 | 1,007
| Agiatic 472 485 | g7s | gs6 | 486
Total 2407 12,397 | 2,310 [2,517 | 2,683
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(b) Attendances

1955 | 1956 1957 1958 1959

European 32,368 | 36,559 | 38,408 | 48,525 | 53,758

Coloured 8,469 9,142 9,598 | 11,19 14,252

Bantu 88,213 | 92,927 | 89,597 | 89,037 |121,475
| Asiatic 37,169 | 39,312 | 46,213 | 48,267 | |
Total 166,219 (177,940 | 177,816 _[197, 00/ 253,138 |

Medel Awards to Student Nurges: Addington Hospital

The Gold and Silver Medals which have been awarded annually
since 1957 to the two most ontstanding student nurses at Addington Hospital
ware awarded as followe:

Gold Madal = Student Nurse A.M.Venter
Silver Medal -  Student Nurse M.F.Gregory

Gastro Enteritis

For many years records have been kept of cases of infantile
diarrhoea seen at Bantu Clinies, At first it was unusual to see any cases
in the early stages of the disease, This was due mainly to the lgnorant
use of home remedies and to the fact that many of the mothers were working,
An older child without much senss of responsibility would bring a very
sick child to the clinic. Medicines were given, but in many cases these
were not administered, A routine follow up of all cases was carried out.
General advice regarding cleanliness and personal hygiene was given,
Notlee was taken of the prevalence of flles in the area, Daily teaching
at the clinics of all mothers to bring sick children to the clinie
immediately for advice and help was carried out. .

In the last two years a gradual change has been observed
in the behaviour of mothers, There is a definite tendency to bring
babies to elinics at an earlier stage in the disease, before dehydration
has set in, This is to some axtent reflected in the decreasing mortality
from this condition, set out below:

Banty gastro-enteritis deaths under on ar .
| fear Humber Rate per 1,000 population
1957 763 4426
1958 470 2,52
1959 464 2,389
Cuwatigtics

A statistical summary of the work of this Section is
set out on the ensuing pages.
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Atk an

Furopean Nen-Furopean
Gale Mobile Brook/Gale Street/Mobile Clinies Grand Total
|_Street Clinics Total C, B, A Total
Total number of sessions 235 T65 1,000 190 1,007 486 1,683 2,683
Total sessions for children 223 765 oRA 177 o957 390 1,534 2,522
Total ante-natal sessions 12 - 12 13 40 96 149 161
Total attendance at clinies 10,838 42,920 53,758 | 14,252 121,475 63,653 199,380 253,138
New cases out of above number 937 2,841 3,778 1,550 20,617 9,464 31,631 35,409 |
Total attendance of infants 6,318 20,464 26,782 5,150 46,632 21,266 73,08 99,830 |
Total attendance of toddlers _
and pre-school children 1,786 13,766 15,552 5,301 35,135 20,611 61, L7 76,599
Total attendance of nursing
mothers 2,675 2,690 11,365 | 3,763 38,632 17,624 60,019 71,384
Total attendance of expectant
mothers 59 - 50 38 1,07 4,152 5,266 5,325
No. of test feeds given L4 1Q, 148 8 24 4 26 184
No. of mothers instmcted in
treatment of minor ailments 471 1,566 2,097 | 1,226 49,122 8,868 59,226 61,263
No. of health talks and
demonstrations glven 1,061 2,80 3,865 1,216 15,401 4,898 21,515 25,380
No. of cases seen by doctors 2,284 2,670 4,954 1,747 169 2,962 4,878 9,832

LET l.ﬂm =



Health Visitora' Work

Infants
)Breast
Firast Vieits - Feeding)Mixed
Jartificial
)Breast
Re-Visits -~ Feeding )Mixed
Jirtificial
Older Children
First Visits
Ro-Vigite

Ho, of above wisits made to
Protected Infants

Other Viaits
Infant Deathe

Infectious diseases or contacts
Reports on Insanitary Conditicns

No. of wisita to Hursery Schools 2nd

Homeg for Protectud Infants

Total Visits

Fira* Visita = Infants
he=Vigits - Infants
Older Children

Other Vieite

No. of children found to be
suffering from dentel cariess

Ho, of cases of dentel carles
which received attention

Health Visltor Students attending clinics

128 European Femele Entrants to Service were medically examined.

E. e . A
1,039 482 915 4,640 gf%
130 50 36'9 531 Lﬂﬁﬂ
OO L R B 215
_L_BEM_.M_
663 48 143 2,361 3,215
T8, 52 108 1,452 2,366
Y L - B R
3,848 158 5001  4.808 9,311
648 205 2,110 4,929 7,892
22 1
70 1117 10 L
249 65 - - 314
T 23 8 4 1
£ 1 i 3 11 |
8 - 41 7 5% 3
= = 35 = 35
S T PR - 18 146
|
9,073 ‘
9,311 |
18,734
—t
2
E! E" .ﬂ- ﬁ' M
59 14 9 316 398 ;
37 =D R 22 1
- Europeans 10. l
|

P
L
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Supervision of Midwives

No, of Registered and Unregistered Midwives on List
(Private Practising in Durban

E. c. B, i Total
Ho. of trained midwives who have
ceased to practice 2 1 - 1 i
No. of untreined midwives who :
have ceased to practice - 1 - 7 8
Ho. of trained midwives deceased = - = = -
Mo, of untrelned midwives
deceased - - - 4 4

No. of women practising midwifery

who have been warned not to do

80 unless they apply to have

their names put on the list - = - 15 15
No, of midwives prosecuted - = =, = =
No, of difficult crses 1ttended

to and delivered - - - - -
No. of midwives put on the list

during the year - 1 7 T 15
No, of midwlves reinstated during

the year - - - - =
No. of midwives appliances

exanined 24 21 7 1,091 1,143
No. of midwives bags replenished - 33 14 2,096 2,143
NHo., of midwives dressings

sterilised - 46 - 2,755 2,801
No, of midwives dressings

sterilised after soptlic cases - - - = =

No. of visite to midwives at

their homes or at patients'

hoases 1 9 5 308 323
Ho. of midwives who wers warnad for

falling to comply with regu-

lations - - - 9 9

Certificated and uneertificated Furopean and Coloured
midwives appliences end reglsters are examined every three montha.

Uncertif.cated practicising Indian midwives appliances
are exémlned every month.

No, of Confinements attended by Midwives

abtonded by Regigtored  Dnroglgtered —=
Eurcpean 183 7
Goleured 320 9 2
Bantu 211 o ey
208 Lt
isietic T.02 2,645 3,657
E. GC. E. A. Total
Heglstered Mldwives 8 3 2 - 13
Unregistered Midwives 1 4 7 121 133
Ante-natal Clinies 12 12 40 96 160
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Ante=natal Work

E. ¢. B. 4, Total
Total attendance of expectant mothers 59 38 1076 4152 5325

No. of ante-natal seasions 1 B (et 11 96 160
No, of ante-natal visits 70 7 23 960 1268
No, of post-natal visits 2 7 2 1360 1377

sccommodation Availsble for Maternity Cases
Be o iy B. and 4.

Beds at: Hospitals 50 30 231 311
Nursing Homes aa - - 88
IVII. STaFF

Exeept in three categories, i.e, Senior Clinical Medical Officer
(Venereal Diseases), Health Inspector and Non-Europesn Health hAssistant, no

difficulty wans experienced in mainteining the staff at the authorised estab-
lighment.

Desplte repeated advertisement it weas not found possible to
make an appointment to the vacant position of Senior Clinicel Medical Officer
(Venereal Diseases).

The shortage of Health Inspectors, which has persisted for a

nurber of years, wes again manifested in four unfilled posts at the close
of the year,

Recrultment of suitable personnel to fill vacancies for Indian/
Bantu Health hssistant engaged in the field control of tuberculosis amongst
the Indian and Bentu communities proved extremely diffieult, It may be that
the remuneration offered was insufficiently attractive and thet aspect will
be investigated in the coming yeer,

The undermentioned staff terminated service with the Department:
Hasignatlons

Dr. R.S.Dewar Senior Clinical Mediezl Officer
(Venersal Disemasca)
Miss 5.Edmeades Clinie Sister
Miss W.M.Gregg L L
Retirements
Mr, G.F.Groom Chief Health Ingpector
Mr. G.J.V.iitkenhsad Health Inspeator
Trangfers
Dr. F.E.Cavanagh, Veterlnary Medical Officer, appointed to post
B.V.8¢c. of ibattoir Director.



Mr. J.W.A.Johnson From Health Inspector to post of Meat
Inspector at the Municipal Abattoir.

Mr. P.W.J.Weosels From Meat Inspector, Manicipml ibattoir
to Health Inspector.

sppointments to the staff ineluded the followings:

Dr. A.J.Louw, B.V.Sc. Manicipal Veterirnarian, Bloemfontein, to the
poat of Veterinary Medical Officer.

Dr. M.Wagener, B.i., To the post of Part-time Clinical Medical

HIIBI' Elﬂhl‘ Grfl.ﬂ-&rj

Mrs. D.J.Watts To post of Health Visitor

Mrs. J.E.Holmes To post of Health Visitor

Mrs. K.J.Hardman To post of Clinic Siater.

The following promotions toock place:

Mr. M.M.Johnston Prom Deputy Chief Health Inspector to
Chief Health Inspector.
Mr. A.Clayton Froo Senior Health Inspector to Deputy
Chief Health Inspector
Mr., J.K.Harris From Health Inspector to Sanior Health
: Inspector.
additional Staff

A proposal to increase the anti-rodent staff, which had been
held in abeyance perding revision of the selery grades for the Muniecipal
service, was glven further considaration by the Manicipal Service Commission.
Unfortunately, the Commission's recommendation to Council thet the staff
be increased by three positions of General Assistant coineided with the
City Council's decision to conduct an economy and efficiency investigation
into Munlcipal Departments., In the circumstances the Economy and Efficlency
‘Committes resolved that the recommendation be not proceeded with at that
stage and that the City Msdicel Officer of Health be requested to include
_this item in his economy and efficlency report for submission to that
Committee in dus course. Appropriate steps in that vonnection were taken,

The City Council authorised the creation of the undermentioned

additional posts and the approval of the Secretary for Health for part-
refund purposes in terms of the Publlic Health dct was obtained where necessary:

Epldemiclogy Section
Enropean

Senior Clinical Medical Officer 1)
Operators X-Rey (Male) 1) For proposed Cato Manor
) Tuberculosis Clinic
4 )
Femele Nursing issistant 2)
Labourer 1)
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Health Visiting Section

European
Clinie Sister

sdministration Section

Bantn
Clerk (Grade II)
Clerk (Grade II)

Staff Establishment

S B P S N

i et

For proposed Ceto Manor
Tuberculesis Clinieg

Allocated to Epidemiclogy Section
(T.B.) at Headquarters.

&4t the cleose of the year this wast

cection and Pogition

City Medical Officer of Heelth

Deputy City Medical Officer of
Health

desistant Medieel Officer of Health

administration

a

(b)

European
Principal Assiatant (4dmin.)

Senior 4ssistant (Finaneisl)

Senlor dssistant (Technical)

Chief Clerk

Senior Clerk (Grade II)

Senior Clerk (Greds III)

Clerk (Grade I)

Clerk (Grade II)

Clerk (Grade III)

Principal Lady Assistant

Senlor lady hsslistant

Lady fssistent

Senior Typist

Typist

General Asslstant
(Unestablished)

Non-Furopean
Bantu Clerk (Grade II)

Office Assistant (Indian)
L] n {:_Fun i Dr} n
Messenger/Cleansr Indian/Pantn

=W 00 A =]
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No, fﬁgﬂgﬁgnﬁﬁﬁgmﬂr

DI"- GIDIEIIEliBI‘-r H‘-E-I’ ChdlB"
D.P.Hl’ D*TIH.- & Hi

]]rq. .ﬁ..st-apha‘ri, "LB-E-, E.EG-,
MIBI’ m'I-B-,. an-lHli

DI-I G.R-Mﬂ-ﬂkﬁﬂﬁiﬂp H‘IB-I,
B-Gh-, DIP'I-HI-, DiTIHi & Hi

Thomson, 4i.H. (M.R.8.H.)
Donkin, F.D.
Poplett, D.J, (M,R.S.H.)
Kibble, G.i4. (Cert, R.8.H.)

2 posted to Immnisation Service

Posted to Epidemiclogy Secticng
One for Cate Mancr T.B.Cliniec -
Vacant.
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: icn and Posi

Ho, Incumbent/Remarks i
embracing tuberculosis,
infectious diseases and venereal
diseases control)
(=) gan
Senior Clinical Medical Officer 1 | Vacant
Operator = X-Ray (Male) 1 | Vacant
General hssistant (2nd Grade) 1
Note: The following staff is
posted from the Health Visiting
and Health Inspection Sectiocns
for full=time duty in this
Sections
I,B.Control:
5 Health Visitors
1 Health Inspector
I,D, and V,D.Control
1 Senior Health Inspector
1 Health Visitor
(b} Non-
Health Assisgtant Indian 5
. 1 Bantu 15
Female Fursing dssistant Bantu 2) | For Cato Manor T.B. Clinic
Labourer Bantu 1) | Veeant
Heelth Inspection
gan
Chief Health Inspector 1 | Groom, G.F., Public Health
Inspectors and Meat end
Other Foods Cartiflcates of
the Royal Society of Health
(Retired 3lst August, 1959).
Johnston, M.M., (with effect
from 1st September, 1959)
Deputy Chief Health Inspector 1 | Johnston, M.M, Fublic Health
Inaspactors Certificats of
tha Royel Scclety of Health.
Clayton, 4. (with effect from
23rd September, 1959).
Senior Health Inspector 10 | Ashdown, N.D. Public Health

Hotes

District and Food Hygiene (6)
Epidemioclogy (1)

Dairiee (1%jr

Field HMygiene (1)

Plans and Housing (1)

Positions allocated to

Ingpsctors and Mest and Other
Foods Cartificates of the
Royal Society of Health.
Bannon, J.D. JPublie
Clayton, 4. ;Haalth In=-
Clemengon, J.L. gpector's
¢rickmore, C.R.A. )Certificate
Barris, J.K. (with )of the
effect from 17th

November, 1959) )of Health
Hornby, &.V. )
Ingram, W.di. )
Smith A.M. )

Thomas, L.E.H., Public Health
Inspectors, Msat and Other
Foods and Tropleal Hygiene
Certificates of the Hoyal
Soclety of Health.

JRoyal Soclety
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Soction and Positlon

Ho.

Incumbent/Remarks

Health Inspector

Note: Allocated tod

District and Food Hyglens 32
Dairies :
Flans L

Epidemioclogy (T.B.) _ Q.
=37

Health Assistant
General Assigtant (1st Grade)

Veterinary Hyglene

Eurcpean
Veterinary Medical Officer

Taboratory Assistant

Lady Assistant
Fleld iane
(2) BEuropean
Suparvisor

General Lssistant

37

Wi O

w0

Young, B.J. Public Health Inspec-
tor's end Tropicul Hyglene Cer-
tificates of the Royel Scelety
of Health.

Aitkenhead, G.J.V. (retired
18th iugust, 1959)

dlder, C.H.

atkinson, C.E. Benians, F.E.

Butler, M.W., Clark, A.C.

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

Green, C.E.0., Harris, J.K.

¥Hazle, id.D., Hogen, J.F.

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

Johnson, J.W.d. (1.1.59 to
31.8.59), Knowles, D.H.

Khaled, R.4.C., Marsh, H.N.

*McLean, J.L., MeIver, E.IL.

Philllpﬁj LIGIFIE’

*Hﬂbﬁrﬂbﬂj HrHrGij E\:‘bmﬂj I‘I--Ji-ll'-

Schou, M.S., *Spencer, D.W.,

Sutherland, F.J., Verster, J.H.

Weldon, F.J., Wessels, F.W.J.
(with effect from 1.7.59),

Woolley, G.W.R.,

Worthington, C.

411 hold the basic Public
Health Inspectors Certificate
of the Royal Soclety for the
Promotion of Health., Certain
of the above personnel also
hold the Meat and Other Foods
and Tropical Hyglene
Certificates.
% 1so eppointed to a panel of
Health Inspectors for emergency
dutics at the Municipsal
Abattoir, as and when required.
Ho. of vacanciest &
Learner Health Inspectors.
Engaged full-time on rodent
gontrol,

Dr. &.J.Louw, B.V.Sc with effect
from 5th January, 1959

Re=designation - hitherto
Leboratory dssistant

Nourse, 4.D.
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Section and Position

(b)

Na,

Non-European

Clerk

Fleld Assistant
Health Apsistant
Spotter (Mosquito)
Labourer: Indian and

igitin
ean
Chief Health Visitor

Senior Hemlth Visitor

Health Visitor

Bantu
Indian
Bantu
Bantu
Bantu

lotes Sectional mllocation

of postst

Family Hemlth Service:

Epidemiology
T.B.Control 5
I.D. and V.D. _1_

Immunisation

Clinic 3ister

17

6
%

Note: Sectlional allocation

of postas

Tamily Health Service
Immunisation
Epidemiclogy

Clinic Assistant

3

2

1
T

Wad WD BI R

Inoumben t-ERBDIEI rks

Ineludes 5 supernumery positions.

Bekhoff, Mise E.J.
Modieal end Surgical,
Midwifery, Mothercraft and
R.8.H. Health Visitors and
School Wurges certificatea.
Robingon, Miss 8.E.H.
Madical and Surgical,
Midwifery, Mothercraft and
R.S.H. Health Visitors end
School Wurses certificates.
sAndarson, Miss E.M., Barker, Mra,
M.I., Brown, Miss M,, Burdon,
Miss C.W., Dolkens, Mrs, 8.
Edmeades, Miss M., (resigned with
effect from 9.1.1959), Essery,
Miss M., Hemlyn, Miss E.F.,
Harding, Migs E., Holmes, Mrs,
J.E. (with effect from 27.4.1959)
Hoolt, Mrs, E.M.Longmeras, Mrs. F.B.
Maloney, Miss K., Meverstein,
Mre. 8., Mitchell, Miss B.I.,
Maller, Miss M., Norman, Miss F.M.
Poulton, Mrs. M.P,, Rankin, Miss
E., Schwarz, Mrs. C., Stead,
:HI'E. R&J-' TB._'IFIOI", i"&'ﬂ- JIS'I-
Watts, Mrs. D. (with effect from
15.4.59), Webb, Mra. M.E. Whiting,
Mize 4., Wilde, Misa M., Wilson,
Mra. D.
{1 sultebly qualified and regls-
tered medical and surgical
nurses.
Mo, of wvacanciess 1
Gregg, Miss W.M. (Resigned with
affect from 28.2,1959), Hunter,
Miss J.W., Pettigrew, Mra. E. |
(temporary), Thomas, Mrs. D.,
Watte, Mra. D.J. (temporary),
Hardman, Mrs. K.J. (with effect i
from 15.4.1959), Laue, Mrs, H. .
(with effect from 1.7.1959). I
.f
|
|

All suitably qualified and regis-
tered medicnl and surgieal mirses,
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Sectlon and Fogition No. Incumbent/Remarks
(b) Non=European
Health Vigitor: Coloured 1 | Pogt wacant
L " ¢ Bantu 11 | Incumbents suitably qualified and
registered medical and surglcal
nurses.
Femnle Nurging Jssistant: Bentu & | 1 vacancy
Female Nuree 4id: Indian i
Clinie Orderly: Bantu 1
Interpreter/Cleancr: (Fomale):
Bantu 1
Messenger/Cleaner: Indian/Banty 7 | 1 vacaney
Watchmans Bantu 2
Immunisetion
Note: European stafl comprising
3 Health Vigitors, 2 Clinie
Sisters and 2 Lady fLssistants
is posted from the Health
Visiting and idministretion
Sections on a full-time basis.
Non-Furopean
Imnunisation Lssistant: Indian 1
Health issistant: " 2
Hoalth issistants Bantu a
Family Health 114 iene) Service
European
Clinical Medical Officer 1 | Dr. H.ik.B,Fletts, M.B,, B.Ch.
Part-time Clinical Medical 1 | Dr. M.Wagenesr, B.i., M.B.,
Officer B.Ch. with effect from 10.1.1959.
Part-time Medical Specialist 1 | Dr. L.Raftery, M.R.C.0.G.,
M.R.C.8., L.R.C.F.
Health Education
(2) European
Health Eduestor 1 | Goddard, Misa E.
Technician 1 | Godfrey, D.M.
Genaral hssistant (znd Grade) 1
(b) Non-European
Lecturers (1 Indian and 2 Bantu) 3 | 1 Bantu post vacant
Lecturer (Junlor): Banta 2 | 1 post va.ant
2 " " 1 | Employed full-time on nutrition
pducation of the Bantu. TFull
refund of expenditure on this
post granted by Union Depart=
ment of Wutriticn.
| #Agsistant Lecturer: Indian 1
; Health issistant: Bantu 1
|
| Hon-Euro galth and Modical
l icesg V.D, Clinic Staff
(a) Eurcpean
Senior Clinical Medical Officer
(City Venereclogiet) 1| Dr. R.S.Dewar, M.B., Ch.B.
(Resigned with effect from
2.4.1959).
Cliniecal Medical Officer (Femmle)| 1 | Dr. M.Meauliffe, L.d.H.,
L.R.C.P.S.I,
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REFORT 'B' HOUSING

1. European Housing

Considerable housing developnent hes taken place during the
year both in the form of blocks of flats end single dwelling units.

Although rentals are generally high there have been rent
decrenses in certoin blocks, comprising luxury and bechelor flats,

There is = large number of flats and houses vacant throughout
the City and enquiries reveal a demand by middle and low income groups,

families, for three and four roomed units with a rental of under £15. 0. O,

per month, The reason then for the number of wacant flate is their high
rentel and low housing capacity.

It can be accepted that the housing needs for Buropeans has
been met other than for the low income group. Such housing can only be
provided out of funds provided by the State,

gince inception

4. Economie
Houges Flatg
Selling schemes completed 1,672 =
Selling schemos under construction = &
Economic assisted 1,897 i
Economic letting x 674,
B. $Syb-Economic
Letting (aged poor) 50 -~
National Housing Letting - 55
(Women of 1imited means)
3,619 729
Housing units completed in 1959 91
European population (estimated) 157,8,8
Percentage of total population 26,74
C. ications for ration dssisted Housi

is at 3let Dacember 1959, the number of housing applications
on hend was as follows:

Purchase Schemes 1,167
Letting Schemes 2,874

2. Coloured Housing

The Coloured population of the City is relatively small end
only represents 4.43% of the City's total population, However, a great
majority of them are employed in trades and enjoy a wage that permits them
to qualify for Couneil built houses.

Because these units have been in smell supply many families have been
forced to rent rooms in the Indian areas, with consequent overcrowding.

LR :I.nl?I e



Relief is expected shortly, as the Coloured housing scheme at
Merebank has been commenced, eand units should become avelleble during the
forthcoming year.

L.
Solling schemes completed 291 -
Economic dssisted 128 -
B, Bub-Economic
National Housing Letting 49 64
468 64
Housing units complebed in 1959 10
Coloured Population (Estimated) 26,168
Porcentage of total population 4eb3

C. Applicaticns for Corporation issisted Housing

As at 3lst December, 1959, the number of housing applications
was as follows:

Purchase Schemes 458
Letting Schemee 206

3. Indian sl

The heusing of the Indian population of this City presents cne
of the most pressing problems of the City. Of the totel Indian population
only a very small percentage can afford to pay economic rentals, Moreovar,
most Indian families arc large, and the combination of low income and large
family renders meny of them guite unsble to meet the cost of proper housing.

In consequence, many such families, weary of belng crowded
into rooms in backyards, have resorted to the illegel erectlon of shacks on
privately owned properties., The resulting shack eettlements are lacking
in all the nacessery sanitary, water and refuse services,

The Gity Council, fully aware of the requiremants of this
section of the community has pressed forwerd with the Mercbank Indian housing
scheme whore the development hes been rapid. However, tha full impaot of thia
scheme, which when completed will provide 4,000 units, will only be felt ln
the forthcoming year.

In addition, the City Council on &th July, 1959 resclved to
proceed with & large Indian Housing Schemo in the Umhlatuszena ares, and
application was formally made to the National Housing Office for permiasion
to acquire land in terms of the Housing Let.

The Scheme envisages the development of approximately 8,900
aeres, 6,100 of which will be used for the housing gchema itself, and will
provide for epproximately 20,000 dwellings when completed. Prollminery work
on a photogrammetric survey of the area had been commenced by the end of
the year,
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Summary of Indian Housing as at 31st Decembor, 1959 (since inception
of housing programme)

4. Eeconomio

Houses Flats
Selling schemes 759 -
Economic Assisted LT -
B. Sub-Economic
Naticnal Housing 819 =
2,055 =
Indian Population (estimated) 213,675
Percantage of total population 36.21
Housing units completed in 1959 55

C. dpplieations for Corporation .sgisted Housing

48 at 3lst December, 1959, the number of housing applications
wes &g follows:

Purchase schemes 3,870
Letting schemes 1,277

4. Bentu Housing

(2) lkwsMashu: The development of this model willage has
progressed favourably during the year and it is difficult to imagine that
this was & sugar estate just a2 few years ago.

To date there are 2,373 dwellings completed and oceupled.
These dwellings (two end four roomed) are provided with showers and water-
borne sanitation and each has a fenced plot, 4 piped water supply is
avallable to individual houses (metered at a charge of one shilling and nine
pence per 1,000 gallons).

The accommodation is being provided at the rate of 120 family
houses per month,

In addition to the 2,373 dwellings, 276 sites have been allo-
cated on which housing of poorer Bantu families, displaced from shack and
other areas is taking place on the site and service system,

These families are allotted a site together with a water point
and individual weter-borne sanitary accommodation., & family is lent a portable
type hut to live in while they erect thelr own.

Hostels for men now provide 2,464 beds end further accommodation
ig rapidly i,scoming availeble,

These hostels are of cottage type end contain a four bed dormi-

tory and a separate living/cooking room. 4 water closet, shower and laumdry
facilities are readily accessible.

Shope, echools and recrsational facilities have been completed
in the oceupied section, and, as each additional portion of the township is
developed these amenities are developed with it, thus avolding any undue in-
convenisnce to the residents,
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INDIAN _HOUSING_

INDIAN SHACK SETTLEMENT ON SOUTHERN BOUNDARY OF CITY —
SHACKS GENERALLY OF INFERIOR WOOD & IRON CONSTRUCTION
WITH PRIMITIVE BASIC AMENITIES : SANITATION, REFUSE DISPOSAL,

ETC.

- 40 e
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RE~HOUSING IN A MODERM PLANNED TOWNSHIP. DWELLINGS
ARE OF SOLID CONSTRUCTION WITH UP-TO-DATE MUNICIPAL
SERVICES.... WATERBORNE SANITATION, ETC.






(b) Southern (Urlazi) Housing Schemes Prelimin lanning and
survey work has been carried out in respect of E;EﬂWHlﬂpm&nt&:g E hrgag
housing Scheme in the Umlazi Mission Reserve, the City Council acting as the
agent of the Bantu Trust, When completed this Scheme will provide for
20,000 families and will form a complement to the kwaMashu Scheme to the
North. As this Southern area is cutside the Gity boundaries it is
probable that the health control will not be placed on this Department.,

(¢) QCato Manor Emergency Camp: No change has taken place in
this Settlement and the total sites developed still stand at 4,417.

Due %o unsettled conditione prevailing it is desirable to rehouse
this populaticn in permanent housing schemes &s the housing of Bantu people

on the site and service principle has not really proved a success in this
ingtanecs,

Slum (Shack) Distribution and Elimination (Banty )

The Department of Bantu Administration has continued with its
shack clearance programme which it started early in 1958, It is the intention,
by gradual demclition of existing shacks in uncontrolled areas (shack settle-
mente existent on private property) to eliminate eventually all such settlements,
and to rehouse the occupiers in controlled housing @chemes or locations.

No attempt is made to give an accurate figure as the scene is
changing daily, but it is estimated that there exist in this City approximately

6,429 Bantu-occupied shacks varying in type from shanties to falrly good
dwellings.

ﬁhrgck Demolitions Removel and Re-houging o§ Banty
By the Department of Bantu Administretion

The rollowing reflects the areas dealt with and completely
eliminated up to 31lst December, 1959,

Arga No, of Shacks No, of Families Mo, of Porsons
Havilend Road 248 B55 3,083
Tin Town 108 232 884
Dunbar Road 36 97 335
Mnyana 194 669 2,572
Ezinkaweni 172 471 1,864
Total 758 2,924, 8,768

The familiese found in the shack areas and removed have been
catered for as follows:

(2) l?maﬁ earning £11 per month and over were housed at kwaMashu in permanent
cusing;
(b) Those earning less than £11 per month were elther:

(1)  Accommodated in sub-economie houses at Chesterville Location
which beceme aveilable when tenants in the sconomic groap were
given notice to take up accommedation at kwaMashuj

(i1) Transferred to transit accommodation in the Cato Manor Emergency
Camp.

By the end of the year, saturatlon point had been reached in
the Cato Manor Emergency Camp and other venues were belng socught.

Since the commencement of the progressive programme of re-
housing of the Bantu in Municipal Housing Schemes and in the Cato Manor
Ersrponey Camp, approximately 11,000 persons have been removed from sgualid
gheck sebtlements and their shacks have been demolished, Many thousands
of Bontu remain however in the "Mgangeni™, "Mpembini®, "Tibela" and "Madhleba®
arcas &t Cato Manor,
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Control of Premises ;Slum! in Foned Areas

There has been steady improvemsnt in most of these areas, par-
ticulerly in Zones € and 7 where up to 90% of the dwellings heve been democlished,
and new bulldings erected in their place.

It is evident that although improvements have besn mads through=
out the remaining zones, considerable rebuilding programmes can only be
instizuted ones the Group Arees demarcations have been deeided.

Bentn Houeing, Pxisting Provision ations (Family Housing):
Mﬁg_nuag Populetion

Baumennville
Lamont 1,911 13,400
Lamont Ectension 708 5,100
c-]".i:. at i":r".l'j.ll'a 1; 265 'r’ gm
Umlasl Glebe Native Village 735 : 4,700
kwaMashia 5 2 13T3

7,142

(60 housee in Baumannville have been set aside for the houaing of the Mative

ddminlstretion Security Corps thus leeving a balance of 60 dwellinge reflected
above ),

(kwaMashu: In addition to the 2,373 dwellings, 276 sites, some with temporary
dwellings have been allocated),

Hostcls end Dormitories Beds
Somteen Road (Mele 7,040
8.J.8nith (Morcbank) (Male) 4,272
Delton Road (Meln) 1,662
Jaenba (Male) 788
Bell Street (Male) Vacated
Ordnonce Road (Male) Vacated e
Grey fircet (Female) 687
Jacchs (¥emala) 64
kwasshu (Malae) jﬁdﬁc.
Total mumber of persons housed municipally 61,477
Eetimated Bantu population 192,513

Eesential information relative to the various locations and
hostols is as followa:

Bauaroerille Location

Comiletal 1334 Houses 60 (formerly 120)

Wetor cupply Piped to individual honses

Sanitatlion Water clogets indlvidnal houses

dbiut.ion Showers individual houses
Washing gullies individusl houses

Lamont Locatlon

Hovscs wonvleted (Economic) 798

Housos completed lettin P b

Totul I 7 2,708

Watsr supply 2,709 houses have piped supply

Abluticns 2,709 houses have piped supply
178 Communal washing gullies

Sanitation 2,709 houses have water closets

Clinis Sarvices Institute of Family and Community Health,

Morebank.
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Chesterville Location

Completed 1946 Unchanged

Houses 1,265

Water supply individual piped

Ablution Bathrcom to sach house

Senitation Water cleset to sach house

Clinic Services Mother and baby clinic weekly - City

Hsalth Department.
Ante-natal clinie run by MeCord Zulu

Hospital.
Unlazi Glebe Native Village
Houses T35
Water supply A5 Comminal standpipes
Sanitation 2 igue privies end individuel pit privies

W.B, Chesterville and Baumannville Locations are provided throughout with
alactrical power as are all hostels and dormitories. Electrical power
ig available in all other locations/villagas but only a few residents
have taken advantage of the @menity.

kwaMashy Township

Houses proposed 12,000 (approximately)

Houses completed to date 2,373

Water supply Individusl piped

Sanitation Weter closate

Clinic Services Deily health clinie services are conducted

by the City Health Department.

Bullding Plans

i total of 3,425 plans, covering the following work were
received officlally for examination and report by this Department during
1959, Details of the plans exmmined are sct out belows

Type of Structure No, of | No, of Estimated
2 Flang Units Cost
New Private Dwellings - 1 and 2 rooms 31
3 rooms 34
4 TOOmS 9%
5 rooms 385
6 " and oyer B0
Total of Dwellings 615 624 £2198,447
Flats = 1 room 315
2 rooms 359
3 roome 2%,%
A g and over
|___TJotal — [ 969 £1757,260
Other Residentisl Buildings 5 148,300
Induetrial and Commercial Buildings 55 1332, 536
Othar New Buildings 24 317,103
Now Manicipal and Government Buildings 50 1599,854
Additions: to Residentiel Buildings 1,847 455,910
to non-Residential Buildings| 702 706,466
to Municipal Buildings 65 220,8
Total 2,614 1
rand otal 5 11 5‘]3‘ 5373 [
Tnoludes 9 plens for 1,668 — 3 Room kwaMashu dwellings at PA15,23
n 2 n " 220 - 3 Room Merebank/Mentworth Dwellings st %
Total 1,888 Total 0













