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City Health Oepartment,
9, Gld Fort Flace,
DURBAN,

17th February, 1967.

Her Worship the Mayor and Councillors
of the City of Durban.,

Madame Maycr, Ladies and Gentlemen,

I have the honour to present the 63rd Annual
Report on the Public Health of Durban with which is com-
bined an account of the activities of the City Health
Department for the year 1965.

The estimated population of the City was 656,222
_ being made up of 178,500 Europeans, 29,000 Caoloureds, 250,531
Asiatics and 198,191 Bantu. The decline of the white birth
rate continued, the erude birth rate being 17.80 as compared
with the Republic-wide rate of 23.00 per 1000 population for
this group, the rates for the Coloured, Asiatic and Bantu
communities being 48.17, 35.1% and 45.4%2 respectively. The
infant mortality rate has shown a small inerease amongst the
European and Coloured communities and a larger increase
amongst the Bantu. Only the Asiatic rate showed an improve-
ment. Road accidents accounted for 178 deaths and suicides
for 63, a needless waste of 241 human lives,

Attendances at the Child Health Clinies remained
at a most satisfactory level and the amount of skimmed milk
powder distributed under the State subsidized milk powder
scheme to prevent kwashiorkor increased markedly. Ninety-
five fewer cases of kwashiorkor were notified than in the
previous year, and it is of note that only approximately 5%
of all cases notified were proved to be [Durban residents and
these had not attended any of the Child Health Clinies.
Deaths of City cases from malnutrition continued to show a
decline which started in 1961. Immunisation services con=-
-tinued to be well patronised, particularly for vaccination
against smallpox.

No loeal cases of formidable epidemic diseases
were notified during the year, a point of particular interest
as there was an increase in smallpox in Africa by some 3000
- 4000 cases as compared with the previous year. With the
ever increasing international traffic it has become increas-
ingly important, especially in Durban with its huge port
facilities, to bear in mind constantly the global epidemio-
logy of the formidable epidemic diseases.

In regard to the remaining notifiable diséases a
slight decrease in the number of typhoid cases was noted.
There were 9 cases of poliomyelitis, one more than in 1964,
all the cases being Bantu children under 3 years old. All
the cases occurred during the last three months of the year,
suggesting that the early months of 1966 would show an up-
surge of cases until after summer. It is pleasing to record
a further drop in the number of diphtheria cases notified,
there being, including 3 carriers, a total of 19, the lowest
recorded in this City te date. Twelve of the cases had had
no immunisation against the disease and of these 2 fatal



cases were recordec. The 30 notifications of meningococcal
meningitis represented a considerable increase and is higher
than the number recorded for any year since 1957. In
December of 1964 Tetanus was made a notifiable disease and
during 1965, 10 cases of tetanus neonatorum andl8 cother cases
were notified. Eight deaths cccurred.

Once again it is regrettable to have to report
that pulmonary tuberculoesis remained the major single public
health problem confronting the City; the number of notifi-
cations showing an increase of 100 over the total of 1,966
reflected in my 1964 report. The increase oeccurred cnly in
the Asiatie and Bantu communities. Certain categories of
Bantu male work seekers are now being screened at the Durban
Chest Clinic and it was found that approximately 1% of those
referred had the disease in an active form., In July of 1965
the Charles James 5.A.N.T.A. Centre with a bed capacity of
280 patients, opened in the Umlazi Reserve, some 10 miles
south of Durban. At the year's end 90 City cases were occcu-
pyving beds in this settlement.

The Ztate Health Department, recognizing the need
for adequate sampling of foodstuffs, inereased the free guota
for use in terms of the Food, Drugs and Disinfectants Act,
from 352 te 700 samples, added to which the City Council has
a private contract for the analysis of 300 samples. Follow-
ing unfavourable climatic conditions in Durban's milkshed
and to avoid rationing of milk in the City a total of 56,489
gallons of milk from unregistered sources was introduced
under permission solely for the manufacture of sterilized
milk, thus releasing some 2,500 gallons of milk daily for
the fresh milk trade. All milk, cream and icecream sold in
the City,is, of course pasteurised. Regular tests for anti-
biotics were performed on samples of the City's supplies.

Biological control of mosquitoes continued to
prove most satisfactory whilst contrel of other pests, includ-
ing bugs in the large Indian Township of Chatsworth, also
expanded .

A beginning was made on the implementation of
the Council's 15=-year programme of providing water-borne
sewerage in unsewered areas of the City and the immensity of
this wvital task can be gauged by a glance at Chapter 13 of
this report. It is to be hoped that work will procead
unhindered on this project which is the most pressing of
Durban's needs in environmental health. Atmospherie pollu-
tion control continued, particularly over the residential
area of the Old Borough which is a smokeless zone. This
Department assisted wherever possible in the prevention of
smoke, dust and odour emission by representation on various
sub-committees and through its Offensive Trade Regulations.

Although steady progress was made in housing
programmes there remained a large backlog in Indian housing
requirements, particularly of the sub-economic type; hous-
ing requirements for the Coloured community continued to
present a serious problem, whilst amongst the White group
the need for more aceommodation for the ordinary middle
income group was apparent. Bantu housing advanced during
the year, both at kwaMashu and at the out-of-Borough Umlazi
Bantu Township, which latter is being developed by the City
Council on behalf of the South African Bantu Trust.

The staff position remained reasonably satisfac-
tory and although it was possible to fill the post of



Assistant Medical Officer of Health ereated in 19673, and a
new Clinieal Medical Officer's post, the position in regard
to clinical medical officers, both whole and part-time zave
rise to some anxiety. Three Indian Nurses in this Depart-
ment took and passed the Non-European Health Visitor's
course held at Kimberley. Future prospects of recruiting
Indian Health Visitors remain bleak.

A special review of the activities of all Muni-
cipal Departments was reguired by the City Council and flow-
ing from this directive a number of recommendations were put
forward by the Deputy City Medical Officer of Health and the
Principal Assistant, who undertook the review in this Depart-
ment. Their recommendations had, in a large measure, been
implemented by the yvear's end, toe the benefit of the Depart-
ment., During the financial year ending July 1965 the
revenus expenditure in the Department amounted to nearly
1.1%1 million Rand and the income to R519,131, the Department
therefore incurring a net expenditure of R621,862 which, in
view of the population of Durban, is considered very reason-
able.

My thanks are due to the Mayoer and City Councillors
for their support in public health matters and in particular
to the Chairman and Members of the Public Health Committee
for their encouragement and support at all times. The ready
help and consideration afforded me by the other Heads of
Departments and their staffs is acknowledged with apprecia-
tion.

To the members of the Press and the South African
Broadcasting Corporation I am deeply grateful for their invar-
iable co-operation in bringing to the notice of citizens
matters of concern in the public health sphere and acting as
a most valuable link between my Department and the publie.

In conclusion I must pay a special tribute to
each and every member of the City Health Department's stafrl
for their lovalty and team spirit, coupled with a consistently
high standard of work.

I have the honour to be,

Ladies and Gentlemen,

Your obedient Servant,

C.R. MACKENZIE,
MaB: i BECh B P H DT oM e H
F.R.S5.H.
Honorary Senior Lecturer in Public
Health Administration, University
of MNatal.

CITY MEDICAL OFFICER OF HEALTH.
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A, HISTORICAL AND GEOGRAPHICAL DATA

{&] Durban, now in its 112th year =2ince proclamation
a3 a borough, conmtinues to expand rapidly as a major commercial
and industrial City of the Republic although maintaining its
popularity as a holiday resort, It is the country's principal
seaport and its rapid expansion as such has necessitated con-
siderable enlargement of port facilities which are at present
being carried out. The harbour area itself is in excess of

6 square miles,

{h} Tha prinecipal industrial centre is situated to the
south where many modermn factories with well laid out gardens
and provided with all the necessary services (water, power, etc.
are functioning, A new undertaking is the establishment of
large enginearing firms at the bayvhead for shipbuilding.

{ﬂ} Commerce has also shown outstanding growth and the
central shopping area now comprises modern multi-storeyed
buildings which have replaced many small structures that have
stcod for decades and were not in keeping with the aesthetic
appearance of the commercial centre.

Extensive development of the beachfront holiday
environs has taken place, particularly the erection of numbers
of large flatted buildings. This has resulted in a further
development of food handling businesses to cater for both the
vast crowd of holiday makers and residents of this popular
playground .,

[d} Durban's non-European population, particularly the
Bantu, because of their economic status and education generally
present a particularly difficult public health problem which

is evidenced by the morbidity state amongst thi=s group

{E} The government of the municipality is vested in
30 Couneillors representing 15 wards in the City whilst the
various executive functions are entrusted to 22 Departments
between whom close liaison exists to ensure maximum efficiency.

[f} To illustrate the extraordinary development which
has taken place in this City, included in this report is an
aerial photograph- reproduced by kind permission of the "Daily
Naws"™,

Area:

The area of the City covers 94 square miles and
includes the two major townships of Chatsworth for Indians and
kwaMashu for the Bantu. In the case of Chatsworth the residents
are, for the time being, dependent on buses to convey them some
12 miles to the centre of the City, whilst the Bantu now enjoy
a fast electriec train service for a szimilar distance.

Valuation: (1964 figures in parenthesis)

Land Buildings
0l1ld Borough and Added Areas
(including Chatsworth)
Rateable Values R184 , 207,050 R132,088,990
(R146,657,430) (R275,367,460)
Total Values R227.479,480 R387,552,460
(excluding kwaMashu) (R181,340,930) (R319,465,760)



Rates (including Water Rate) Land: 3,84 cents in Ran

Buildings: 1,28 L B "
Agricultural (execluding Land: gty o ™ T
Water Rate of 0.36 cents Buildings: 0,36 - - -

in Rand)

North Eastern Extremity of Bluff (1ncorpﬂrated 1962)

Rateable Values (Total Land: R1,730,870
Values in brackets) (R3,029,090)

Buildings: R4, 045,700
(R4, 523,170)

Rates on Land and Buildings: 80% of the General Rate
applicable to the City,

plus the water rate.

Meteorolegical Data

Rain fell on 138 days during the year, a total of
39.24 inches being recorded compared with 125 days and 37.85
inches respectively for the previous year,

The average number of hours of sunshine per day
was 6.7 as against 6.6 in 1963.

Full data is reflected in the table overleaf,
this information being provided by courtesy of the Weather
Office, Louis Botha Airport.

During 1965 the Meteorological Office were cbliged
to carry out their radiocsonde balleon flights in the afternoon
due to lack of staff for the normal early morning ascents. By
afternoon the ground inversions had broken and the following
table shows the number of days each month on which ground in-
versions were detected compared with figures indicative of
ground inversions recorded in previous years when early ascents
were made, It will be seen that when early morning ascents
were made during September and October, 1965, a number of
ground inversions which favour smog formation were detected
but the remaining data cannot be compared with results obtained
in previous years.

1965 Time of No. of days when Typical No. of days
Month Ascent round inversions when ground inver-
detected IE;::E sicns exist [(a.m.

January 13.00 hrs. 0 3

February 13.00 hrs, 0 5

March 13.30 hrs. 1 8

April 13.30 hrs. 0 14

Maw 13.30 hrs, o 2]

June 13.30 hrs, 1 25

July 13.30 hrs, 0 25

August 13.30 hrs,. (8] 20
September 05,00 hrs, & 13

October 05,00 hrs. 11 Q

November 14,00 hrs, 0 6

December 14,00 hrs, (8] L
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Crude Birth Rates: (No, of births per 1000 population -
1964 in parenthesis)

European 17,80 19,00
Coloured 48,17 47.05
Bantu 5,42 46.80
Asiatic 95,19 39,54

All Races 34,12 34,19

The continued decline of the European birth rate
is to be particularly noted and it is significant that the
Durban rate is much lower than the European rate for the
Republic as a whole which is 23 per 1000 population. The
higher rates for the non-European are in keeping with the
less developed and industrialised populations throughout the
world.

Obviously the increasing birth rates amongst the
non-White communities of Durban have necessitated a progressive
re-orientation of health services in respect of each racial

group.

Stillbirths: (Rates per 1000 live births -
1964 figures in parenthesis)

Number Rates
European 22 %jﬁ 6,97 10,92
Coloured 30 21 21.95 16.10
Bantu 251 %251 28,68 (28.23
Asiatie 162 (202 18,72 25,131)
All Races 465 (510) 21.21 (23.75)

The drop in Eurcpean stillbirths is in keeping
with the 1962 and 19673 figures and perhaps this will be the
pattern for the future. If so, this will be an improvement
on the average rate of 10 over the past decade.

Illegitimate Births: (As a percentage of total births -
1964 figures in parenthesis)

European h.so (4,23
Coloured 23.34 E23+32
Bantu 38.66 136,15
Asgiatic 2.90 1.99
All Races 19,22 El?.ED

The upward trend of illegitimacy amongst the
European community apparently continues but this is due to
the decrease in total births in this race and not a proncunced
degree of illegitimacy. The other races show little change
from the situation pertaining in previocus years.

Deaths:
Il €rude Death Rate
Rage [ Total Deaths ’per 1000 population
Male |Female |Totall (1960 ) 1965 (1964 )
European || 1065| 821 | 1886 1739 10.57 9,91
Coloured 159 125% 282 2hz 9,72 B.59
Bantu 1648 | 1122 2770] 2300 13.93 11.77
Asiatic 1066 T66 1832 1781 A 730
All Races| 3938| 2832 | 6770| 6062 10, 32 9.43




The pattern is similar to the prewvious year.

However, it appears that Durban's Coloured and Bantu com-
munities are reascnably catered for in respect of personal
and enviromnmental health services as their death rates are
only half those for the country as a whole.

The three main causes of death (all races] were

as follows:

T
Fercentage of total deaths
Cause of Death T o B A 111
Races
a. Heart and cirecula-
tery system 35.42 | 11.70 h.18 | 20.74 | 17.68
b. Pneumonias 9,38 [12.41 o.42 |14.63 | 10.94
¢. Neoplasms 17.23 8.17 L.11 4,53 8,05
It is interesting to note that in 1905, the three

principal causes of death amongst the

enteritis,

Infant Mortality:

ing the faect that the Coloured and Asiatiec rates

pulmonary tuberculosis and

(Deaths of Infants

and rate per 1000
figures in parenthesis).

European
Coloured
Bantu
Asiatic

All Races

European community were

CARNCer.

under the age of l'yaur
live births - 1964

Number of Deaths

B2 EB@
64 58
1021 (930
hah (435
1591 (1503)

Rate
25,99 %2h.6h
6,82 Lh 48
116.67 (104.60
48,87 {54.50
72.56  (69.99)

The rapid fall in the non-European rates in the
post war period now appears to be levelling out, notwithstand-

are

=till

double that of the European, and Bantu more than four times
as high.

Maternal Deaths:

(Deaths from Causes related to
and rate per 1000 live hirths

figures in parenthesis)
Number of Deaths

European
Coloured
Bantu
Asiatie

All Races

% | 1
j -
18 =8
9 3
33 (12)

Childbirth
- 1964
Rate
0,495 0,30
2,19 -
2,06 (0.90
1.04 0.138
1.50 (0.56)

The trend is in keeping with the pattern over

many Yoears,
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QIRIETES INFECTIOUS DISEASES

INTRODUCTION

There were no local cases of formidable epidemic
disease notified during the year. Visits were nevertheless
made to various patients reported to this Department as
possibly suffering from smallpox but, fortunately, in all
instances this disease could be excluded. Such reports came
not only from medical practitioners but also from members of
the public, and although it is often apparent before investi-
gation that the case in question is not one of smallpox, in-
vestigations are always completed. The awareness of the
public in this regard is appreciated and encouraged.

It is of interest that during 1965 there was an
increase of between 3,000 and 4,000 cases of smallpox in
Africa compared to 1964, The total number of cases notified
in this Continent was approximately 16,000 and were essen-
tially confizsd to eight countries, namely: Burundi, Tanzania,
Uganda, Zambia, Democratic Republiec of the Congo, Mali, Niger
and Nigeria.

In regard to other Tformidable epidemic diseases
occurring throughout the world the incidences in the various
countries are constantly noted. Yellow Fever showed a tendency
to spread towards the szouth in certain South American states
and in Af'rica a sericus epidemic occurred in Senegal where the
need for strengthened epidemiological surveillance was stressed.
Plague showed an increased tendency of spread of the disease to
man in certain areas of the world, particularly South America,
and a need for systematic study and surveillance of the natural
foci of rodent plague was emphasized. Cholera although still
confined to the East passed new boundaries progressing towards
the West during 1965.

With the ever increasing international sea traffic
and the importance of local harbours and especially Durban, it
iz necessary to bear in mind constantly the global epidemiclogy
of these diseases.

NOTIFICATIONS

Set out below is a table showing the number and
racial distribution of the confirmed local cases of notifiable
infectious diseases notified to this Department during the
vear 1965,

] ' Attack Rate
Disease E cC B A |Total | per 1000
FPopulation
Poliomyelitis - - ) - 9 L0137
Typhoid 5 1 23 10 39 L0594
Diphtheria 1 2 13 b | 19 L0290
Encephalitis 9 - 3 2 1k 02113
Secarlet Fever 52 1 - = 573 . D808
Leprosy - - &y L L0061
e o, 1 - 7 10 18 0274
Puerperal Sepsis - - 1z b 16 L0244
Meningococcal
Meningitis 7 2 16 5 30 L0457
Tetanus - b 15 9 28 L0h27
Trachoma 26 - 1 1 28 L0h27
Ophthalmia Neon-
atorum - - 5 - 5 L0076
Brucellosis 1 - - - 1 L0015
Erysipelas 2 - - - 2 L0030




While diphtheria and leprosy notifications have
been fewer than during the previoug year, there has been an
increase in respect of notifications of gonococcal ophthalmia,
puerperal sepsis, meningococcal meningitis and trachoma. The
incidence of the other notifiable diseases has remained very
much on a par with the previous year.

Tetanus appears on the list for the first time as
this disease was made notifiable in December 1964, and during
1965 there were 28 cases notified, including tetfanus neona-
torum.

Typhoid Fewver

The table overleaf sets out the notifications,
deaths, and appropriate rates for Durban since 1940, Thirty-
nine cases were notified during 1965 which is 4 less than the
previous year and compares favourably with the number of
notifications during the previous 3 years. No deaths were
recorded,

The incidence of this disease was highest in the
summer months and it was mainly adults that were affected, the
most common age group being 21 - 35 years,

Two of the European cases were brothers and
although extensive investigations were carried out the source
of the infection was not established, It was suspected that
the Bantu servant girl who had an illness suggestive of typhoid
fever some three weeks previously, was the cause of the infee-
tion, but stool and urine tests were persistently negative,

One of the Asiatic cases was employed as a medical
technologist in a local hoespital and in the course of his
duties handled blood, stool and urine specimens, It was con-
sidered that this was probably the source of infection in hi=s
case, A similar case of a medical technologist being infected
was reported in the previous yvear's annual report, and this
recent case mentioned above, once again emphasises the import-
ance of correct technique and hygiene among persons working
in pathological laboratories,

Routine investigations carried out with each noti-
fication led te the discovery of two typhoid carriers, one
being a Bantu and one an Asiatiec. They were both faecal
carriers and were admitted te hospital for special treatment.
Such cases are followed up once they are discharged from
hospital and are tested at regular intervals in case they
again become carriers., In both the above cases there has
been no reversion to the 5, typhi-carrier state since treat-
ment., In the case of an adult Bantu female, however, who had
been discovered in 1967 and apparently successfully medically
treated, persistent follow up revealed a reversion to the
faecal carrier state. After much persuasion she consented to
cholecystectomy and this revealed a diseased gall bladder with
stonas, and from which 5, typhi were cultured. Since the
operation her stools have remained negative,

While the Bantu township of kwaMashu accounted
for 11 cases of typhpid fever during the year 1965, one
Asjatic case was reported from the Merebank Township and one
case from the Umhlatuzana Indian Township.

Di tharia

The taple overleaf sets out the notifications,
deaths and appropriate rates for Durban since 1940, Once
again there has been a decrease in the number of notifications,

10
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and the total of 19 for the year 1965 is the lowest recorded,
Of the 19 cases ncotified, 13 were Bantu, 3 were Asiatics, 2
were Coloureds and 1 a European, Two deaths were recorded,
both being Bantu who had not received any previous immunisa-
tion against the dissase,.

Of the 19 notifications 16 were clinical cases and
3 were carriers., The immunisation state of these cases is
depicted hereunder :=-

16 Cliniecal |3 Carriers
cases
3 doses Vaccine e 5
2 doses Vaccine - -
1 dose Vaccine 1 =
No previcus immunisation 12 1
Immunisation state not known 1 2 :

Hlagven of the cases were under 5 years of age,
3 were in the age group 5 - 9 years, 3 in the age group
10 - 14 years and the remaining two were in the age group
20 - 24 years.

The only European case [aged 24 years] had spent
four months in a local hospital for surgical treatment to his
lower jaw, A swab taken Trom a chroni¢ lesion on the leg
which was apparently due to non-healing of a donor skin graft,
gave a positive result for wirulent C. diphtheriae.

An epidemiological survey embracing throat and
ear swabs, carried out during the year at a holiday home for
Coloured school children who come to Durban from the Transvaal,
revealed 6 throat swabs positive for virulent C. diphtheriae.
These children were admitted to a local hospital as carriers.
In four instances these carriers were discovered on their
arrival in Durban, but in twe instances, while swabs were
negative on arrival in Durban, throat swabs taken two months
later just before departure for the Transvaal, were positive.
It is possible that the throat swab taken on arrival missed
the diphtheria organisms in the throat, or otherwise these
children developed the carrdier state while being herded
together at this holiday school. They were accordingly
regarded as local cases,

Poliomyelitis

The following table sets out notifieations in
racial groups for the City since 1955,

Race 195511956 (1957 [1958( 1959| 1960|1961 | 1962 |1963 11964 11965
[European 65 82 113 13 23 9 9 - 1 - -
Coloured [ 18 7 1 - 1 3 - - = =
Bantu o T -1, mlf g2l ezl |22 4l 20 7 9
Azdatic b 26 16 6 7 B = - 5 1 =
Totals EEI 158 | 163 27 5l 47 29 4 26 8 9

It will be noted from the above table that all 9
notifications for the year 1965 were in respect of Bantu
children. These cases wvaried in age from 8 months to 3 years.
One death was recorded in a baby & month= old, but this death
was due to measles and pneumonia which the child developed
while convalescing from poliomyelitis., All these cases were
notified during the last 7 months of 1965. During this
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period there was a distinet upsurge in poliomyelitis inei-
dence, particularly in the surrounding areas of [Durban.

Three of the 9 cases had had previous immunisa-

tion, two having had three doses, and one having had one
dose of wvaccine., The fully immunised children developed

the disease in a mild form.

Virus studies are routinely performed on all
elinical cases of poliomyelitis and Type I poliovirus was
isolated from stools of 5 of the above 9 cases but no virus
was isolated in the remaining 4., Two of the 5 cases had
Coxsackie A virus in their stools, in addition to the
poliovirus,

Trachoma

The table below depicts the incidence of this
disease in Durban since 1940, The 28 notifications received
for 1965 show that the trend of 1963 and 1964 continues., It
is interesting to see that of the 28 cases notified, 26 were
Europeans,

Trachoma Notifications since 1940
Year European |Coloured Bantu | Asiatic Total
1940 - - 2 - 3
1941 - - - 2 2
1942 - - 1 - 1
1949 - - - 1 1
1944 - = - S -
1945 = 1 - = 1
1946 - - - = &
1947 = 5 e s =
1948 - - - = -
19Lg - - 1 - 1
1950 % = 2 u ¥
1951 - - - 1 1
1952 = - - < =
1953 - - - - -
1954 - - = = i
1955 = - - - -
1956 = - 1 - 1
15577 - - - - -
1958 = - £ = e
1959 - - - - -
1960 - = = - =
1961 = = - A g
1962 - = 9 2 5
1963 2 1 27 2 32
1964 = (& 1 8 15
1965 26 = i 1 28

In all these instances the clinical diagnosis
was confirmed by isolation of Trie wirus at the South African
Institute for Medical Research, No particular surveys were
earried out amongst the nen-European groups and this would
account for the few notifications in these race groups. The
European notifications have been in respect of persons attend-
ing private ophthalmologists and the fact that many of these
casas concern people in the upper income group and from homes
where the hygiene is exceedingly good, raises doubts as to
Jjust how prevalent this disease is, not only here in Durban
or for that matter in Natal, but in other parts of the Republic
where it has not previously been diagnosed with any frequency.
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The fact that virus isclations by South African Institute

for Medical Research have confirmed these cases, cannot raise
any doubt about the diagnosis, but it should be stated that
in all instances the disease has been of a mild nature.

These findings indicate that the usual concept
of the incidence and morbidity of this disease requires
readjustment in this area at least.

Encephalitis

There were the same number of notifications during
1965 as there were for 1964, namely 14 cases, The following
tabie sets out the aetiolegy of these cases and also indicates
the racial incidence,

|
Asetiology E B A | Total
Virus Encephalitis 5 1 2 &
Measles Encephalitis 2 1L - 3
Mumps Encephalitis 2 - - 2
Whooping Cough Encephalitis - 1 - 1
Total 9 3] 2 14

Among these 14 notifications U4 were in respect of
deaths; two being Asiatic aged 2 years and 50 years whe died
rom virus encephalitis, while the other two deaths comprised
a European of 4 wyears and a Bantu of one vear, both of whom
died from measles encephalitis. No viruses were isolated
from any of the wirus encephalitides,

Meningococeal Meningitis

The 30 notifications for 1965 is wvery much higher
than the total of 11 cases for 1964, It was noticeable that
there was a marked inerease in the incidence of this disease
during the Spring months of 1965, There were 3 deaths: one
European, one Coloured and ene Bantu,

The following table sets out the notifications
since 1955 with the deaths in parenthesis since 1961.

Year E C B A Total
1955 7 - 4 3 14
1956 5 3 22 3 33
1957 5 1 & & 18
1958 6 2 11 L 23
1959 4 2 - 2 a
1960 - 2 2 - (&)
1961 i = el M (S o S e
1962 2 (- - E- 3 (- - (- 5 ?-
1963 2 |- - - 1 tl 1 (= b 11
1964 5 (- 1 E- ol ] ) e L Do
1965 g b B ] 5 (=)] 30 (4)

Scarlet Fever

There were 53 notifications of this disease during
the yvear, a slight decrease compared to the previous year. OF
the 53 ecases, 52 were Europeans and one was a Coloured. There
were no deaths.
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IV, OTHER COMMUNICABLE DISEASES

I. PARASITOLOGY - Amoabiasis Research Unit

The following most interesting and informative
report from Professor Elsdon-Dew, the Director of the
Amcebiasis Research Unit, Institute for Parasitology, Durban,
has kindly been made available for inclusion in this Report.

"Amoebiasis

The Institute has been able to establish that
Entamoeba histolytica, the cause of the disease, is
usually as harmless as the other amoebae living in
the bowel, and that the presence of this parasite does
not imply damage to the host, That rapid passage from
man to man may play some part in pathogenicity has been
shown in a paper dealing with the association of this
amoeba with other parasites for which such rapid
passage is essential, This possibility is further
substantiated by the fall in incidence of disease
which has followed the removal of people from Cato
Manor to conditions of better hygiene.

Appreciation that the completely harmless
Entomoeba hartmanni may easily be mistaken for the
potentially dangerous E, histolytica has led to more
critical laboratory diagnosis, However, the onus that
a parasite encountered is in fact responsible for the
patient's symptoms =till rests with the attendant
physician.

The Institute has developed a blood test which
revaals present or past invasion of the tisz=ues by
E, histolytica which normally does not destroy host-
tissue. Though this test is of some walue in diagno-
%is, it is mainly an epidemiological tool. The pre-
paration of the appropriate antigen is difficult and
time-consuming, and research is presently focussed on
finding easier methods of production.

Though the long series of drug-trials has
resulted in relatively efficient treatment, not only
of the acute disease but also for the dreaded compli-
cation = liver abscess, study of new forms of therapy
continues, Where, at one time, some 3,000 cases were
admitted to hospital every vear by far the majority
are now treated as ocout-patients and mortality is now
practically confined to those cases which arrive
moribund.

Bilharzia

Theugh the activities of the C.5.I.R. Bilharzia
Research Unit are mainly concentrated in the Transwvaal,
the Institute in Durban has been able to make some con-
tributions, particularly in the clinico-pathological
field. Though incidence of thess parasites is by no
means even (one school having shown 80-90% infected),
the overall incidence in local Africans is of the

order of 30%., There is however surprisingly little
post-mortem manifestation of the disease, and it would

appear that the majority of those harbouring these worms
have but little after effects., MNevertheless intensiwve
study of cases shows that in the acute phase there is
damage to the ureter and to the liver. Though this=s
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apparently resolves, there is a horrible example as
close as Lourenco Marques, where post-mortem damage
iz considerable. It is obwious, in view of the
numerous water conservation schemes, and the use of
these for water sports, that study must be acceler=-
ated. As most extant methods of treatment are not
without danger, and are impracticable for field use,
thare is need for an assessment of the peosition. If
and when funds become available for this specific
purpose - the Institute could play a greater part
in the fight against what may well prove a limiting
factor in the development of those areas freed from
malaria.

Cysticercosis

As the Institute was using the tape-worm as
a "model™ for sophisticated study of the antigens
for bleod tests, it has become invelved in this pro-
blem. Some assistance has been given by the Meat
Control Board and some anomalies are being investi-
gated. However in the process an alarming situation
has been uncovered. Epilepsy and other nervous
diseases of obscure origin are by no means uncommon
in the African, and the Institute has shown that a
high proportion of these are due to infection with
the larval phase of the pork tape-worm.

Taenia solium. It has also been shown that
though the adult is comparatively rare, Some five
per cent of the local African population give positive
results to a blood test for the condition. The pro=-
blem has thus extended from the animal field to the
human. In this study - the Institute would like to
acknowledge the enthusiastic co-operation of the
staff of the Municipal Abatteir,

ODther Parasites

Though the Institute is able to assist with
know-how in diseases due to other parasites, it has
no specific projects aimed at such parasites as
Trichocephalus trichura, whiech has an inecidence of
over 955 in local Africans, Ascaris (70-80%) hook-worms
(10% in Africans but much higher in agricultural

Indians) or the coccidia about which so little is
known, "

i B MALARIA

Four cases of malaria were discovered in Durban
during 1965 but in all instances the infection was imported
from outside the Republic of South Africa. These four noti-
fications were made up of two cases of Plasmodium falciparum
infection and two cases of Plasmodium malariae infection.

IIL. RABIES

The whole of the Province of Natal remains a
Rabies infected area and the movement of immunised dogs only
is allowed into, out of, and within the Province under permits
issued by the State Veterinary Department.

There were no human cases of rabies, neither were
there any outbreaks of this disease among animals in Durban.
The closest case of animal rabies was in the Stanger area
which is some 50 miles to the North of this City.
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Two Durban children, both European, aged L years,
were, however, treated in a local hospiral following a cat
scratch and a mole bite, but treatment was discontinued when
the laboratory results proved negative for rables in both
these animals,

_ Brain material from altogether 15 animals, mainly
dogs, was submitted to the Onderstepoort Veterimary Labora-
tories by the State Veterinarian, Durban, and private local
veterinarians. In all instances the tests proved negative
f9r rabies.,

It is compulsory for all dogs on reaching the
age of six months to be immunisad against the disease and
approximately 5,000 doge were immunised in Durban during the
yvear.

This Department has assisted the State Veterinary
Department in its Anti-Rabies Immunisation Campaign by making
health education personnel avallable for assisting with pro-
paganda work = the non-European areas.

I¥., PSITTACOSIS

A post-mortem conducted on a parrvrot that had been
smuggled into Durban from a ship from South America revealed
that the bird had died of psittacosis. The State Veterinarian
conduc ting the post-mortem examination, himself contracted the
disease, He was successfully treatad,

Poasible furthar spread of psittacosis was pre-
vented by the destruction of the balance of the birds in the
consignment, Those persons= responsible for the illegal intro-
duction of these birds into Durban were proseciuted and heavy
fines ware imposed.

V. FOOD POISONING

ive outbreaks of food peoisoning occurred in ths
City during tke wear. Two of these wers mincr episocdas
related to contaminated foodztuffs consumed by individual
Tamilies in their homes. The epidemioclogical aspects of
three of the more interezting episodes are described balow.

i, At a local o0il refinery 19 Bantu developed food
poisoning some 12 to 20 hours following the midday meal
which was served at onme of the refinerv canteens, Thea
symptoms were chiefly fewver and diarrhoea and sugges=sted
an infective type of poisoning. The common food factor
was gravy and all 19 who developed symptoms were the
only workers to be served gravy from one particular
utensil, Salmonella typhi murium was isclated from the
stool of one of the victime as well as from the =tool
of the chef who had been serving the other Bantu but
who himself was quite well, I+t thu=s appeared that it
was the chef who had contaminated the one bowl of gravy,
wherein the organism= had proliferated =o infecting the
19 persons who were served from that bowl,

2. Following a report from a private practitionex
85 well a5 personal reports from some of those dnvolved,
it appeared that an outbreak of food poisoning followad
the purchase of fried fish from a local Indian restaurant
one Friday evening., As the investigation proceeded more
cases came to light until it was found that approximately
27 persons had become ill, all of whom had eaten fish
bought from the restaurant, The symptoms were chiefly
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pyrexia and diarrhoea and in some instances were severs,
with a certain amount of nausea and vomiting as well.
The incubation period varied from B to 24 hours,

After thorough investigation of the premises the
conclusion reached was that the food handler who had
served the fish was possibly the carrier of the organism
responsible for the food poisoning and his stool as well
as those of the other shop assistants, were tested,.
Bacteriological analysis revealed the pressnce of
Salmonella newport in many of the stools tested as well
as in the food handler responsible for serving the fish
on that Friday evening. It is noted that this person
was the only one who served the fish during that pericd
and he was a symptomlezs carrier. He was removed
immediately from work, treated, and only allowed to
return following three successive negative stoocl examina-
tions,

g An interesting form of food poisoning resultad
from the g#ating of a vegetable marrow. Following enguiries
of the Department of Agricultural Technical Services it was
learnt that the eating of certain marrow, gem squashes,
water melons and cucumbers which had a bitter taste, could
well lead to food poisoning. Apparently a taste of bitter-
ness in thesze wvegetablezs is due to toxin Cucurbitacin and
it is this which causes the food poisoning.

It is a disturbing thought that an outwardly normal
marrow or other member of that vegetable family could be
responsible for food poisoning, but it would appear that
this is a result of cross pollination and need not necess-—
arily affect all the marrows on one vine., The only pro-
tection against such an episode is to avoid eating such
vegetables that have an unusually bitter taste.

VI. EPIDEMIOLOGICAL SURVEY REGARDING HUMAN INFECTION DUE TO
SWIMMING IN POLLUTED SEA WATERS

During the period July 1964 to December 1965 this
Department undertook an epidemiolegical survey as part of a
C.3.1.R. research projeet monitoring the Durban sewage sea out-
fall pipelines in order to ascertain whether sewage pollution of

sea water produced any tendency to illness or infection among
humans swimming in these waters.

A school seaside holiday camp provided the 357
children who formed the basis of this survey. Tests undertaken
comprised the culture of ear and throat swabs and the microscopy
of stools, Unfortunagtely culture of stools could not be under-
taken due to the immense amount of work involved which the
laboratories could not undertake. These tests were performed
upon arrival of each batch of children at the camp and before
any swimming, and again at the end of the holiday which was
2 - 3 months later, The throat swabbing led te the discovery

of 7 diphtheria carriers who were promptly admitted to hospital
for treatment,

No evidence was forthecoming to indicate any trend
that children showed tendency to illness or infection following
their contact with the sea water,

VII. MEDICAL EXAMINATION OF BANTU WORK-SEEKERS

The number of male Bantu work-seekers that are
examined at the Municipal Bantu Administration Department in
Durban is increasing annually and during last year the total
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V. TUBERCULGSIS

INTRCDUCTICN

The following figures depict the number of casas
of pulmonary tuberculesis in Durban at the end of 19065:=

Race City cases | Ex-City cases
European 1,2C4 11%
Coloured Q88 o1
Bantu 8,995 2,294
Asiatic 2,736 186

Totals 13,925 2,684

These tables do not include cases whose files
have been closed. The City cases are cases which hawve been
assessed as the financial responsibility of this Municipal-
ity while the ex-City cases are those for whom Durban is not
financially responsible. However, this latter group com=-
prises cases living outside the durban municipal area but
coming to work in Durban as well as country cases who have
come to Durban because of their illness and are then found
to be suffering from pulmonary tuberculosis while in this
City. An illustration of the extent to which this occurs
can be found in the ecase of the kwaMashu Bantu Township,
where 34% of the new cases notified during 1965 from the
kwaMashu Tubereulosis Clinie were ex-City cases.

STATISTICS QF CITY CASES

[a] Pulmonary Tuberculosis

(i) Motifications

The number of notifications of pulmonary tuber-—
culosis received during the vear 1965 is set out below
together with the figures for the previous four years. The
attack rate per 1000 population is also giwven.

Year E C B A Total
1961 117 96 1,648 L16 2,277
1962 129 85 1,524 332 2,070
1963 121 77 1,355 316 1,869
1964 121 110 1,256 L79 1,966
1965 100 08 1,336 532 2,066

Attack rates per 1000 population :-

Year E Gc B A Total
1961 .70 3.74 8.8z 1.86 3.78
1962 .76 5 g 8,01 1,54 5 G
1967 .70 2.82 7.04 1.33 2.97
1964 .69 7.91 6.473 1.96 3.06
1965 . 56 3.03 &.74 p 3.14

The age groups of 1965 notified pulmonary tuber-
culosis cases are as follows &=
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The overall death rate of .27 per 1000 population
is slightly higher than the previous year. The severity of
the disease on first presentation is a major factor when con-
sidering the death rate. This is most noticeable amongat the
Bantu but severe cases, on first presentation, among Asiatics
are also now being found. -

(b) Non-Pulmonary Tuberculosis

(i) Notifications

The total notifications of non-pulmeonary tubercu-
losis are set out below :-

I 1

Year E C B A Total
1961 if b 102 Ly 151
1962 14 5 55 19 108
1963 2 - 50 30 22
1964 6 il 50 Ll 101
1965 - 2 50 LR 100

The 100 notifications during 1965 have been
analysad according to age groups as follows -

Ages E C B A Total
0 - 4 vears| - - 2 4 5
5 — 1 L = - 4 I B
15 - 24 - - 1 14 13 28
25 - 44 - - 21 17 a8
e <6l " - 1 7 10 18
65 and over - - 2 il 3
Totals S 50 | 48 |a100

-

The notifications are highest in the 25 = 44 years
age group as is the case with pulmonary tuberculosis. Unlike
the latter, however, there are very Tfew notifications under
the age of 15 wvears but notifications of tuberculosis menin-
gitis are not included in the non-pulmonary category, as they
are notified as suffering concomitantly from pulmonary tuber-
culosis and are included in that group.

(ii) Deaths

Deaths and death rates from non-pulmonary tuber-
culosis for the past five vears corrected for inward and out-
ward transfer, are as follows :-

Deaths E c B A Total |
1961 1 2 i 14 ha
1962 - 3 36 11 =0
1967 1 - 19 10 30
1964 1 z 28 12 L1 |
1965 1 1 21 5 | 28 |

The corresponding rates were -
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Death
Hats E C B A Total
1961 .06 .078 kol L0682 L0811
1962 . 1173 L1950 048 081
1963 . 006 = .099 042 LOL8
15964 L0086 - 143 L0409 L0864
1965 L 005 L0734 . 105 L0199 042

HOSPITAL FACILITIES

Natal is divided into four zones for the admin-
istration of hospital bed facilities by the State Health
Department. Durban falls inte the Central zone and the
following hospitals with their tuberculosis bed capacity
are situated in this zone,

] ]
Hospi tal Ef ol B A gz;:l
1. King George V Hospital 85|76 |1,348 | 76/ | 1,585
2, F.0.5.A. T.B.Settlement - - - | 186 186
3. Charles James Santa
Centre, Umlazi - - 280 - 280
4. Botha's Hill T.B.
Settlement - - 177 - 177
5. Osindisweni Mission,
Verulam - - 131 - 181
6. McCord Mission Hospital - = 8 - 38
7. St. Mary's Mission,
Mariannhill = = 73 - 73
8. Umlazi Mission Hospital - - 59 = 59
9., Ekuphilisweni Mission,
Kearsney - = L6 = ha
10. Illove Sugar Estates
Hospital - = L - La
11, Montebello Mission Hospital - - 90 - g0
12, Umpumulo Mission Hospital - - Ly = b7
Totals B5 | 76 | 2,382 | 262 | 2,805

As at the 31lst December 1965 these hospitals con-
tained the following numbers of patients who were this City's

financial responsibility :-
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Hospital E C B A ITutal:

1. King George V Hospital 279 30 | 230 62 4o
2, F.0.5.A. T.B. Settlemant Nil 12 10 89 111
4, Charles James Santa Centre Nil | Ni1 Q0 | Nil a0
4. BPBotha's Hill T.B.

Settlement Nil | Nil LO | Nil T4
5. Osindisweni Mission - - 22 - 22
6. MeCord Mission Hospital - 2 11 3 16
F. 5t. Mary's Mission - - 1ka § - 11
8, Umlazi Mission Hospital - - 9| - 9
9. Ekuphilisweni Mission - - 3 = 3
10, TIllove Sugar Estates

Hospital - - - = =
11. Montebello Mission

Hospital = = - = =
12, Umpumulo Mission Hospdital - - - - -

Totals a9 4y | h26 l 154 651

A further total of 26 Durban cases were hospital-
ised at other hospitals outside the Central zone, e.g.
Richmond Hospital (15 Bantu patients) and 31 patients were
also accommodated in local provincial hospitals.

Charles James Santa Centre: During July 1965 the
Charles James Santa Settlement, which is situated in the
Umlazi Bantu Reserve and is only 10 miles from the City centre,
was completed and the first patients admitted, This Hospital
has a bed capacity for 280 adult Bantu males and has greatly
alleviated the shortage of hospital beds for the Bantu, The
opening of this Centre has made it possible for more Durban
cases to be hospitalised locally and an Assistant Medical
Officer of Health from this Department serves on the Manage-
ment Committee of the Santa Centre, From the table above it
will be seen that 90 City cases were hospitalised there as
at December 3lst, 1965.

While Bantu beds were more freely available by
the end of the year, there has been a great need for the
creation of more Asiatic hospital beda. Representations
along these lines were made to the State Health Department.

During 1965, 1,502 City cases were admitted te




various hespitals comprising 71 Europeans, 74 Coloureds,

991 Bantu and 366 Asiaties. This total is once again lower
than the previous year's figures of 1,617 admissions. Dis-
charges of City cases numbered 1,021 and comprised 56 Euro-
peans, 60 Coloureds, 676 Bantu and 229 Asiaties. In all 141
patients absconded from or left hospital against medical
adviecee, This is a high figure and once again emphasises one
of the main problems in dealing with tuberculosis, namely,
the lack of co-operation and understanding on the part of
some patients. Nonetheless, every attempt is made to
follow-up these refractory cases, to health educate them,
and above all to ensure that their treatment is continued.

King George V Hospital: This is the only tuber-
culosis hospital within the Durban Borough, and as indicated
above caters for 50% of City cases requiring hospitalisation
(350 out of a total of 709 patients in hoapital]. In view
thereof it would be appropriate to inelude some statisties
relative to that hospital, kindly supplied by the Medical
Superintendent

rKing George V Hospital E C A B Total
Admissions 1965 314 135 | 286 |2,527| 3,262
Disecharges 1965

(including deaths) _ 316 | 135 | 279 |2,678| 3,408
King George V Hospital 1961 |1962 11963 h?ﬁh 1965

Irregular discharges as
a percentage of all
discharges 18,5% |12.5% 19% pi1% 8.1%

Pulmonary tuberculosis
"relapse rate" (Ratio
readmissions to total

admissions) 15, 5% 16.?3ﬂ 1E.2ﬁ 17% 17.3%

OUTPATIENT SERVICES

There are six elinies at present in the City pro-
viding diagnostic and treatment facilities for pulmonary
tubercuiosis. The main clinie, the Durban Chest Clinie, which
is situated in the centre of Durban serves all races and is
controlled by the State Health Department.

The remaining five clinica are Municipal clinies
administered by this Department and are situated in various
non-European distriects to serve the different non-White groups.

(A) Durban Chest Clinic

The following information and statistics have
been extracted from the Annual Report for this clinie, through
the good offices of the Medical Superintendent, Durban Chest
Clinie.

During 1965 the clinic has had an Organisation
and Methods inspection which led to a certain amount of re-
organisation in anticipation of acceptance of the Inspector's
report by the Public Service Commission. As a result of a
reduction in full-time medical staff, research projects have
been severely curtailed.
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Under authority of the Secretary for Health
certain categories of male work-seekers are referred by the
Durban Bantu Affairs Department to the Durban Chest Clinic
for pre-emplovment screening. A preliminary assessment
indicates that active tuberculosis has been discovered in
approximately 1% of those referred. In addition to this
arrangement with the local Bantu Affairs Department, many
industrial concerns are paying the prescribed fee of 20
cents for screening of all prospective emplovees,

Diagnostic and Treatment Services

In view of the re-organisation of this clindic
the statistics are available in a different form compared

to previous years,
(i) X-Rays

Pre-employment 70 m.m. X-ravs
Influx control 70 m.m, X-rays
Government Departments
Mass X-ray of Suspects and Contacts:
Borough cases
Ex=~City cases
Shipping and Other Firms 100 m.m. and
large plate service
Clinical interviews 100 m.m. and large
plate X-rays:
Borough
Ex-Borough

Total X-rays taken

(ii) Notifications

Borough
Ex-borough

[iii} Tuberculin Tests

Heaf tests given - Borough

Ex=-borough
Heafs read - Borough

Ex-borough
Heaf's positive - Borough

Ex-borough

{(iw) B.C.G. Incculations

Borough
Ex-borough

[v] Streptomyein Injections

Borough
Ex-borough

(vi) Other Injections

Borough
Ex-borough

[?ii} Sputum examinations
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18,44
L,75
2,78

W B

4
7
7

*
¥
#

19,550
6,669

L,285

30,206
13,047

99,735

1,290
1,361

5,470
2,193
3,906
1,313
2,611

B25

1,520
726

12,738

566

9,033
of which 08
were positive,



(B)

Introduction

Peripheral Municipal Tuberculosis Clinics

This Department operates five periphnral tuber-
culosis clinics namely at Chatsworth, Merebank, Lamontville,
The following table reflects the

Cato Manor and kwaMashu.

facilities that were available at these clinics during 1965.

X=-Ray
Clinic Race |Hours Daya Facilitices Hours
kwaMashu Bantu |9 a.m.-|Monday to |Monday and 9 a.m.-
3 pim. Friday alternate l p.m.
Tuesdays and 16d A
Fridays
¥
[Cato Manor |Bantu| -do- Monday and |Thursday only —do-
and Thursday
Asian only
Merebank Asian | =do- Fridaysa Alternate -
only Fridays only
Chatsworth |Asian | -do=- Tuesdays Alternate =fdo=
only Tussdays only
Lamontville| Bantu | —-do- Wednesdays |Wednesday =do-
only only

The Secretary for Health's approval was obtainad
for the purchase of a second mobile 100 m.m, X-ray unit and
delivery thereof will take place during 1966. Adeguate X-ray
coverage will then be available at the various clinies,

The problem of eliniec defaulters remains unchanged
despite the fact that these peripheral cliniecs are situated
within easy reach in the variouz non-white areas. This is a
problem that will remain for decades and only intensive health
education will help to effect any improvement.

Clinic Attendances

The following figures reflect the work performed

at these clinics during 1965:-

Cate |kwa- Mere- | Chats- |Lamont-

Dt Le Manor |[Mashu !bank |[worth |ville vkl
No. of seasions 96 250 51 51 52 500
Total attendances 5,552 (33,000(7,332|9,031 | 8,940 |63,8558
Contacts seen 601 | 2,059 176 683 1,359 5,078
Suspectis =zeen 3971 1,958 950 |1,363 1,087 5,758
Tuberculin tests

done 6761 2,458 94211,410 | 1,633 | 7,119
B.C.G. Inoculations bzl 3,129]1,129(1,.271 618 6,638
Streptomyecin injec-

tions 343 | 7,701 52 g1 356 | 8,486
X-rays taken 1,238| 5,52%| 978]1,655 | 2,37k 11,769

There has been a marked increase in the amount of
work performed compared with 1964 and a 50% increase in total
attendances is noted.

All new attendances are first interviewed by the
Medical Officer and some are disposed of without being
admitted for further investigation. These are persons who
cannot be classed as tuberculosis suspects or contacts.
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admitted to the eliniecs

During 1965 the following numbers of perszons were

for the firat time:-

Cato Manor

kwaMashu

Merebank

Chatsworth

Lamontwille

Total

1,026

5,48k

1,352

2,082

2,491

12,435

Investigations of these admissions yielded the
following numbers of cases of pulmonary tubesrculosis i-

Cato Manor

kwaMashu

Merabank

Chataworth

Lamontville

Total

58

LBk

64

235

a7a

re-X-ray as requested, and owing to
sons involved it is not possible to
defaulters when they fail to appear

Contacts are regularly recalled for X-ray follow-
up and prophylactic treatment is only given where indicated.
Unfortunately many of these contacts do not come back for

the large number of per-
continne purzuing such
after their first recall.

The yield of pulmonary tuberculosis cases from
contacts and suspects is tabulated hereunder :-

Details

Percentage of pulmonary
tuberculosis cazes
discovered among contacts

Percentage of pulmonary
tuberculosis cases
covered among suspects

dig-

Cato |kwa- |Mere- |Chats- |Lamont-
Manor|Mashu| bank lworth [ville
3,1% |5.1% |2.4% | 2.8% | 6%
2.7% (7.9% |1.2% | 0.4% | 3.7%

Tuberculin Testing

The Heaf test is routinely parformed on all child-
ren under 15 yvears of age and the table hereunder analyses
the results of these tests,

Tuberculin Cato Chata= Lamornt .-
Tests Manor Ewalostu'| Mecabanic worth ville
Tests done 678 2,458 938 1,403 1,637
Tests read £39 1,997 907 1,367 1,536
(95.7%) (82%) (96.3%) | (90.2%) | (93.8%)
Poaitiwve 278 755 294 59 963
Negative 371 1,242 609 908 571
To obtain these high percentage readings of
tuberculin tests, defaulters' lists are regularly prepared

and much work on the part of the clinic staff and field health
azaistants is necessary,

inoculation by the percutaneous Z20-nesdle method.
over the years have been that on the whole,

Furthermore ,

All tuberculin negative reactors are given B.C.G.

Impressions

the conversion
rate iz not high and only a mild to 1+ conversion is achieved,.

this conversion is not apparent if follow-up

tuberculin testing is done B weeks after the B.C.G. inocula-
tion and for this reason it has been necessary to extend the
conversion tuberculin test to a period of 12 weeks after the

Blchl

Vaccine has been given.
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(C) Umhlatugana Clinic

Following the incorporation into the Borough of
Durban of the Umhlatuzana area which had been served by the
Local Health Commission, arrangements were made for City
cases living in this area to continue attending the Local
Health Commission Clinic. For the year ending 1965, the
relevant figures are:

1,114

Total pulmonary tuberculosis attendances P
- >

New 2 cases

- ws

B.C.G. IMMUNISATION IN DURBAN

Percutaneous freeze dried B.C.G. waccine as
supplied by State Health Department free of charge is used
in this Department and the method of administration is with
a 20-needle Heaf gun over the right deltoid area.

F.C.G. immunisation is administered to newborn
infants at the King Edward VIII Hospital, McGord Zulu Hospi-
tal and 5t, Adldan's Mission Hospital in Durban. The total
number of immunisations administered during 1965 in the City
was made up as follows :i-

Newborns at King Edward VIII Hospital : 14,8973
. " MeCord Zulu Hospital i 2,047
o " 5t., Adidan's Mission Hospital 2,189
Municipal Tuberculeosis Clinies t 6,640
Durban Chest Clinic : 1,520
Various Schools : h,841

Total : 32,130

FIELD WORK AND CONTROL PROGRAMMES

With the continued improvement of tubereulosis
services in general there has been a need to increase the
amount of field work carried out, This field work entails
mainly investigating cases, tracing of contacts and defaul-
ters, and ensuring their regular attendance at the various
clinies,

The field staff responsible for this control
work comprises 5 European Health Visitors, 1 European Health
Inspector, 15 Bantu and 9 Asiatic Health Assistants. An
administrative clerical staff of 4 Europeans and 1 Bantu are
required for the compilation of the enormous amount of cler-—
ical work that is involwved.

Home wvisiting accounted for 56,022 visits during
1965 and comprised 5,518 visits to Eurcpeans, 3,375 visits
to Coloureds, 30,107 wvisits to Bantu and 17,022 wvisits to
Asiatics. This total represents an increase of over 7,000
visits compared to the previous year.

SUFPPLEMENTARY FEEDING OF INDIGENT TUBERCULOSIS CASES

The distribution of food continued from the
various tuberculosis clinics thus cbviating lengthy journeys
to this Department's main office and alse saving transport
costs for the patients.

There was no remarkable change in the number of

rations distributed, being 8,199 as compared with 8,283 for
1964, The total cost was R7,923 as against RB,077.
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The rations are mainly made up of dried milk
powder, meats, fortified maize products and fats and have a
very high nutritional walue, They have been greatly appre-
clated by the recipients.

The subjoined table reflects the rations distri-
buted te the various age and race groups.

Age E:;z- Coloured Asiatic Bantu Total
Group
{Tuars} o 5 g L] o ] n 8 n

= e g & B = =] g g B

-1} =] a = & = L4} (=] o =}

el o] k. . i = 2] s B =i o)

sl e |& g | & ATY E a | =

o e T ) SRR P e | & & & | 2
o -4 = -1 200 1 7 17 264 21 471
ot E -1 5| 110 4 60 7 65| 16 235
g - 12 - - 2 B9 3 a8 3 70 8 257
13 and
Gl B 197 |32 1,295 ' | 1,693 | 155 |4,051 | 241 7,236
Totals 8 |197 |42 1,694 56 | 1,858 | 180 (4,450 | 286 | 8,199

DOMICILIARY ASSISTANCE

This assistance which is initiated by the field
control workers takes various forms such as food rations,
disability grants and aid from the Natal Anti-Tuberculosis
Association, The five European Health Visitors from this
Department serve on the Care Committee of the Matal Anti-
Tuberculosis Association and assist in deecisions for the
various grants made.

An exgract on care work from the Annual Report of
the Natal Anti-Tuberculosis Association for 1965 is presented
hereunder with the kind permission of that Association.

"Care work for patients and their families is
an important part of the work of the Assceciation and
the Care Committee meets once a month to allocate funds
available. There are continuously on our books between
450 and 500 patients for whose families assistance is
regularly required. It will be understood from the
Ffigures given that assistance can be only a fraction
of what could reasonably be considered necessary, but
the best is done under the circumstances,

Generally speaking the basis of our assistance
is on the following lines :=-

(a) To families of all racial groups where the
breadwinner ia dncapacitated through tuber-
culosis,

{b} Financial aid and food for those receiving
domiciliary treatment.

Eﬂg Help after treatment until work is found.

d Milk, butter and eggs for children suffering

from primary tuberculosis,

Amounts expended in recent years on care work
have been as under :-

1963 ... R14,683
1964 s 15,635
TSESE 16,290
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VI. VENEREAL DISEASES

INTRODUCTION

The cliniecs for venereal diseases continued to
funetion satisfactorily throughout the year, the overall
attendances varying slightly. The figures guoted in this
report refer only to cases treated at Municipal clinies,
there is noe record of cases treated at other institutionsa,
or by distriet surgeons and private practitioners who are
not required to make any returns to the local authority.

NEW CASES

The total number of new cases showed an increase
of 1.1% over the previous vear, 17,367 compared with 17,193
cases in 1964,

TOTAL ATTENDANCES

There was an increase of 2.6% over the previous
year's figure of attendances, viz: 47,922 compared with
46,708 attendances.

CLINIC SERVICES

Addington: ©One clinic session is held at
Addington Hospital each day for European and Coloured cases
in premises apart from the normal outpatient department, but
within the hospital precincts, The eliniec is administered
and staffed by this Prowvincial Hospital, which is reimbursed
on a per capita basis by the Durban Corporation in respect
of City cases. Attendances during the year were as follows:

New cases . Total attendances
Race
M F Total M F | Total
European 938 138 1,076 2,981 486 3,467
Coloured 360 81 Lkl 1,617 532 | 2,149
Cﬂgg&lig: This elinie is situated in the

grounds of the King Edward VIII Hospital, utilising the
hospital building, but administered and staffed by the City
Health Department.

The cliniec iz open throughout normal working
hours, with a late session once per week and together with
the kwaMashu Clinie serves the Bantu and Asiatic communi-
ties,

kwaMashu: One morning session ranging between
2 and 3 hours per week 1s sufficient for the number of
patients attending this clinic. During October 1965, the
elinic was moved to Rydalvale which is in the centre of the
township. Attendances at the Congella and kwaMashu clinics
combined, were as under :-

I New cases Total attendances
Race
M F | Total M | P | Total
Bantu 10,342 4,509 |14,851 | 28,680 | 11,440 | 4o, 120
Asiatie 740 259 o9 1,561 625 | 2,186
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VII. IMMUNISATICN

The prevention of outbreaks of infectious dis-
ease by immunisation remains ome of the most important func-
tions of this Department. Facilities are provided free of
charge for the immunisation of all susceptible members of
the community against smallpox, poliomyelitis, diphtheria,
whooping cough and tetanus and in the case of food-handlers
against typhoid and paratyphoid fevers, while B.C.&. inocu-
lation in the control of tuberculosis is also undertaken as
described elsewhere in this report,

When infants reach the age of 3 months parents
are advised by postcard to take their children to the Child
Health Clinic or to their own doctor for immunisation.
Parents are further encouraged to have their children immun-
ised by means of press statoements and radioc talks and at
the child health clinics by the medical officers, health
vigitors and clinic sisters, In the case of school children
questionnaires are sent to all schools to determine the
immunisation state of scholars up to the age of 1C years and
the required wvaccines are administered by the Department's
school immunisation teams which wvisit all schools in the
Durban area annually., Other institutions such as places of
safety, creches and play centres are also visited by the
same teams., Finally, where no facilities for immunisation
exist a mobile immunisation team in a purpose-designed
wvehicle provides these facilities by periodical wvisits to
such areas,

Vaccination against Smallpox

vaccination against smallpox proceeded
clinies and in the field throughout the
total number of wvaccinations performed
was lower than that for the preceding year when emergency
mass vaccination campaigns were necessary, it was higher
than average following a warning issued by the State Health
Department during December 1964 to the effect that persons
unable to produce proof of successful vaccination against
smallpox could be prosecuted.

Routine
at all child health
vear., Although the

The public response to the extensive radio and
press publicity given this statement is shown by the excep-
tionally high figure of 54,000 routine vaccinations against
smallpox performed at Departmental clinics during the
months of January and February 1965.

The figures for the year are shown in the
following table:-

¥acecinations against B c B A To tal
Smallpox

Primary waccinations L,686 |2,B880 8,281 [ 13:093 | 28,852

Re-vaccinations 28,637 |3,883 | 8,549 | 12,650 | 53,719

Totals 33,323 | 6,763 | 16,802 | 25,683 | 82,571

(During 1964 - 130,553 persons were vaccinated against

smallpox. )

In addition to the above 93,590 Bantu work-
seekers were vaccinated against smallpox at the Municipal
Bantu Administration Department offices giving a grand total

33




of 176,161 persons vaccinated against smallpox during the
year. This figures does not include vaccina®icons performed
at the offices of the Distriet Surgeon and the Fort Health
Officer for international travel purposes or vaccinations
performed by private practitioners in Durban, nor does this
include the compulsory vaccination of prisoners routinely
carried eut in the City gaole,

Combined Diphtheris/Whooping Cough and Tetanus Immunisation

4 total of 48,020 doses of combined diphtheria,
whooping cough and tetanus vaceine was administered during
the vear at child health elinics, nursery schools and play
cenires, Of this number 43,039 doses were administered to
children in the under 1 jear old age group. The details
are as follows:-

Combined D.w.T. e qisiget of & eppig e 4 To tal
Vaccine |

lst dose 2,614 1,635 T2 752 8,328 | 20,329

2nd dose 2,251 | 1,491 | 4,5%0 | 6,B23 | 15,115

rd dose 2,078 1,448 5,258 5,493 | 12,277

Boo=ter dose 153 50 ks 51 299

Total 7,096 | h,624 | 15,605 |20,695 | 48,020

(During 1964 - 48,280 doses D.W.T. wvaccine were
administurod.}

Combined Diphtheria and Tetanus Immunisation

In addition to the combined diphtheria and
tetanus immunisation performed at child health clinics, all
the schools in the Durban area were visited by the achools'
immunisation teams and pupils up to the age of 10 years were
given the required immunising or booster doses, details of
which appear in the table below -

Combined D.T. ' '

e E c B A Total
lst dose 1,118 B6B 4,593 9,542 | 16,121
2nd dose 978 785 4,378 8,857 | 14,998
3Tﬂ doase fIEl 535 jhﬁgs ?sj‘hﬁ‘ 121010
Booster dose 4,160 aG0 shé 2,820 8,L4Ba
Total 6,637 | 3,198 |13,215 |28,565 | 51,615

(During 1964 - 51,078 doses D.T. vaccine were
administered. )

Immunisation against Poliomyelitis

Routine immunisation against poliomyelitis was
carried out at all the child health clinics and by the
mobile immunisation team where clinie facilities were lack-
ing. In addition the poliomyelitis oral vaccine was sup-
plied cn application to medical practitioners in the Durban
area and to hospitals subject to the furnishing of monthly
returns of persons to whom the vaccine was administered.
The following table shows the number of doses of poliomye-
litis oral vaccine administered during the year according
to race =

L



ion nst Poliomyelitis
]
Age Group Doge E ' C | B | A Total
Under l=t dose 3,107 1 1,353 |'5,272| 6,801 | 16,639
1 year 2nd dose 2,714 | 1,272 ]| '3,110] 5,310 | 12,406
9rd dose 2,570 1,021 | 1,982 14,787 9,160
Totals 8,191 | 3,646 10,364 |15,998 | 38,199
1=4 l=t dose 269 250| 3,077| 1,891 | 5,487
years 2nd dose 253 320 | 2,071 1,841 | 4,490
ird dose 525 366 | 1,716)| 2,129 4,536
Totals 852 936 | 6,864| 5,861 | 14,513
5= 9 lat dose B2 52| 2,1B4 394 | 2,712
years 2nd dose 76 86 596 316 | 1,074
Frd dose 107 Bh 372 323 BR6
Totals 265 2221 3,152 1,033 | 4,672
10 - 19 1lst dose 100 18 T35 129 982
years 2nd dose 31 L7 521 131 230
Srd dose 30 54 B&2 131 1,077
Totals 161 119| 2,118 301 2,789
Over 19 lat dose 202 ] 604 75 890
2nd dose 205 a9 173 iy 431
Frd dose 208 10 a7 &0 375
Totals 615 28 874 179 | 1,696
Totals 10,084 | 4,951 23,372 |23,462 | 61,869
Typhoid Control in Food-handlers : Vi-tests
1
|Vi-test$ | 5 ~| 766| 62 |

|V1-Pbsitive Results

I

-

=
|

oid Control:

Combined

hoid A and B (TAB)

Immunisation

g lat dose - - 3 3

Years 2nd dose = = — = =
Booster dose 1 - 2 L Ly
Totals 1 - 2 L 50

School lst dose 3 - - 2 5

Age 2nd dose 1 & - 8 1
Booster dose - 2 2
Totalz L - i L 8

Adults last dose il - BOO B2 gl16
2nd dose 14 3 Hb6 o2 777
Booster dose 22 2 336 3 Ei 471
Totals 72 5| 1,802 285 2,164
Totals ekl 1,804 336 | 2,222
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Poliomyelitis | g P W P R
Oral Vaccine

1st dose 3,760 | 1,682 11,872 9,390 |26,704
2nd dose 3,284 | 1,734 6,471 | 7,642 (19,131
3rd dose 3,040 1:53% 5,029 6,430 |16,034
Total 10,084 | 4,951 | 23,372 |23,462 |61,869

(During 1964 - 64,699 doses of poliomyelitis oral vaccine
were administered,)

Typhoid Contreol in Fogd-handlers

Clinics were held twice a week throughout the
vear for Vi-tests to be performed on selected food-handlers
and for the administration of the combined typhoid, paraty-
phoid A and B vaceine, details of which appear in the
following table:-=

Vi-tests E ! C B A i Total ;
Blood samples 5 - 764 62 I B33
Ppositive results - - - =) -
(During 1964 - 839 blood samples were taken. )
Combined TAB : |

YR inL E £ ! B A Total
lst dose 57 - 800 a7 gzh
2nd dose 17 3 666 g2 778
Booster doses 23 2 338 157 520
Total T 5 1,804 336 2,222

{During 1964 - 2,040 deosas of TAB vaccine‘were
administered.)

Details of Immunisations according to

Race and Age Groups
Combined Diphtheria, Whooping Cough and Tetanus (D.W.T.)

Immunisation

Age Grnupl Dose E c B A Total
Under 1st dose 2,548 | 1,576 6,452 8,033 | 18,609
1 year 2nd dose 2,209 | 1,k15| 3,629 6,472 13,725
rd dose 2,027 | 1,341 2,327 5,010 10,705

Booster dose - - - = =

Totals 6,784 | 4,332 12,408 |19,515 | 43,099

1-6 lst dose 66 58| 1,161 295| 1,580
years 2nd dose Y2 76 015 351 1,384
Jrd dose 51 107 906 k83| 1,547

Booster dose 112 L7 b 51 273

Totals 291 288 | 3,025 1,180 | 4,784

School lst dose - 1 139 = 140
age 2nd dose - & = &
jrd dose - - 25 - 25

| Booster dose 21 3 2 - 26

Totals 21 Iy 172 - 197

Totals 7,096 [ 4,624]15,605[20,695 | 48,020




Combined Diphtheria and Tetanus (D.T.)Immunisaiion

]

Age Group Dose E c B A Total
Under 1st dose 28 a4 95 121 278
1 year 2nd dose 19 28 36 7 15 1)
Jrd dose 20 a7 34 78 169

Boozter dose - . = & o

Totals 687 99 165 275 606

1 -6 18t dose 99 154 1,413 1,210| 2,876
Years 2nd dose 76 12113179 gaz2|. 2,208
Jrd dose 67 BO 700 603 (1,450

: Booster dose 916 328 lis 762 | 2,181
Totals 1,158 683 | 1,437| 3,407| B,685

School lat dose 991 GBO | 3,088 B,211112 957
age 2nd dose B&2 636 | 3,163 7,949|12,6131
Ard dose 2ok Le8 | 2,964 6,665(10,391

Buoster dosel| 3,244 692 01| 2,058| 6,335

Totals 5. 412 | 2,416 | 9,613 24,883 (42,324

Totals 6,637 | 3,198 113,215128,565151,615

Tetanus Immunisation

Tetanus immunisation per se was not given to the
under 1 year and up to 6 vears age groups, but onlwy to
school children and adults as under -

School let dose 2 el - i a1 |

age 2nd dose - - = - Z

Booster dosa B - - L ]

Totals 10 - .- 1 11

Adults 1zt dose 3 1 - i i

2nd doze = - - P2 =

Boostar dose - - e - -

Totals 3 1 - 1 ]

Totals 13 1 - 2 16

Vaccination against Smallpox

Under Primary 3,450 | 1,705 | 5,328} 6,521 17,004
1l vear Re-vaccina=-

tion & - - = »

Totals 3,450 | 1,705 5,328 6,521|17,004

1 =16 & Primary 719 504 | 2,138 | 4,706 8,061
VeEArs Re-vaccina-

tion 1,110 328 249 554 2,241

Totals 1,823 Baz |z a8y 5, 260 10,302

School Primary 340 369 186 1,216 2,091
Age Re-vaccina-

tien 7,953 | 1,459 837| 6,771]17,020

Totals 8,209 | 1,828 83| 8,007|19,111

Adults FPrimary 1873 302 641 r70| 1,696
Re=-vaccina-

Totals 19,757 | 2,398 8,104 5,895|36,154

ITctaJa 33,323 | 6,763 lé.Eﬂ2,2*1683 82,571
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VIII. MATERNAL AND CHILD HEALTH

A. STAFF

In order to carry out its responsibilities in
the European, Coloured, Bantu and Asiatic areas of the City,
and to fulfil its many functions including supervision of
midwives, promotion of maternal and child health, immunisa-
tion, family planning, home visiting and inspection of
creches and play centres, this section is comprised of a
fairly large staff including full-time and part-time eclini-
cal medieal officers, health wisitors, clinic sisters,
nurses, clinic assistants, nurse aides, health asasistants,
general assistants and interpraterﬁcl&anars.

During January 1965 an additional full-time
clinical medical officer assumed duty.

De:tails of the clinic staff of the Maternal and
Child Health Section are shown in the table below :-=

] T
Post E c B A |Total
Senior Clinical Medical Officer 1 - - - 1
Clinical Medical Officer 1 - - - 1
Part-time Medical Specialist 1 - - - 1
Part—-time Clinical Medical

Officers 5 - - - 5
Chief Health Visitor 1 = = = 1
Deputy Chief Health Visitor 1 - - - g
Senior Health Visitors 1 - 1 1 )
Health Visitors g2 . 14 6 La
Clinic Sisters 5 - i - 5
Nurses - - 2 7 o
Cliniec Assistants 12 - - - 12
Nurse Adides - 2 10 18 30
Health Assistants - = L L 8
General Assistants - = L i 1
Interpreter/Cleaners = - & 6 12
Totals 50 4 39 43 136

B, INFANT MOBRTALITY

As indicated on the graph the European, Coloured
and Asiatie infant mortality rates have remained almost con-
stant over the past &6 years, while that of the Bantu has
shown a marked decrease,

Pneumonia and enteritis, in equal proportions,
rank as the highest individual causes of Coloured and
Asiatie infant deaths, while enteritis accounts for the
majority of Bantu infant deaths with pneumonia as the next
common cause of death,

In order to lower the infant mortality rate
advice on correct infant feading and diet, and cleanliness
in the preparation of artdficial feeds is constantly im-
pressed upon mothers at child health clinies. Where necess-—
ary food is provided free or at reduced cost in the form of
dried skim milk, dried full cream milk and fresh milk.

Sk
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Inztitutions Materi_ty Bads
i
Provinecial Hospitals E C |B and A |Total
Addington Hospital 50 |30 - 80
King Edward VIII Hospital - - 210 210
Private Hospitals E C|EB and A |Total
St. Aidan's Hospital - | = 30 30
5t. Augustine's Ho=pital 30 - - 30
M:Cord's Zulu Hospital - - 33 33
Mothers' Hospital 46 | - - LT
‘Parklands Nursing Home 20 - - 20
Totals 146 | 30 273 hh9

(¢) Supervision of Midwives

One White Health Visitor supervises the persons
listed to practise midwifery privately within the Durban
Munieipal area. The egquipment and registers of tha certi-
ficated and non-certificated White and Celoured midwives
are axamined every thres months, and those of the non-cer-
tificated Asiatic midwives every month. Ail notified cases
of puerperal sepsis, ophthalmia neonatorum and s3tillbirths
are investigated.

Details of supervision of midwives and confine-
ments attended are shown in the following table -

[]

Details E C B A |Total
Cartificated midwives on list i 3 = - (i
Confinements attended it 12 . . 26
Non-certificated midwives on

list - 3 - 82 Bs
Confinements attended = iz - oLz osh
Midwives' appliances exam-

ined 4 11 -| 7F27| 7h2
Midwives' dressings ster-

ilised 2 i8 ~|1,420]1,440
Visits to Midwives at home - - - 166 166
Warnings issued for not

complying with regulations - - = 2 g

{d) Number of Confinements conducted by Midwives only
{1n¢1uding Midwives emploved by Provincial Administration)

Midwives E C B A |Total
Certificated 86 | 233 |1,123|1,395}2,837
Non-certificated - 1z 15(1,00%3}1,030
Totals B6 | 245 11.138|2,398|73,867
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{e) The following is a brief report by the part-time
Medical Specialist in charge of ante-natal clinics (Dr. L.
Raftery, F.R.C.0.G., M.M.S.A., M.R.C.S.(Eng.), L.R.C.P.(Lond).

"The Department provides an ante-natal eclinie
for Eurcpean and Ceoloured expectant mothers once a
month at 01ld Fort Place. These mothers are going to
be delivered in their own homes by midwiwves and the
elinics serve a valuable service for both the patients
and the midwives, in that any abnormalities in the
general or the obstetric conditions of the patients
can be observed and corrected, making a home delivery
safe, or in some cases conditions are observed which
render it unsafe for the mother to have a midwife
delivery and arrangements are then made for the
mothers to be placed under the care of their family
doctors or a hospital. We are able to do estimations
of the blood pictures of these patients and we are
able to correct anaemias.

Twice a week ante-natal clinics are held at
Lancers Road where over 2,000 Asiatic patients are
seen, and these clinics serve a wvitally important
function in that, because they have to attend the
Clinic to book a midwife for their delivery, these
Indian mothers thereby get medical examination which
they would not ordinarily receive. The poor finan-
cial income of =20 many of these families results in
a great deal of malnutrition and anaemia, which we
are able tc correct by our iron medieines or by
referring the patients to hospital for blood build-
up before delivery, Here too the recognition and
correction of obstetric abnormalities must result
in much safer deliveries for both mother and child.

There is a good relationship between our
elinies and the midwives and between the Clinies
and the Durban private practitioners and the
hospitals.

A large part of the credit for the efficient
and pleasant functioning of these services must be
given to the Health Visitors and the Health Assist-
ants of the Department, who always are welcoming to
the mothers and never hesitate to go out of their
way and even out of their duty hours to ensure the
welfare of the mothers,.

Although the system of the Asiatic mothers
being delivered at home by semi-trained midwives
is not ideal, it is still an essential public ser-
vice until the hospitals can offer complete mid-
wilfery coverage for the vast number of Indian
maternity cases and in this respect the Durban
City Health Department is contributing a very
valuable service,”

(f) Exfoliative Cytology

A schieme for the provision of facilities for
the early detection of cancer of the female genital tract
was approved by the City Council in September 1962 for a
trial period of two years,

: This scheme included the provision of laboratory
facilities for the cvtological examination of cervical and



vaginal smears and the necessary staff, viz, a consultant in
exfoliative cytology, a part-time cyto-technologist and a
full-time laboratory assistant.

Full detadils of the scheme were circulated to
all private medical practitioners in Durban offering facil-
ities for female genital exfoliative cytology at no extra
cost to their private patienta.

In January 1963 the scheme was put into opera=-
tion and each year has shown an increase in the number of
patients examined and conseguently the number of early cases
of cancer detected.

On the 29th September, 196L, the City Council
authorised the continuation of this service on a permanent
basis,

The scheme, which applies only to private pa-
tients resident in Durban, operates as follows:-

(a) Cervical and vaginal smears are submitted to the
laboratory by the private medical practitioner
together with a clinical report on the patient.

{b] The laboratory findings and consultant's reports
are submitted to the Medical O0fficer of Health
who records the statistics and furnishes the
medical practitiomers concerned with the respect-
ive reports.

{c) Al11 suspicious or malignant reports are followed
up and the results of the further investigations
recorded for statistical purposes,

The following table shows the total number of
exfoliative cytology examinations undertaken since the in-
ception of this scheme, with the number of examinations
repeated because of suspicious or malignancy reports and
the number of cases confirmed to be malignant.

Repeat Confirmed
Tear Examinations Examinations | Malignant
1963 2,614 54 1=
1964 2,915 324 18
1965 3,807 590 45
Total 9,336 BL4B 55

The following table shows the number of exfol-
iative ecytology examinations undertaken during 1965 accord=-
ing to race and age groups. The figures appearing in
brackets are the number of examinations repeated because
of abnormal or suspect malignant smears, and the number of
cases of malignancy confirmed by histological examination
of biopsy specimens appear in the final column.
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Examinations with repeat examin-
@ge Group W n:t;nns in brackets g:?{irma:
i E T R Total ERAD
Under 30 754 £ [ 54 B20 -
(88)| (1) | (~) (2) (91)
30 - 39 1,074 10 3 121 1,208 5
(192) | (2) | (=) (8) (z02)
4O - 4o g0 7 1 69 977 9
(272) | (=) | (=) (6) (177)
50 - 59 982 3 - 23 Los &
(74) | (=) | (=) (1) (75)
Over &0 147 - - s 152 5
(17)| (=) | (=) (=) (17)
Not stated 202 - 1 39 242 -
(22)] (=) | (=) (6) . (28)
Totals 3,459 26 11 g 6 3,807 25
(ssh)| (3) | (=) | (23) | (590)

With the increasing awareness of the necessity
for every woman, especially over the age of 30 years, to
undergo a regular annual medical examination including
genital exfoliative cytology this service is rapidly expand-
ing and the stage may soon be reached when increased facil-
ities will be needed to cope with the increasing wvolume of
work.

2., CHILD HEALTH

(a) Child Health Clinics

Regular maternal and child health eliniec sessions
for all races were held at 34 different venues in the City,
in Municipal clinies or in halls hired for this purpose. The
number of clinic sessions per week varied from daily to once
weekly, depending on the density of the population in the
particular area.

Chatsworth and Merebank Indian Townships: The
Munieipal clinics in Chatsworth and Merebank openod on three
days a week instead of two from February 1965, with 5 clinie
sessions per week, and clinic attendance figures showed a
steady increase commensurate with the development of these
Indian townships,

Cato Manor: With the fall in Bantu attendances
at the Cato Manor Municipal eclinic, due to the movement of
Bantu from this area to kwaMashu Bantu Township, Bantu clinic
sessions were reduced to one afternoon session per week. The
weekly morning and afterncon clinic sessions for Asiatics at
Cato Manor are, however, =till in operation.

 kwaMashu: Clinic attendances at both the Muni-
cipal clinics at kwaMashu Bantu Township increased with the
expansion of this Township.

All Clinies: Details of clinic sessions and
attendances for each clinie are shown in the following
tables :=-
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European Clinics Seasions |Atitendances
Fynnlands =1 L
Wentworth 54 2,867
Montclair B9 4,181
Woodlands 56 2,566
Sea View La 3,375
Hillary 26 1,198
Bellair 26 1,164
West Ridge 52 1,561
Gale Street 15k 11,232
Stella i U]
Overport 51 3,821
Point L4a 1,975
Greyville 54 L, L3L
Morningside 57 h,671
Sherwood La 1,101
Virginia 53 2,837
Red Hill 24 1,734
Durban North (2 clinics) 51 2,562
01d Fort Place 130 1,629 J
Totals 1,047 57,492 i

Coloured Clinics Sessions |Attendances
Gale Street 110 8,772
Mayville 50 R,B827
Sparks Estate 155 13,851
Wentworth Government

Village e} 6,923
Austerville 51 11,077
Greenwood Park (Red Hill) 30 4,051 |
Totals LL8 53,503

T
Bantu Clinics Sessions |Attendances
kwaMashu ER}Fdalvala] 306 we, k58
kwaMashu (Goodwin) 251 54,671
Lamont Log 31,962
Umlazi Glebsa 1517 19 727
Chesterville 205 22,931
Cato Manor 96 2,393
City (Lancers Road) 152 24,098
Totals 1,569 228,240
|
Asigtie Clinics Sesszions |Attendances
Chatsworth 247 L5,589
Merebank 258 30,199
Clairwood 218 25,7370
Mayville 141 36,476
Cato Manor 1053 14,628
Clare Estate 53 4,113
Magazine Barracks 142 9,147
City (Lancers Road) 358 56, 188
Totals 1,520 23F,911
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Details showing the total number of clinic
sessions and attendances as well as the number of new cases
attending, and the number of patients examined by the clin-
ical medical officerset child health elinics during the

yvear, are ss=t out as under -

i E ! ¢ B i A Total
Clinic sessions | 1,049 Lys 1,569] 1,520| L,6s580
Clinic attendances 57,492 153,503 | 228,2401231,911 571,146
New cases 4,173 2,648| 17,856| 17,715| 42,392
Cases seen by dootor 5.2ﬂ3| 3,524 L, 209 5,691 18,467

(b) Home Visiting

All mothers who were not confined by private
medical practitioners were visited at home shortly after
discharge from hospital or after termination of the midwives'
services.

At the request of the Durban Child Welfare
Speciety "protected" infants were wisited regularly and
mor thly reports submitted until finality was reached in
regard to adoption. Cases of suspected neglect of infants
and pre-school children were also investigated and reports
submitted,

More intensive routine home visiting was con-
ducted during the vear with an increase in the number of
home visits, compared to the previous year as illustratad

in the table below:-—

Home Visits E c B A I;;;l i;;:l
First visit | 2,507 5,6hh 10, 540 1h.jﬂj jj,ﬂ?h 25,&01
Re-visit 6,449 1,139 | 2,943 | 1,891 |[12,422 |10,152
Total 8,956 | 6,783 | 13,483 | 16,274 | 45,496 | 95,553

{c} Senicor Clinical Mediecal Officer's Report:

The Senior Clinical Medical Officer, Dr, H.A.B.
Pletts, comments as follows:-

"This vear started with the most welcome change
in the Department of Child Health in the form of the
appointment of a second full-time medical officer. The
need for this has been felt for some time past, and its
fulfilment has resulted in a much fuller medical cover
at busy clinics and a wider one in the extension of
services to elinics where there was previously ne
doctor in attendance at all,

This has meant a more efficient everall immun-—
isation cover and has allowed of full immunisation
procedures in areas where they had previously bean
restricted for reasons of caution on account of their
possible untoward reactions.

Dr. Elizabeth Fisher assumed this appointment
in January and has enabled us to provide an extra
medically-covered whole day esach at two of the busy
Asiatic clinics, Merebank and Clairwood; two Coloured
clinics, Sparks Estate and Austerville; and a once-
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weekly instead of alternate-weekly morning at Mont-
clair clinic for Europeans,

The year has been comparatively uneventful
elinically. Improvement in the staff position, and
consequently home-visiting, has seemed to result in
preventing too wide a spread of some of the infec-
tive diseases, and consequently gastro-enteritis
was seen comparatively rarely to affeet whole families,
These staff increases have alsc brought the number of
case interviews at the non-European clinics a little
nearar that which can be efficiently accomplished,
though the Health Visitors are still seeing two to
threea times as many cases in a given time as is con-
sidered optimal in overseas clinics.

However, allowing for the differences in our
local conditions the present position is reasonable
for the time being.

The growth of our City, persistent, and some-
times precipitate is an ever present challenge to us
all."

(d) State Subsidised Milk Powder Scheme

The distribution of State subsidised dried
skim milk at child health clinics for the prevention of
kwashiorkor was commenced during November 1961, 751,000 lbs
being distributed during the year 1962. This scheme proved
to be so0 successful in the prevention of kwashiorkor and
other forms of malnutrition, that the scheme was further
expanded, the amount of skim milk powder distributed during
1965 being 170,969 1bs,

During the year 3 Coloured, 18 Asiatic, and
659 Bantu cases of kwashiorkor were notified, 95 less cases
than the total for the year 1964. These cases were investi-
gated and only 35% proved to be resident within the Durban
area; 35% were found on investigation to be resident outside
Durban and 30% could not be traced because of fictitious,
inaeccurate or temporary addresses. Regarding this latter
group it has been the experience of this Department that
where a case cannot be traced it is more than likely to be
resident outside the Durban area.

Differing criteria and divergencies of opinion
in making the diagnosis of kwashiorkor served to further
complicate the accuracy of the estimated incidence of
kwashiorkor within the City.

Almost without fail it was found that cases
from the City area had never attended the child health
elinics or at the best a few who had attended at some stage
were found to be wvery irregular attenders, Little evidence
of malnutrition was seen in regular clinic attenders.

Instruction on the causes of kwashiorkor and
its prevention was given to all cases that were traced and
parents enccouraged to attend regularly at the cliniecs where
dried skim milk powder was provided. The investigation of
these cases resulted in the discovery of other inecipient
cases of kwashiorkor whose health improved considerably
after attending clinics and receiving milk powder.

A study of reports on investigations, carried
|

o
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out during the year, appears to indicate that poverty,
neglect and ignorance play equal parts in the Jevelopment
of kwashiorkor.

The. investigation of notified cases of kwashior-
kor and the distribution of State subsidised dried skim
milk together with advice and health education given at
child health clinics have undoubtedly played a major role
in greatly reducing the incidence of this disease and the
infant mortality rate in the City.

The number of deaths due to malnutritien,
including kwashiorkor recorded in the under 5 years age
group since 1960, is shown in the following table :=

1 []
Year | E C I E A Total
1960 = 1 121 2 124
1961 - o 109 17 128
1962 - 2 102 a8 11z
19673 - 2 83 4 89
1964 = 1 8 74 B6
1965 - - i 3 75

{e) Nursery Schools, Creches and Play Centres

During the ecurrent year one new European Play
Centre was established and registered with the Department
of Soecial Welfare after the public health requirements of
this Department had been met.

Numerous visits were made to existing Nursery
Schools, creches and play centres, to carry out routine
inspections and to immunise children where necessary.

(f) Lectures and Demonstrations

Lectures on the organisation and conduct of
maternal and child health services were given to a Women's
Institute Group, a Social Science Student Group and a
Medical Student Group whilst Senior Nursing Students from
the Natal University wvisited a ¢linic in eperation and

showed great interest in the lecture which followed on
elinie procedure.

(g} Mothereralft Bursary
The 1964/1965 Mothereraft Bursary, which is

awarded annually by the Durban City Council was neot applied
for this year.

(h) Medal Awards to Student Nurses

The following nurses were selected to receive
the Durban City Couneil's awards for the most outstanding
nurses undergoing training at hospitals in the City.

Addington Hospital

Miss Valerie Palmer-Owen | ¢! Gold Medal
Miss Marian Jean Bagnall ° i Silver Medal

St., Augustine's Hospital

Miss Christine Baillie-Searle : Stainless Steel
Fob Watech
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IX. HEALTH EDUCATION

The medical, nursing and health inspectorate
personnel of this Department all undertake a certain amount
of health education as part of their routine duties.

Statements are issued to the press and radio on
topical public health matters, and talks are given by the
Medieal Officer of Health or his Deputy and Assistants. In
advising mothers on infant feeding and other child health
problems, Clinical Medical Officers undertake health educa-
tion while Venereal Disease and Tuberculosis Clinics are not
only treatment centres but are also venues for the dissemin-
ation of health education on the prevention of these diseases.
Health Visitors and Cliniec Sisters act in a capacity which is
essentially health education and Health Inspectors are con-
tinuously faced with the importance of advising and educat-
ing the public on health matters.

However, in view of the importance of health
education in the promotion of publie health this Department
also has a full-time fully equipped Health Education Section,
controlled by a Health Edueator and staffed with a Techniecian,
two European General Assistants, and specially selected and
departmentally trained Coloured, Indian and Bantu lecturers.

This Seection not only undertakes routine health
education covering a variety of topiecs, for all sections of
the population, but is often used as a mobile striking force
on any front of a health campaign, ranging from suppert of
a smallpox vacecination campaign, in the face of a threatened
epidemiec, by gaining the full co-cperation of the local pop-
ulation to attend for vaccination, using appropriate health
education technigues, to kitchen hygiene in hotels and
restaurants.

The following report on the activities of the
Health Education Section for the year has been submitted by
the Health Educator together with her comments:-

In the annual report of 19473 there appeared the
first brief report on Health Education as a sectional ac=
tivity: a few sentences sufficed to report on the one Bantu
lecturer with no mechanical equipment and only two teaching
subjects, namely, tuberculeosis and venereal diseases, Since
then the strenuous years of unremitting toil, particularly
amongst the Bantu, have had their significant harvests -
significant because, for the greater portion of that time,
there were only four Bantu and two Asiatie leecturers on the
staff of the Health Education Section, the Coloured lecturer
being a recent appointment. Of results, some were dramatie,
not a few phenomenal in their widespread influence, but for
the most part it has been the patient teaching, persistent
discussion and new presentations of old subjects which -has
helped to change, in many ways, the thinking and way of life
of the nen=European in relation to health.

1. WHITE COMMUNITY

Europeans, with the exception of the European
schools, have not been largely catered for in the past, be-
cause of Lhe absence of a suitable venue such as a depart-
mental hall. The Health Education Centre in the new build-
ing with its auditorium designed for visual aid presentations,
film projections, and with a seating capacity of 250 provides
everything required but the audience! The problem has been
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how to get people there. As with all new ventures it had
the flavour of pioneering., It was somewhat dismaving,

when "peddling” the idea of a morning's health programme,
to find that for many it conjured up a dreary picture of
incredible, if informative, dullness. Groups were frankly
not very interested. The proposed programme had to be
"sold" with almost as much glamour and promise of fascin-
ating presentations such as one encounters in commercial
advertising. It was realised that if once a group was
gathered, whether of hoteliers, women's institutes, church
groups or apprentices and there was a failure to make an
impact, there would be no return visits. Balanced pro-
grammes were therefore prepared with fastidious care in-
cluding elements of surprise. These included live demon-
strations, e.g. a cage of cockrraches! electrically con-
trolled models, 16 m.m. sound films and speakers who plen-
tifully illustrated their talks with the craft of the
appropriate anecdote taken from actual experience in the
field, all with the aim of precluding any criticism of
dullness, If there is one thing health education can never
survive it is the blight of dullness| Results can best be
Judged by the fact that groups booked second and ewven third
visits when totally new programmes weore presented.

It must be acknowledged that organising group
sessions is undeniably time consuming. From the time the
project is first introduced to the relevant executive
member of the group, to the oceasion when the date for the
programme is decided upon, and notice of the event circulat-
#d to members, there has to be persistent follow-up work.
Subsequent visits to the Department require a little less
pursuing on the part of the health eduecator. Sessions vary
in duration from 1% to 3% hours including discussions.
Initially it was stipulated that programmes could not be
presented for less than 30 members. Groups on their first
visits ranged from 30 to 50 in number, but on second visits
institutes and church groups endeavoured to link with other
groups so that enly recently 120 women united to attend a

health education programme.

Programmes for licensed hoteliers were an inno-
vation, A 2%-hour session included a talk by a Medical
Officer on "food poisoning®, how to prevent it and what
steps to take should there be an outbreak in the hotel.
Specimens of contaminated meat were exhibited by the Depart-
ment's Veterinary Officer who spoke also of the need for
meticulous hygiene in the handling of dairy products. The
importance of correct food storage and refrigeration was
handled by a senior health inspector as was the problem of
pest control. A health educator demenstrated the unhygienic
habits of non-European food handlers, knowledge of which had
been acquired during previous programmes of health education
at hotels throughout the City, and high-lighted the common
effects of lack of adequate supervision in food eating
eatablishments.

(a) Health Fducation Programmes in the Auditorium
(1) Women's Groups

Seventeen sessiors were held for Women's Groups
at which three of the following subjiects were the teopics of

16 m.m. sound Tilms.
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] | [ |
Subject Seszions |Attendances

"Smoking and Lung Cancer® - 16 m.m. 16 3,188
sound film and talk

WBilharzia - Cause and Prevention®™ -

16 m.m. sound film and talk 2 590
*Mosquitoes and Disease™ - 16 m.m.

sound film and talk 3 300

 Totals 21 L,078

2. COLOURED COMMUNITY

(1) Factories

Owing to a break of two months without a
Coloured lecturer and the training of a new incumbent, less
than the normal work gquota could be undertaken, especially
among factories. Last year the subject throughout factories
was "tuberculosis"; this year "venereal diseases" and
"nutrition™ were the subjects presented. This community
when infected by venereal diseases is unwilling to disclose
the identity of contacts. This dangerous withholding of
information was particularly stressed in the 21 sessions to
1,622 factory employees, many of whom, male and female,
discussed their fears in this matter with the lecturer,
With the aid of a demonstration model, the importance of
cooking balanced meals for the family and the possibility
of obtaining nutritious meals by using the cheaper cuts of
meat and fish, and by making more use of legumes proved to
be of special interest to 357 factory workers who attended
this lecture.

(ii) Schools

The current year's programme was on the relation
of cigarette smoking to lung cancer, A 16 m.m. sound film
entitled "This is Your Lung" was the medium employed. There
were 27 sessions for 4,651 scholars.

(iii) Immunisation

In housing schemes most of the lecturer's work
is done by the house-to-house method. Unlike the Bantu and
Asiatics, the Coloured housewife does not readily respond
to loudspeaker or loudhailer talks in the street. The loud-
speaker public address system on the Health Education van,
although powerful, can seldom compete with the wireless
which in most housing scheme homes is kept "full on™., In
talks on the prevention of infectious diseases, "poliomye-
litis"™ was given priority and the number of talks given was
1,113. This represents a considerable amount of activity
all of which, by its very nature, was done on foot. Talks
numbering 876 covered the subjects of diphtheria and
smallpox.

(iv) General

Other routine work in shack areas and housing
schemes is reflected in the following table:
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Subject |Grnup TalksiLDudsp&aker Van Talks

Smallpox vaccination oO5% 4013
Diphtheria immunisation 227 104
Nutrition 208 60
Venereal Diseases 188 I

(iv) Factories

The subject of "food poisoning" was dealt with
during ll sessions at a confectionery factory, using 16
m.m. sound film and lectures to a total attendance of 357
emplovees, and a further 4 sessions at a food preparation
establishment feollowing a food poisoning outbreak traced
to food prepared therein.

L. BANTU COMMUNITY

There are large groups in the above community
requiring health education programmes who do not exist in
significant numbers in the other racial groups -

(2} domestic servants; (b) male hostel residents and
[ci beer hall habituea.

la) Domestic Servants

The subject chosen for this year was "venereal
diseases™, It was also chosen for senior school children
because, at a meeting of Bantu school principals, there was
deep lamentation at the further breakdown of morals and
social behaviour in a much younger age group (male/female)
than formerly, i.e. school children. It is therefore not
by accident that the statistical picture is crowned with
the highest number (4,354 lectures/talks) for the subject
"enereal diseases"™., Of this number 2,146 talks were given
over the loudspeaker van to domesties in European residen-
tial areas during their lunch heur breaks.

(b) Municipal Hostels (Male)

Hostels are only visited on the "occasional®
programmes, and 8297 talks with visual aids covered subjects
as shown below -

Subject Number of Talks
"utrition® 637
"Tuberculosis" 117
"Venereal Diseases" 136
"Kwashiorkor" i

Total | BOy |

(¢) Municipal Beer Halls

At these centres the visits are "snatched”
during afternoons when the full day's programmes in town-
ships are interrupted for this purpose. The most pressing
need amongst this group, largely from industry, is educa-
tion on "nutrition", "tuberculeszis" and "venereal diseases".
The total number of talks given was 793 and covered the
following subjects:-



Subject Number of Talks
"Nutrition" 502
"Tuberculosis" 148
"Venereal Diseases"” 143

Total 793

(d) Schools

One of the joys of Bantu school work is the
pattern of continuity possible with captive audiences who
have passed from year to year under the strong positive
teaching of health education programmes as provided by this
Department. None of the children is more appreciative and
eager than the teachers! The following were the subjects
for the year under review :-

-"Food Poisconing"
"Venereal Diseases® and
"Bilharzia.

These subjects were dealt with throwugh the medium of 16 m.m.
sound film shows and lectures,

The reason for choosing "food poisoning® is
worth a comment. It was based on a knowledge of the Bantu
reaction to an outbreak of food poisoning in a township, in
which over 20 children were taken i1l1l., The Bantu Health
Lecturers agreed that the residents of the township would
corporately attribute the cause to "umthakhata®. Here was
that vital moment in time when children would be suscepti-
ble to teaching and it had to be grasped. The origin of
the outbreak was traced to "vet koekies"™ made by an African
woman and peddled to school children. The "koekies™ had
become contaminated by the fingers of her small child who,
playing on the table where the cookies were made, left pus
on the table from a septic sore. Who doesn't enjoy their
own prophetie pronouncements being proved correct? The
lecturers returned to base well pleased; all the school
children and most of the teachers had originally firmly
accepted the "umthakhata"™ theory. Thus in the days follow-
ing there was in the school rooms a heavy pounding by a sea
of facts on superstition and ignorance until the lecturers
were well satisfied that the bacterial contamination aspect
had come permanently to dwell in their thinking. Miles
removed from the township, in three other townships, school
children knew and recounted the story of the food poisoning
outbreak with all its superstitious embellishments. They
were then also visited by the lecturers and the film. The
following table summarises the work undertaken at Bantu
schools -

] ]

Subjects Sessions |[Attendances
"Food Poisoning" 86 7.+760
"Venereal Diseases" = 16 m.m.

sound film and lecture 61 5,135
*Bilharzia®™ - lecture illustrated

with slides 52 3,474
Total 199 16,371
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(e) Municipal Townships

A statistical analysis of the loudspeaker talks
from the Health Education van, loudhailer talks by lecturers
on foot, and house-to-house lectures/talks in the four Bantu
townships, is given hereurnder and does not include 16 m.m.
sound film and lesture/demonstrations a* Bantu schools:

Subjects Bantu Townships
Lamont- |Glebe- |[Chester-

kwaMashul ;11a  |lands lville

# Maternal and Family
Health 3,219 291 - -
Tuberculos=is 981 666 78 251
Poliomyelitis 257 il 1,991 45
®*iRabies 682 - - -
Kwashiorkor LAL 168 56 113
Gastro Enteritis Lz25 152 62 -
Nutrition 265 221 - 108
Smallpox oz = 164 L4
‘| Venereal Disecazes 79 [ - 13
Bilharzia - 4 - 10
Total numbers of talks L,4o9 |1,B92 25953 581

Grand Total : 9,323 talks

* Maternal and Family Health is strictly a house-to-
house subject which includes investigation of
problems on the domestic scene and frequently
combines social as well as educational work. Tt
also deals with clinic attendances, regulation
of family size, immunisation and nutrition.

% Rabies - Conseguent upon an outbreak near a Bantu
township talks on the importance of inoculation
of doge against rabies were given in preparation
for the vi=it of the staff of the 5State Veterinary
Surgeon who were hard presced to inoculate all the
1,652 dogs brought forward.

(f) Bantu Administration Depariment

This registration centre is a vital point of
contact with Bantu men and women of all ages who might never
again come under the sound of health ceducation because of
the nature of their employment. The four subjects are
appiied in accordance with what is deemed by experience to
be the greatest need; for instance, for domestic servants,
"yenereal diseases®™ and "social bekaviour" were the subjects,
while for factory workers living in hostels and cooking for
themselves, "nutrition® was dealf wizh.

The number of talks are summarised below:-

Subjects Number of talks
Venereal Diseases 1,687
Tubaerculosis 1.188
Smallpox 7Tl
Nutrition 69l
Total 4,337
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(E] Youth Clubs in Townships

Fourteen sessions using 16 m.m. sound film and
lecture/demonstrations on "venereal diseases®, "tuberculesis",
"nutrition" and "food poisoning" were given to youths =stay-
ing at youth clubs while awaiting employment.

(h) Radie Bantu

"How Often Have You Risked Your Child's Life Today"

Under the above title the subject, "Accidental
Household Poisoning"”, new to Bantu listeners, was cast
Hadio Bantu by lecturers in dialogue Torm. It caused much
comment throughout the local townships. For example, many
Bantu declared they were guite unaware that paraffin, if
swallowed, could be so dangerous.

(i) Church Groups

Ten sessions using 16 m.m. sound £ilm and model
demons trations were given on "venereal discases" and "social
behaviour®”, "food poisoning™, "tuberculosis", "kwashiorkor"
and "accidental houschold poisoning". Bantu women wvoted
that the breakdown in moral behaviour in the earlier age
group of their girls was due to the weakness of the parents
and lack of discipline in the home.

(i) Factories

At a Confectionery Factory “food poisoning® was
dealt with in 9 film sessions (indoors) and at miscellaneous
factories "nutrition®” was the subject of &6 model/demonstra-
tions held indoors. 1In addition, at factory and compound
outdoor areas, the subjects covered are as listed below:-

Subject Sassinnsl
Tuberculosis 172
Kutrition 311
Venereal Diseases 159

[ Total 642

(k) Seminar

A group conference on the Basic Principles of
Supervision of Bantu under the aegis of the National Devel=
opment and Management Foundation of South Africa was held
at a local well known factory. Delegates from Pietermaritz-
burg and Durban attended. As on former occasions, the
"Nutrition" theme was conducted by two of the Department's
lecturers. One lectured on this subject with the aid of
a demonstration model, while the other led the discussion
which lasted two hours.

(1) Durban Chest Clinic

Once daily, Bantu patients awaiting X-ray exam-
ination at the Durban Chest Clinic are given a fully de-
tailed account of pulmonary tuberculosis and instruction
on its many facets, illustrated by means of a demonstration
model. Strong teaching is given on the dangers of the
customs of consulting an inyanga for treatment of this
disease and grave warnings about the consequences of
unauthorised interruption of treatment are clearly outlined.






X. HEALTH INSPECTION

STAFF

During the year there were a number of establish-
ment increases, details of which are reflected in Chapter XV.
A position of Senior Health Inspector was created for the
prime purpose of co-ordinating the Health Inspectorate's
food hygiene specialist commitments particularly in relation
to new developments in the food marketing field, such as
automatic vending by machine. To enable the Department to
accelerate slum clearance under the Slums Amendment Act, 1963,
autherity was obtained to engage two wholetime health inspec-
tors on this programme.

It had been decided earlier to engage the services
of non-European health inspeciors to serve the Indian and
Bantu townships and a start was made by ereating twe positions
for employment in the Chatsworth Indian Township, but diffi-
‘culties were encountered in securing suitably qualified per-
sonnel. A course of study had been conducted by the M.L.
Sultan Technical College and the Department was able during
1965 to appoint the first Indian Health Inspector. He is
carrying out his duties under Furopean supervision and is
assisted by Health Assistants and labourers of the Indian
race gro L'tp &

INSPECTIONS

Arising from routine field programmes, complaints
and licence applications, over 161,000 inspections were made
by the District Sanitation division of the Health Inspector-
ate, as set out in the following classifications:-

Food-Handling Trades

Bakeries 487 Hotels (liquor 1,815
Boarding Houses 1,952 licensed)
Butchers 3,780 Milk Bars 125
Dairies and Depots 3,453 Offensive Trades 172
Manufacturers 1,506 Restaurants/Eating
General/Fresh Produce houses 6,621
Dealers 18,359 Tea Rooms 2,623
' Sundry 2,162

Non-Food Trades

General Dealers 5,229 Lodging Houses/Flats 13,053
Hairdressers 1,294 Offensive Trades 1,389
Laundries/Dry-cleaners 1,292 Sundry 15,397

Residential and Miscellanecous

Barracks, Compounds 2,0L0 Dwellings 50,726
Sundry 27,6413 :

Arising from the above inspections it was found
necessary to issue 10,893 personal notices, serve 3,509 docu-
mentary notices, despatch 1,857 letters and to institute
legal proceedings in respect of 155 contraventions of the law.
One case of interest was for obstructing a health inspector
in the course of his duties. Several hearings took place and
eventually the accused was found guilty. (A table of prose-
cutions will be found in Chapter XIV),
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COMPLAINTS

In 1965 complaints totalling 3,607 were lodged
by members of the public and various authorities on a large
variety of nuisances, wviz:

Animal keeping 3  Mosquitoes 613
Bugs ha Offensive smells 207
Coekroaches 39 Foultry 57
Conservancy services 3 Refuse dumping 194
Drainage appurtenances 32 Hefuse removals

Drainage, defective 378 Rodents ho7
Fleas 15 Sanitary accommodation 38
Flies 289 Shacks, illegal 7
Food hygiene 27  Smoke/Air pollution 12
Food, unsound 12 Struc tural defects 128
Housing, illegal 8 Unelean conditions 354
Housing, overcrowded 39 Vacant land 08
Miscellaneous 99 Ventilation/lighting 1

Of the above complaints a few are worthy of
comment: a lack of sanitary accommodation for the staff of
a car convoying company; waste water nuisance from unauthor-
ised hand laundry businesses in a Bantu location; the herd-
ing of goats at a Bantu village; the dumping of "fly-ash"
from a power station; Coloured persons living under a bridge:
illegal squatting and dumping of refuse on overgrown land at
Maydon Wharf; sewer obstructions and surcharges; waste
water problems from residential accommodation in non-sewered
areas and fouling of a bus terminus area. Furthermore,
problems were encountered regarding the conduct of a circus
within a building; unsatisfactory conditions at the open-
air ecircus site; fly development at a burnt-out warehouse;
the establishment of an unauthorised refuse tipping site
where offensive smells and fly breeding occeurred: and the
very unsatisfactory conditions which arose from a large
number of hawkers taking up a fixed stand at a bus terminus
and which were eliminated by levelling and hardening of the
ground surface.

In addition a number of complaints lodged with
the Department were found on investigation to be of no direct
public health concern, Incidences during the year concerned
swarming bees, flashing lights, snakes and monotonous food
in hotels and so forth, which only goes to prove that the
lot of a health inspector is not without its lighter moments.

LICENCES

[a} Applications

In accordance with the requirements of the
Licences (Control) and Municipal Licences Ordinance, 1942,
the licensing authority referred 3,172 applications for
report on the public health implications. Over 500 "further"
reports were also submitted.

(b) Residential Accommodation : Commercial Use

There would appear to be an increasing tendency
to use residential accommodation for "business" purposes and
this trend was amply demonstrated by an application for a
gymnasium licence in a 16th Tloor flat in a modern block.
Whilst it cannot be claimed that gymnasia, masseurs, man-
icurists, beauticians, danecing studios and the like in
domestic buildingshave a direct public health implication

67



it is nevertheless considered that these activities could
conflict with the reasonable enjoyment of peace and quiet
and in other respects not tend to preserve the character
of home life which residents may feel entitled to expect.
The matter was referred to the town planning autheority,
and the City Engineer indicated that the existing scheme
was not entirely satisfactory in this context and that the
subject would be re-examined when the Scheme is finalised.

PERMITS

In the twelve month periocd reports were lodged
on 96 applications for Bantu housing permits; registration
was granted to 31 mattress-makers and upholsterers, and
permits were issued to 34 persons authorising the keeping
of animals. An application to keep 73 horses was refused on
the grounds that the stabling accommodation was in disrepair.

OFFENSIVE TRADES

During 1965 initial applications to conduct the
following trades were approved, after consultation with the
City Engineer -

Processing the products Cement Works 2
of petroleum refining A Woolwashery 1
Paint Works 1 Dealing with bones,

Spap Works 1 hoof'=z, ete. =

Departmental representatives continued to serve
on liaison committees with factory managements regarding
routine pollution abatement measures at two chemical works,
a whaling factory and two petroleum refineries.

LARGE GATHERINGS

Short-duration public functions held in accommo-
dation not designed for the purposze inevitably gave rise to
many public health problems. Not the least of these in-
clurded the provision of adequate sanitary accommodation for
the large number of patrons; means to avoid insanitary con-
ditions; many aspects of food preparation, handling and
preservation; and the difficulty in making provision for
the sanitising of equipment, eating utensils, cutlery and
the like. During the year the "Ideal Homes" exhibition was
held at a wool warehouse, and the Air Pageant at Virginia
Airport. A number of other large gatherings such as horse
races during the July season were closely supervised from
a food hygiene viewpoint,

WATER

The Department has econtinued its programme of
weekly sampling of the public water supplies from various
points in the City for chemical and bacteriological exdmin-
ations. These samples are taken in addition te the routine
tests made by the City Engineer.

FOOD

The Health Inspectorate maintained a close watech
over all aspects of food manufacture, preservatien, prepara-
tien, processing, storage, marketing and delivery. Details
of the more important aspects of the Department's activities,
programmes and problems are recorded overleaf:-
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(a) Food, Drugs and Disinfectants Act, 1929

With the increase in the size of the City and
the ever increasing need to maintain a food sampling pro-
gramme commensurate with the magnitude of this major sea-
port, manufacturing centre and holiday resort it was con-
sidered that the gquota of free samples was far below what
was reasonably necessary in the circumstances, and the
State Health Department was accordingly requested to give
serious consideration to a reappraisal of the position.
It was therefore pleasing to record that the Minister of
Health in Notice No. 569 dated 730th April 1965 exercised
his authority by increasing the annual number of samples

from 352 to 700,

The City Council also has a contract with

a firm of analysts covering the examination of a maximum of

300 samples per annum.

Particulars of the 805 commodities

sampled and the results are as follows :-

=
o]

Commodity

Result

Action

Baking powder
Boerewors =,

Brawn ;
Cheese Spread
Chilli Relish
Chili Sauce
Chutney
Cinnamon
Cloves
Cocoa
Coffee
Coffee Essence
Coffee Instant
Coffee and
Chicory Essence 2
Cooking Fat B
Cooking 0il
Cream
Curry Powder

a3 Ld by £ b e o =

Custard Powder 3
Dates 3
Dessicated Cocoanuth
Dried Figs
Dried Fruit
Dried Prunes
Dripping 1
Fig Freserve
Fish Cakes
Fruit Cordial
Fhee

Ginger

= U = L e D

Zlace cherries
Glucose Barley
Fruits

Golden Syrup
Granadilla Squash
Ham and Veal Loaf
Honey

=] o
O O = = 3

Ice Cream

Satisfactory
2 Unsatisfactory
Satisfactory

"

kb
L]
L]

49 Unsatisfactory

Satisfactory
i

1 Unsatisfactory

Satisfactory

1l Unsatisfactory

1 Unsatisfactory

R25.00 recovered in
fines.

No action taken for
reasons referred
to below.

R15.00 recovered
in fines

R15.00 recovered
in fines

R15.00 recovered
in fines.
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With regard to the curry powders examined, it
was found that they all contained a colouring substance,
Orange 35, which is not permitted although allowed in other
foodstuffs. In wview of the fact it is common practice
locally to add this colouring substanece the matter was taken
up with the Secretary for Health who advised that the sub-
Jject was under investigation and prosecutions should there-
fore not be proceeded with meantime.

{h] Food Inspection

All perishable food arriving at the City Market
was examined as a routine and, where deterioration in
transit had occurred, the commodities were condemned as
unfit for human consumption. The Department was also called
in by local wholesalers who suspected unsoundness in certain
food and, in these cases where the Department concurred, the
food was seized, condemned and destroyed. Likewise a
variety of items were destroyed following upon routine
axamination of stocks in shops or arising from complaints
by the public. Incidents included bottled cooking o0il which
contained visible dirt; fermented orange juice which should
have been kept under refrigeration; bacteriological unsound-
ness of imported prawns; a quantity of bagged rice whiech had
been contaminated with carbon; and market produce consigned
in fertiliser bags and in bags labelled "poison". Further-
more, complaints were received of a bee and of a signet ring
in pies.

In accordance with usual practice large quanti-
ties of tinned food were examined and where the containers
were found to be "blown", rusted or extensively dented the
contents were condemned.

A consignment of canned meat manufactured in the
Transvaal was detained on suspicion of being the cause of a
food poisoning ocutbreak elsewhere in the Republie but after
a full investigation the meat was exonerated and released.
Difficulty alsoe occurred in the case of locally manufactured
"popsicles™ in plastic tubes, where it was found that the
printing ink on the exterior was soluble,

Food condemned as unfit for human consumption is
summarised as follows: -

(1) City Markets

10644 pockets : beetroots; carrots; chillis; green beans
and peas; potatoes; and tomatoes.
344 bags i cauliflower
277 lots : cabbage; dressed duck, fowl, geese and
turkey; giblets; and pumpkins.
376 cartons : apples, lettuces and rhubarb.
188 boxes : carrots, and peaches.
143  travys : pineapples; plums; and tomatoes
52 packets : chicken heads

(ii) Wholesalers and Retailers

15,172 tins : anchovies and pastes; coffee/chicory;
fish (9728); fruit (3008); jams and
Jellies; canned meat; milk products;
prawns; soups and sauces; vegetables;
and curried eggs.
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90 jars : anchovies, fruit, and vegetables
618 packets : biscuits; fish; food mixes; frozen
peas; fresh meat; giblets and poultry
heads.
42 cases : cocoanut; fish; and spices.
4335 1bs : fish (1342); fresh meat; prawns (1495);
and vegetables.
216 portions ! fresh meat.
2939 only ! ducks; fowls; geese; rabbits; and

turkeys .

(¢) Food Premises

All businesses and manufactories were again
subjected to an annual survey of food handling and hygiene
practices. A number of occcasions arose where conditions
were sub=standard and remedial steps had to be taken. In
one case the preparation of food for sale was located in
the baeck yard of dilapidated and dirty non-trading premises
and the accused decided to admit guilt in the sum of RA4S.

A self-soarvice restaurant made inadequate provision for the
protection of food from contamination by sneezing and other
human agencies; a wvery inferior cafe-de-move-on was closed
down. The cleansing of mugs in a beer hall left much to

be desired.

(d) Food Vehicles

The By=laws now require all vehicles used for
the sale of food to be registered by the City Medical Offi-
cer of Health as an additional means of control ts the
licensing of hawkers., Apart from the routine registration
of hawkers' carts the Department granted certificates in
respect of four ice-cream vending machines for the sale of
soft dairy mix through the medium of dispensing machines.
The vehicles were fully equipped with washing facilities
including hot running water, air conditioning and refriger-
ation.

AUTOMATIC FOOD VENDING

The position regarding coinomatic machines now
followz the overseas pattern and some 58 hot and cold
beverage dispensers are in use. The Department was particu- .
larly concerned with the trend which inveolved the vending
of hot pies and curry and rice, both of a perishable nature.
The marketing firm were required to carry out certain pre-
scribed tests before approval could be considered. Following
time and temperature tests coupled with bacteriological
examinations for proliferation of organisms, registration
of machine vending of these foodstuffs was granted under
certain conditions,

The Department has concerned itself with the
suggestion that another trend will be developed whereby
restaurants will be operated 24 hours a day on a purely
automatic basis, following overseas concepts of automats
designed to maintain meal ingredients in a deep-frozen semi-
cooked state. This is followed by the customer rapidly
cooking or heating desired items by mierowawve or similar
process. The meal, of course, is then consumed on the same
premises without any supervision by the person carrying on
the business. Although this new departure can probably be
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The following staff was employed on full-time
milk and milk products control both in the City and in the
Tield :-

1k One Veterinary Officer

2. One Senior Health Inspector

i 1Y Three "country" Health Inspectors
4, Two Lady Laboratory Assistants .
5. One Health Assistant (Sampling)
6. One Indian (Laboratory "Kitchen")

Country inspections were carried out with a view
to improving the structural standard of the farm dairy
buildings and hygiene of milk production. In respect to the
latter, the inspectorate staff were guided by laboratory
results obtained on raw milk samples.

Statisties - Inspectional Programme

1965 (1964 )

Total No. of City inspections 1,503 (1,423)
Total No. of Ex-City inspections 15575 (1,344)
No, of initial dairy inspections B2 (LlL)
No. of country depot inspecticns/

sampling 262 (257)
Total No. of dairy inspections 3,168 (3,024)
No, of personal notices served

to producers 763 (433)
No. of written notices served to

producers 628 (900)
Personnel vi-tested/immunised 1,195 (842)

New dairymen were not registered unless they had
effeactive mechanical refrigeration on their farms.

During the period under review 64 new producers
were registered and 46 went out of production, thereby in-
creasing the number of registered producers from 600 (1964)
to 618, The estimated average daily preduction was 56,250
gallons,

There was a slight drop in the average daily
production per registered producer from 95.26 gallons in
1964 to 91.34 gallons in 1965. The accompanying graph illus-
trates a breakdown of milk production on a daily production
basis,

The following table indicates the percentage of
farm dairies which complied with the structural requirements
of this Department with the figures for 1964 in parenthesis.

Standard of Premises Percentage conforming to
91% - 100% 22,81% {EE.ﬂlﬁg
81% - 90% 57.28% 61,10%

71% -  BO% 19.57% 16.,0%)
50 - 60% Nil (Ni1)

Of the registered producers 75% (68%) had mech-
anical refrigeration installed on their farms and 25% were
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making use of mechanical milking.

Inland Balancing Stations

These depots were regularly visited and each
producer's milk was sampled approximately once a month., A
high standard was maintained in respect of the buildings,
equipment and milk handling procedure. Producers' cans
wera frequently checked and all unsuitable containers were
condemned, Can rinses were carried out regularly teo check
the efficacy of the can washing facilities. The available
water supply was sampled and examined bacteriologically.

Producers' raw milk was rejected by departmental
officials where necessary on the grounds of contamination
with visible dirt, acidity and bacterial counts., The trans-—
portation arrangements of milk between farm and depot and
depot and the City were closely watched and wherever indi-
cated improvements were effected. Structural improvements
and the installation of new plant and equipment were effected
at several country milk depots.

Pasteurising Depots and Ice Cream Factories

These premises were regularly inspected and
particular attention was paid to production methods and
staff hygiene. Line sampling was frequently carried out
wherever laboratory results from the final product were
found to be unsatisfactory. Improvements in the form of
structural additions and modernisation of plant were also
effected. Two ice-cream factories in the Transvaal
{Bnk&hurg and Pretoria), whieh retail products from storage
depots in Durban, were also inspected from time to time.

Unlicensed Milk

Strict precautionary steps were taken to ensure
that only milk and cream from licensed producers were sold
in the City. An investigation of a case of Brucellesis in
a child led to the discovery of a small supply of raw
cream being delivered to residents in the City by an un-
licensed milk producer.

Laboratory Control of Milk Supplies

A well equipped laboratory, staffed by two Lady
Laboratory Assistants, under the control of the Veterinary
Medical Officer, is maintained for regular routine tests.
The following tests were performed during the period under
review.

1965  (1964)

Bacterial Counts (Breed Clump

Counts ) 56 (246)
Tests for wvisible dirt . 5,561 (6,006)
Presumptive B, Coli counts 3,005 (2,537)
Tests for E. Coli Type I (faecal) 357 (350)
Resazurin Dye Reduction Tests 5,924 (5,908)
Phosphatase Tests {hshaffenburg

and Mullen) 2,677 (2,521)
Plate Counts (Astell Roll Tube) 3,252 (2,554)
Titratable Acidity Determinations Lo (35)









insulated refrigerated containers. The tests carried out
were i

Test No. of Samples | % Satisfactory
Resazurin (1 hour) 5,243 ES*Bﬁﬁg 90% E50ﬁg
Visible Dirt 5. 104 (6,006 91% 96%
Antibioties (T.T.C.

me thod ) 4,117 (2,540) 98% {gﬁﬁ}
Thermoduric Organisms| 5,137 (5,954) 84% (85%)
Mastitis (Direct

Hicrﬂscﬂpi¢E 5,079 (6,117) 79%  (90%)
Brucellosis (Ring

Test) 1,154 (1,192) 85%  (90%)
Tuberculosis

(Biologieal) 35 (35) 97% (100%)

A thermoduric count (in media "flash®™ method
from raw milk of more than 50,000 organisms per ml. was
considered unsatisfactory.

Tankers were regularly sampled on arrival in
the City and tested as under :

Test No. of Samples % Satisfactory
Resazurin (1 Hour) 586 (808 92% 70%
Thermoduric Organisms 720 B0O8 506 L%
Antibiotics (T.T.C.) Las (605 9% 0%

Swab tests, to check the efficacy of tankerxr
sterilisation, ‘were also carried out at regular intervals.

Milk Shortage

As a result of unfavourable climatic conditions
prevailing in the City's milk shed, a shortage of available
fresh milk supplies was experienced in early winter. In
order to avert the introduction of rationing of fresh milk
in the City, permission was granted to the milk trade to
introduce milk from unlicensed sources solely for the manu-
facture of sterilised milk. This had the effect of making
available for the fresh milk trade some 2,500 gallons of
milk daily. A total of 56,489 gallons eof industrial milk
was introduced thus during May and June from Underberg,
Cedarville and Tweespruit.

Animal Diseases Affecting Milk Supplies

Apart from the regular testing of milk supplies
for the presence of certain pathogens the Veterinary Medical
Officer also wvisited producers and advised on the control
and eradication of disease conditioms that affected milk
production and were of public health significance. Close
liaison was maintained with the State Veterinary Department
as well as private veterinarians and this Department was
kept informed of any outbreaks of animal diseases that
could have had an effect on public health.

Mastitis
Routine testing of producers' raw milk supplies

by means of the examination of gravitational cream smears
revealed that approximately 21% of samplas showed the
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presence of organisms usually associated with chronic strep-
tococcal mastitis,

The Allerton Veterinary Diagnostic Centre,
Pietermaritzburg, has undertaken a survey of the incidence
of mastitis in Natal and also gave valuable assistance to
this Department as well as to individual producers in con-
trolling this disease.

Brucellosis

Approximately 15% (10%) of all raw milk supplies
gave either positive or suspicious results for brucellosis
when tested by the stained antigen ring test. Of 1,134
blood samples tested by the serum agglutination method by
the Allerton Veterinary Diagnostic Laboratories, 7% were
either positive or suspicious. A total of 90 herds, in-
volving 31,553 animals, were immunised against this disease
with the Strain 19 wvaccine.

Tuberculosis

Thirty-five biological tests were carried out
on bulk herd samples by this Department but only one positive
sample was found. Block tests, done subsequently on this
particular herd, did not reveal the presence of any voiders
of tubercle bacilli.

A total of 730,875 bovines were tested by the
State Veterinary Deaprtment by means of the intradermal
tuberculin test for accreditation, the interim scheme, and
diagnostic purposes. These tests involved 262 herds. One
hundred and eighty-four animals were found to be positive
whilst 387 gave suspieious results for the disease.

During the peried under review, two herds were
successfully treated with tuberculostatic drugs. At the
time of writing 118 herds were registered under the Govern-
ment Accredited Herd Scheme.

Calf Mortality

Diseases such as verminosis, coccidiosis,
paratyphoid and sweating sickness took a heavy toll of
future and potential milch cows.

Other Diseases

(1) Lumpy Skin Disease

Severe cutbreaks of this disease adversely
affected milk production throughout Natal and East Grigua-
land.

(2) Piroplasmosis

Heavy bovine mortality was recorded as a result
of outbreaks of redwater.

(3) Infertility

Due to a variety of causes reproductive problems
have also adversely affected milk production. Infective
causes such as vibriosis and trichomoniosis are being
countered in an admirable manner by the Natal Artificial

Inseminatien Co-operative.
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point as to whether this action was really necessary as the
fish are always cooked and no ill effects had been encoun=
tered amongst the consumers, However, numerous loads of
fish were removed to avoid overstocking, and these were
supplied to adjoining areas for stocking and the surplus
were directed to the Municipal compost sites.

Bugs

The policy adepted in 1964 of treating rooms
only where bugs were located was continued throughout 1965.
The actual cost charged to the Department of Bantu Admin-
istration over a twelve month period totalled R3,529 as
against an original estimate of R5,740, This service which
covers all Bantu single gquarters under the control of that
Department, housing 21,534 persons, works out at an average
cost of 18 cents per person annually.

A survey of the new Chatsworth Housing Scheme
disclosed that 60% of the houses were bug infested. An
.anti-bug campaign was introduced, in co-operation with the
City Treasury. This Department undertook the spraying and
the costs were recovered by the City Treasurer from the
individual tenants, Without any increase of staffl 6,349
rooms were treated between May and December at a cost of
20 cents per room, resulting in the recovery of R1,269 for
an outlay of R341 for materials used.

Far more important, however, than the financial
return, a survey in December of areas treated in May,
revealed that the ineidence had fallen from 60% to 6% and
of that 6% not one room had been treated previously.

Some cyanide fumigation is still being carried
out privately for the destruction of bugs but, whenever
possible, my Department discourages this method of control
which has proved far less effective than the cheaper and
safer method of residual insecticide sprays.

Bilharzia

In an endeavour to find a natural predator which
would control snails, tests carried ocut in the laboratory
gave an indication that possibly tilapia fish might provide
the answer. However, subsequent tests in the field showed
an equal increase of snails in ponds containing tilapia
compared with ponds free of fish,

It was concluded that tilapia in limited numbers
will not unduly affect snail multiplication but possibly a
marked increase of tilapia and a lessening of natural food
may have some effect on snail increase. It is proposed to
maintain observations,

Cockroaches

During the year the Senior Health Inspector, in
co-operation with the Health Lducator addressed gatherings
of women from various Women's Institutes on cockroaches and
their control. The opportunity was taken at these talks to
stress the fact that despite claims to the contrary, there
was no perfect inseetieide, that good housekeeping per Se
was the primary goal in all cockroach control programmes
and that insecticides should enly be used when harbourage
areas and exposure of food had been dealt with or prevented,
as the case may be,
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g Refuse and Nightsoil Removal Services

Cleansing services continued to inerease,
necessitating the purchase of eighteen new refuse
vehicles of 24 cu. vd. capacity to replace older
vehicles and to cope with expansion. Refuse removal
and nightsoil services were commenced in the Indian
townships of Kharwastan and Umhlatuzana towards the
end of the year. Indian motor drivers and crews are
being used to operate in these areas amd at Chats-
worth,

The disposal of refuse by land reclamation
methods on the Springfield Flats and the Bluff Valley
continues satisfactorily, but the whole guestion of
refuse disposal is being examined in order to provide
for the future. A new tip site at Chatsworth to deal
with refuse from the Indian areas has been brought
into operation.

b T 15 Water Supplies

A summary of the water consumed from the Durban

sources of supply for the Municipal years 1964/65 and
1965/66 is set out below :

1963 - 1964 1964 - 1965
Month | Monthly Total |Daily Av- |Monthly Total |Daily Av-
erage erage

(Gallons {Gallﬂns} Lﬁallﬂns} (Gallons)
Aug. 1,571,098,900 |50,680,610| 1,692,130,100| 54, 584,842
Sept. | 1,551,895,300|51,729,843| 1,545,859,700| 51,528,657
Oct, 1,615,697,200|52,119,265| 1,633,532,100| 52,694,584
Now. 1,571,407 800 |52,380,260| 1,704,999, 300| 55,833,310
Dec., 1,709,310,600 (55,139,052 1,810,382,800| 58,999 445
Jan. 1,746,076,600 (56,325,052 | 1,885,168,000| 60,811,871
Feb. 1,667,125,400|57,487,083 | 1,791,809,500]|63,993,196
Mar. 1,859,289,500|59,977,081| 1,989,719,700| 64,184, 506
Apr. 1,718,283,300|57,276,110| 1,8373,208,600| 61,106,953
June 1,638,052,800|54,601,760| 1,622,514 ,800| 54,083,827
July 1,688,301,000|54,461,323 | 1,724,337,500(55,623,790
Year-
1. | 19.993,374,100| 54,626,705 [21,012,796,000| 57, 569, 304
als

1.

ity was maintained.

Regular bacterioclogical and chemical examina-—
tions of water taken from all parts of the City and
at the district water works were made throughout the
year and the high gquality of the drinking water has
been maintained.

Public Swimming Baths

Chemical and bactericlogieal control of 13
European and 4 non-European swimming bath waters was
carried out and a satisfactory standard of water gual-

Technical advice on bath water

purification was given to swimming bath Supervisors.
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X1v. GENERAL

CODE OF PRACTICE : BILHARZIA

The Department has always been conscious of the
problem associated with the widespread infestation of rivers
and streams, and any large natural and artificial collections
of water, with the bilharzial parasites and the offending
intermediary snail hosts, but one of the guestions which
presents the greatest difficulty is te find an adequate
answer to the dangerous, albeit understandable, desire on
the part of children (and adults) to bathe or boat in inland
waters where the disease is known to exist. With a view to
achieving the greatest impact in every family within the City
as a health educational medium, a code of practice was
printed and distributed through the local schools prior to
break-up for the summer holidays.

CONFERENCES

During the vear the Department was represented
at a number of professional and technical gatherings. . The
City Medical Officer of Health attended the Biennial Congress
of the Nutrition Society of Southern Africa in April; he
attended as a member of an ad hoc Sub-Committee of the Natal
Municipal Association regarding Kwashiorkor and Vaceination
against Smallpox and also gave evidence before the Commission
of Enquiry into Nursing regarding the training of general
nurses in the nursing of patients suffering from communicable
diseases. He also served on the Natal Research Liaison Com-
mittee of the South African Council for Scientific and
Industrial Research. The Deputy City Medical Officer of
Health attended the L45th Congress of the Medical Association
of Sputh Afriea in Port Elizabeth and the 15th Annual Confer-
ence of the Umgeni Catchment Association, and the Veterinary
Medical Officer attended the 60th Annual Congress of the
South African Veterinary Medical Asseciation held at Onder-
stepoort, As the medical staff was below full strength it
was necessary to decline invitations to be represented at
the annual general meetings of the South African National
Council on Alcoholism held in Johannesburg in June and the
South African Mational Council for Mental Health held at
George during UOctober.

TRAINING FACILITIES

Early in the vear the Department undertook to
make the facilities of the Milk Laboratory available to
veterinary students from Onderstepoocrt and to provide an
insight into various aspects of the milk control programme
whilst they were in Durban obtaining practical experience
at the Muniecipal Abattoir., This year saw the inauguration
of a co—ordinated in-service training scheme for junior
planning a=zsistants from the City Engineer's Department.
These vouths spent fourteen days in the Department to gain
some knowledge of ‘the publie health implications of town
planning as part of the practical aspects of their pupilage.
The eurrent year saw an abnormal number of Health Inspector
trainees who reguired practical experience as part of the
requirements for the award of the Publie Health Inspector's
Certificate under the syllabus of the Joint Examination
Board of the Royal Society of Health and the Government.

The candidates, who had already passed the final examination,
were drawn from the staff of this and other Municipal Depart-
ments and also from outside avenues of employvment.
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With the approval of the City Council and the
Minister of Health, the City Medical Officer of Health was
appointed Honorary Senior Lecturer in Public Health Adminis-
tration in the Department of Medicine of the University of
Natal. During the month of August the first of a series of
seven one-hour lectures was given to fifth yvear non-European
students and an equal number of practical demonstrations
were arranged. In October arrangements were made for ten
final vear B.A. {Hursing] students of the University of
Natal to receive lectures from the Deputy Chief Health
Visitor on the organisation of public health services, with
special emphasis on child health, including appropriate
demonstrations and a view of the principles of home visiting.

During the vear there was a dearth of recruits
for employment as learner health inspectors and the Natal
Technical College was unable so far to inaugurate the new
syllabus for the National Diploma for Health Inspectors due
to the paucity of candidates. In an attempt to attract the
interest of this year's matriculation candidates a Career
Guide was circulated to high schools in the greater Durban
area.

INFECTIOUS HEPATITIS

The Regional Director, State Health Services:
Natal, advised that it had been decided that certain of the
larger local authorities should be requested to have virus
hepatitis declared a notifiable disease, and that the Secre-
tary for Health would appreciate an indication whether this
suggestion was acceptable to the Durban City Council. It
s0 happened that this Department had been considering the
matter but felt that, in view of the several forms which
this disease can take, the definition should be more speci-
fic with a wview to aveiding uncertainty. The City Couneil
concurred and resolved to reguest the Minister of Health to
declare that infectious hepatitis or virus hepatitis (in-
cluding serum hepatitis or homologous serum jaundice) be
notifiable within the City of Durban.

LEGISLATION

(a) Public Health Amendment Act, 1965

The principal Act, and the Publie Health Amend-
ment Act, 1935, were amended during the current year. The
new provisions, in the main, were of minor importance but
uncertainty has arisen regarding the financial implications
of the reference to a "public health nurse”™. As a public
health nursing service is not defined it is not clear
whether the present establishment of "refundable" health
visiting personnel will ipso facto gualify for seven-eighths
refund of salaries or whether staff presently engaged on
non-refundable servieces such as immunisation will now qual-
ify, but what is clear is that, from a date to be proclaimed,
a certificated health wvisitor will not fall within the
category of "health officer" and thus will no longer qualify
for a third refund of the cost of her salary.

{b] Draft Mosguito and Rodent Begulations

The Minis ter of Health notified his intention of
substituting new regulations regarding (i) the prevention of
malaria and other mosquito-borne diseases and For the
destruction of mosquitoes and {li] regarding the prevention
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5 . Designation No.of
R
Section Group e s Poats emarks
Child Bantu Health 1 Replaced by post
Health (Ctd) Visitor of Senior Health
¥Yisitor
Health 1 Replaced by post
Assistant of Nurse Aide
(Bantu)
Labourer 1 Replaced by Inter-
preter/Cleaner
Adminis-— European | Lady 2 Replaced by 2
tration Assistant Clinie Assistants
( European)

Non-European Salaries and Wages

In pursuance of a policy of improving the remun-
eration of Muniecipal non-European employees, which has been
followed for the past few years, the City Council approved
of a further uplift of salaries and wages early in the year.

As regards personnel whose emoluments are sub-
ject to part-refund in terms of the Public Health Act, the
Secretary for Health approved of certain improvements.

The enhanced rates of remuneration will not only
facilitate the filling of vacancies with personnel of the
desired calibre but also provide an incentive to existing
employees to gualify for promotion to higher-graded posts.

Tropical Hygiene Allowance

The City Council adopted a recommendation to the
effect that Health Inspectors who hold the Tropical Hygiene
Certificate be paid an allowance in accordance with State
Department of Health Circulars.

Additional Publiec Health Qualifications

It is Titting here to record the initiative dis-
playved by many members of the staff, both field and admin-
istrative, in studying for and obtaining additional public
health gualifications. The knowledge so0 gained will un-
doubtedly prove valuable to these employees in the execu-
tion of their normal duties.

STAFF ESTABLISHMENT

Section and Position No. Incumbent/Remarks

EXECUTIVE

City Medical Officer of 1 Dr. C.R. Mackenzie, M.B.,
Heal th o B.Ch., D.P.H., D.T.M.&H.

Deputy City Medical Officer 1 Dr. G.L. Hilton-Barber,
of Health M B ChiB.: DEPH:
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Section and Position No. Ineumbent,/Remarks
Infectious Diseases and
Venereal Diseases CDntruL:
1 Senior Health Inspector
1 Health Visitor
(b) Indian
Health issistant- B Field control
Health Assistant 1 T.B. Clinics
Nurse Aid 2
Interpreter/Cleaner 1
Labourer 1 Home Disinfection Unit
(e) Bantu
Health Assistant 16 Field control
Health Assistant 1 T.B. Clinics
Nurse Aid 2
Interpreter/Cleaner 2
HEALTH INSPECTION
{a} European
Chief Health Inspector 1 Johnston, M.M,
Deputy Chief Health Inspector 1 Clayton, A.
Senior Health Inspector 11 # Ashdown, N.D.
#+Butler, M.W.
Note: Allocation of Posts: Clark, A.G.
c i - - -
District Hygiene o rickmore, C.R.A
Harris, J.K.
Food Hygiene 1
H Hornby, A.V.
ousing and Plans 1
Epidemioclogy il Ingram, W.A.
Felcies 1 #* McIver, E.IL.
Fielseﬁ i 1 # Sutherland, F,T.(from
e 23.2.1965)
+Young, B.J.(retired
18.1.65)
1 Vacancy
Health Inspector b1 Alder, C.H.
Note: Allocation of * Benians, P.E.
EE;Itiﬂns' *BIELT, Byl
5 # Booyens, M.M.
District and Food * Brokenshaw, A.D.
Hygiene 34 #*+Burgess, D.W.
Dairies 3 # Butler, J.E.
Plans 1 # Cannon, D.C. (from
Epidemiology 1 1.2.65)
Slums 2 # Currie, A.
41 * Davies, 0.3,

#+de Villiers, P.D,
+de Beer, H,H, (retired
1.6.65)
*+ Green, C.E.O,
% Griffin, R.E.
*+Hazle, A.D.
* Hook, T.C.
8.7.65)
* Hogan, J.P.
# Hull, V.H.
*+Jakins, T.I.N.
Keen, F.
¥ Knowles, D.H,
# Marsh, H.HN.

{from
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5] Three blocks of flats comprising 71 units became
available for the economiec group.

[ii] Contracts were granted for the construction of 180
house and flat units for the R200 per month and over income
categories, of which 15 houses were completed.

[iii} Towards the wear end tenders were invited for a
further 210 houses and flats for the same category of
occupant.

{iv} As a result of rehousing disgualified race groups,
220 houses and flats became available for occupation by
Europeans, after repair and renovation.

{v) Due to a paucity of land available for residential
development within the City the Department was compelled
to acqguire land outside the Durban boundaries and as a
result 86 houses were constructed within the Borough of
Pinetown and 70 at Yellowwood Park.

Private enterprise also made a substantial
contribution to the overall housing position and 2,134
dwelling units became available. Flans lodged for approval
in 1965 furthermore envisaged the provisien of some 58
blocks of residential flats (1,813 units] and the erection
of 321 houses. The private field, however, was unable to
maintain progress owing to the "credit squeeze" despite
encouragement from the State in the form of curtailment
of luxury accommodation and non-essential constructions.

Notwithstanding the aforesaid developments the
general picture showed little improvement in the housing
state and a shortage of accommodation was evident in a
number of sectors. Estate agents still had on their books
long waiting lists especially for occupation of rent-
controlled accommodation. The trend with respect to the
ordinary middle income group was a preference for flats,
but houses to let in the R70-RB0 per month category were
very much at a premium.

3. COLOURED HOUSING

The Coloured community comprises 4,42% of the
estimated population of the City, and this figure repre-
sents a very slight increase as compared with 1964 (4.38%).
In terms of a Group Areas Proclamation, this section of the
community is confined to three areas within the City.

Their housing requirements present a serious problem. The
Group Areas allocations have been inadequate and it has
become necessary to seek the assistance of the Government
for the allocation of further land outside the City.

The City Council, appreciative of their_hﬂusing
needs have prepared plans for additional accommedation. It
is regrettable, however, that progress in respect of
National Housing Commission's approval has been very slow.

According to information provided ?y tpe City
Treasurer, the number of Coloured housing applications as
at the 31st December, 1965, was as follows:

Purchasing Schemes BLO
Letting Schemes L5






Loan and Selling Schemes, Private Powers g2
Sub-Economic Letting Schemes 1,784

1,866 units

It is interesting to mote that the City Counecil
first embarked on Indian housing in 1939, and developed
housing schemes in various areas within the City so that
at the 3lst July 1965 17,889 houses/dwelling units had
been built at a cost of R28,911,89L4,

The Regional Representative, Department of
Communi ty Development, has advised that the resettlement
of Indians presents a major problem in view of the Tact
that large numbers of this race group still reside in
White and Coloured proclaimed areas., A number were re-
settled in the houses made available by the Durban Corpor-
ation in its Chatsworth housing scheme. In addition, the
Department of Community Development pressed forward with
its project to provide 200 houses in Silver Glen. The
lack of services in Zones 1 and 2 was overcome by making
available to the Durban Corporation a loan of R628,000
which enabled the Corporation to provide the services dur-
ing 1965. That Department consequently expects to be in
a position to invite tenders for houses early in the new
yvear. During the year under review, the Department re-
settled B48 Indian families in their respective group area
in Durban.

A pleasing feature in respect of the Indian com-
munity is that certain members are able to promote or devel -
op their own housing requirements. During the past year
building plans for 448 houses and 20 blocks of flats com-
prising 280 dwelling units were approved by the City Council.
This accommodation totals 728 dwelling units.

5. HOUSING UNITS COMPLETED DURING 1965

Tabulated hereunder is a summary reflecting
the units of accommodation for the various racial groups
completed under the City Council's housing schemes during
the 1965 calendar year :-

Race Loan and Sell=!3elling Scheme |Sub-Economic
Group ing schemes. Woodlands Letting Schemes
Private Powers
European Lo 226 114
Coloured 13 - 2
Indian 82 - 1,784
Total 115 226 1,898
Grand Total = 2,259 units of accommodation.

&. BANTU HOUSING

During the year the new style "3hared—hupsos“
(K.4G) became available for occupation at kwaMashu. These
L-roomed houses are so designed that at present they
house 2 families each, but at a later stage can be con-
verted to single family dwellings merely by breaking
doorways through the dividing walls. One thousand one
hundred and nineteen shared-houses accommodating 2,238
families were completed and handed over to the Department



of Bantu Administration by the 731st December 1965, as also
were 784 additional hostel beds for single males at kwaMashu,
This latter brought the hostel accommodation up to 13,408
beds. A further 10 better type houses were also completed.
It is pleasing to report that the construction of wooden

hut type of accommodation was halted. The intention in so
far as these houses were concerned was a life of five years,
and now having completed their original purpose they are
currently being demolished to make way for permanent brick
houses.

The estimated population of kwaMashu as at the
end of the year was 97,000 persons and the housing position
was -

-roomed houses 7., 744
2=roomed houses 2,593
Shared-houses 1,119
Better type houses 29

_giving a total of 11,485 housing units and hostel accommo-
dation comprising 13,408 beds. The bulk of the families
housed in this township originally occupied shacks in the
Cato Manor Emergency Camp and surrounding areas.

The City Engineer's Department, acting as agents
of the Scouth African Bantu Trust, has continued to develop
the Umlazi Bantu Township. This project is situated to the
South of and without the City boundary. An area of 7,500
acres has been set aside for this purpose. When completed
the township will eontain 18 neighbourhood units with a
total of 22,000 houses. At the year's end 6,658 houses
were completed and accommodation in the form of 7,882 hostel
beds were available, A start was also made on a large Town-
ship Centre, and special buildings including schools,
ereches, shops, market stalls and sporting amenities were
in the course of construction or in the planning stage. An
18-hole golf course and other sports fieldsare envisaged.

A railway line is to pass through the Township; meanwhile
bus transport provides a feeder service to the nearest
railway station and the City,

This Umlazi scheme when complete will be slight-
ly larger than kwaMashu and the estimated population is over
120,000 persons,

Road development in the City has necessitated
the demolition of a portion of the Dalton Road Bantu Hostel.

Summary of Bantu Housing - Lecations/Townships
No. of Estimated
Houses Population

1. Chesterville 1,265 9,300
2. Lamont (Sub-Economic) i,211

4. Lamont Extensions (Economic) 851 20,700
4. Umlazi Glebe TUE 5« OO0
5. kwaMashu 11,485 B3, 592

16,260 118,592
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PROPOSED SLUM CLEARANCE: DWELLINGS BEFORE AND
AFTER EXTENSIVE RENOVATION







which case departmental recommendations were conditional
upon the suitable re-accommodation of the tenants concerned.
Of the remainder, 60 premises were vacant and 41 were owner/
ocecupied.

Applications for permission to demolish or con-
vert were made with the undermentioned projects in view:-

Flat development 58
Commercial usage ho
Industrial purposes L2

Hotel development or
extension 9
No development 14
Rebuilding in brieck 20
Rebuilding as maisonettes Y
Religious purpozes 2
Total: 185

. 9. BUILDING PLANS

A total of 3,606 building plans were submitted to
this Department for examination during the year. The total
cost of the buildings involved was assessed at R41,524, 747,
In comparison with the year 1964, this represents a decrease
of 35 building plans, and an increase of R1,406,547 in the
assessed costs of the buildings.

The Deprrtment’'s role in examining building plans
is to ensure compliance with the various By-laws and require-
ments of the Department embodied in codes of practice,

The types of structures are detailed as follows:-

™ & No.of | No.of |Estimate of
Type of Structure Flans | Units Costs
Private Dwellings

1 and 2 rooms 3 3

3 rooms 33 33

4 rooms 252 2

5 rooms 315 315

& rooms and over 166 166

Total new dwellings 769 769 | R5,444,707
New Flats

1 room 2735

2 rooms 758

1 rooms Thi

4 rooms and over 356

Total 78 | 2,093 R8,052,555
Total Dwelling Units B4y | 2,862 |R13, 497,262
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